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Glossary

For an extended list of childcare-related definitions, please refer to Tool 1.

Adequate care 
Adequate care is where a child’s basic physical, emotional, intellectual and social needs 
are met by his or her caregivers and the child is developing according to his or her 
potential.1 In an emergency context this means an absence of abuse, neglect, exploitation, 
or violence and the use of available resources to enable the child’s healthy development.

Adoption 
Adoption is the permanent placement of a child into a family whereby the rights and 
responsibilities of the biological parents (or legal guardians) are legally transferred to the 
adoptive parent(s). For children separated in an emergency, it will take time to determine 
whether the child’s family can be traced and the child reunited, and therefore adoption 
or other form of permanent care is not recommended until all such efforts have  
been exhausted. 

l	 Domestic or national adoption is when a child is adopted by a family who are citizens 
and residents of the same country as the child. 

l	 Intercountry adoption refers to the social and legal process whereby a child in one 
country is permanently placed with a family other than the biological mother or father 
in another country, outside of that child’s country of origin.

l	 International adoption, while often used synonymously with intercountry adoption, 
refers to adoption where the child and adoptive parents are of different nationalities, 
regardless of where they reside.2 

Alternative care 
Alternative care is the care provided for children by caregivers who are not their 
biological parents. This care may take the form of informal or formal care. Alternative 
care may be kinship care; foster care; other forms of family-based or family-like care 
placements; residential care; or supervised independent living arrangements for children.3

Best Interests Determination (BID) 
Best Interests Determination is a formal process with strict procedural safeguards and 
documentation requirements in which a decision-maker is required to weigh and balance 
all the relevant factors for a particular case, giving appropriate weight to the rights and 
obligations recognised in the United Nations Convention on the Rights of the Child and 
other human rights instruments, so that a comprehensive decision can be made that 
protects the rights of children.4

Biological parents 
The biological parents are the birth family of the child. It can mean both parents, if they 
are together, or the mother or father.5

Caregiver 
A caregiver is someone who provides daily care, protection and supervision of a child. 
This does not necessarily imply legal responsibility. Where possible, the child should have 
continuity in who provides their day-to-day care.6 

A customary caregiver is someone that the community has accepted, either by tradition 
or common practice, to provide the daily care, protection and supervision of a child. 
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Care planning 
A care plan is the documentation of the goals and next steps for a child and family based 
on a comprehensive assessment. On the basis of this assessment, the care plan should 
outline what is needed, who will meet those needs, what the follow-up should be and 
the appropriate time frame for each action. Immediate and longer-term goals should be 
identified. Care planning should involve the participation of children, parents and other 
relevant stakeholders and should be a written document which is regularly updated and 
reviewed by all those involved in the plan. 

Case management 
For the purposes of this toolkit, case management is the method of assessing the  
needs of the child and the child’s family and current caregiver, advocating for, arranging, 
coordinating, monitoring and following up on both direct services and referrals required 
to meet the child’s complex needs.7 

Caseworker 
For the purposes of this toolkit, a caseworker is the adult who is allocated by a 
designated body or agency to a registered child in order to carry out assessment, care 
planning and case management responsibilities. This may be a government social worker, 
non-governmental organisation (NGO) worker or an adult member of a child protection 
committee. Caseworkers should receive training in their responsibilities, be under 
professional supervision and not have a conflict of interest in working with the child. 

Child 
A child is any person under the age of 18 years unless the law of a particular country 
sets the legal age for adulthood younger, as provided for under Article 1 of the United 
Nations Convention on the Child.8 

Child associated with armed forces or groups9 
A child associated with an armed force or group is any person below 18 years of age 
who is or who has been recruited or used by an armed force or group in any capacity, 
including but not limited to children used as fighters, cooks, porters, messengers or spies, 
or for sexual purposes. It does not only refer to a child who has taken an active part in 
hostilities. This term has replaced the term, ‘child soldier’. 

Child protection worker 
For the purposes of this toolkit, a child protection worker is a member of staff  
employed by the government, United Nations or an NGO, to carry out child protection 
responsibilities. This does not include care-giving. A child protection worker may be a 
volunteer who has been trained to carry out child protection responsibilities or may be 
employed, either with appropriate qualifications or having had a number of years of 
experience, training and on-the-job mentoring in this sector. 

Community-based child protection mechanism 
A community-based child protection mechanism is a network or group of individuals  
at the community level who work in a coordinated way to ensure the protection and 
wellbeing of children in a village, urban neighborhood or other community.10 These 
groups operate at the grassroots level (such as a village) or district level, although they 
are often linked to groups at the national level.11 They may be called a child protection 
committee, child welfare committee or other such group. Not all of these groups focus 
solely on child protection issues or call their work ‘child protection’.
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Emergency 
An emergency is broadly defined as a threatening condition that requires urgent action. 
Emergencies can be man-made, such as armed conflict or other situations of violence; 
they can result from natural hazards, such as floods and earthquakes; or they can be a 
combination of both.12 

It should be noted that the Alternative Care in Emergencies Toolkit is applicable in 
emergencies as defined here and also in other types of emergency-like situations where 
family tracing and other alternative care services are needed. 

Emergency shelter 
Emergency shelter is something that provides temporary cover or protection. This may 
be a tent, building or other form of shelter used to accommodate adults and children 
overnight for a short period of time. Emergency shelter is not a form of alternative  
care placement. 

Family-based care 
Family-based care is a type of alternative care that involves the child living with a family 
other than his or her biological parents. This is a broad term that can include foster care, 
kinship care and supported child-headed households.13 

Formal care 
Formal care includes all care provided in a family environment (see definition above of 
family-based care for examples) that has been ordered by a competent administrative 
body or judicial authority, and all care provided in a residential environment, including 
private facilities, whether or not as a result of administrative or judicial measures.14

Foster care 
Foster care is a care arrangement administered by a competent authority, whether on  
an emergency, short-term or long-term basis, whereby a child is placed in the domestic 
environment of a family who have been selected, prepared and authorised to provide 
such care, and are supervised and may be financially and/or non-financially supported in 
doing so.

Informal foster care is where a child is taken into care without third-party involvement. 
This may also be spontaneous fostering if it is done without any prior arrangements.15

Gatekeeping 
Gatekeeping is the process of preventing the inappropriate placement of a child into 
formal care. Placements should be preceded by some form of assessment of the child’s 
physical, emotional, intellectual and social needs, to determine whether the placement 
can meet these needs, given its functions and objectives.16 

Gender-based violence 
Gender-based violence is an umbrella term for any harmful act that is perpetrated 
against a person’s will, and that is based on socially ascribed (gender) differences 
between males and females. Examples include sexual violence (including sexual 
exploitation/abuse and forced prostitution), domestic violence, trafficking, and forced/
early marriage. It is important to note that men and boys may also be victims of  
gender-based violence.17 
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Guardian 
A guardian is a person, not a parent of the child, who is given legal responsibility to  
care for a child; this may entail full parental responsibility, including the care of a child or,  
in some systems, more limited responsibilities related only to making legal decisions on 
behalf of the child. A guardian could also be someone recognised by the community  
or traditional authorities as having the responsibility to care for and protect the child.  
A guardian may be related or unrelated to a child. 

Guardianship usually suspends, but does not terminate, the rights and responsibilities of 
the birth parents. It differs from adoption, which often results in the termination of 
parental rights. In general, a child may still inherit from the parents if guardianship exists 
and the legal responsibilities of a guardian tend to be much greater than those of a foster 
parent.18 However, as the definition and responsibilities of a guardian may differ from 
country to country, it is important to confirm the legal definition in the country in which 
you are working. 

Informal care 
Any private arrangement provided in a family environment whereby the child is looked 
after on an ongoing or indefinite basis by relatives, friends or others in their individual 
capacity, on the initiative of the child, his or her parents and other people, without  
this arrangement having been ordered by an administrative or judicial authority or 
accredited body.19 

Institutional care 
Institutional care is the short- or long-term placement of a child into a large-scale 
residential care situation which fails to deliver individualised care. Characteristics of 
institutional care are that it relates to any public or private facility with a capacity of more 
than ten children, staffed by salaried carers or volunteers working predetermined hours/
shifts, and based on collective living arrangements. The term institution is often used 
instead of orphanage as the term ‘orphanage’ implies that the children living there are 
orphans, whereas research shows that the majority are not.20 

Interim care 
Interim care is care arranged for a child on a temporary basis of up to 12 weeks. The 
placement may be formal or informal with relatives, foster carers or in residential care 
such as an interim care centre. The child’s care plan should be reviewed every 12 weeks 
(three months) in order for a longer-term plan and placement to to be put in place. 
After this period, if a child is still in the same care situation, this should be referred to as 
longer-term care. 

Kafala 
Kafala is a form of family-based care used in Islamic societies that does not involve a 
change in kinship status, but does allow an unrelated child, or a child of unknown 
parentage, to receive care and legal protection.21 

Islamic law prohibits breaking the blood-tie between the child and their birth parents and 
as a result a change in parental status, name and inheritance rights are often prohibited in 
Islamic societies. The way in which kafala is conceived and practised varies greatly from 
one country to another, ranging from anonymous financial support, to a child being 
placed in a residential care facility, to a form of informal adoption or long-term foster 
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care. When working in a context where kafala is practised, it is important to fully 
understand how it is interpreted in that setting.22 For more information on kafala, please 
see the International Social Service (ISS) factsheet at: http://www.iss-ssi.org/2009/assets/
files/thematic-facts-sheet/eng/50.Kafala%20eng.pdf 

Kinship care 
Kinship care is family-based care within the child’s extended family or with close friends 
of the family known to the child, whether formal or informal in nature.23

Legal guardian 
A legal guardian is a person who has the legal rights and responsibilities to care for 
another person. A child’s legal guardian will normally be the child’s mother or father 
unless they have had their parental rights removed by a court order. Children without a 
legal guardian will require representation in the decision-making process to ensure their 
rights, opinions and best interests are protected.

Longer-term care 
For the purposes of this toolkit, longer-term care is an alternative care placement lasting 
for more than 12 weeks (three months). This may be either with new caregivers or 
those who provided the child with interim care and may be formal or informal. 

Orphan 
For the purposes of this toolkit, an orphan is a child who has lost both parents (as a 
result of death).24 In many countries a child who has lost one parent is considered an 
orphan, but this can result in the unnecessary placement of a child in alternative care, 
rather than being supported by their surviving parent. 

Permanency 
Permanency for the purposes of this toolkit means establishing family connections and 
placement options for a child in order to provide a lifetime of commitment, continuity of 
care, a sense of belonging and a legal and social status that goes beyond the child’s 
temporary foster care placement. 

A permanent placement is a long-term care arrangement that is stable and expected to 
continue until the child reaches adulthood, such as adoption or in some cases long-term 
foster care or kafala.25

Post-emergency 
For the purposes of this toolkit, the post-emergency phase is when the immediate threat 
to life has diminished and communities begin the process of rebuilding. Depending on 
the severity and duration of the emergency, this phase may last from several weeks to 
many months. 

Recruitment 
Recruitment includes compulsory, forced and voluntary enrolment into any kind of 
regular or irregular armed force or armed group.26

Reintegration 
Child-centred reintegration is multi-layered and focuses on family reunification; mobilising 
and enabling care systems in the community; medical screening and healthcare, including 
reproductive health services; schooling and/or vocational training; psychosocial support; 
and social, cultural and economic support.27

http://www.iss-ssi.org/2009/assets/files/thematic-facts-sheet/eng/50.Kafala%20eng.pdf
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Residential care 
Residential care is a group-living arrangement in a specially designated facility where 
salaried staff or volunteers ensure care on a shift basis. Residential care is an umbrella 
term that includes short- and long-term placements in institutions, small-group homes, 
places of safety for emergency care, and transit centres.28 

Reunification 
The process of bringing together the child and family or previous care-provider for the 
purpose of establishing or re-establishing long-term care.29

Separated children 
Children separated from both parents, or from their previous legal or customary primary 
caregiver, but not necessarily from other relatives. Separated children therefore may 
include children accompanied by other adult family members.30 

l	 Primary separation is when a child is separated from his or her caregiver as a direct 
result of the crisis or emergency.

l	 Secondary separation occurs after the crisis when children who are not separated 
during the emergency become separated during the aftermath. Secondary separation 
is usually a consequence of the impact of the emergency on the protective structures 
that were in place prior to the crisis and of the deteriorated economic circumstances 
of a family or community.31

Unaccompanied children (also called unaccompanied minors) 
Unaccompanied children are children who have been separated from both parents  
and other relatives and are not being cared for by an adult who, by law or custom, is 
responsible for doing so.32

Vulnerable children 
Children who, because of a particular situation or context, or because of their own 
individual circumstances, are deemed to be more at risk of harm than other children.  
There are many categories or situations that can make children more vulnerable, but  
it is important to assess the situation to determine which children are the most at risk  
in any given context. A child’s level of vulnerability is usually determined through an 
assessment of the child, their family and individual circumstances, taking into consideration 
that the level of vulnerability can change, according to the context, time and access to 
available services.33

Common categories of vulnerability include: children who are unaccompanied or 
separated, poor, abused, neglected or lacking access to basic services, ill, or living with 
disabilities, as well as children whose parents are ill, who are affected by fighting forces  
or who are in conflict with the law. Being in one these categories or living in a specific 
situation does not automatically mean that the child is more vulnerable, and this 
illustrates the importance of individualised assessments and responses. 

Young people (Youth) 
Youth typically denotes people between the ages of 15 and 24. However, the age at 
which children are defined as ‘youth’ can vary considerably between one context and 
another. Legally a youth is still considered a child if under the age of 18. Social, economic 
and cultural systems define the age limits for the specific roles and responsibilities of 
children, youth and adults.34
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Introduction

The tools and guidance in this resource are designed to facilitate the process of planning 
and implementing interim care and related services for children separated from or 
unable to live with their families during an emergency.

They are based on learning from recent emergencies, drawing on the principles and 
standards set out in the key documents relating to separated children and out-of-home 
care, including:

l	 The United Nations Convention on the Rights of the Child (UNCRC), 
United Nations, 1989 

l	 Guidelines for the Alternative Care of Children, United Nations, 2009

l	 The Interagency Guiding Principles on Unaccompanied and Separated 
Children, ICRC, IRC, Save the Children, UNICEF, UNHCR, World Vision, 2004

l	 IASC Guidelines on Mental Health and Psychosocial Support in 
Emergency Settings, Inter-Agency Standing Committee, 2007.

The legal and policy framework for the delivery of good-quality alternative care for 
children emphasises the rights of all children to remain with or be reunited with their 
families. Where this is not possible or in the best interest of the child, alternative care 
should be provided in family-based settings. The challenge is in realising these aims, given 
the demands in emergency settings and the potential pre-existing issues related to 
supporting families and developing alternative family-based care.

Planning for and delivering interim care begins with a focus on the prevention of the 
need for out-of-home care. Agency efforts can strengthen the ability of families and 
communities to care for their children and reduce the numbers of children who require 
an interim care placement. The tools in this document provide guidance on how to 
prevent separation, support families to care for children, and facilitate reunification of 
separated children.

The way in which interim care and related supports are developed in an emergency can 
have significant long-term positive or negative consequences for children, families and 
communities. When plans for this care are poorly planned, children risk unnecessary or 
permanent separation from their families; abuse, neglect or exploitation; rejection by their 
families; or the inability to reintegrate into society. It is therefore vital that interventions 
do no harm and make every effort to safeguard the longer-term welfare of the child, as 
well as contributing to improvements to the broader child protection system. Although 
the context of emergencies puts enormous strains on the ability to provide care and 
protection for children, it also provides opportunities to help create lasting positive 
changes in the way in which families and communities care for children. 

Interim care should focus only on children who at present do not have anyone to care 
for them or who are in unsuitable care arrangements. Longer-term care placements will 
be for children whose families cannot be traced or where reunification is not in the 
child’s best interests. There is no single care placement that will meet the needs of all 
children. Each emergency will create its own set of protection risks, different societies  
will have their own unique norms for how children are looked after, and each family and 
community has different levels of requirements and resources. Most importantly, each 
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child will have individual needs, concerns and preferences. All of these factors mean  
that it is the responsibility of those planning and implementing care and protection 
programmes to carefully assess what is appropriate and feasible, given the particular 
context, and to develop placement options that are rooted in community norms and  
at the same time meet a minimum level of quality standards.

There is a large body of evidence highlighting the benefits of good-quality family-based 
forms of care, as opposed to residential care, in terms of a child’s wellbeing and improved 
outcomes. The provision of family-based care is particularly important for young children 
and for those in need of longer-term placement1 and is emphasised in the Guidelines for 
the Alternative Care of Children.2 The tools contained in this resource therefore highlight 
considerations that should be made at each stage of the planning and implementation 
process, and provide information on potential options to consider for children who 
require out-of-home care, according to their age needs, and circumstances. It also 
provides guidance on developing family-based care.

The degree to which the standards and practices highlighted in the toolkit can be met  
in practice will depend on a large range of factors, including access to the affected 
population, the level of cooperation from relevant authorities, and the level of insecurity. 
We recognise that limited capacity and resources, combined with the urgency of an 
emergency, mean it is likely that some interventions will have to be prioritised above 
others, or that a phased approach will be necessary; however, carrying out this 
prioritisation process and, where possible, overall longer-term planning, is crucial to 
programme success. 

There may be times in a crisis when it is not possible or advisable to meet all of the 
standards and practices proposed in this toolkit. Where the standards and practices 
cannot be met, however, they still apply as an agreed universal benchmark and can be 
used to articulate eventual or aspirational goals in alternative care programming. This 
toolkit will enable humanitarian workers to highlight gaps in the scope or quality of the 
alternative care response and the investment or conditions required to close those  
gaps. Although an emergency may make it harder to provide good-quality, appropriate 
alternative care, it may also be an opportunity to make significant changes – immediate 
or more gradual – to strengthen longer-term alternative care programming. 

How to use the alternative care  
in emergencies toolkit

This toolkit contains:

1.	G uiding principles

2.	S ummary guidance 

3.	E xtended guidance

4.	T ools.

The tools and guidance in the Alternative Care in Emergencies Toolkit are designed to 
facilitate the process of planning for and implementing interim care and related services 
for children separated from or unable to live with their families during and after an 
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emergency. They are based on learning from recent and current emergencies, drawing 
on the principles and standards set out in the key documents relating to separated 
children and out-of-home care. The guidance in this toolkit recommends methods that 
build on community norms and capacities beyond the emergency phase, looking 
also at the the process of reforming and rebuilding. 

It is not expected that the toolkit will be read from start to finish. Practitioners may use 
the Contents page and the Summary Guidance section to identify which chapter to  
refer to or simply turn to the appropriate tool for a practical example of something 
explained in the guidance. Many of the tools are examples that have been used in other 
emergencies. They are continually updated and modified in the countries in which they 
were developed. These tools should therefore be seen as a starting point to develop  
and contextualise as appropriate. At the end of each chapter is a list of the reference 
materials related to the topic which can provide additional materials for further research. 

The Alternative Care in Emergencies Toolkit includes:

l	 Guiding principles that are of central importance to all interim care-related work.

l	 Summary guidance, which provides an overview of the information contained in 
the rest of the Extended Guidance, and highlights which section to go to in the toolkit 
for more detailed information or related tools. 

l	 Extended guidance, divided into three sections:
–	 Managing a programme: contains guidance on how to provide support to 

families and caregivers without encouraging secondary separations. It also provides 
information on: coordinating the care response; the types of policies and practices 
required by various actors; staffing and caregiver issues; and determining which 
types of care provision may be suitable in the given context.

–	 Managing individual care: includes information on responding to the care and 
protection needs of each individual child, from the identification of a child in need 
of alternative care; assessing what placement may be in the child’s best interests; 
care planning; monitoring; and reviews. It also includes guidance on assessing family 
capacity to care for a child, and how to support family reunification.

–	 Types of alternative care: provides more detailed information on how to set up 
formal foster care programmes, and on how to support children in kinship and 
informal foster care, small-group homes, and child-headed households.

l	 The toolkit concludes with the Resources list. This provides an overview of key 
texts to refer to for additional guidance.

l	 Tools: This toolkit contains a range of tools to assist in the implementation of  
good-quality care. The full list of tools is given in the Contents. The summary guidance 
section highlights which tools to refer to for priority actions at different stages of an 
emergency response. The tools can be accessed by viewing the attachments panel in 
Adobe Acrobat Reader.
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The development of the toolkit

The guidance and tools contained in this toolkit have been developed over a 12-month 
period and are based on an extensive literature review and interviews with practitioners 
with experience of implementing care and protection responses in emergency  
settings. The toolkit has undergone a series of edits by members of the Inter-Agency 
Working Group on Unaccompanied and Separated Children, as well as specialists and 
practitioners in alternative care. This version of the toolkit was field-tested over a 
two-year period and has received inputs from experienced practitioners and numerous 
child protection agencies in different countries and contexts. 

Given that so much of the guidance is relatively new, feedback from multiple contexts 
was fundamental to shaping the guidance notes and to annexing appropriate tools. The 
finalisation of the toolkit was also informed by the ongoing development of the Field 
Handbook on Unaccompanied and Separated Children by the Inter-Agency Working 
Group for Unaccompanied and Separated Children and by the Guidelines for the 
Alternative Care for Children endorsed by the United Nations and the Implementation 
Handbook that accompanies them.3

Endnotes
1 For more information, please see Browne, K (2009) The Risk of Harm to Young Children in Institutional Care, Save the 
Children

2 United Nations (2009) Articles 22, 53 and 154, Guidelines for the Alternative Care of Children, United Nations

3 Cantwell, N, Davidson, J, Elsley, S, Milligan, I and Quinn, N (2012) Moving Forward: Implementing the ‘Guidelines for the 
Alternative Care of Children’, Centre for Excellence for Looked After Children in Scotland (CELCIS) at the University of 
Strathclyde. http://www.alternativecareguidelines.org
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Guiding principles in 
interim care planning 
and provision

The following principles should define the actions and activities of all those working to 
protect and care for children in emergencies and after the immediate crisis has subsided. 
These principles apply to all aspects of the work including: the prevention of separation, 
delivering interim care, the reunification and reintegration process, and longer-term care 
placements. While contexts are diverse, and there are often constraints on the ability to 
protect all children who are vulnerable, these principles reflect the guidance given in the 
UN Convention on the Rights of the Child,1 the Guidelines for the Alternative Care of 
Children,2 and the Inter-agency Guiding Principles on Unaccompanied and Separated 
Children,3 and therefore should be upheld to the best of your ability. For a summary of 
each legal framework, please refer to Tool 2.

1.	 Base all decisions on the best interests of the individual child. Every child  
is unique. An assessment of the risks to the child and of his or her needs, wishes  
and capacities will determine what actions are in the child’s best interests. A range  
of services and placement options are needed to ensure that the services and 
placements meet the specific needs and circumstances of the individual child. 
Decisions regarding the child’s care or status should be made by an authorised person 
or agency and should be made in accordance with the legal rights of the child and 
those of his or her guardian. In the event that the child’s guardian’s rights conflict with 
the child’s rights, the best interests of the child should prevail. 

2.	 Respond to the care and protection needs of vulnerable children, 
families and communities in an integrated manner. Policies and practices 
should be coordinated across government and non-governmental organisations, and 
between all departments responding to children and their families, eg, livelihoods, child 
protection, health, nutrition and education. This enables families to access the support 
required for their sustained recovery and raises their ability to care for their children in 
the long term. Where children are displaced, on the move, or hold refugee status, a 
broader regional integrated policy will be required to prevent and respond to the 
needs of children and their families. (See Tools 18, 20, 53, 58.)

3. 	Prevent and respond to family separation. All reasonable measures should be 
taken to understand the causes of separation, to help families stay together and to 
reunite families who become separated, where this is in the best interests of the child. 
This includes: 
l	 ensuring that the allocation and distribution of aid does not encourage or prolong 

family separation as families seek to receive assistance
l	 making sure that no action is taken that can interfere with tracing efforts, such as 

placing the child far from his/her community, changing the child’s name, disposing  
of items the child is found in possession of or not informing tracing agents of  
any moves

l	 assessing all children entering care with appropriate gatekeeping measures to 
ensure that only children with absolutely no other option4 will be placed in  
out-of-home care. 
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4.	 Prioritise reunification for all unaccompanied and separated children 
and long-term stable placements for children unable to be reunified. 
Unaccompanied and separated children in informal and formal kinship and foster care, 
and children in all forms of residential care should be provided with services aimed at 
reuniting them with their parents or primary legal or customary caregivers as quickly 
as possible. When reunification is not possible, desired or in the child’s best interests, 
the child should be helped to stay in contact with family members, where feasible and 
appropriate, and to find durable long-term alternative family or community-based care 
that meets the needs of the individual child.

5.	 Emergency child protection responses should build on existing 
alternative care structures and capacities in place. It is imperative that at  
the beginning of an emergency, a rapid assessment is conducted of both the legal 
government structures and community-based structures to address child protection 
and care. This will build on the strengths of existing resources and highlight gaps where 
future advocacy is needed. External agencies should support and build the capacity of 
government, and national and local organisations and groups, to lead on the planning, 
management and delivery of care and protection work. 

6.	 Ensure that children and their caregivers have sufficient resources for 
their survival and maintenance. Families, alternative caregivers and children  
living independently must have access to basic services and supports to enable them 
to care for themselves and their children. Social protection mechanisms, including  
but not limited to cash transfers, can play a vital role in strengthening vulnerable 
households and families who have taken in additional children.

7.	 Listen to and take into account children’s opinion. Staff should keep children, 
as well as their caregivers and their parents or other legal guardians, regularly updated 
on plans relating to their care and protection, and those of their siblings. Staff and 
caregivers should enable children of all ages, in keeping with their degree of mental 
and emotional maturity, to express their views and be actively involved in matters 
affecting them. All decisions about childcare placements and discharge should be 
made in consultation with the child, his or her caregivers and parents or other legal 
guardian, and in accordance with the legal process. To the greatest extent possible, 
children without a legal guardian should have some form of formal representation.

8.	 Use and develop family-based care alternatives wherever possible. Not all 
separated children will require interim care. Many children may be supported in 
child- or peer-headed households, or in their current care arrangements, where these 
are acceptable. 
l	 For children who do require interim care, family-based care should be the first 

consideration, and should be prioritised for infants and young children. Children 
should be placed with their siblings, wherever possible.

l	 Where family-based care is not possible, consideration may be given to small-group 
care within the child’s community. Children in group care should be of mixed ages 
and abilities, to increase their opportunities for attention and stimulation. 

l	N on-group home residential care should be used only as a short-term measure 
until family-based care alternatives can be developed, or where it is specifically 
appropriate, necessary and constructive for the individual child.
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	 9.	 Ensure that care placements meet agreed standards, especially before 
emergency placement. All residential care facilities must be registered and 
independently inspected. If the quality of care is unknown, a child should not be 
placed in the facility until a minimum inspection has been completed. The level of 
care provision in all forms of alternative care should be assessed regularly against an 
agreed set of standards that are based on the Guidelines for the Alternative Care  
of Children. (See Tool 4.)

10.	 Ensure each child’s care placement is registered, monitored and 
reviewed. All formal and informal interim care placements must be registered, 
monitored and reviewed on a regular basis and in a manner that does not disrupt 
the arrangement. 
l	 No child should be placed in temporary care for an unlimited period.
l	 Children who require longer-term alternative care need stability and continuity. 

Care planning for the child should actively seek to achieve this.
l	 Children’s views should be heard and taken seriously as part of the care review 

process.
l	 Children must have mechanisms to report abuse, neglect or other concerns and 

plans must be in place for responding to children’s reports within their families, 
and in all forms of placement.

11.	 Ensure that services are provided without discrimination and with 
attention to the specific needs of the child. All children, regardless of their 
nationality, ethnicity, gender, age, ability or status, must be protected and provided 
with the basic services required for their survival and development. While each 
country and emergency is different, specific groups may require individual attention 
such as: infants (and children under three years old), unaccompanied children, 
children with disabilities and young mothers. Contextual analysis at the beginning  
of your programme will allow you to provide the appropriate level of support. 

Endnotes
1 United Nations (1990) UN Convention on the Rights of the Child, United Nations

2 United Nations (2009) Guidelines for the Alternative Care of Children, United Nations

3 ICRC (2004) Interagency Guiding Principles on Unaccompanied and Separated Children, ICRC, IRC, Save the Children, 
UNICEF, UNHCR and World Vision

4 This may include children whose immediate or extended families or customary caregivers have not yet been located, or 
children whose family are unable or unwilling, even with appropriate support, to provide adequate safe care for the child.
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Summary guidance

The steps below are a summary of the guidance contained in this toolkit. They outline  
the key priority actions relating to: preparing and determining the need for interim care, 
developing and delivering placements, preventing separation and reunifying families, and 
ensuring effective case management for children in care. Several of the actions within 
each stage are likely to be carried out simultaneously. Guidance is provided on where to 
go in the toolkit for detailed information and associated tools. The key actions are divided 
into the following stages: 

1.	E mergency preparedness

2.	R apid-onset programme planning

3.	I nitial care response

4.	 Building on the initial response and preparing longer-term care options.

Each of the stages should ideally be led and coordinated by the relevant government 
department and undertaken with representation from children and adults within local 
communities. Where no suitable pre-existing coordination mechanism exists, a new 
coordination body such as the Child Protection Working Group (CPWG) or, in a cluster 
context, the child protection sub-cluster, would lead on the coordination of child protection, 
including an interim-care response. In emergencies involving refugees, protection coordination 
would be led by the United Nations High Commissioner for Refugees (UNHCR) or the 
relevant national authority. Every effort should be made to involve and build the capacities  
of national and local actors in all stages of the emergency and post-emergency response. 

The following summary is provided to give the reader quick access to the appropriate 
section of the extended guidance. It is not intended to give enough advice for 
programme implementation. Reading the appropriate extended tool will allow for a  
more comprehensive understanding of the issues outlined below.

Inter-agency and government coordination. In order to avoid 
duplication, link with existing coordination groups or the cluster system. 

If required, set up a sub-coordination group focusing on interim care, 
consisting of government, international non-governmental 
organisations (INGOs) and local organisations responsible for the  
care and protection of children.

Develop terms of reference (ToR) for how this group would operate 
in an emergency, roles and responsibilities.

Work with other sector groups to ensure linkages between care and 
protection activities concerning health, security, livelihoods, sanitation, 
education, etc.

Coordinate interventions in-country (eg, Child-Centred Disaster 
Response Plan, Inter-Agency Child Protection Information Management 
System [IA CP IMS], etc), and any national disaster response plan.

1. Emergency preparedness	 Guidance and tools

Chapter 1.1

continued on next page
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Inter-agency policies and procedures. Where guidance is not 
readily available or sufficient, develop policies and procedures with 
the inter-agency group relating to: 

l	 intake of children

l	 community messages on prevention, separation, protection, care  
of children

l	 use of a database and/or information-sharing

l	 types of care provision and standards of care

l	 case management, discharge and follow-up. 

Ensure required guidance materials are available in all relevant 
languages and distributed to all involved, including relevant  
community groups.

Clarify the inter-agency policy with regard to the registration of 
children separated before the current emergency.

The coordinating body for child protection in the emergency should 
clarify the mechanisms for determining the legal status of children 
who require interim care and who has the authority to make 
decisions regarding the child.

Develop referral pathways for:

l	 identifying and reaching unaccompanied, separated and other 
extremely vulnerable children (including children in informal foster 
care or existing institutions, and children living on the street or in 
child-headed households)

l	 available health, education, legal aid, income-generation, 
psychosocial and other child protection resources.

Where the IA CP IMS system is in place, customise the care 
arrangement forms in-country, taking into consideration existing 
templates.

1. Emergency preparedness continued	 Guidance and tools

Chapter 1.3

Tools 3, 4, 10

Tools 22, 23, 24, 25, 26, 27, 
28, 29

Tools 7, 8, 9, 30, 31, 32, 33, 
34, 35, 36, 37, 38, 39, 40, 
41, 44, 45, 46, 47, 48, 49  
(Note that additional IMS 
forms are available – see 
Resources list)

continued on next page

Tools 11, 12, 13, 14, 15

Tools 7, 8, 9, 10

Tool 4

Tools 5, 6
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Situation analysis. Assess community caring norms and determine 
the most viable and suitable forms of emergency, interim and longer-
term alternative care available locally. This type of analysis could take 
place at the cluster level and should be informed by assessments that 
have already taken place.

Complete an extensive mapping of important national- and local-
level economic and social services, eg, emergency food assistance, 
legal advocacy, economic support (including government cash 
transfers) and child protection services (including community-based 
child protection committees). 

List each organisation’s address, contact details, activities and referral 
procedures. Ensure that this list is dated so it can be updated 
appropriately. 

Staff recruitment/allocation. Ensure sufficient numbers of 
trained local personnel, with back-up contingency planning for 
additional local and/or international staff who can support the 
programme if required. All personnel/caregivers and volunteers to be 
trained on child safeguarding policies and procedures and they should 
have signed a code of conduct. 

Have names and contact information for those people who can 
support a response in the event of an emergency.

Have draft job descriptions prepared.

Map which government agencies are concerned with care 
arrangements, and initiate training for government care workers 
where required.

Training. Train all relevant child protection staff, volunteers, 
committee members and relevant staff in related sectors on the 
principles of interim care programmes and their key duties within the 
programme. Training sessions may have to be repeated where there 
is a high turnover of personnel.

Prepare and provide emergency preparedness and response guidance 
for families of children with special healthcare and other needs. 
Where possible a community-based group should be identified to be 
responsible for ensuring that the needs of children with disabilities, or 
other special needs, are catered for during an emergency.

1. Emergency preparedness continued	 Guidance and tools

Chapter 3.2

Chapter 4

Tool 51

Tool 52

Chapter 4.5

Guiding principles

Chapters 3, 4, 5, 6, 7

Tools 51, 59, 60

Tools 5, 6, 16, 18, 19, 20, 
21, 22

continued on next page
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Existing childcare facilities/placements. Determine which 
existing foster placements/nurseries/daycare/residential care facilities 
can be used for emergency placements and interim care, and develop 
selection criteria, agreement and referral methods. Any residential 
care used should meet set standards, and should ideally provide  
small-group care.

Develop plans for establishing emergency shelters and/or interim care 
centres until more suitable family-based care or group care can be 
developed. Wherever possible, schools should not be used as 
emergency shelters, to enable education and recreation activities for 
children to resume as quickly as possible.

Create a memorandum of understanding (MOU) with all care 
provision for monitoring standards of care (including child protection 
procedures). This will help to ensure accountability with relevant 
government departments or other appointed agencies and provide 
an exit strategy.

Foster caregiver recruitment. Recruit, screen and train 
emergency standby foster caregivers and maintain contact at regular 
intervals with them. 

Since foster care placements should be prioritised for infants and 
young children, and children with special needs, caregivers should be 
trained accordingly to provide the appropriate support.

Where necessary, define policies on how foster families will be 
supported and compensated and ensure that resources are available 
to provide agreed supports, and to monitor the wellbeing of children 
placed in foster families.

Resources. Procure and, where applicable, stockpile the items that 
may be needed by emergency foster caregivers, small-group care 
facilities or, if necessary, emergency shelters. This should include 
emergency food, kitchen utensils, feeding implements for children  
of all ages (including bottle-fed infants and infants on introductory 
solid food diets) and basic cooking equipment, water and water 
purification equipment, storage containers, oral rehydration salts, 
nutritional supplements, sleeping mats and blankets, and feeding 
implements for children of all ages.

Capacity-building. Where there is external agency involvement,  
or where existing local and national services require support, plan 
how to build the capacity of local and national governmental and 
non-governmental organisations. Where relevant, develop a plan  
for transferring ownership of care and protection services, and for 
agency exit strategy.

1. Emergency preparedness continued	 Guidance and tools

Chapters 3.5, 9

Tool 4, 54, 55

Chapter 9

Chapter 1.3

Chapters 4, 8

Tools 42, 43, 56, 57

Tools 18, 19

Chapters 2.3, 8.2

Tools 38, 39, 43, 50, 51, 52, 
53, 54, 56, 57, 58, 59, 60

Chapter 1.2

Tools 19, 50

Chapter 1.2

See The Sphere Project: 
Humanitarian Charter and 
Minimum Standards in 
Disaster Response, The 
Sphere Project, 2011
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Coordination. Set up a coordination group to include all the 
relevant actors relating to the care and protection of children. This 
will typically include or be led by the Child Protection Working Group 
(CPWG), under the Protection Cluster. There may be a specific 
working group or sub-working group concerned with interim care 
issues. Consideration should be given to linking those working in 
outlying areas with the main coordination group.

This group should coordinate with other relevant emergency 
response groups, eg, gender-based violence (GBV) and psychosocial 
clusters, as well as other sectors. 

As the cluster system does not apply in refugee situations, other 
similar coordination mechanisms are established in these emergencies.

Assessment. Undertake initial and rapid mapping of care and 
protection needs of children in households and on their own, and the 
situation and capacity of existing child-protection-related structures 
including foster caregivers/interim care centres/residential institutions 
and appropriate government regulations. 

Assessments should be ongoing and inter-agency (to avoid 
duplication) in order to evaluate the changing situation of children in 
the affected areas. As much as possible, children should participate in 
the process.

Assessments should identify at-risk children living in: households; on 
their own; in the care of other adults; in the care of institutions; in 
hospitals, etc. Consult girls and boys to better understand their 
situation. There should be analysis of the causes of primary and 
secondary separations.

Planning. On the basis of an initial mapping of the geographic and 
programmatic areas of coverage, determine a strategy for rapid 
immediate Identification, Documentation, Tracing and Reunification 
(IDTR), care and protection interventions, and a division of 
geographic and programmatic areas of coverage in order to reach  
all affected areas with at least a minimal rapid response.

Confirm guidance and tools to be distributed, eg, inter-agency rapid 
assessment tool, registration form for unaccompanied and separated 
children.

2. Rapid-onset policy programming	 Guidance and tools

Chapter 1.1

Chapter 3

Tools 5, 6, 53

Tool 50

Chapter 1.3

Tools 29, 54

Resource list

Tools 35, 36, 37, 38, 39, 40

See Contents list for a 
list of all the tools available

continued on next page

Chapter 2.1
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Planning continued. Identify which immediate care placements can 
be used, and how these and informal care arrangements can be 
supported and monitored.

Where necessary, initially prioritise children who are most at risk.  
This should be done through a rapid contextual analysis. Vulnerability 
should be determined by determining which children are the most 
likely to experience the most common forms of abuse, exploitation 
and neglect within a specific context. This analysis should take into 
account: age (specifically 0–5 years), sex, disability, unaccompanied and 
separated children, and marginalised social and ethnic groups. Ensure 
they have access to care, shelter, water, non-food items (NFIs), etc.	

Funding strategy. Develop and make available concept notes, 
response plans and funding proposals regarding: supporting or setting 
up interim and longer-term care placements; developing community 
capacities to identify, support and monitor vulnerable children; and 
developing required family support services, psychosocial provision, 
etc. Integrate plans and budgets for community and children’s 
participation to monitor and provide follow-up care and protection 
support to children in families. 

Advise donors of the risks associated with channelling resources  
into orphanages.

Staffing. Deploy care and protection staff to undertake work on 
prevention of separation, identification and registration of vulnerable 
children, and tracing and reunification, and to support interim care 
programming and delivery.

The lead agency on interim care should assign an experienced child 
protection manager and allocate logistics support to develop/oversee 
the setting-up of the interim care programme (at least for the first six 
weeks). Depending on the scale of the emergency, it is likely that a child 
protection officer or officers will be needed to manage: the running of 
any shelters used; recruitment and training of foster caregivers; and 
community-based monitoring and reintegration services.

Allocate staff and/or community volunteers to undertake community-
based monitoring of children in interim care, ensuring that they are 
under the supervision of a child protection worker. Ensure links to 
existing community-based child protection committees and/or  
child groups which can support community-based monitoring and 
follow-up support.

2. Rapid-onset policy programming continued	 Guidance and tools

Chapters 2, 3, 5, 6

Tools 41, 42, 43, 53, 54, 58

For additional information 
on prioritisation, consult 
the Minimum Standards  
for Child Protection in 
Humanitarian Action, 
p. 139.

Tools 4, 5, 6, 18, 19, 20, 21

Chapters 3, 5

Chapters 1.2, 1.3

Tool 17

For additional information 
see: Keeping Children Out of 
Harmful Institutions, Save 
the Children, 2009.

See Contents list for 
specific sections

continued on next page

Chapter 4

Tools 51, 52

Chapter 6

Tools 12, 13, 14
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Resources. Promote and/or facilitate the distribution of essential 
resources to households and unaccompanied children. Coordinate the 
distribution of food assistance and NFIs to childcare institutions and 
make sure the facilities and the children within them are registered. 
Ensure the distribution of aid does not promote family separation.

Communication. Issue a government or inter-agency brief and 
media release on the issue of family separation and the actions to be 
taken by agencies to help restore families and care for children.

Issue guidance for families on measures to prevent separation, and on 
psychosocial measures that can help children and adults recover.

Disseminate guidance to all those working in childcare and protection 
to promote international standards and principles.

Protection. Identify protection risks and, as necessary, rapidly 
establish mechanisms to address them such as preventing: the 
separation of children; trafficking; gender-based violence; recruitment of 
children into armed forces or groups; the illegal adoption of separated 
children; and evacuations that do not follow appropriate procedures.

Recommend and advocate for the deployment of police/security 
personnel to borders/airports to prevent the illegal movement  
of children.

Advocate with relevant embassies to prevent the movement of 
children out of the country without appropriate and verified 
documentation. Disseminate guidance to all medical and humanitarian 
staff as well as police, schools and communities on prevention-of-
separation measures.

Information management. If one is not already in place, establish 
an information management system (which may include a database) 
to support child protection activities, and agree on confidentiality and 
reporting mechanisms, and standard operating procedures to report, 
monitor and address child protection issues.

2. Rapid-onset policy programming continued	 Guidance and tools

Chapter 2.3

Tool 52

Tools 3, 4, 12, 13, 14

Tools 11, 15

Chapters 1.3, 2.1, 2.2, 
6.2

Tools 5, 6

Tools 7, 8, 9, 10, 30, 31, 
32, 33, 34, 35, 36, 37, 38, 
39, 40, 41, 44, 45, 46, 47, 
48, 49

Tools 3, 12, 13, 14, 20,  
21, 28 

Guiding Principles

Chapter 1

Tool 4
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Immediate reunification. For children recently and accidentally 
separated, undertake immediate actions to locate and reunify the 
child with his or her parents or customary caregivers, where it is in 
the child’s best interest. Ensure children’s views are heard and that 
they have access to available basic provisions for their survival, care 
and protection.

Identification and registration. Identify and register children in 
need of interim care, tracing and child protection, and children in 
informal care arrangements. This should include separated children 
who have been admitted to hospital for treatment. Respect registration 
criteria previously set in order to avoid unmanageable caseloads. 
Upload on to the Inter-Agency CP IMS where this is being used. 

Assess child’s current care situation. Undertake basic checks 
to ensure that only those children who genuinely require alternative 
care are placed in interim care. Clarify whether the child has a 
contactable legal guardian.

For children who have been taken in by adults, children living in 
child- or peer-headed households, and children at high risk of abuse 
or separation, assess with each child (according to his/her capacities) 
and the caregiver whether the current arrangements are suitable and 
whether additional supports or services are required.

For children without current caregivers or in unsuitable care 
arrangements, refer for interim care.

For each child entering care, ensure that the placement is registered, 
the child has had a medical screening and, if required, has access to 
emergency medical treatment or prescription medicines. Provide the 
child and caregiver with basic information about each other, the 
placement, the plan forward, and who they should go to in case of 
serious problems.

Organise infant and supplementary feeding as required. Follow 
guidance given by the Infant and Young Child Feeding in Emergencies 
Core Group.

Where necessary distribute basic provisions to support formal and 
informal caregivers. Supplies should be sufficient to address survival 
needs of birth children present in formal and informal care 
arrangements and should be equal to those available to other 
households in the community. 

3. Initial care response	 Guidance and tools

Tools 35, 36, 45, 46, 47, 48

Chapter 2.3

Tools 36, 37, 38, 39

Chapter 5.1

Chapters 5.1, 8.2

Tools 39, 50, 53

continued on next page

Chapter 5

Chapter 5.4

Tools 54, 56, 57

Chapter 2.3

Tools 18, 19

Chapter 2.3

Tool 58
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Family-based care. For children without suitable current caregivers 
and in need of interim care, it will usually be in the child’s best 
interests to be placed with extended family members or other adults 
known to the child who could care for him/her (these relationships 
must be verified, an assessment made of whether the placement is in 
the child’s best interests, and the placement registered).

Trained foster carers should be prioritised for children under the age 
of three and for children who do not have families to care for them, 
but who require specialist care, or have specific requirements (for 
example, to keep sibling groups together).

Encourage and support the community in spontaneous foster care.

Supported child- and peer-headed households. Sibling groups 
and older children may ask to live together. Where there are older 
siblings capable of caring for younger siblings, or where adult support 
is available or can be arranged, this may be a suitable care option. 
Ensure that community-based monitoring and support is available and 
children in child-headed households have access to tracing services,  
if required.

Residential care. Where there is a shortage of foster caregivers, 
where older children do not want live with a substitute family, or 
when it is in the child’s best interests to be in supervised group-living 
arrangements, make use of existing residential care that meets agreed 
quality standards. Ideally these should be based on a small-group care 
model. As in normal families, children in group care should ideally be 
of mixed ages and abilities – avoid placing children of all the same age 
or disability in one placement, unless they are siblings, as this reduces 
the opportunities for children to learn from and be stimulated by 
each other. It can also put greater pressure on the caregivers.

Children should not be in temporary residential care for more than 
12 weeks.

Where a young person’s life would be put at risk if their location 
became known, a temporary stay in a safe house (safe residential 
accommodation) may be necessary until more suitable community-
based care can be found or until the risk has diminished.

3. Initial care response continued	 Guidance and tools

Chapters 5.3, 8

Tool 50

Chapter 8.2

Tools 18, 41, 42, 43, 59, 60

Chapters 5.3, 10 

Tool 50

Chapters 5.3, 9 

Tools 4, 55

continued on next page

Chapter 4.4

Chapter 6.1
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Interim care centres. If none of the above options is sufficient, 
consider how the capacity of existing informal and formal care options 
can be increased to cope with additional demand or to improve the 
quality of care to meet basic agreed standards. If this is not feasible, 
appropriate or sufficient, consider setting up other temporary care 
provisions, eg, emergency shelters, interim care centres.

Monitoring and case management. Open a case file for each 
registered child in family-based or residential care and allocate a case 
worker responsible for monitoring the child’s wellbeing, supporting 
the placement, and updating on tracing and other activities. 
Monitoring visits should take place at least every 1–2 weeks for 
children in interim care. During each visit the case worker should  
take time to listen to the views and feelings of the child. 

The case worker should develop a care plan and organise a 12-week 
placement review involving the child, caregivers and other key 
stakeholders. The review should determine whether the child can and 
should remain in the placement until family reunification is possible or 
as a durable long-term option, or whether the child needs to be 
moved to a more suitable care arrangement.

Regularly update the case file. Upload the case on to the IA CP IMS  
if used. Where inter-agency services are involved, agree and maintain 
strict data protection and confidentiality protocols

Inter-agency coordination. Work with the inter-agency 
coordination group to ensure key agencies/personnel are referring 
children in need of care and tracing to the relevant child protection 
staff/agencies, and that they are identifying and supporting vulnerable 
households, including children in child- and peer-headed households, 
children in existing institutions, children in informal foster care, 
children living on the street, and children with or in households with 
disabilities, serious health problems, or other key vulnerabilities.

Check that agencies are taking immediate steps to prevent 
unnecessary or further separations through their services, including 
the distribution of basic provisions to all households in need (and  
not just to separated children) and raising awareness among the 
community on how to prevent separation

Coordinate ongoing reviews of the causes of family separation and 
adapt responses to address these root causes.

3. Initial care response continued	 Guidance and tools

Chapters 5.3, 9 

Chapters 5, 6

Chapter 6

Tool 53

Chapter 5.5

Tools 54, 58

Chapter 2.3

Chapter 2.2

continued on next page

Chapter 2.1

See The Sphere Project: 
Humanitarian Charter and 
Minimum Standards in 
Disaster Response, The 
Sphere Project, 2011
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Tracing and reunification. Support tracing teams to locate and 
verify family members, and to assess whether reunification is in the 
child’s best interests. Follow up with the child and family after a set 
period to ensure that the placement has gone as planned and that  
no other issues are emerging.

Child protection. If there are child protection concerns with the 
child’s current caregivers, refer to local or designated authorities and 
consider whether an alternative care placement is required. If there 
are immediate safety concerns, work with the child to determine  
the best immediate solution for the child (for example, if there is 
somewhere he/she could go if the situation deteriorated, could  
he/she call someone for help).

3. Initial care response continued	 Guidance and tools

Chapter 7

Tools 32, 37, 38, 44, 45, 46, 
47, 48

Chapter 6.1, 6.2

Tools 22, 23, 24, 25, 26, 
27, 50

Development of interim and longer-term care placements. 
Continue to develop and support a range of care provision that can 
meet the needs of the individual children requiring interim care, with 
consideration to the preference of the child, cultural norms, keeping 
siblings together, the ages of the children, any special needs, and the 
likely required length of the placements. Placements should be 
developed in partnership with the children and adults from the  
child’s community.

Where the child is with suitable caregivers who can continue to look 
after the child until reunification or other care plan, they should be 
encouraged to do so.

For children who are unlikely to be reunified in the short term,  
who cannot remain with current caregivers, or who have been in 
temporary residential care for more than 12 weeks, a decision will 
have to be made regarding longer-term stable care placements.  
A best interests determination (BID) should be conducted.

Social integration. Evaluate how children in (family-based and 
residential) care are spending their day. Refer children to local schools 
and community-based activities (eg, safe spaces). Consider setting up 
day centres/non-formal education for children in temporary care if 
they cannot be enrolled in school.

4. Building on the initial response and  
preparing longer-term care options	 Guidance and tools

Chapters 3, 6.4

Tools 53, 54, 55

Chapter 2.3.1

Tool 53

Chapter 6.1, 6.4

Chapters 5.3, 6.4

Tools 22, 23, 24, 25, 26, 27, 
28, 29

continued on next page
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4. Building on the initial response and  
preparing longer-term care options continued	 Guidance and tools

Logistic support. Ensure that sufficient trained staff and resources 
for developing, supporting and monitoring interim and longer-term 
care placements are available.

Provide ongoing training and supervision to staff and paid caregivers.

Case management. Check that all children in temporary care 
(short or long-term) have sufficient monitoring and support and  
have reviews of their situation every 12 weeks. Children should be 
prepared for any placement moves or reunification. Ensure 
consideration of children’s views and feelings and children’s 
understanding of the outcomes of the review meeting. 

Every child in interim care should have a care plan.

The case worker should make use of the BID process where a more 
complex assessment of the child’s situation is required.

Identification of children in care. Scale up efforts to make 
certain that children in informal/spontaneous foster care and in 
residential care have been identified and registered. Refer the children 
for case management and other appropriate protection services as 
required. Ensure such children are included in family tracing and 
reunification programmes.

Residential care. Work with the local government and residential 
care institutions to ensure that care institutions are registered and are 
providing care according to agreed standards. Institutions should be 
encouraging families to care for their children, and should be referring 
children under the age of three for family-based care. Where this is 
not the case, coordinate with the inter-agency groups on a strategy 
on how to work with such institutions.

Chapter 4

Chapter 6

Tools 53, 54

Chapter 6

Tool 54

Chapter 6.5

Tools 22, 23, 24, 25, 26, 
27, 28

Chapter 8.2

Tools 39, 40

Chapter 3.5

Tool 4

continued on next page

Chapter 4.5–4.8

Tool 59, 60
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it 4. Building on the initial response and  
preparing longer-term care options continued	 Guidance and tools

Community-based protection and support. Continue to 
develop sustainable community-based mechanisms to identify and 
respond to protection concerns including monitoring, reunification 
and reintegration services. Support children’s participation in 
community-based monitoring, prevention and protection initiatives. 

Support community awareness relating to reintegration of children 
who are in or who have been in care; and the recruitment of 
temporary or permanent alternative families.

Consider how child protection activities can be scaled up within and 
beyond the population affected by the emergency, to improve the 
capacity and functioning of the broader child protection system.

Initiate exit/transition plan. Where there is external agency 
involvement, or where existing local and national services require 
support, set a time frame and capacity-building plan for handing over 
the management and delivery of the care programme to local 
government and community partners.

Consider how long-term care placements can be sustainably 
monitored and supported and how service providers can be 
independently inspected.

Chapter 6.1

Chapter 1

Chapter 1

Chapter 7.4

Tools 50, 53, 54, 55, 58
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Chapter 1 
Interim care programme 
planning

An understanding of both the pre-existing child protection system and the impact of the 
emergency is vital for planning an appropriate interim care response and for building the 
capacity of a community to protect and care for their children, both in the immediate 
aftermath of an emergency and in the longer term. A significant lesson from previous 
emergency responses is that taking time to plan interventions with a long-term view 
from the outset provides an invaluable opportunity to build the broader child protection 
system, and reduces the risk of children entering or remaining in alternative care 
placements unnecessarily.

This chapter provides guidance on how to understand the context in which you are 
working and how to prepare for the actual and potential need for alternative care. The 
chapter includes:

1.1	Leading and coordinating interim care provision: the role of the state and supporting 
organisations

1.2	Resource and capacity planning

1.3	The development of care and protection policies

1.1 L eading and coordinating interim  
care provision: the role of the state  
and supporting organisations

As stated in the United Nations Convention on the Rights of the Child (UNCRC;  
articles 18 and 27), parents have the primary responsibility for the care and protection  
of their children and it is the duty of the state to ensure that parents and legal guardians 
receive the assistance they require to be able to care adequately for their child. The state 
is also obliged to provide special protection for a child deprived of his or her family, and 
to ensure that appropriate alternative care is available (article 20).

The government, along with local communities, should therefore ideally take the lead on 
interim care programming, with external agencies restricted to certain functions, in 
coordination with the national government. However, in many emergency situations, and 
particularly in conflicts, the national government may not have the capacity to adequately 
and effectively lead this process. In such circumstances external agencies may need to take 
the lead role and advocate for the government to fulfil its obligation, or the international 
community may have to play a de facto governmental role on an interim basis. 

Where this is the case:

l	 Responsibility for protecting separated children can be delegated temporarily to 
organisations that have a mandate or expertise in this area.

l	 Agencies, international and national non-governmental organisations (NGOs), and 
community-based groups must work together to allocate specific lead roles for key 
areas such as childcare or family tracing, according to each organisation’s mandate, 
expertise and capacity. 
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l	 Strategies must be coordinated across departments to ensure that child protection, 
livelihoods, basic health, water/sanitation, education, shelter, nutrition and security 
services are integrated to target the most vulnerable households.

l	 As this role is temporary, during the early stages of their involvement all external 
agencies must consider how they will consult and build capacity with local and  
national authorities. This is essential in order to ensure that the response is culturally 
appropriate and able to progress towards the the longer-term goal of reducing the 
reliance on external agencies while enhancing the overall protection of children. It will 
entail regularly updating authorities about the size of the caseload in order for them to 
better allocate resources to manage the demand in the future. 

l	 External agencies, such as international NGOs (INGOs), must know and work in 
accordance with the national legal and policy frameworks of the country while 
promoting adherence to international standards for the care of children, such as the 
Guidelines on Alternative Care for Children (see Tool 2).

1.2  Resource and capacity planning

The delivery of interim care requires a broad range of activities, starting before care 
placements are provided and lasting until after children have been reunified or placed in 
permanent alternative care arrangements. Agencies providing or supporting care 
arrangements in an emergency should therefore plan for a longer-term 
commitment of, typically, 2–3 years. This longer-term commitment should be a 
pivotal advocacy point with donor agencies. At the outset, there needs to be a phase-out 
or transition plan in order to enable other NGO or government agencies to take over 
the programme in a sustainable way within the time period for the external agency’s 
involvement.

Planning must be flexible enough to cover a broad range of scenarios and contexts. 
Agencies should prepare contingency plans for scenarios characterised by:

l	 the absence of national or local authority capacity to lead or coordinate an effective 
response, including a lack of clarity on which government departments are responsible 
for child protection and on the main focal points within these departments

l	 large numbers of unaccompanied children requiring interim care and tracing services

l	 large numbers of households in need of basic services in order to adequately care for 
their children

l	 large numbers of children at risk of violence, abuse and exploitation

l	 partial or total destruction of infrastructure, including basic health services, water 
facilities, sanitation, communications and education infrastructure, as well as increased 
insecurity as a result of the destruction

l	 absence of staff able and qualified to respond

l	 urban and rural contexts where the concept of a community and other related 
naturally protective mechanisms may no longer exist

l	 displaced or refugee populations in need of care and protection

l	 absence of required specialist services or placements.
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For additional guidance on emergency preparedness and disaster risk reduction for 
unaccompanied and separated children, please refer to Unaccompanied and Separated 
Children – Field Handbook.1 For a template on assessing protection risks and available 
resources, please refer to the Interagency Child Protection Rapid Assessment Tool and 
Guidance Notes.2 

1.3  The development of  
care and protection policies

According to the UN Guidelines on Alternative Care (paragraph 161), “Should family 
reintegration prove impossible within an appropriate period or be deemed contrary to 
the best interests of the child, stable and definitive solutions, such as adoption or kafala 
of Islamic law, should be envisaged; failing this, other long-term options should be 
considered, such as foster care or appropriate residential care, including group homes or 
other supervised living arrangements.”3 In an emergency, there may be considerable 
pressure to rely on or to develop residential care for vulnerable children as the primary 
or only care response, regardless of the possibilities for supporting families to care for 
their children. In addition, there may be numerous requests for children to be moved  
out of the area or country, for fostering or international adoption. Clear principles and 
policies outlining the use of alternative care therefore should be established and 
promoted as rapidly and as widely as possible, ideally by the national government. (See 
Tool 3 for an example.)

External agencies supporting this process must comply with existing national legislation 
and uphold international standards. In developing policies and practices, it is important 
therefore to know the following:

l	 The national and international laws and policies that apply, particularly in relation to:
–	 kinship care
–	 foster care
–	 guardianship
–	 adoption
–	 parental rights and responsibilities
–	 transfer of parental rights and responsibilities
–	 inheritance rights and child protection procedures (this should also include planned 

national law reforms)

l	 Who has the authority to make decisions regarding children’s welfare

l	 The age of majority (normally 18) and what policies and laws exist for individuals over 
the age of majority

l	 Potential changes in the jurisdiction and legal responsibility for children moving across 
borders

l	 The system in place for making decisions on behalf of unaccompanied children 
regarding, for example, appointing a legal guardian or advocate, formalising foster care, 
or placing a child in an institution.
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Gathering this information can even begin outside the country. Working with national 
partners and existing development agencies is vital for retrieving this information in a 
timely way and understanding how these laws and policies are implemented on the 
ground. It is equally vital to share this information across agencies.

1.3.1  Key policy components
A summary of key policy components is given below. It is based on the UN Convention 
on the Rights of the Child, the Guidelines for the Alternative Care of Children,4 and the 
Inter-agency Guiding Principles on Unaccompanied and Separated Children.5 Every effort 
should be made to apply these to the greatest extent possible.

Development of 	 The priority is for the child’s best interests, informed by the child’s own views
interim care 	 and feelings, to dictate the care placement. In the vast majority of cases this
placements	 means the use of temporary or long-term, good-quality, family-based care 

within the child’s own community.

	N o new residential facilities should be established that are structured to 
provide care to large groups of children on a permanent or long-term basis. 
Where residential care is used, it should be based on a small-group care 
model, and be integrated into the child’s community.

	 All forms of care must meet locally agreed minimum basic standards. (Please 
refer to Tool 4 for an example of minimum care standards.)

Prevention of 	 All those working to care and protect children must ensure that their actions
separation	 do not inadvertently encourage family separation by providing services and 

benefits to separated children beyond the level available to other 
households in the community.

	N o action should be taken that may hinder eventual family reunification such 
as adoption during the emergency, change of name, unnecessary evacuation, 
or movement to places far from the family’s likely location.

Admission 	 All agencies providing residential or family-based care must have written
criteria for 	 admission criteria in place in order to ensure that only children who
interim care/	 genuinely have no one to look after them are admitted into interim care. 
Gatekeeping	T his is likely to involve admitting only children who fit at least one of the 

following criteria:

l	 The child is unaccompanied, with no known relatives or previous 
caregivers.

l	 The child requires temporary care until his or her reunification with local 
family members or usual caregivers can be organised.

l	 The child’s parents or usual caregivers are unable or unwilling to care for 
the child, even with appropriate supports (eg, provision of basic supplies 
and services, or referrals for more specialist supports).

continued on next page
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l	 The child requires temporary care until their reunification with local family 
members or usual caregivers can be organised.

l	 All efforts have been made to encourage the family to care for the child 
and written consent has been given for placement.

l	 The child is at serious risk of abuse, neglect or exploitation by his or her 
current caregivers, and protection by support services cannot sufficiently 
improve the care of the child in that situation. (This decision should be 
based on an assessment by an authorised child protection professional 
– decisions regarding who can carry out this role should be agreed on by 
the government, or by the lead agency where this role has been delegated 
for the child protection response.)

Rapid 	 For children who have become newly separated from their families or
reunification	 customary caregivers, priority should be given for rapid reunification, unless 

this is not in their best interests. This may involve delaying full documentation 
and registration of the child for a few hours, in order to take immediate 
steps to locate family members.

Registration and	 All children in interim care* and those in need of care and protection
documentation	 services must be registered in order to establish the identity of the child, to 

provide them with essential services and follow-up, and to facilitate tracing.

	R egistration activities should be conducted either by, or under the direct 
supervision of, government authorities and explicitly mandated entities with 
responsibility for, and experience in, this task. Such authorities should have 
systems in place for birth registration (preserving the child’s name, nationality, 
and the identity of his or her family), and the allocation of a legal guardian 
where required.

	T he confidential nature of the information collected should be respected 
and systems put in place for securely forwarding and storing information. 
Information should only be shared among duly mandated agencies, for the 
purpose of tracing, family reunification and care.6 (For more information on 
data storage please see Tools 7, 8, 9, 50.)

a
lt

er
n

a
t

iv
e 

ca


r
e 

in
 e

m
er

g
en

c
ie

s 
to

o
lk

it

* Children who reside in spontaneous care arrangements should also be registered, monitored and, where necessary, supported with the 
appropriate services or referrals.

continued on next page

Admission
criteria for
interim care/ 
Gatekeeping
continued
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Tracing and	 When the child wishes, tracing should be available to all separated children
reunification	 to enable reunification with parents, other close relatives, or primary legal or 

customary caregivers. All those engaged in tracing should use the same 
approach, with standardised forms and mutually compatible systems. Under 
the principle of ‘Do No Harm’, individuals and organisations involved in 
tracing activities should ensure that the child and others concerned are not 
endangered by their actions (see Tool 44).

	 When tracing is successful, the identity of the claimants must be verified (see 
Tools 45, 46, 47). This is essential in providing safeguards to protect both the 
child and the family. 

	 Before reunification, there must be a system in place for assessing the  
family’s willingness and ability to care for the child and determining whether 
reunification is in the best interests of the child and is according to his or  
her wishes. 

	 Coordination should be established with local child welfare agencies to 
ensure that children who have been recently reunified can continue, as 
required, to receive follow-up visits in order to check their safety and 
facilitate their reintegration into family and community life (see Tool 58).

Interim care 	 All residential and family-based forms of care should be registered and
standards	 regularly assessed according to a predetermined set of standards. 

	I deally, children should have consistent caregivers who are capable of 
meeting their needs for attention, stimulation and support; the placement 
environment is safe, secure and stimulating, with sufficient resources for  
each child’s care and health needs; children can participate in regular play 
and educational activities; and procedures are followed to provide for the 
individual needs of each child in terms of their care, planning, and 
preparation for reunification or independence.

	 However, it is equally important that the standards of care provision should 
be comparable to those of the surrounding community so as to not to 
encourage family separation (see Tool 4). In an area where the entire 
community lacks a safe environment that facilitates child development, a 
community-based intervention should be coordinated rather than specific 
services targeting only the reunified child.

	T he inspection and registration of residential facilities should be carried out 
by an independent and accredited organisation (ie, not the current provider) 
with a government mandate to carry out this function. The standards used 
should be regularly reviewed and updated.

continued on next page
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Care planning, 	 All registered children in temporary care must have an allocated case
monitoring and 	 worker who undertakes regular reviews of the child’s situation and ensures
support	 that the child does not remain in temporary care unnecessarily. The 

caseworker should be responsible for monitoring and supporting the 
placement, consulting with children, their caregivers and families, facilitating 
the reunification with families or other long-term plans, and making certain 
that appropriate confidentiality is maintained. (See Tools 10, 50, 54 and 55.)

	 Agencies must consider who is best placed to carry out this function, and 
what documentation and referral procedures must be followed (such as 
timescales for reviews, criteria for case closure, and other required 
procedures). Planning should include consideration of how the capacity  
of the local community or authority can be built to ensure long-term 
monitoring and follow-up for children in care, those recently reunified, and 
children living independently.

	 Children without a legal guardian will require representation in the  
decision-making processes in order that their rights, opinions and best 
interests are protected. The state or de facto authority should ensure that 
such representation exists, in accordance with national legislation and 
procedures; that the decision-maker is independent of the placement agency; 
and that the child’s wishes are taken into account in keeping with the child’s 
evolving capacities.

Child protection	 There should be established child protection procedures and referral
procedures	 criteria for children who require additional support or immediate protection. 

All vulnerable children, including those in alternative care, as well as parents 
and caregivers, should understand abuse, exploitation, neglect and 
inappropriate behaviour; they should have feasible mechanisms for reporting 
concerns/suspicions or experiences regarding adults or other children in 
their care facility. Ideally children will have helped design the complaints/
reporting mechanism. These mechanisms should be periodically reviewed  
to check they are functioning appropriately.

	 All agencies involved in the care and protection of children must have a  
child protection or safety policy. All staff and caregivers (including formal 
family-based caregivers) must be subjected to child protection checks during 
the selection process, be trained in the policy and its procedures, and sign a 
code of conduct agreement.

	T here should be security plans to protect children from recruitment, 
abduction, abuse and exploitation. These plans are likely to include the 
deployment of police/security personnel to borders and airports and ports 
to protect children from trafficking, illegal adoptions, or evacuations that do 
not follow agreed procedures.7
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Chapter 2 
Prevention of primary and 
secondary separation

Taking measures before and during an emergency to prevent potential separation can: 
help families and communities prepare and respond quickly to any separation that does 
occur; support families in caring for their own or additional children; and greatly reduce 
the numbers of children in need of interim or longer-term care.

The experience from the 2004 Asian tsunami shows that concentrating resources on 
orphanages and other forms of residential care, without addressing the root causes of 
separation, can lead to child abandonment and the unnecessary long-term 
institutionalisation of children. Assessing the reasons for both primary and secondary 
responses is crucial to providing the appropriate programmatic response, targeting these 
root causes. Consideration should be given to applying strict admission criteria on 
interim care; educating children, families and communities on measures they can take to 
prevent separation; and ensuring basic supplies are distributed and reach the most 
vulnerable households. 

This chapter includes:

2.1	 Addressing the factors that result in children requiring interim care

2.2	 Working with key target groups to prevent family separation

2.3	 Family and child support services

2.1  Addressing the factors that result  
in children requiring interim care

Activities aimed at limiting separations need to be established as quickly as possible. 
These should be based on an assessment of the potential and actual causes of primary 
and secondary separations through observation, interviews and focus group discussions. 
Participatory tools can be a great way to increase children’s participation and can help 
children, adults and young people to identify and prioritise causes of separation and plan 
techniques to prevent separation. For more specific information on increasing children’s 
participation and participatory rural appraisal (PRA) tools in general, please go to the 
Action for the Rights of Children foundation module on participation and inclusion: 
www.arc-online.org Regardless of which tools are used, the assessment should cover  
the following five areas:

1.	T he main reasons for separation (see below)

2.	T he locations where separation is most likely to occur

3.	T he amount/scale of separation

4.	T he main places where people would go to search for a child who has gone missing

5.	T he main ways in which people receive information (eg, word of mouth, radio, 
loudspeaker announcements, etc.).

(Please refer to the Resource List for additional guidance on conducting a situational 
analysis.)
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In addition, all organisations admitting children into residential or other forms of care 
should address the reasons for voluntary separation of the child by the parents or 
relatives. (See 5.1 and 5.2.)

The factors that can lead to family separations may have resulted from or have been 
exacerbated by the emergency and are likely to include:

2.2 W orking with key groups  
to prevent family separation

Local government, community members (including men, women, boys and girls), teachers 
and religious leaders are integral to the success of measures to prevent separation. They 
can assist in identifying the root causes of separation, locate separated children and other 
vulnerable children, and disseminate messages to families about preventing separation. It 
is vital that they understand the reasons why keeping families together is so important 
and the benefits of family-based alternatives compared with the long-term use of 
institutions. (See Tool 13 for advocacy messages regarding the use of residential care.) 
Without their cooperation, interventions may be hampered, and residential care is likely 
to continue to attract funding and, ultimately, children. 

The box on pages 48–50 provides an overview of the types of information to be 
provided to key individuals responding to the needs of families in emergencies, in order 
to prevent family separations.

Interim  
care

Accidental separation as a 
result of the emergency 
and/or during population 

movements

Family breakdown  
due to stress

Absence of basic 
provisions

Voluntary separation 
(eg, searching for work)

Community  
caring norms

Disability or ill health of 
the child or parents

Caregivers/family abuse, 
exploitation, neglect

Death of one or 
both parents

Recruitment by armed 
forces and groups (even if 
children join voluntarily)

Poor targeting of aid 
and/or deliberate 

separations in order to 
receive additional aid

Residential care providers 
offering free education, 
better services or other 

incentives

Discrimination or rejection 
of children and/or the 
belief that they will be 

better cared for by others

Evacuation, transportation 
or medical treatment 

without following 
procedures
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Family members 	 l	 To help families remain together, advice should be disseminated
(including children)	 before and during an emergency on how to prevent separation. 

Information should ideally be given in a variety of ways (eg, as a  
leaflet or poster, in picture format, verbally in meetings or via 
announcements), and in a modified version for children and young 
people. Great care should be taken to make sure that information is 
provided without raising people’s anxiety or sense of insecurity. To 
ensure appropriate messages, key members of the community should 
be involved in creating them.

l	 Explain that alternative care should only be for children who do not 
have anyone else to care for them, and the focus on the interim care 
response will be to locate and help children to decide to return to 
their families as soon as possible.

l	 Advise on what to do and who to contact in the event that 
separation occurs (see Tools 3 and 11).

l	 Make certain that information about separated children is gathered 
during any planned census of the affected population (eg, camp 
registrations, house-to-house surveys). When information is gathered, 
the team needs to set clear expectations with the community  
about what this entails (how long until follow-up, what follow-up  
will look like, the capacity of the team to manage a large influx, etc.).  
An adaptable referral system with dedicated staffing should be 
considered, to prevent a backlog of cases. 

l	 Provide information and training on the principles of family unity and 
the risk of permanent separation if children are voluntarily entrusted 
into the care of other adults or institutions.

l	 Explain that alternative care should be for children who do not have 
anyone to care for them, and the focus of the interim care response 
will be on locating and helping children decide to return to their 
families as soon as possible, as well as screening and monitoring forms 
of spontaneous care.

l	 Promote community involvement in providing basic provisions and 
services to enable families to care for their own children, and in 
developing family-based alternatives to institutions.

l	 Advise against the development of new residential institutions, and 
promote the regular monitoring and oversight of existing residential 
institutions to ensure basic standards are met, gatekeeping measures 
are in place, and that efforts to reunite children with their families  
are supported

l	 Advise on what to do and who to contact in the event that 
separation occurs (see Tools 3 and 11).

Target group	 Key advocacy messages

Local authority, 
community members, 
children’s groups and 
religious organisations 
involved in the care 
and protection of 
children

continued on next page



l	 Recommend that records be kept of children in institutions, hospitals, 
schools and foster families to help identify and locate these children if 
people have to flee the area.

l	 Advise that no actions should be taken for children in temporary  
care which will hinder the child’s reunification with family members, 
eg, changing the child’s name, adoption, evacuation or movement out 
of the area without following guidelines (see Tool 15).

l	 Make sure all staff have received a child safeguarding training and have 
signed a relevant code of conduct.1

l	 Review all sectoral services, including health, food aid and logistics,  
to ensure that their systems and practices do not cause family 
separation and that plans are in place to actively reduce separation.

l	 Check that resources are distributed fairly and target the most the 
most vulnerable households. Separated children should receive the 
same food rations as other children. Unless it is specifically required, 
the distribution of clothes or other special assistance for only 
separated children should be avoided (see Chapter 2.3).

l	 Ensure that children are not separated from their families and that 
contact is maintained where supplemental or therapeutic feeding is 
needed or where children are required to remain in the hospital.

l	 Advise all aid workers to be alert for family separations, what to do 
and who to contact if a separated child is found.

l	 Provide clear information to all relevant staff (eg, government officials, 
national Red Cross, law enforcement and transport agencies staff, 
army personnel, camp managers and child protection workers) on 
procedures for prevention of separation, including those relating to 
evacuation and moving children. Training sessions should be carried 
out and information disseminated before any relocation, evacuation 
or anticipated movement of families, and should be repeated regularly, 
particularly where there is high staff turnover.

l	 Raise awareness among agencies and volunteers working in child 
protection of the need to carefully assess whether a child is 
unaccompanied and separated, or in need of protection (see  
Chapter 5.1 and 5.2).

l	 Encourage educators to teach children their name, place of origin and 
who to go to if separated, eg, family friend, teacher, doctor, police, or 
Red Cross/Crescent worker.

l	 Advise on what to do and who to contact if separation occurs. 
Consider providing pre-printed registration forms and training on 
how to complete these.

l	 Support the development of safety and evacuation procedures.
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Target group	 Key advocacy messages	 continued

Local authority, 
community members, 
children’s groups and 
religious organisations 
involved in the care 
and protection of 
children continued

continued on next page

Humanitarian staff

Schools and nurseries



l	 Encourage health workers to raise awareness of the risks of family 
separations to parents and children attending clinics. They should 
advise parents/caregivers to stay with their child if admitted to 
hospital, and to ensure that children left at home know parents’ 
whereabouts and are in the care of a known adult.

l	 Advise on what to do and who to contact if separations occur.

l	 Ensure medical personnel know to keep the personal belongings of 
any child who has been separated from his/her family, for tracing 
purposes.

l	 Ensure that medical personnel understand the need for full personal 
details to be recorded. Provide them with pre-printed registration 
forms and training on how to complete these.

l	 Provide training and guidance on prevention of separation during 
medical evacuations (see Tools 3 and 15).

l	 Promote the strict application of admission procedures for children 
entering interim care.

l	 Make sure that all admitted children have been registered and that 
each child has his or her own regularly updated case file. This should 
include the child’s initial and subsequent photographs; information on 
the circumstances of the child’s admission; details of last known 
addresses; and any information on the child’s identity and family 
members. The details of children who enter or leave care should be 
passed on to the relevant authorities.

l	 Promote the adherence to agreed standards for all forms of care 
provision, ensuring that the facilities are on a par with family care 
norms in the community, and that accommodated children attend 
education, health and recreation facilities within the community, 
wherever possible.

l	 Ensure that interim care providers cooperate with agencies working 
to trace and reunify families and do not take actions that may prevent 
reunification (eg, changing the child’s name, placing the child in 
adoption proceedings, moving the child to another location,).

l	 Support the heads of residential and family-based care providers in 
developing plans for keeping children safe and their identity secure, 
along with the procedures needed if movement out of the area  
is necessary. 

l	 Advise against the development of new institutions and encourage 
donors to fund family-supportive services and family-based  
care options.

Medical staff
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it Target group	 Key advocacy messages	 continued

Institutions and care 
providers

Please refer to Tool 15 for guidelines for prevention of separation during evacuation, migration 
and travel.
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2.3  Family and child support services

The effects of emergencies, including displacement and loss of livelihoods and 
accommodation, can have a profound impact on the family’s ability to support and 
protect children. Unless these needs are addressed, not only are children’s health and 
development compromised, but children are at risk of abandonment as a result of their 
families’ inability to care for them.

In addition, families who are providing interim care for separated children in a socially and 
economically fragile environment are likely to request additional assistance in order to be 
willing and able to continue to care for separated children.

When a child living with their own family/customary caregivers, or in altenative care, is 
identified as vulnerable, an assessment will be required to determine whether any action 
is required to improve the child’s protection or care (see Tools 5, 6, 50, 53, 54 and 58 
and Chapter 5.1). 

Where possible, and if in the child’s best interests, the child’s current caregivers should  
be supported to care for the child. The challenge in emergency contexts is in providing 
adequate levels of support when resources are extremely constrained, and in ensuring 
resources are distributed fairly in order to discourage secondary separation (see the 
following sections).

2.3.1 Types of supplies and services required  
to support children and families
All households, including families who take in additional children, should receive basic 
supports. Depending on the context and the situation of children and families, basic 
supplies and services may include, as necessary and appropriate:

l	 fuel, clean water, food and basic materials (eg, clothing, blankets, household utensils/
goods) etc

l	 shelter

l	 emergency medical assistance and medicines for chronic illness

l	 livelihoods assistance/microeconomic programming to pay for food, medicine and 
shelter/basic needs

l	 supplementary feeding for malnourished children and/or adults

l	 information and legal advice

l	 tracing services

l	 protection services, including provisions for safety and security

l	 daycare

l	 resumption of schooling

l	 child-friendly spaces providing play and recreation activities2

l	 drop-in/day centres providing a range of services including education and recreation 
activities, vocational training and social work related services.
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Organisations providing services will have to make a distinction between child and family 
situations that justify an individual response, and child and family situations that reflect a 
shared community need. 

Where all households are in need of basic services, allocation of aid may be delivered 
according to certain criteria outlined in section 2.3.2 below. Community needs will 
change over the course of an emergency and will require regular review. This will mean 
listening to the views and experience of children and their caregivers, in order to take 
into account changes in the composition of households, and to identify children and 
families who are not accessing required supplies or who have additional needs. (See 
Tool 58.)

For longer-term planning, care and protection agencies should also consider what 
additional supports and services are needed to enable children with their families (those 
in care, and those living independently) to survive and thrive. Such services should aim  
to: prevent family breakdown and child abandonment; support the quality of care; 
prolong the lives of caregivers; protect children from harm; and facilitate reunification  
and reintegration. 

While there will not be the capacity to develop these resources in the 
immediate aftermath of an emergency, consideration should be given to 
communicating to donors the longer-term resources needed. Experience 
shows that, in the absence of such longer-term planning, funding can be drawn into 
sustaining and promoting residential care instead. 

2.3.2 Targeting assistance efforts for  
separated children or their caregivers3

Agencies supporting individuals or institutions to provide interim care will have to 
carefully assess whether and how additional resources are to be allocated and the impact 
of this allocation on communities. Where family separation is used as the criterion for aid 
assistance the following problems can arise:

l	 Parents may abandon their children in the belief that their children will be more likely 
to survive in interim care.

l	 Children may falsely claim they are separated in order to receive aid.

l	 Children may be passed between households in order for caregivers to receive 
entitlements.

l	 Adults may take in a child for the purpose of material gain rather than providing 
protection and care for the child. 

l	 Other households in need may resent either the children who are in care or the 
caregivers themselves; this potentially could cause community tension and the 
stigmatisation of separated children. 

In order to prevent this type of resentment, any additional assistance should instead be 
targeted to the most vulnerable households in the community, rather than only to 
separated children or to households that have taken in separated children. Resilience and 
vulnerability will vary according to individual children and their context. Children living in 
child- or peer-headed households, or children living with their families, may be as much in 
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need. In order to determine which households are the most vulnerable, an assessment 
should be made regarding:

l	 households or groups of children having the most difficulty getting access to enough 
food, water or cooking fuel, or without basic necessities for daily living such as cooking 
utensils, clothing, sleeping mats or blankets

l	 individuals or families having the most difficulty taking care of themselves or  
their children

l	 families without any shelter or with inadequate shelter

l	 individuals with acute or chronic illnesses or injuries that need treatment

l	 children separated from their parents

l	 families who have taken in additional children

l	 children living on their own

l	 pregnant women or women who have recently given birth

l	 children most at risk of protection violations (eg, from trafficking or hazardous  
child labour)

l	 elderly households

l	 larger-than-average households. 

This assessment should be done in conjunction with community groups/members in 
order to understand which households are most in need, the types of resources 
currently available, the issues relating to the distribution or allocation of this aid, and 
additional resources required. Children’s groups can also play a helpful role in identifying 
the most vulnerable children in families. This process should result in establishing criteria 
for receipt of additional assistance, and the types of assistance that may be offered.  
It should also help to reassure families that it is not just separated children who will 
receive assistance.

Care and protection agencies will also need to coordinate with each other and with 
other sectors to enable better targeting of resources to the households most in need, 
including those that have taken in additional children. Agencies providing support will 
have to consider their capacity to deliver the required resources over time and how  
they will phase out this involvement over time, building government, family and 
community resilience to cope with further emergencies. (See Tools 5 and 6 for 
additional information.)

2.3.3  Administering additional assistance

Identify vulnerable families 
In order to increase transparency, reduce the risk of secondary separation, and ensure 
supplies reach the most vulnerable households, it is preferable to have a community-
based group to identify which households are particularly vulnerable and what type of 
help is required. A separate agency should then make or oversee the assistance given.

For example, protection workers or community volunteers can identify children and 
families in need of additional assistance through: interviewing new arrivals at registration 
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sites, border crossings, feeding stations and hospitals; conducting house-to-house  
surveys; consulting and observing children; asking women, children, and male and female 
community leaders to identify children and families at risk; and working with public health 
and other community outreach services to make sure they ask relevant questions to 
identify separated children and families at risk of abandoning their children.

Criteria for assistance
When a vulnerable child or family has been identified, there should be criteria for 
determining whether additional assistance should be provided, and the types of 
assistance that might be offered. Where eligibility can be determined on a case-by-case 
basis, help can be better targeted. This also ensures that children in need of care or 
protection, including those taken in by families, are registered.

In order to make the process more transparent and fair, eligibility should have been 
considered in conjunction with members of the affected community rather than solely 
by the agency that is providing the assistance. Confidentiality of information regarding 
cases should always be considered a priority in order to avoid stigmatisation of children 
in these vulnerable situations (see Tool 10). Where this is not feasible, there should be 
monitoring of selection services and service provision.

For families who are formally or informally caring for children, assessment criteria should 
include determining:

l	 whether the caregiver is disadvantaged by providing care

l	 whether the caregiver can provide adequate (good enough) care for the children in 
the household

l	 the caregiver’s main motivation for caring for the child/children concerned

l	 whether the provision of food or non-food items would make the child or family 
appear privileged in comparison with most children in the community.

Types of material support to provide
Financial or in-kind payments only to interim caregivers should be avoided. However, 
where there is widespread poverty and households are not able to take in additional 
children or where the children to be placed have special needs, financial support for 
these and other vulnerable households may be necessary. This should be the exception 
and not the rule. For example, some programmes provide a two-year community-based 
support package for hard-to-foster children aged 16 to 18 to enable them to complete 
their education or skills training and become able to take care of themselves.

An initial placement package for children placed in kinship or foster care may be 
appropriate, with provisions made available to all the children in the household, if 
required. While this package will be-context specific, it may include: cooking utensils, 
blankets, soap, clothing (including underwear), buckets, school material, plastic sheeting, 
appropriate footwear, mat, bag, comb, towel, toothbrush and toothpaste. When 
additional assistance is provided, it should be to enable the individual or family to  
achieve a similar living standard to that of the rest of the community. 
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Monitoring the assistance given
The situation of households receiving additional assistance should be reviewed on a 
regular basis. This can be facilitated by formalising kinship and foster care placements 
from the outset, or formalising the care arrangement can be a requirement for eligibility 
to receive assistance to care for a separated child. This process can also make it easier  
to provide additional material assistance. Formalising a placement involves vetting and 
training caregivers, the signing of an agreement to care for the child under certain 
conditions and for a period of time, and agreeing to regular monitoring of the placement. 
This helps others in the community understand the role and responsibility of caregivers 
and the reasons why additional assistance may be given. (See Chapter 8.) However, the 
process of formalising a placement should be as simple and straightforward as possible 
so as not to overburden the care system or significantly delay placements.

Endnotes
1 Uppard, S (2012) Unaccompanied and Separated Children – Field Handbook, Interagency Working Group on 
Unaccompanied and Separated Children

2 For more information, see INEE (2007) Good Practice Guide on Child Friendly Spaces, INEE; Save the Children US (2007) 
Safe Spaces Program Manual, Save the Children

3 Adapted from De La Soudiere, M (2007) The Lost Ones. Emergency Care and Family Tracing for Children from Birth to Five 
Years, UNICEF; Williamson, J and Moser, A (1988) Unaccompanied Children in Emergencies: A field guide for their care and 
protection, International Social Service; Tearfund (2001) Children in Residential Care and Alternatives, Children at Risk 
Guidelines, Vol. 5, Tearfund; De Lay, B (2003) Family Reunification, Alternative Care & Community Reintegration of Separated 
Children in Post-Conflict Rwanda, IRC
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Chapter 3 
Determining the  
suitability and type  
of care placements  
to use or develop

Determining the number and types of placements to support and develop requires 
planning and coordination, involving the children themselves, as well as community 
members. Many separated children will not require an interim care placement. They may 
be able to return to their families immediately or be placed with relatives or close family 
friends; they may have been taken in already by other families, or be living with other 
children in peer- or child-headed households.

All such children may be vulnerable, and they may require support and/or tracing 
services, however it should not be assumed that their current situation is unsuitable or 
that they should be transferred to a formal interim care placement immediately. 

This chapter outlines the key considerations for the development and support of care 
arrangements and includes:

3.1	T he types of care provision required

3.2	 Understanding and building on community caring traditions

3.3	T he benefits of family-based care compared with residential care

3.4	S upporting or developing residential care

3.5	L imited placement options or associated resources
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3.1  The types of care provision required

The types of out-of-home care placements that are likely to be required as a result of an 
emergency can be divided into three main types, as follows:

Type of placement	 Description

Interim care	 For the purposes of this toolkit, interim care is defined as 
alternative care provided on a temporary basis for up to  
12 weeks. The placement may be formal or informal. The child 
may be with relatives or foster caregivers, or in residential care 
such as an interim care centre. Once an initial 12-week review 
has taken place, the placement should then be referred to as 
longer-term care. Government requirements in this regard 
should also be taken into account.

Longer-term care	 For the purposes of this toolkit, longer-term care is an alternative 
care placement lasting more than 12 weeks. This may be with 
the same caregivers who provided the child with interim care 
and may be formal or informal in nature (see Glossary).

Permanent placement	 Adoption, kafala or other care arrangement that is stable,  
and expected to continue until the child reaches adulthood  
(see Glossary).

If families providing interim care are willing and able to continue to care for a child on a 
long-term or permanent basis, depending on whether or not the child can be reunified, 
then this will reduce the need for the development of alternative longer-term or 
permanency options. Spontaneous care arrangements should nevertheless be monitored 
and adequate support should be provided to caregivers where required. 

In determining which of the above will need to be developed, the following factors 
should be considered:

l	 The root causes of children’s need for interim care and what this means for the type 
of placement required, the length of placement, and the required support services. For 
example, children on the move and in search of economic opportunities may require 
interim care, while children who have lost all family in the aftermath of disaster are 
likely to need permanent placements.

l	 Whether the available placements can potentially provide alternative care beyond the 
initial first few weeks for children who need a longer-term placements.

l	 Whether there are options suitable for children with very varied needs (eg, single 
mothers, children with severe or multiple disabilities, young people,1 children formerly 
associated with armed forces and groups), and other particularly vulnerable children.

l	 Whether available placements meet basic or quality standards and whether they have 
adequate monitoring and support measures in place.
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3.2 U nderstanding and building on 
community caring traditions

Determining which types of alternative care to rely on or develop should be based  
on an understanding of community norms and capacities. The following assessment 
questions can help determine: which forms of family-based care may be most 
appropriate and sustainable; when, how and for whom residential care should be  
used; how formal and informal alternative care can be monitored and supported; and 
particular protection risks that will need to be addressed for children in care in the  
given context. 

This type of assessment may be carried out at child protection cluster level, pooling 
resources from different stakeholders and should also be informed by assessments that 
have already taken place.
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Questions concerning community traditions
l	 In what circumstances are children cared for by adults other than their parents? How is this 

arranged? Are there cases of voluntary separation where children have chosen to leave 
their families?

l	 What are the traditional methods of caring for children who are separated from their 
parents or guardians? Are there differences in the types of care arrangements depending 
on whether: the child is placed by his or her parents voluntarily or as a result of poverty; 
the child is abandoned or accidentally separated from his or her family; the mother dies, or 
the father dies; the child leaves home; the child is placed by local authorities on grounds of 
abuse? Who normally cares for such children (eg, maternal or paternal relatives, older 
siblings, neighbours, professional caregivers)?

l	 Are there different care norms for families in urban or rural settings, among different ethnic 
groups, or if the child is with close family, distant relatives, or strangers?

l	 How are sibling groups cared for?

l	 Does the age or gender of the child affect who will care for him or her, the type of care 
provision available, or the role of the child in the household?

l	 What happens to children in special circumstances (eg, children with physical or mental 
disabilities, children with HIV and AIDS or other illnesses, children formally associated with 
armed forces or groups, children living on their own, children living on the street, young 
single mothers)? Are such children able to participate in community activities? How are 
they treated/regarded by community members (eg, with respect, suspicion)?

l	 What is the motivation of an individual or individuals caring for children who are not their 
parents or primary caregivers? Is anything expected in return from the child, the birth 
parents, or the agencies arranging the placement? Are the children expected to do any 
form of work in or outside of the home? Are such children treated the same as other 
children living in the home? How do birth children in the family react to new children? Are 
children in care accepted by the wider community and able to access local resources such 
as community schools and health services?

continued on page 59
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Questions concerning community capacities
l	 How might the term ’community’ be understood locally? Are there different communities 

with varying capacities? Where no sense of community exists, are extended families 
capable of helping its members?

l	 If traditional patterns have been disrupted or are overwhelmed, what arrangements do 
community and religious leaders, educators, social workers and concerned local groups, 
including children’s groups, propose for such children?

l	 How can the community carry out a plan to locate and monitor children who have been 
separated from their families?

l	 Are concerned adults already caring for children who are not of their own family? If so, can 
such care be maintained?

l	 Are there other adults/families who would be willing to foster one or more 
unaccompanied children, at least on an interim basis?

l	 Are there other adults who would be willing to serve as surrogate parents for small groups 
of unaccompanied children living in the community?

l	 Are there any trained volunteers, child-welfare workers, wet-nurses or other social workers 
in the community available to help organise and supervise the screening, assessment, care 
and monitoring of vulnerable children in formal and informal family-based care and 
residential care?

l	 Are there any local groups (NGOs, women’s groups, religious organistions, etc.) willing to 
become partners in caring, tracing, reunifying children?

l	 What support does government give? Where there is no current support provided by the 
government, what type of support is government able or willing to extend?

l	 What community-based resources are available for children in out-of-home care to access?

l	 What are the risks of the proliferation of residential care or child abandonment? How can 
these be addressed?

Questions concerning community traditions continued
l	 Are there peer- or child-headed households, and how are they supported?

l	 What are the different risks associated with family-based care, with residential care, and 
with children in child-headed households? How is the care of children in formal and 
informal care monitored and supported?

l	 At what age do children leave alternative care and where do they go?

l	 Do caregivers maintain a relationship with the child? Do they expect compensation or 
other form of recognition from the birth family?
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3.3  The benefits of family-based care 
compared with residential care

There is widespread recognition that family-based care is preferable to the use of 
residential care, particularly over the long term. This principle is enshrined in the 
Guidelines for the Alternative Care of Children.2 Even in an emergency, the Guidelines 
stipulate that:

l	 care should be arranged within the child’s own community

l	 residential care should be used as a temporary measure until family-based care can  
be developed.

l	 no new residential facilities should be established that are designated to provide care 
for large numbers of children on a permanent or long-term basis. 

Depending on how family-based care is used traditionally, and on the way agencies support 
and monitor foster and kinship care, it has a range of benefits including the following:

l	 The child remains within a family setting and is therefore better prepared for  
family reunification.

l	 The child is more likely to have individual attention than if in a residential setting, 
resulting in stronger child development and wellbeing outcomes.

l	 The child builds up a social support network and gains support from family and  
the community.

l	 The child is integrated within the community, using community-based services such  
as schools and health clinics, and is at less risk of being targeted and stigmitised.

3.3.1  The priority for children under three  
to be in family-based care
Children under the age of three are particularly vulnerable to the harmful effects of 
institutionalisation. They typically are unable to receive the individual attention and 
stimulation required for their healthy development. Often, young children will spend a 
significant proportion of each day in a cot, and with limited opportunities to experience 
the outside world. This over-control of children’s environmental experiences has a 
number of detrimental effects including:3

l	 Physical under-development, with weight, height and head circumference below the 
norm. Severe conditions may result in a failure to thrive.

l	 Hearing and vision problems that may result from poor diet and/or under-stimulation; 
often these problems are not diagnosed or are left untreated.

l	 Motor skill delays and missed developmental milestones are common.

l	 Poor health and sickness resulting from overcrowded conditions and limited 
environmental experiences inhibiting the development of the immune system. 
Children may be isolated from staff and other children when they are sick and at a 
time when they most need comforting and sensitive care.

l	 Physical and learning disabilities as a consequence of institutional care from a 
combination of motor skill delays and retarded developmental stages, especially under 
conditions of poor health and sickness.
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l	 Emotional and social problems as a result of a lack of an emotional attachment to a 
mother figure during early childhood. Attributed to this lack are: problems in forming 
emotional relationships; social withdrawal; attention-seeking behaviour; anti-social 
conduct; ‘quasi-autistic’ behaviour, such as hiding one’s face, and/or stereotypical 
‘self-stimulation/comfort’ behaviour, such as body-rocking or head-banging. (See  
Tool 18 for more information on care placements for children under 3.)

3.3.2  Factors that will limit the ability  
to support or develop family-based care
Family-based care alternatives need to be assessed, supported and monitored to  
ensure their quality and suitability for the child over the immediate and longer term.  
In emergencies, the ability to provide family-based care that meets minimum standards 
and is monitored and supported may be severely restrained by the following factors:

l	 lack of available foster care placements

l	 pre-existing protection concerns associated with kinship or foster care

l	 lack of familiarity with the concept of foster care

l	 inability of families to care for their own or additional children and a lack of resources 
to address this

l	 the need to keep children in one location for rapid reunification/tracing purposes or 
to deliver very limited basic resources/services necessary for their survival

l	 lack of qualified staff/volunteers to assess the suitability of caregivers to monitor 
placements

l	 security issues requiring the child to be placed in a secure location.

3.4  Supporting and developing  
residential care

When family-based care placements are not available, owing to the issues raised above, 
and it will take time to set them up, existing residential care may be considered for 
children over the age of three while family-based care placements are established. This 
may be in small-group homes or children’s villages. The challenge is in ensuring that the 
use of residential care is justified and the decision is based on a full analysis of the risks 
associated with its use and of the alternatives.

When the use of residential care is required, any centre used or developed should meet 
the following criteria:4

l	 The home is registered, is inspected regularly and meets minimum agreed standards 
(see Tool 4).

l	 The home has signed a formal agreement to provide temporary care and protection 
with the aims of: reunifying children as quickly as possible; addressing the issues in 
relation to the child’s personal objectives (social reintegration, treatment for chronic 
disease, psychosocial support, etc.); placing children who cannot be reunified in 
alternative longer-term family-based care.
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l	 Children receive sufficient attention, care and stimulation from a consistent caregiver 
and are able to interact with other children of different ages and sexes. (See 
Chapter 4.4 for caregiver ratios.)

l	 Children are cared for in groups of no more than eight to ten, depending on the ages 
and needs of the children in the group.

l	 Each child has an individual care plan which is regularly reviewed. The child’s views and 
feelings are considered. 

l	 Children are adequately protected and have access to complaints mechanisms.

l	 The family group follows cultural standards of roles and responsibilities, preparing food 
and eating together, and with children taking part in normal household chores (in 
accordance with their age and ability).

l	 The accommodation is located within the community and is of a similar standard and 
type to other family homes.

l	 Security permitting, children attend available community activities, including schooling.

3.4.1 War ning signs when inspecting institutional care
Below are key signs that an orphanage, group home, children’s village or other form of 
residential care is below standard and should not be used for alternative care.

l	 The larger the residential care facility, the more likely it is that the caregiver-to-child 
ratio is insufficient. Where there are more than 75 children, with children looked after 
as one large group (eg, the children eat en masse, sleep in dormitories), and have a 
range of caregivers who are responsible for them during the week, are all signs that 
the facility is hazardous to children. There is a general consensus that that the cut-off 
point between ‘group care’ and ‘institutional care’ is approximately ten children in any 
one care setting.5

l	 The centre/children’s village is physically situated far away from other inhabitants, and 
children have little contact with the local community.

l	 Children are accepted into the home without an assessment of the child’s need for 
interim or long-term care. Family members are not located or not offered support to 
care for the child.

l	 There are children under the age of three. Additionally, these infants do not have 
one-to-one care; they have been in the centre for more than 12 weeks; and there  
are no efforts under way to place them in family-based care.

l	 There is an inadequate number of caregivers (see Chapter 4.4) and a lack of  
trained staff. 

l	 Children are under-stimulated; do not receive attention or affection; are 
inappropriately disciplined;6 and are not treated as individuals.

l	 The environment is unsafe or unhygienic.

l	 Children are malnourished or sick.

l	 There are no or inadequate documentation/case files and a lack of evidence of 
reunification or moving children into more appropriate family-based care. Children  
do not have contact with relatives.
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l	 Education is delivered within the institution rather than children attending a  
community school, where available.

l	 Children are adopted internationally rather than nationally, and adoption is taking  
place during the emergency and outside of national and international standards. (See 
Tool 14.)

l	 Permission is denied to view all areas of the centre or to see the majority of  
the children.

l	 There is a lack of evidence that learning and leisure activities take place, for example: 
no visible toys or other materials accessible to the children; no child-friendly recreation 
areas; no children in free play or organised activities at the time of the visit.

l	 There is no system for children to report abuse, or only one person is ‘the 
disciplinarian’. There are reports of abuse that are not addressed.

l	 There is one leader or family managing the institution without any constitution or 
management board.

l	 Current staff report they were former residents in the care centre.

For detailed guidance on how to assess the number, type and situation of all the children 
in an institution, see B De Lay, Family Reunification, Alternative Care & Community 
Reintegration of Separated Children in Post-Conflict Rwanda, IRC, 2003.

3.4.2 W orking with residential care providers
In most emergencies, a significant number of children will have been placed in existing 
institutions, such as orphanages, boarding schools, or children’s homes. They may have 
been on their own and placed in an institution by the person who found them, or have 
been put in the institution by their families in the hope that they would be better cared 
for. Alternatively, they may have been taken from their family.

A rapid assessment should be made of: 

l	 the institutions being used

l	 the numbers of children being cared for
–	 when they were admitted
–	 the reasons for their admission
–	 the standards of care provided. 

The assessment should be carried out in cooperation with government authorities in 
order to avoid sources of conflict. Ethical approaches to seek and respond to children’s 
views and experiences should be planned as part of the assessment. 

When an institution is below standard, the authorities should be alerted and efforts 
made to reunify or to place the children in alternative good-quality, family-based care. 
While some of the deficiencies of the centre may be easily addressed,  
it should be recognised that working hard to improve standards in 
residential care can create an incentive for struggling families to give up 
their children; it draws resources away from much-needed family and 
community support services; and can make it harder for children to settle 
into their own or alternative families. For these reasons efforts should instead 
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focus on limiting the use of residential care to only those children who require it, and 
making use of existing care homes that already meet minimum standards.

The ability to work effectively with institutions will require the explicit approval of the 
national and local authorities, and the support of the local community. Until local 
authorities require institutions to meet agreed standards, efforts by external agencies 
should initially concentrate on centres that are willing to cooperate. The following actions 
may be considered:

l	 Provision of essential food and non-food items to children in residential care. Great 
care must be taken to ensure that what is provided is on a par with what can be 
accessed by households from the same community, in order not to encourage 
abandonment.

l	 Registration of separated children.

l	 Provision of protection, tracing and family reunification services, including keeping 
children informed about the situation.

l	 Provision of alternative family-based care. This would typically prioritise children under 
the age of three (along with their siblings).

l	 Awareness-raising with communities regarding the benefits of family-based care and 
prevention of separation measures. (See Chapter 2 for information on prevention of 
separation, and Tools 12 and 13 for messages regarding institutional care.)

l	 Negotiation with the manager of the home to release children who can be reunified, 
or who require family-based care.

l	 Referral of children in residential care to community-based services – eg, child-friendly 
spaces, day centres – and attendance at local schools.

l	 Provision of alternative employment for staff in centres that are to close or be 
reduced in size.

l	 Inclusion of residential staff, especially caregivers, in tracing and reunification efforts in 
order to help them realise the importance of returning children to their families. 

l	 Reassurance to children who are to be reunified or placed in family-based care that 
support will be provided to help their families or other families to look after them. 
(See Chapter 5 for guidance on preparing children for an alternative care placement 
and Chapter 7 for information on preparation for family reunification.)

3.5 Limit ed placement options  
or associated resources

Where there is a shortage of good-quality placement options, resources will have to  
be carefully targeted so that they are available to children who need them most. The 
following may be helpful in either deciding or advocating to others regarding the 
allocation of placements, staff time and other resources.

Resources
l	 Within residential care, focus resources on ensuring adequate numbers of caregivers, 

each responsible for small groups of children who live and eat together. (See 
Chapter 4.4.)
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l	 Focus resources on supporting families to care for their own and additional children. 
(See section 3.5.1 below.)

l	 Work with donors to encourage them to support family-based care and community-
based services, rather than on expanding or improving residential care, eg, by 
supporting: community-based rather than institution-based education, access to 
healthcare, income-generation projects, foster care training, child protection 
committees.

l	 Work with local authorities and local organisations to develop community-based 
services that will enable more families to care for their own children, eg, daycare, free 
or subsidised schooling, specialist services for children with disabilities or serious health 
problems, etc. (See Tool 16 for guidance on children with disabilities.)

Community-based care
l	 Prioritise foster care placements for infants and young children, particularly those 

under 3 years.

l	 Avoid large interim care centres or institutions, and the use of these beyond 12 weeks, 
unless specifically required. These are expensive to run and may attract increased 
numbers of children coming into care and/or remaining in care.

l	 Ensure that all forms of care provision are actively applying admission/gatekeeping 
procedures (see Chapter 1.3 and Chapter 5.2) and are pursuing or liaising with 
agencies that are undertaking tracing and reunification activities. This is to help keep 
placements only for those children who genuinely require alternative care.

l	 Understand the reasons for children’s need for interim or longer-term care and work 
across agencies to address these reasons.

Staffing
l	 Make sure that staff responsible for monitoring and supporting children in care 

prioritise working with children who have been placed in large or sub-standard 
institutions, children living with unrelated or unknown caregivers, and children living 
with families assessed for posing a high risk in terms of child abuse or exploitation. 

l	 Use trained volunteers to support the work of child protection staff in the 
identification of vulnerable children and in supporting and monitoring children in care.

l	 Ensure there are links to existing community-based child protection committees and/
or children’s groups that can support community-based monitoring and provide 
follow-up support.

3.5.1 C ost analysis of allocation of resources
Within each form of care, a cost analysis can help determine if resources can be 
redirected in order to improve the overall quality of the childcare (see Tool 4 for an 
example set of Standards). One of the main factors in improving the standard of care 
provided is to assure a high ratio of caregivers to children and for these caregivers to be 
well trained and supported (see Chapter 4.4.1). The following box provides the steps of 
cost analysis and examples of the types of issues to be explored in a cost analysis in 
order to improve caregiver ratios and training.
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Steps involved in cost analysis7
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Step One: Gather and enter financial information
Enter financial data (either actual expenditure or budget allocations) into the standard format 
(Tool 17). This form disaggregates the budget into categories of personnel, training and 
meetings, personal care, administration, and a miscellaneous section entitled ‘Other’.

Step Two: Calculate annual expense per line item
Calculate the annual expense or budget for each category (personnel, personal care). If the 
financial information is quarterly, the figure should be multiplied by four to obtain an annual 
amount. If the information is for a six-month expense report, it should be multiplied by two 
for the annual figure.

Step Three: Calculate the cost per child per year
Divide the annual cost by the average number of children assisted in the year. This results in 
the cost per child per year. 

Critical questions
Once you have calculated the expense/child/year for various categories, the following key 
questions should be asked: 

l	 What percentage (or proportion) of the total cost of the care provision or programme is 
spent on personnel?

l	 Of the personnel cost, what percentage (or proportion) is spent on personnel providing 
direct care for children (care staff, community caregivers, social workers, community 
outreach workers)?

l	 Is this number of personnel sufficient to provide opportunities for one-to-one interaction, 
attachment, and bonding? Or in the case of community outreach workers, is the number 
sufficient to ensure that children’s care and protection needs are met? (For caregiver ratios 
depending on ages and numbers of children, see Chapter 4.4.)

l	 Do the caregivers have sufficient skills to adequately care for the children under  
their charge?

l	 Do children directly benefit from the money spent on personal care?

l	 Do children have any say in decision-making processes about how budget allocations  
are spent?

l	 For programme activities with no budget allocation, it is important to question whether 
children are receiving this support or service from other sources (government or other 
agencies). For example, not all projects spend money on teachers, as children involved in 
the project may receive free education through a local school or separate agency.

l	 It is useful to explore which activities are covered under the budget line ‘Miscellaneous/
Other’ as this may include items that have greater relevance to good-quality care than 
previously realised, eg, resources for cultural events.
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Endnotes
1 See Glossary for definition of young people

2 United Nations (2009) Guidelines for the Alternative Care of Children, United Nations

3 Browne, K (2009) The Risk of Harm to Young Children in Institutional Care, Save the Children; Nelson, C, Zeanah, C,  
Fox, N, The Effects of Early Deprivation on Brain Behavioural Development: Bucharest Early Intervention Project, Oxford 
University Press

4 Adapted from Oswald, E (2009) Because We Care: Programming Guidance for Children Deprived of Parental Care,  
World Vision

5 NGO Working Group on Children without Parental Care in Geneva (2012), ‘Identifying Basic Characteristics of Formal 
Alternative Care Settings for Children: A discussion paper’. 

6 Inappropriate discipline can include, but is not limited to: hitting or smacking with the hand or an object; kicking, shaking, 
scratching, pinching, biting, pulling hair, boxing ears, burning; forcing children to stay in uncomfortable positions; forced 
ingestion (eg, washing children’s mouths out with soap); other cruel and degrading punishments such as humiliating, 
threating or scaring a child.

7 Swales, D (2006) Applying the Standards: Improving Quality Childcare Provision in East and Central Africa, Save the Children, p. 34
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Chapter 4 
Child protection staff 
and caregiver ratios, 
training, supervision  
and support needs

The number and type of staff required for different components of care and protection 
work will vary considerably and will depend on the size of the project, the number of 
children involved, funding and available resources. They will also be dependent on the 
child protection procedures and other standards set by the national government and the 
organisations involved. 

This chapter provides an overview of the types and numbers of staff and caregivers that 
may be required, their training, supervision and support needs. It includes:

4.1	M anagement requirements for interim care programmes

4.2	S taffing requirements for formal and informal foster care

4.3	S taffing in residential care centres

4.4	 Caregiver ratios for all forms of care

4.5	 Caregiver training

4.6	T he role of caregivers in family tracing, verification and reunification

4.7	 Caregiver and staff roles in supporting children’s psychosocial wellbeing

4.8	S upervision of child protection staff



69

C
hapter





 4 C

h
ild

 pro
t

ec
t

io
n

 staff
 a

n
d

 ca


r
eg

iv
er

 r
a

t
io

s, t
r

a
in

in
g

, sup
erv

isio
n

 a
n

d
 supp

o
rt

 n
eed

s

4.1  Management requirements  
for interim care programmes

Where existing programmes are in place and compliant with standards, these should be 
supported to have sufficient capacity to respond in the emergency.

The lead agency on interim care should initially assign an experienced child protection 
manager and allocate logistics support to develop/oversee the setting-up of the interim 
care programme (at least for the first 6–12 weeks). Depending on the scale of the 
emergency, it is likely that additional child protection officers will be needed to manage: 
the running of any shelters used, recruitment and training of foster caregivers, and 
community-based monitoring and reintegration services. Community-based volunteers 
under the supervision of a trained professional can be invaluable in assisting with 
community-based monitoring of children in alternative care, and in identifying vulnerable 
children. Linkages with existing community-based child protection committees and or 
child groups can strengthen community-based monitoring and follow-up support 
initiatives. (See Tool 51 for the Child Protection in Emergencies Competency 
Framework, and Tool 52 for a ToR for an Alternative Care Adviser.) 

4.2  Staffing requirements for  
formal and informal foster care

Foster care programme staff and volunteers should be responsible for work related 
directly to placing and supporting children in formal and informal foster care and should 
work closely with other relevant professionals, eg, tracing staff.

l	 Numbers of staff. Typically more staff/volunteers will be required to initially place 
and support children in new placements than for ongoing social work/child protection 
tasks. (See table below for an example of the types of roles that may be required in 
running a large formal foster care programme.)

l	 Limited resources. Where there are insufficient numbers of trained social 
workers/child protection officers available and/or funding constraints, consider making 
use of trained volunteers who can be supervised at least fortnightly by a social 
worker/child protection officer.

l	 Characteristics of case workers. Social workers/child protection staff/volunteers 
who are case workers should ideally be from the same community as the foster 
families and children to be fostered. Where feasible, consideration should be given to 
offering children the choice of a male or female case worker.
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Example of the types of roles that might be required  
in running a large formal foster care programme
Note: The numbers given below are only examples and it should be recognised that the 
actual size of a child protection worker’s caseload should be decided on an individual 
basis and will be highly dependent on: the skills and experience of the worker; the needs 
and circumstances of the children who are to be placed; the availability and suitability of 
foster families; the resources available; the geographical area to be covered; the 
associated security and communication issues.
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Staff 	N umbers	 Role	  
members	r equired

Social workers, 
child protection 
officers, staff or 
trained volunteers 
who take on 
social work 
functions

1:15 to 1:30 (with 
the support of an 
administrator/data 
entry clerk)

Stage 1:

l	 Identify potential families.

l	 Assess their suitability. 

l	 Match each family to a suitable child.

Stage 2:

l	 Prepare the child and family for placement.

l	 Undertake initial follow-up visits.

l	 Respond to child protection or breakdown of 
placement issues.

l	 Make referrals for services.

Stage 3:1

l	 Monitor the placement on a regular basis

l	 Identify children in informal foster care arrangements.

l	 Provide support and referrals where necessary.

l	 Respond to child protection/placement breakdown 
issues.

l	 Liaise with tracing teams.

l	 Conduct placement reviews, approximately every  
12 weeks with the direct supervision of the social 
work supervisor.

l	 If family members or customary caregivers are 
located, organise their verification and assessment 
with the direct supervision of the social work 
supervisor.

l	 If child is to be reunified or moved to a new 
placement, help to prepare and support the child, 
caregiver and family.

continued on next page
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Community 
outreach workers

Foster caregiver 
training officer

This role may be 
allocated to staff/
volunteers in the 
programme or to 
partner agencies.

The need for a 
training officer  
will depend on 
the size of the 
programme. This 
role may be 
allocated to  
the social work 
supervisor or to a 
paraprofessional 
or trained 
volunteer.

Social work 
supervisor

1:5 to 1:8 social 
workers (the ratio 
will depend on 
the number and 
complexity of 
cases allocated to 
each social worker, 
the skills and 
experience of 
social workers, 
and whether or 
not the supervisor 
also has his or her 
own caseload).

l	 Allocate cases to social workers/volunteers.

l	 Supervise social workers/volunteers and training 
officer.

l	 Convene caseload reviews and case conferences.

l	 Lead social work training sessions.

l	 Handle the most complicated cases, cases going 
through legal process, cases requiring community or 
inter-professional coordination and advocacy.

l	 Carry out data management and analysis.

l	 Represent cases in courts as required. 

l	 Provide initial induction and ongoing training to 
foster caregivers.

l	 Support foster caregiver groups and children’s 
groups.

l	 Help to establish and support child welfare 
committees to advocate on behalf of returning 
children.

l	 Help to establish and support community-based 
child protection mechanisms involving children and 
adults.

l	 Work closely with community members and local 
agencies to ensure a smooth reintegration process 
for children, including tracking follow-up by 
community members.

Staff 	N umbers	 Role	 continued 
members	r equired

continued on next page
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4.3  Staffing in residential care centres

Residential care should ideally be based on a small-group home model whereby the 
caregiving staff not only look after the children, but take on the usual parenting 
responsibilities, such as helping with school work, doing recreational activities with the 
children and mixing with other children and families from the local community.

4.3.1  Management and oversight
l	 Agencies operating residential care centres should form a core management 

committee made up of local government representatives, community leaders 
(including men and women), and other agencies involved in the care or protection  
of children.

l	 There should be a named person responsible for the overall running of the home,  
to ensure standards are met, to supervise and support staff, and to co-ordinate with 
other agencies.

4.3.2  Staff recruitment
l	 The gender and ethnic background of the children as well as the host community, 

especially when working with refugees and internally displaced persons (IDPs), must 
be considered when hiring care staff, in order to protect the children and avoid 
tension as much as possible. These considerations, however, must be balanced with  
the need to create an environment that fosters tolerance and respect for differences.

l	 There should be careful consideration as to the gender of caregivers. This should 
depend on the cultural norms for caring, the preference of the child, the gender  
and age of the child, and should take into account other risk factors relating to the 
individual child and the context (eg, the risk of exposing a child to potential  
sexual exploitation). 

l	 All staff should be treated with respect, including being given full, accurate and timely 
information regarding policies, short- and long-term programme planning, etc.
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it Staff 	N umbers	 Role	 continued 
members	r equired

Manager This may be the 
social work 
supervisor.

l	 Oversee the work.

l	 Ensure policy development, implementation and 
compliance with national and international 
framework.

l	 Provide guidance on legal issues.

l	 Work with other agencies and authorities to achieve 
coordinated and harmonised response activities and 
to develop long-term sustainability.

l	 Advocate to government or other agencies for 
appropriate services or gaps in referral network.
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l	 There should be child protection staff linked to the home (social worker/tracing 
agent/community outreach workers) who are responsible for ensuring the care 
planning of each child (registration, case management, tracing, reunification, etc.), and 
for community outreach activities.

l	 All caregivers should:
–	 be able to speak the language or dialect of the child placed in their care. 
–	 be able to give reassurance and to calm the children
–	 be ready and able to care for children of varying ages in a family group
–	 have some knowledge of basic child health and development
–	 accept that the children are only in their care temporarily, pending family reunion  

or other longer-term placement
–	 have experience caring for children, either through their own extended families, 

their own child-rearing, or their profession. 
–	 be trained on child safeguarding and should have signed a code of conduct.

l	 The caregivers are responsible for creating a family-like atmosphere by providing 
attention, care and support to a consistent, small group of children, and by creating 
routines similar to those found in families from the same community. 
–	T he caregiver should prepare food and eat with his/her group of children, and sleep 

in a separate room in the same accommodation. 
–	I deally, the caregiver should not be left alone with a child in a room – another child 

or adult should be present. 
–	T he caregiver should play with the children and help with school work.
–	T he caregiver should help the children access education, recreation, health and 

other required services, and should liaise with social work/community outreach/
child protection staff in case management activities.

4.4 Car egiver ratios for all forms of care

Regardless of the form of substitute care provided, the number of children under the 
direct care of an individual caregiver should be limited according to the age and needs of 
the child, and the abilities of the caregiver. Children should be cared for in small groups 
with high caregiver-to-child ratios for good-quality childcare to be achieved.

The importance of small group sizes  
and high staff-to-child ratios
Child-to-staff ratios and group sizes are two of the best indicators for determining the quality 
of childcare and they significantly affect many other health and safety issues.2 The primary 
benefits of small groups and smaller numbers of children per caregiver are as follows:

l	 Caregivers have more positive, nurturing interactions with children and provide more 
individualised attention when they are in charge of smaller groups of children.

l	 Children in smaller groups exhibit more social competence than children in larger groups.

l	 Higher staff-to-child ratios are associated with fewer situations involving potential danger 
(eg, accidental injuries and child abuse).
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4.4.1 Ca lculating child-to-caregiver ratios
l	 Among all the staff required to implement a childcare programme or provide 

childcare, those who provide direct personal care for children – such as caregivers, 
foster parents or relatives – are the most critical. Child protection staff, medical, 
administrative or security personnel should not be included in calculations of childcare, 
and nor should they be used as substitute caregivers.

l	 Staff-to-child ratios must be sufficient to ensure that children’s care and protection 
needs are met, that the child can become bonded and attached to their caregiver,  
and that the caregiver has sufficient time to give each child some individual attention 
on a daily basis. Higher staff ratios will be required for children with special needs,  
eg, children with disabilities, ill health, psychosocial problems or an addiction.

l	 Large numbers of children should be divided into small groups of up to 
eight and allocated caregivers accordingly. The exception is the case of 
large sibling groups, which should be kept together wherever possible. 

l	 Staff-to-child ratios will vary in accordance with the competencies of the caregivers 
themselves. For example, more staff may be required if the staff or caregivers are new, 
untrained, young or inexperienced, or elderly.

l	 In determining the required numbers of caregivers, planning must include back-up 
support for when caregivers are absent. In any given day, it should be assumed that 
some care staff may be on leave, sick, attending courses, etc. There must be additional 
staff available to support or replace staff in the event of an emergency. 

l	 Even ratios permitting, there should always be more than one caregiver during each 
shift in residential settings in order to ensure a caregiver is not left alone 
with a child. This is required to reduce the risk of abuse, exploitation and neglect of 
a child, and is a requirement of most agency child protection/child safety procedures. 
Child-to-caregiver ratios apply 24 hours a day and 7 days a week.3

l	 Where shifts are used, the change of caregivers should be kept to a minimum. 
Consideration should be given to rotations for caregivers that will provide continuity 
of care for the children, as well as meeting the needs of the caregivers, many of  
whom may have their own family or other responsibilities. For example, the same  
2–3 caregivers may alternate. Ideally there should be continuity between day and night 
for the children and therefore, if possible, the caregiver who looked after the children 
during the day, should be there that night. Another option is for caregivers to work  
24-hour or 3-day rotations, in pairs.

4.4.2  Recommended minimum caregiver ratios  
for residential and family-based care
While the number of children in the care of any one caregiver needs to be decided 
according to the needs of the child and the capacities of the caregiver, a basic standard is 
useful for guidance. This may already exist as national guidelines. Where no guidance 
exists or current ratios are inadequate, the following minimum ratios are recommended 
for interim care lasting up to 12 weeks. For longer-term care, the number of children 
each caregiver should care for should be lower.
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In emergency and interim care, each caregiver may care for a maximum of 
eight children. For longer-term care these numbers should decrease to a 
maximum of three to four children (with the exception of keeping sibling 
groups together).

In addition:4

l	 Out of the total number of eight children, there should be a maximum of five children 
under the age of eight.

l	 Of these five children a maximum of three should be under the age of five.

l	 There may be no more than one child under the age of one.

The following table gives examples of the maximum number of children in various 
groupings that would be possible using these ratios.

4.5 Car egiver training

All alternative caregivers, including kin or foster parents and residential staff, should ideally 
have access to guidance on: 

l	 how to care for the children they are looking after, including basic child development 
and any specific needs of the child (for example, how to work with children  
with disabilities)

l	 how to communicate effectively with and listen to children in an age-appropriate way

l	 how to manage challenging behaviours and emotions associated with the impact of 
the emergency and the separation from family members. 

Training also helps build skills towards the longer-term, community-based stages of the 
reintegration process. Training programmes for formal family-based caregivers and for 

Age	 Group home/	 Group home/	 Group home/	 Group home/ 
	 foster family:	f oster family:	f oster family:	f oster family: 
	E xample 1	E xample 2	E xample 3	E xample 4

0–12 months	 1 child	 0	 0	 0

2–4 years	 2 children	 3 children	 0	 0

5–7 years	 2 children	 2 children	 5 children	 0

8–16 years	 3 children	 3 children	 3 children	 8 children

Maximum total  
number of children  
per caregiver	 8	 8	 8	 8
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residential caregivers should be ongoing in order to build their confidence and abilities 
and to counter negative attitudes or practices. There should be several short sessions, 
which build on each other, and which include role-plays and discussions, as well as 
demonstrations and observation of practices.5

Trainers must speak in the same language and be able to understand the day-to-day 
dilemmas faced by childcare providers. Training must be followed up by continued 
supervision. Where there is enough capacity, similar training/support sessions can be 
organised for parents and informal kin and foster caregivers, if desired, regarding caring 
for children affected by the emergency.

4.5.1  Basic training topics for formal kin/foster 
caregivers and residential caregivers

The following are suggested topics to include in initial and ongoing training: 

Interviewing techniques and communicating with children
l	 Managing the first meeting

l	 How to talk about the child’s previous life experiences

l	 Supporting children in distress

l	 Using play as a communication tool

l	 How to encourage child participation

l	 Appropriate physical contact with children

l	 Respecting difference and promoting the child’s culture and language

l	 Caregivers’ own health and support needs

l	 Confidentiality (see Tool 10). 

Child development
l	 Providing individual attention, warmth and care for children

l	 The impact of separation and loss on children

l	 Attachment and stages of child development

l	 The basic needs (eg, food, sleep, safety, trust, love) of all children

l	 The physical, emotional and developmental needs of the individual children to be 
looked after (if an infant is to be placed with a caregiver, guidance must be given on 
appropriate feeding and their general care needs – see Tools 18 and 19)

l	 Recognising the symptoms of psychological distress – see Tool 11

l	 Behaviour management/ positive non-violent discipline (In residential settings, this 
should include identifying who is responsible for behaviour management)

l	 The importance of contact with birth families, tracing and reunification, and the role  
of caregivers in enabling this to happen successfully
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Follow up
l	 Procedures to follow if the child requires referral to a particular service

l	 Understanding how the placement will be monitored and supported, and who to 
contact with issues relating to the child

l	 Helping children integrate into the community, and the use of community-based 
schooling, safe play areas, or other available services – see Tool 58.

Child protection
l	 Understanding abuse, exploitation and neglect

l	 The responsibility of caregivers to provide adequate care, supervision and protection 
of children 

l	 Raising awareness of the additional risks for girls

l	 Understanding the boundaries of the relationship between caregiver and child; making 
clear what to do if abuse or exploitation is suspected or reported;

l	 Training on how to discuss the case if it is brought to staff directly by a child 

l	 Child safeguarding training (which should be also considered as part of the basic 
training for every type of caregiver to protect children and young people from any 
potential harm); further resources on this topic can be found in Unaccompanied and 
Separated Children – Field Handbook.6 

Safety
l	 Basic first aid

l	 What to do and who to contact if there are concerns for a child’s safety

l	 Keeping yourself safe (working together, checking in with security focal points, alerting 
your office in where you are going, trusting your instincts)

Additional training for kin/foster caregivers may include: 
l	 caring for babies and infants

l	 caring for children with disabilities

l	 meals and food-handling.

(See Tool 59 for an example of a four-day training package for foster caregivers.)

4.5.2  Additional training topics for  
residential staff, including non-caregivers
Residential staff will require more training in order to be able to manage the multiple 
needs of the children in their care and to help them prepare for family life. In addition, 
non-caregiving staff working in the home will require training on child protection 
responsibilities and procedures.	

In addition to the topics above, orientation and training should address:7

l	 the goals and philosophy of the home

l	 intake procedures, and any forms to complete

l	 the roles of staff and coordination processes
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l	 establishing normal family routines for the children

l	 using educational and recreational facilities in the community and/or inviting children 
from the community to events in the home.

l	 caring for babies and infants (Tools 18 and 19)

l	 meals and food-handling

l	 emergency health and safety procedures.

l	 child abuse detection, prevention and reporting

l	 visitors and supervision of children outside of the home

l	 processes for recording events, case management, and passing on tracing information 
and the importance of ensuring confidentiality at all stages (Tools 9, 10, 34 and 37)

l	 avoiding children’s institutionalisation – caring for children as individuals and not in a 
task-oriented manner

l	 life-skills training and preparation for family life.

4.5.3 C hild protection training
Children in care are at risk of abuse, exploitation and neglect, not only by caregivers or 
others in the placement, but also by members of the broader community. External 
protection risks as a result of a natural disaster, instability, conflict and displacement 
include violence, abduction, trafficking and recruitment into armed forces. 

Caregivers must take steps to ensure that children are adequately supervised and 
protected, at least to the same degree as they would be if they were with their own 
parents. Agencies setting up or supporting placements have a responsibility to help 
caregivers in reducing and addressing protection risks, as well as protecting children 
directly via the following measures:

l	 Provide education and training to children, caregivers and staff in understanding, 
preventing and responding to abuse.

l	 Develop a culture of being open and aware of the risks.

l	 Identify and manage risks to children in the programmes.

l	 Develop child protection policies and procedures in line with national legislation and 
ensure all staff and formal caregivers have signed and adhere to these procedures.

l	 Create clear boundaries for caregivers, staff and children.

l	 Screen all staff and volunteers.

l	 Support and supervise staff and volunteers.

l	 Ensure there is a clear complaints procedure for reporting concerns, and that the 
children are made aware of this mechanism in an age-appropriate manner.

l	 Empower children and encourage their participation.

l	 Manage reports and investigations. 

l	 Maintain strict confidentiality procedures (see Tools 8, 9 and 10).

(For guidance on procedures for responding to child protection concerns, see  
Chapter 6.2.)
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4.6  The role of caregivers in family tracing, 
verification and reunification

While tracing, verification and reunification activities will usually be carried out by a 
designated agency, caregivers are in a position to greatly help in gathering information 
and preparing a child. Cooperation in this may have to be encouraged; since caregivers 
may fear they will lose their job, they may want to hold on to the child or refuse to 
believe the child has parents or that he/she will be better off reunified.

When working with caregivers, it should be emphasised that they can help the child by:

l	 allowing tracing agents access to the child for interviews, meetings and possible visits 
to explore locations or meet potential relatives

l	 accompanying the child to interviews and visits if requested

l	 supporting the child throughout the tracing process

l	 helping the child understand the process and prepare for any moves

l	 supporting and facilitating contact with relatives

l	 recording and passing on all relevant information quickly to the tracing agents.

4.6.1 Tracing
In relation to collecting tracing information, caregivers should be advised to listen to and 
record the things that children say or act out through play, or that they draw, which may 
help in family tracing.

l	 Caregivers should document any information regarding the child’s past, even if it 
seems insignificant, eg, the colour of their uncle’s taxi motorcycle, the type of local 
beer their grandfather sold, their nickname for their grandmother, what the neighbours 
called their mother. These small, unofficial pieces of information are often the  
most helpful.

l	 Caregivers can listen for family names or who is in the family. A young child might 
respond to a game or song and say the name of the person who sang the song.

l	 A caregiver can ask a child if his or her mother prepared certain foods and who else 
liked the food.

l	 Caregivers can listen for places or geographical clues. A child may be asked if she or 
he remembers particular landmarks, living near a road, water or mountains. Sometimes 
names of refugee camps are mentioned in young children’s speech.

l	 Caregivers can listen for memories of events or holidays. A child might remember 
attending a weekly market or going to a big festival in the next village, thus providing 
clues about location. 

l	 Children can be encouraged to draw pictures of their home/village/town and they can 
be asked about key landmarks in the nearest town, etc. 

(See Tool 44 for additional guidance on tracing.)
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4.6.2 Verification
Caregivers must understand that children should not be transferred into the care of a 
person claiming to be the child’s parent or relative, without verification of the identity of 
the person. This would normally be carried out by the agency responsible for tracing and 
reunification or monitoring of the child; however, the caregiver may be asked to assist in 
gaining information from the child and should do so wherever and whenever possible. 

(See Tools 45 and 46 for the Inter-agency CP IMS Verification Forms and Tool 47 for 
additional guidance on verification.)

4.6.3  Reunification
It is extremely important to keep caregivers engaged in the tracing and preparation 
process prior to family reunification. The caregivers must be informed about the 
conditions to which the child is returning and told that the child can send them a Red 
Cross Message after he/she has returned home. If the current caregiver refuses to let the 
child return home for economic reasons, it may be necessary to mediate with them.

The placement agency should not pay any fees the caregiver asks the parents/family to 
pay. Visits by the family to the caregiver can be facilitated so that the two parties can 
resolve their differences together, and so that the birth family has a chance to thank the 
caregivers for looking after the child.

For caregiver responsibilities regarding recording key events, see Chapter 5.5.

4.7 Car egiver and staff roles in supporting 
children’s psychosocial wellbeing

Children in interim care may be distressed by the separation from parents and loved 
ones. Children may have witnessed or experienced highly distressing events associated 
with the emergency, and are now faced with adjusting to living in a different home with 
new caregivers. Even the most resilient child in such a situation will need a supportive 
environment in order to be able to make sense of what has happened, and to be able  
to adjust well to the placement. Caregivers and other adults involved in caring and 
protecting vulnerable children have a crucial role to play in helping children overcome 
adversity and in building their resilience.

4.7.1  Role of caregivers in supporting  
children’s psychosocial wellbeing
In order to help prevent distress and to respond to children’s psychosocial needs, 
caregivers should be encouraged to do the following for the children in their care:8

l	 promote stability by minimising change. The child should have consistency in who 
cares for him or her and how he/she is cared for. They should establish structure and 
routine as much as possible.

l	 see a medical professional regarding any physical or psychosocial health concerns; help 
the child to take prescribed medicines; and keep up to date with required medical 
treatment, including immunisations.
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l	 if they have to share living space, they should try to create an area which they can call  
their own.

l	 try to give the child as balanced a diet as possible.

l	 create a daily schedule; if there is only enough food to eat once a day, make it  
the same time each day. Even within the limits of the situation, they should create 
family routines.

l	 plan some time every day as family time and allow everyone to talk about any event; 
they should not try to problem-solve but to listen and give comfort.

l	 ensure that each child in their care receives individual attention and affection. Babies 
and infants will require a lot of physical attention and should be alongside their 
caregivers as much as possible.

l	 give the children lots of reassurance and try to be as patient as possible.

l	 help the child to talk about events from the past, and concerns for the future. They 
should let them know that it is OK to miss their family, reassure the child that they are 
being cared for, and take care not to raise false expectations.

l	 allow themselves and the children to grieve. They should let them know that sadness, 
anger and fear are natural responses.

l	 provide opportunities for the children to play alongside them and with other children.

l	 consider what they can do to help the child recover emotionally, eg, through 
traditional stories or healing ceremonies; and who might be able to help in supporting 
the child, eg, via contact with family members, a religious leader or a children’s group.

l	 let children know in advance of any plans or changes, explain what is happening and 
why, and help prepare them for, eg, going to the doctors, starting school, a new child in 
the placement, family reunification.

l	 provide opportunities for children to make and influence decisions, particularly 
regarding events or issues affecting them.

l	 assist children in keeping in contact with family and friends.

4.7.2  Role of agencies in providing  
psychosocial support to caregivers
Many staff caregivers, and parents will have been affected by the emergency and are likely 
to have suffered human and material losses. They may be struggling to cope while having 
the responsibility for the care and protection of vulnerable children. Helping parents and 
alternative caregivers deal with their own distress, and re-establishing their capacity for 
good parenting, is vital for their own psychological healing and to that of the children 
they are caring for. 

Parents, substitute caregivers, teachers and other adults in contact with children should 
be aware of who they can contact if the child’s behaviour is causing concern (eg, if the 
child is more quiet or loud than usual; they cease to interact with peers; they do not 
laugh or smile; they cling to strangers or show excessive fear of others; they cry 
frequently for no obvious reason; they fight excessively with others; or they experience 
frequent or recurring nightmares). 
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Protection workers should refer such children for medical screening to ensure that there 
are no underlying physical causes that require medical attention such as hearing problems, 
malnutrition, disability or disease. They should then consider a referral for culturally 
appropriate mental health support. It would be very useful to build relationships at 
country level with available specialists to facilitate referrals of specific cases.

For guidance on psychosocial support see IASC Guidelines on Mental Health and 
Psychosocial Support in Emergency Settings, Inter-Agency Standing Committee, 2007.

Below is a list of activities that may be helpful in supporting parents and other 
caregivers.9 Any activities undertaken by external agencies must build on community 
norms and should not undermine existing support networks.

l	 Provide culturally appropriate guidance on how caregivers can help 
children affected by an emergency. This can be disseminated training sessions, 
media activities, parent support groups, and outreach programmes. (See Tool 11 for a 
sample document for parents for supporting children affected by an emergency.)

l	 Support parents and family members to deal with their own difficulties. 
Making available culturally appropriate information on constructive coping methods, 
raising awareness of harmful practices and enabling traditional grieving ceremonies  
are all useful steps in healing. The type of awareness and support activities chosen 
should be culturally specific, and determined in tandem with the community.  
Examples include: individual case work, group work, information via the media, or 
community-led initiatives.

l	 Support and facilitate the setting up of caregiver groups. Groups provide 
an opportunity for parents to participate and discuss issues affecting them. There may 
be informal gatherings or organised events. Some groups may have a decision-making 
role in terms of policies and practices that affect them or the children they care for.

l	 Carry out regular family visits for caregivers in need of additional 
support. These visits are an opportunity to discuss problems and issues in an open 
and honest manner and to prevent family breakdown.

l	 Support caregiver access to basic services. Helping families to access 
appropriate social, health, legal, economic and housing support is also important. This 
can be through referral to appropriate services and/or mobilising the community to 
help families in need. Where no other options exist, providing income-generating 
opportunities such as skills training, loan schemes and work projects has been 
successful in emergency situations.

l	 Promote the resumption of cultural activities and traditions. Normal 
cultural activities and religious practices help the entire community by introducing a 
semblance of normality in their lives. This is especially important for displaced 
populations, where such activities and traditions represent familiar and reassuring 
anchors in what may otherwise be a strange and threatening environment.

l	 Strengthen social networks. Early action to strengthen social networks is 
important for psychosocial wellbeing, both in adults and children. This is especially true 
for people who have lost their own family network. While many different activities can 
achieve this aim, these need to be done in a way that builds greater links within 
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communities and strengthens the participation of, and support for, marginalised or 
stigmatised groups. Activities that can help to achieve these aims include: social events, 
such as singing and dancing; practical community actions, such as rebuilding schools 
and cleaning; sports or other recreational activities; cultural activities; resumption of 
positive healing practices; religious events. Children should be encouraged to form and 
be part of children’s groups and clubs.

4.8  Supervision of child protection staff

Regular supervision of child protection staff and residential caregivers is essential as a 
means of offering support and ensuring safe and effective practice. The supervisor should 
be able to work with staff to identify and respond to child protection risks and the 
support needs of children, while also checking that the staff member is coping and 
working professionally.10 The supervisor must be competent to carry out supervision. 

In some contexts there may be relatively few people who are qualified to act as a 
supervisor and in these situations it might be more feasible to have a peer support 
system. This could involve staff meeting in small groups to discuss individual cases, ideally 
with a more experienced staff member there to provide additional oversight and 
guidance. In peer support, it is vital that staff are fully aware of the need for confidentiality 
and that they comply with this. While peer groups can be helpful, it is important to train 
and begin to build the ability of individuals within those groups to eventually take on a 
supervisory role over time.

4.8.1  Supervision sessions for staff/volunteers  
working with individual children
Supervision sessions may be carried out with groups of workers or individually. The 
frequency of supervision will depend on the skills of the person working with children 
and young people, the complexity of cases and their number, as well as the time available. 
Sessions should not be less than one hour every two weeks, with the supervisor being 
available to staff on a daily basis. There should also be opportunities to observe the 
worker during home visits, group work, etc.

A formal supervision session can be divided into two parts: case supervision and staff 
supervision. Case supervision includes a description of the child and family situation and 
history, risk and protective factors, analysis, the intervention plan, and challenges the 
worker has in relating to the child/family. There should be a focus on building the case 
worker’s skills, competencies, and confidence in determining the next steps and deciding 
what course of action to take. 

Staff supervision includes following the supervised person’s general wellbeing, team 
dynamics, training needs, leave requests, overall ability, organisational issues and an 
overview of the worker’s strengths and skills (performance management). 

The emphasis of supervision sessions should always be on reducing risks to the child and 
responding to the child’s needs. This is important since some workers will consciously or 
unconsciously detract from problems with the children and families with whom they are 
working by emphasising how active they have been, or will focus on non-case issues such 
as staff dynamics.11
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Supervision should be a shared activity rather than a lecture by the manager, or a session 
for the worker to vent any frustrations they may have. Both should plan in advance 
agenda items for discussion, with priority given to those cases which present the most 
risk. Where possible the supervisor should allow workers to evaluate themselves, to 
make observations and suggestions, and to express opinions, before advice is given. Each 
supervision session should also include feedback on the worker’s skills and strengths. 

A sample agenda follows:12

Suggested supervision session agenda
1.	S et agenda together.

2.	 Check in. Review how worker is coping in emergency context.

3.	 Discuss priority cases and set tasks. Review previously allocated tasks for these cases. 
Encourage case workers to share their thoughts on the next action/steps and suggest 
corrections/challenge assumptions, etc. 

4.	 Check remaining cases and review tasks.

5.	 Discuss non-case items.

6.	 Highlight worker strengths and areas to develop. 

7.	R eview and sign supervision minutes.

8.	S et date for next supervision and suggest agenda.

The worker should bring all case files and any other documents that may need to be 
reviewed. The supervisor should bring the necessary paperwork for documenting 
supervision.

4.8.2  Recording supervision sessions13

There are several methods for recording supervision sessions and filing them. The 
following system is recommended in order to improve accountability and case safety:

l	 When a case is discussed the worker should take notes and outline actions to be 
taken. This should be dated and signed by both the worker and supervisor.

l	 These supervision notes should be placed in or uploaded on to the child’s case file. 
Anyone reviewing the child’s files should be able to easily see the events that took 
place before the supervision, the supervision notes, and the subsequent actions.

l	 The supervisor should complete a separate form which summarises all the cases 
discussed (cases should be rendered anonymous), stating what action is to be taken, 
by whom and when, and also includes any non-case items. This provides a confidential 
overview of the progress of all the cases, and is a helpful tool for both supervisor and 
worker to check that actions are being carried through. These notes should be placed 
in the staff member’s file in a secure location.
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1 This may be carried out by the foster care social worker, or if demand for foster care is high, the case may be transferred 
to a community-based social worker or paraprofessional with the supervision of the social work supervisor.

2 Fiene, R (2002) 13 Indicators of Quality Childcare: Research Update, National Resource Center for Health and Safety in 
Childcare, University of Colorado. http://aspe.hhs.gov/hsp/ccquality-ind02/#Staff1

3 Swales, D (2006) Applying the Standards: Improving Quality Childcare Provision in East and Central Africa, Save the Children

4 Adapted from UNICEF (2006) Technical Notes –- Special Considerations for Programming in Unstable Situations, UNICEF, 
Chapter 4; Fiene, R (2002) 13 Indicators of Quality Childcare: Research Update, National Resource Center for Health and 
Safety in Childcare, University of Colorado. http://aspe.hhs.gov/hsp/ccquality-ind02/#Staff1; Department of Children, 
Schools and Families (2008) Statutory Framework for the Early Years Foundation Stage, UK Government

5 Fiene, R (2002) 13 Indicators of Quality Childcare: Research Update, National Resource Center for Health and Safety in 
Childcare, University of Colorado. http://aspe.hhs.gov/hsp/ccquality-ind02/#Staff1

6 Uppard, S, (2012) Unaccompanied and Separated Children – Field Handbook, Interagency Working Group for 
Unaccompanied and Separated Children
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8 Adapted from De La Soudiere, M (2007) The Lost Ones. Emergency Care and Family Tracing for Children from Birth to Five 
Years, UNICEF; Williamson, J and Moser, A (1988) Unaccompanied Children in Emergencies: A field guide for their care and 
protection, International Social Service; UNICEF (2007) Introduction to Child Protection in Emergencies, an inter-agency modular 
training package, UNICEF, CCF, IRC, Save the Children, Terre des Hommes and UNHCR

9 UNICEF (2007) Introduction to Child Protection in Emergencies, an inter-agency modular training package, UNICEF, CCF, IRC, 
Save the Children, Terre des Hommes and UNHCR

10 Munson, C (2003) Handbook of Clinical Social Work Supervision, 3rd edn, The Haworth Social Work Practice Press

11 Melville, L (2005) Working with Children and Families, Vol. 2, The British Council
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13 Ibid.
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Section two

Managing 
individual care
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Chapter 5 
Placing children in interim 
or longer-term care

In most emergencies, the majority of children are taken in by extended or unrelated 
families. This means that while there may be large numbers of children in need of 
protection or basic services, the actual numbers of children requiring an alternative 
placement may be relatively small. The challenge for care and protection organisations is 
in ensuring that only children who genuinely need interim care are provided with 
placements, and that children are in the best possible care arrangement, given their 
individual needs and circumstances. It is therefore vital that agencies listen to the 
individual views and feelings of each child and adequately assess what is in the best 
interests of the child. They should carefully record the reasons and circumstances relating 
to decisions made. This process will enable children to be reunified more easily, and will 
facilitate any ongoing decision-making regarding the longer-term care and protection 
needs of the child.

The way in which children are placed in interim or longer-term care can have a significant 
impact on how well they cope with their situation. If the child and caregiver can have 
even very basic preparation and information about the care arrangement, and if the child 
is welcomed into the placement, this can greatly help to increase the likelihood that the 
arrangement will not break down.

This chapter includes guidance on:

5.1	Assessing the child’s current care status

5.2	Admission criteria for interim care

5.3	Determining where to place a child in need of alternative care

5.4	Admitting a child into interim care

5.5	Opening and maintaining the child’s case file

5.1  Assessing the child’s current  
care status1

In order to prevent unnecessary separations and to verify which children require interim 
care, basic checks must be made to verify the child’s situation and to determine if they 
have current caregivers. If the child is unaccompanied, the child protection worker or 
interim care provider should: 

l	 ask the child where he/she slept the night/week before

l	 visit previous caregivers to ascertain the reasons for the child wanting interim care

l	 ask other adults and children known to the child for information regarding who 
looked after the child previously and their circumstances; visit located parents (without 
the presence of the child).
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Once a child has been identified as unaccompanied or separated or in need of urgent 
protection, an assessment should be made to determine the most appropriate form 
of care for the child (see Chapter 5.3 below), and other required services, in accordance 
with the child’s bests interests and in consultation with the child, his or her current 
caregiver, and legal guardian (if contactable). The registration forms used should guide  
the worker in completing an assessment (see Tools 33, 37 and 38).

Conducting the assessment will involve explaining to the child and his or her current 
caregiver the purposes of any registration or assessment. This must be done sensitively  
in order not to cause concern or raise expectations. It will also be necessary to explain 
confidentiality procedures (see Tools 9, 10 and 50). An assessment of a child’s living 
situation and coping mechanisms should focus both on a child’s resilience and on his or 
her vulnerability. 

It aims to assess:

l	 whether the child has need of family tracing and reunification services

l	 whether the child is in an appropriate, stable and protective care environment

l	 whether the child is accessing appropriate services and whether their psychosocial 
wellbeing is being upheld

l	 whether the child is exposed to or at risk of abuse, exploitation and/or neglect from 
their caregivers or others in their community

l	 the social support systems around the child for positive and negative influences on  
the child

l	 the child’s survival strategies and degree of risk to the child. 

On the basis of the information provided via the assessment, it will be possible to 
evaluate whether a child should remain in their current living situation (and what forms 
of support may be needed for the child and/or household), or whether alternative care 
needs to be identified and what forms of care may be available to the child within their 
immediate environment. 

It should also be possible to evaluate the potential time frame for the placement and  
the potential for tracing and contact with family members. (Refer to Chapter 6.1.3 for 
information on monitoring and supporting the care of children.) It will be necessary to 
clarify if the child has a legal guardian and establish who has the authority to make 
certain decisions regarding any required placement of the child into alternative care. The 
system for doing this should be agreed with the lead agency for child protection. A case 
worker should be allocated to each child who requires alternative care, in order to carry 
out case management and care planning duties (see rest of this chapter).
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5.2  Admission criteria for interim care

All agencies providing residential or family-based care must also have written admission 
criteria in place in order to ensure that only children who genuinely have no one to look 
after them are admitted into interim care. This is likely to involve admitting only 
children who fit at least one of the following criteria:

l	 The child is unaccompanied with no known relatives or previous caregivers.

l	 The child requires temporary care until their reunification with located family 
members or usual caregivers can be organised,

l	 The child’s parents or usual caregivers are unable or unwilling to care for the child, even 
with appropriate supports (eg, provision of basic supplies and services, or referrals for 
more specialist supports). Written consent has been given for the placement.

l	 The child is at serious risk of abuse, neglect or exploitation by his or her current 
caregivers and protection or support services cannot sufficiently improve the care of 
the child in that situation. (This should be based on an assessment by an authorised 
child protection professional. Decisions regarding who can carry out this role should 
be agreed with the lead agency for the child protection response.)

5.3  Determining where to place  
a child in need of alternative care2

Once it has been determined that a child requires an alternative care placement, there 
should be a basic assessment to determine what type of placement would best meet the 
needs and preferences of the child. (See Tools 28 and 50 for general information on the 
process.) The following are basic principles to follow when determining where to place  
a child:

l	 The placement of the child should be based on an individual assessment of the child’s 
needs and wishes. It should also include the wishes of the child’s legal guardian where 
he/she can be contacted (this may be the child’s parents or customary caregivers).

l	 Siblings should be kept together in the same placement, unless this is not in their  
best interests.3 
–	 Where one sibling is under the age of three, the priority should be for his or her 

placement in foster or kinship care, ideally with his or her older siblings. This is to 
ensure that the infant receives consistent one-to-one care. (See Tool 18 regarding 
the care needs of children under three.) 

–	 When siblings cannot be placed together, they should be kept in close contact. Such 
arrangements should be made in consultation with the children, and in particular, 
the eldest sibling.

l	 All children should ideally have family-based care. No child under the age of three 
should be in residential care, unless specifically appropriate, necessary and constructive 
for the individual child.

l	 For older children and young people, their individual needs and preferences should be 
determining factors in terms of where they are placed.
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l	 Wherever possible, consideration should be given to the likelihood of the child  
requiring a longer-term placement, with the aim of placing the child with a caregiver 
who could look after the child for an extended period, if required.

l	 In all care placements, there should be consistent adult–child relationships. Moving the 
child from one placement to another should be avoided. 

l	 Where the child is moving on his or her own accord, further assessment is essential to 
determine why. There may be many reasons such as violence in the home, behavioural 
difficulties that the foster family cannot manage, or other pressures such as a 
relationship problem, security concerns as a result of former association with fighting 
forces, etc. These concerns are very real and should be respected. 

l	 For newly separated children, temporary placements should be as close as possible  
to where they were found. For children who have been separated for some time it 
may be preferable to move the child close to his/her original community. Children 
should not be moved to new placements in a different location if this will hinder 
tracing efforts.

l	 Where possible, children from the same community should be placed together. This 
can greatly facilitate tracing efforts. (See Tool 20)

l	 Ideally, children should be in mixed age and ability groups. Mixed groups better 
replicate a family environment. They enable older children to help care for younger 
children, increasing the level of supervision, stimulation and care potentially available 
for infants and younger children. They also enable children with disabilities or  
other special needs to integrate (see Chapter 4.4 for further reference).  
(See Tools 16 and 18)

l	 Specialist care should be provided for children with special needs according to their 
individual needs and capacities (eg, children who have been associated with an  
armed force or armed group, children with severe physical disabilities, children with 
severe psychological or mental health problems or with highly contagious diseases).  
(See Tools 16, 20 and 21)

5.3.1 O ptions for interim care, longer-term care  
and permanent placements4

For the majority of separated children, it will be in their best interests to remain with 
their current caregivers until their parents, customary caregivers or other close relatives 
can be located. This should be determined via an assessment of each child’s current care 
situation. (See section 5.1 above and Tool 50.)

For children who cannot remain with their current caregivers or who require an 
alternative care placement, the following table has been included as a guide to the types 
of placements that would generally be considered first for a child in need of interim or 
longer-term care. It is not meant as a hierarchy of choices, but rather as a tool to help 
with decision-making on the most appropriate temporary or permanent care option for 
a particular child. The final decision should be based on an assessment of viable options, 
and the opinions of the child, the child’s guardian and others involved in the care and 
protection of the child, possibly decided through the Best Interests Determination (BID) 
process. (See Tool 1 for definitions of types of care and Tools 22, 23, 24, 25, 26 and 27 
on the BID process.)
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it Interim care provision (up to 12 weeks)	

Placement	 Rationale 

With relatives, 
neighbours, or 
family friends who 
know the child

Children who require interim care are ideally placed with family or friends 
who are known to them, unless this is not in the child’s best interests.

With relatives who 
are not known to 
the child, or foster 
caregivers from 
the child’s own 
community

Where the child has no relatives or family friends, who are known to the 
child, the next consideration would usually be care by relatives who are not 
known to the child, or foster care within the child’s community.

If both options are available, the decision will have to be based on the child’s 
preference and the assessment of the suitability of the caregiver and his/her 
motivations and expectations relating to caring for the child. The assessment 
should also consider the location of the caregivers, and whether care is 
required in the short or long term, eg, if the child’s parents are likely to be 
nearby and relatives do not live in the area, the preference may be for 
temporary local foster care. (See Chapter 8 for information on foster care.) 

Children with special needs may benefit from specialist foster care. As this 
may require long time frames to put in place it is recommended to start 
coordination at an early stage.

Supported child-
headed 
households

Where a group of children are living together with no adult caregiver, yet 
have good levels of consistent support, it may be beneficial for the children 
to remain together, rather than be placed in an alternative form of care. 
Safety planning with the children is highly recommended, especially if there is 
a risk of trafficking or recruitment into fighting forces. Even if supported by 
local communities, regular supervision from social workers and child 
protection staff is highly recommended.

Where a child wants an alternative care arrangement, he/she should be 
eligible for placement in kinship or foster care, or a small-group home, 
depending on his/her age, needs, wishes and circumstances. (See Chapter 10 
for information on child- and peer-headed households.)

Small-group care 
within the 
community

Where family-based care with adequate support and monitoring cannot be 
immediately organised or is not advisable, placing the child in small-group 
care is strongly preferable to the use of large institutions or orphanages.  
This may be in group foster care or small-group residential homes, whereby 
groups of 6–8 children are cared for by consistent caregivers within the 
child’s community, and in accommodation similar to that of the surrounding 
community. (See Chapter 9 for information on small-group residential care.)

continued on next page
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Interim care provision (up to 12 weeks) continued

Placement	 Rationale 

Interim care 
centre/orphanage, 
or other institution 
which is not 
providing small-
group care

Should none of the options described above be feasible, then the question 
of placing a child in a large institution/orphanage would normally only be 
considered under the following conditions:

l	 The child is over the age of three.

l	 The setting is specifically appropriate, necessary and constructive for the 
individual child concerned and in his/her best interests.

l	 The placement is for no more than 12 weeks.

l	 The institution is integrated with the child’s community.

l	 The institution is registered and externally monitored according to  
set standards.

Safe house Girls and boys whose lives are at immediate risk and whose safety cannot  
be guaranteed via community-based care, may be placed in a safe house 
temporarily or until the immediate threat has diminished.

continued on next page

Longer-term care provision (12 weeks plus)

Placement	 Rationale 

Reunification with 
parents/legal 
guardian

Unless it is not in a child’s best interests, or is against his/her expressed 
wishes, all children in care would be expected to be helped to return to  
their original families or usual caregivers, when these are found.

Fostering/kinship 
care

Where family reunion is not feasible or not in the child’s best interests, the 
child would normally be reunified with relatives if possible. Taking into 
account the child’s wishes and his/her best interests, the priority would 
typically be to place the child with known family members. If distant relatives 
are traced, an assessment should be made regarding their ability and 
willingness to care for the child (see Chapter 7).

Where the child requires a permanent alternative family, consideration should 
be given to formalising the placement (see ‘Permanent placements’ below).

If long-term fostering takes place outside the family, the first priority would 
usually be given to placing the child with foster parents in his/her own 
community/clan and with a family which is known or familiar to the child – 
this may be the interim foster caregiver the child is already living with. The 
second choice would be to place the child with a family which is not known 
or familiar to the child but which is part of the same community. Only if 
neither of these options are available should a child be placed with a family 
outside his/her own community.
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Placement	 Rationale 

Small-group care If it proves impossible to place the child with relatives or a local foster or 
adoptive family (eg, older adolescents who are seen as adults by the 
community, or children who have lived independently previously and find it 
hard to adapt back to living in a family/under adult care), then the child may 
be placed in a small-group home within his/her own community that is run 
like a family home but managed like a residential care centre, ie, with paid 
staff and specialist services, and that is based on the social structure prevailing 
in the area in question.

Young people in particular may request a long-term group-care arrangement 
rather than family-based care or independent living. Children with severe  
or multiple disabilities or who have other special needs (eg, children who 
have been associated with armed forces or groups – for their safety and 
psychosocial wellbeing) and who cannot be adequately cared for within a 
family, may also benefit from small-group specialist care. Long-term 
placements in large institutions must be avoided for all children.

Supported peer-/
child-headed 
households

Young people5 may prefer not to be placed in a family or residential setting 
and may ask to live on their own or with other children in peer- or child-
headed households. Siblings may elect to remain together in the family home 
in order to maintain family unity and to keep possession of their family 
property, including land.

continued on next page

Permanent placements

Placement	 Rationale 

National adoption 
or kafala

For a child who requires a permanent family, national adoption provides 
security and stability and is usually the best option, particularly for pre-
adolescent children. In order to be eligible for adoption in an emergency, it 
must have been determined that there is no reasonable hope for successful 
tracing and/or placement of the child with relatives. This is usually up to two 
years from the start of active tracing efforts (see Chapter 6.4 and Tool 28).

Where adoption is not the norm or where national legal processes for 
adoption are weak, alternative arrangements which are similar to adoption 
may be pursued. This includes the family making arrangements to ensure that 
the child has the same entitlements as a birth child, including inheritance.
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Permanent placements continued

Placement	 Rationale 

National adoption 
or kafala

Inter-country 
adoption

Permanent kinship 
or foster care

For a child who is eligible for adoption, consideration would normally first go 
to the child’s current caregiver and/or any extended family members, or 
another suitable person/couple from the child’s own community.

Although kafala is similar to national adoption in many contexts, as the term 
differs dramatically country to country, a full assessment of kafala will be 
needed to determine what type of care this will entail. (See glossary for 
more information.)

The Hague Convention on the Protection of Children and Cooperation  
in Respect of Intercountry Adoption,6 also referred to as the Hague 
Convention on Intercountry Adoption, was created to ensure that adoption 
between different countries is in the best interests of the child, through 
verifying that adoption procedures are ethical and transparent. This includes 
setting up a centralised authority within each country to oversee inter-
country adoption, ensure informed and free parental consent, and guarantee 
that no improper financial gains are made by the proceedings. It requires 
countries that ratify the Convention to cooperate with each other and 
create legally binding safeguards to protect the child, birth parents and 
adoptive parents. (Please review the Hague Guide to Good Practice No. 1 
for more details: http://www.hcch.net/upload/adoguide_e.pdf)  

In accordance with the Hague Convention, intercountry adoption should 
only be considered once national adoption options have been exhausted.

If it is expected that the child will remain permanently with relatives or foster 
caregivers, the placement should ideally be formalised, in accordance with 
local law or custom, in order to establish the caregiver as the child’s legal 
guardian and to clarify the child’s and caregiver’s legal rights and access to 
entitlements, including inheritance rights for the child. This may take the form 
of guardianship, adoption or kafala (see above).
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Checklist for child’s admission into care

action	 completed 

Consent form signed by child’s parent, customary caregiver or other legal guardian  
(if located), as well as the child if compatible with his age and capacities	

Assessment made of the most appropriate placement for the child, taking into  
consideration the child’s age, opinion and any special needs and criteria for gatekeeping  
(Tools 37 and 38)

Case worker allocated to the child	

Where the child has no contactable legal guardian, alternative representation is  
agreed upon (by a government representative, BID panel, etc.)	

Placement agreement forms signed by caregiver or alternative/residential  
care manager (see Tool 55)	

Child placed into care of designated adult, as per placement agreement	

While assessment is ongoing, social workers should start filling in the registration  
form, and update it with details of placement, reasons for and circumstances of  
admission, previous addresses, any information regarding relatives and siblings,  
initial care plan and actions taken	

Placement recorded and relevant authorities, including lead tracing agency, notified	

Relevant documentation concerning the child’s identity, medical and personal  
history is in a secure location in the new placement, with copies made for the  
case file kept by the placement agency (see Tools 7, 8 and 9)	

Child received medical examination	

Child received necessary medical treatment, including inoculations or  
prescription medications	

Initial care plan developed as soon as possible or, at a maximum, one week after  
assessment is completed (see Tool 54)	

Dates set for monitoring visits and 12-week review	

Child, legal guardian and caregiver prepared for and given information on the placement	

Child and other children in the placement received agreed-upon supports (where  
available) from agency managing the placement, either directly or through referral,  
eg, psychosocial support, non-food items

Child and caregiver linked in with or referred to required and available services or  
supports, eg, community groups, children’s groups, safe play areas, day centres,  
community-based school or vocational training, parenting supports

5.4  Admitting a child into interim care

Once a decision has been made for a child to have an interim care placement (see 
sections 5.1 and 5.2), basic procedures are required to ensure the child is placed 
correctly and safely. The following checklist provides an overview of the actions required 
prior to or on placing a child in formal or informal alternative care.
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5.4.1 Preparing children and caregivers  
for new placements
Time permitting, the child, new caregiver and other children in the home should be 
prepared for the placement. This greatly helps in reducing anxieties and lays the 
foundation for a successful care arrangement.

At a minimum, en route to the placement, the child (age permitting) should be reassured 
that the social worker/child protection worker will come into the home, introduce  
him/her, and show him/her where to sleep, eat, bathe, etc. The child should be able to  
ask questions about the placement, and given information on:

l	 who is in the household (siblings/parents)

l	 what the child will be doing during the day, eg, school, day centre, helping with  
basic chores

l	 expectations that he/she will be well cared for

l	 how long he/she is expected to stay

l	 who to contact with any concerns and how to contact them

l	 who will next visit him/her and when

l	 any other questions or concerns they may have. It is important to be honest and to 
answer as truthfully as possible. If you don’t know the answer, let the child know and 
do your best to find out the answer and report back to the child. 

If more time is available, more comprehensive information should be given. It may even be 
possible to introduce the child to the caregiver and his/her home prior to the placement, 
or to show photographs. The following table is an overview of additional information that 
can be given to the child and the caregiver, separately, before the placement.
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Pre-placement information for the child

Description of everyone in the household, their names, ages, and roles in the family.

Family routines, eg, when and what they eat, what they each do during the day, how the children 
spend their free time.

What information the caregiver has been given about the child and any arrangements made 
regarding his or her daily routine or special needs.

Expected chores (if the caregivers have unrealistic expectations which are hazardous to child 
development or don’t allow the child to go to school, these issues should be addressed before  
any child is placed with them).

School attendance or vocational training options.

Access to emergency or routine healthcare.

The expected duration of the placement and any initial care plan or tracing information. The date  
of the first review and what this involves.

Contact arrangements with the child’s legal guardian or other relatives (if this is desired, relevant 
and in the child’s best interests) and any supports that may be in place to help the child’s parents  
or customary caregivers resume care of the child (where this is required and relevant).

How often the case worker will visit and the date of the next visit. Reassure the child that he or  
she will have the opportunity to speak to the worker alone during these visits.

Who to contact with new information to help tracing efforts.
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Pre-placement information for the caregiver

The child’s preferred name and background information regarding the child and his or her history. 
The worker should clarify beforehand what information can be shared with the caregiver (with  
the agreement of the child) and what should remain confidential. If it is agreed that the caregiver 
should be given sensitive information, the caregiver must understand his or her role in not sharing 
the information

Any special needs of the child, eg, prescription medicines, dietary requirements, allergies, etc. For 
infants, the caregiver should be provided with information on feeding and the child’s usual sleeping 
habits, etc.

Any emotional or behavioural concerns or medical diagnosis relating to the child to be placed, and 
advice on how to help the child

What information the child has been given about the household and routines

What is expected in terms of the child’s schooling, chores, and recreational activities

Confirmation that the child has his or her own bed and area for belongings, and privacy according 
to his or her age and cultural norms for activities such as going to the toilet and bathing

An overview of other supports in place for the child

What is expected in terms of documentation – the caregiver should be asked to record any 
relevant information, no matter how small, that may help in tracing the child’s relatives (see  
Chapter 4.6). Remind the caregiver who to contact with this information

When the case worker will next visit, and how often they will visit. Remind the caregiver that the 
worker will meet with the child on his or her own during each visit. Advise the caregiver on who  
to contact with urgent concerns regarding the placement

Clarify what is expected in terms of contact with the child and family members, and the  
caregiver’s role in this. Explain the legal rights of the child and his or her legal guardian, and those  
of the caregiver.

The expected duration of the placement and any initial care plan or tracing information. The date  
of the first review and what this involves.
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Pre-placement information for the child’s  
parent/legal guardian/customary caregiver  
(where he/she is contactable)7

Explain the guardian’s legal rights and those of the child

Clarify the reasons for the placement, how the decision has been made and how this will be 
reviewed with all those involved (see Chapter 6)

If there is a legal process of appealing against the decision to place the child in alternative care, this 
should be explained to the caregiver.

What type of placement the child is going to, who is in the household, and what the child will be 
doing during the day, eg, attending schooling, chores, activities. (Care should be taken not to disclose 
information that could identify the child’s location or new caregiver, if this has been determined as 
necessary in order to protect the child and/or new caregiver.)

The child’s access to emergency or routine healthcare

The expected duration of the placement and any initial care plan or tracing information. The 
caregiver should also know the date of the first review and what this involves.

Any assessment or supports that will be put in place to enable the child to return to the parent/
legal guardian/customary caregiver. What this will involve, who will work with the family, how often, 
etc. (Note that the child and the child’s parent/legal guardian or customary caregiver may have a 
different case worker.)

How often the case worker will visit the child. Reassure the parent/legal guardian that the child will 
have the opportunity to speak to the worker alone during these visits. How often the caseworker 
will visit the parent/legal guardian and how information will be given regarding the child’s progress 
(if this is appropriate and required).

Who to contact with new information or concerns

Contact arrangements with the child, where this is in the child’s best interests, eg, telephone calls  
or visits

See also Tool 57 for preparing children for Moving, End of Placement, or Reunification.
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5.4.2 W elcoming the child into the placement
The person accompanying the child to the placement should enter the home with the 
child to ensure the designated caregiver is in the home to receive the child. They should 
go over basic information on the placement, complete any remaining paperwork, check 
that the child has the required essentials for their care, and help the child settle into the 
new environment. While some cultures may mark the arrival of the child with a 
welcoming ceremony, the basic expectations would be the following:
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l	 The caregiver is there to meet the child.

l	 The child is shown where he/she will sleep, keep his/her or belongings, eat and bathe. 
If feasible, the child should be able to state if he/she has a preference for with whom 
he or shares a room.

l	 The child is introduced to other adults and children in the home.

l	 The caregiver explains the daily routine, any recreational or educational activities 
available, and any ground rules or chores that apply to all the children in the home.

l	 Depending on needs and community norms, the placed child and other children  
in the placement may be given some basic items, eg, clothes, blankets, a mat, a pair of 
flip-flops, plastic cups, plates, buckets, spoons, underwear, bathing and laundry soap, 
toothpaste and a brush.

5.5 O pening and maintaining  
the child’s case file

All children in care must have their own case file (this is a paper file holding detailed 
ongoing notes on the child’s situation). For family-based care, this file would normally be 
kept with the supervising agency, with a copy of basic registration information given to 
the child, the caregivers and the child’s legal guardian. In a residential setting, the file 
would normally be held on location. When used, the Inter-agency CP IMS should contain 
electronic copies of this information, though more detail will always exist in the paper 
files. Medical notes should be kept and filed in the child’s case file. If children are 
transferred elsewhere, they should take their medical records with them.

The child’s case file should contain:

l	 full details of the child and his/her immediate and extended family

l	 initial and subsequent photographs of the child

l	 description and photographs of clothing and possessions the child had on admission

l	 the reason for and circumstances of the child’s admission

l	 the child’s case history

l	 any assessments carried out

l	 medical documentation, including developmental checks and inoculations

l	 information on any special needs of the child

l	 the initial care plan, including tracing information, and the expected length of  
the placement

l	 copies of any completed forms, eg, tracing application

l	 required tasks and who is responsible for carrying these out

l	 records of contact with the family or previous caregivers and all relevant information 
on their circumstances and location

l	 the date of the next review (this should be no later than 12 weeks from the day the 
child was taken into care). Where it is being used, the IMS can help remind you of the 
next review date.
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The file must be stored securely, with information shared with other designated 
individuals/agencies on a need-to-know basis only. This means only sharing information 
that is required in order for a worker (eg, tracing agent, doctor, teacher) to carry out 
their required duties. All staff/volunteers with personal information on a child, his or her 
family or caregiver, must adhere to confidentiality procedures (see Tools 9 and 10).

5.5.1 Cas e recording by case workers
Case recording is the process of documenting all relevant issues relating to the child on 
an ongoing basis. All home visits, meetings, telephone calls and other information 
received that relates to the child, should be recorded in the child’s individual case file. 
Recording must be objective and note facts and observations, rather than assumptions.

Staff should use existing forms where available. Where these do not exist, or are not 
adaptable, use should be made of the inter-agency database forms customising the forms 
to the contextual needs (see Tools 30, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 
46, 47, 48 and 49).

The case worker should work closely with the tracing agent, in order to ensure that 
information that could help in tracing is acted upon, and that the child, caregiver and 
birth family can be kept up to date with progress. Such coordination also reduces the 
risk that the child will be interviewed repeatedly for the same information by different 
workers. Again, confidentiality should be strictly followed with regard to any sensitive 
information that may be shared with staff or external agencies (see Tools 7, 8, 9, 10).

5.5.2  Recording by caregivers
Alternative caregivers should be asked to record (if literate) or make a mental note  
of key information and to pass this on to the child’s case worker, in order for him/her  
to take appropriate actions, and to copy the information for the child’s case file. As 
maintaining written records or sharing information with outsiders may not be done 
traditionally it is important to work with the child and family to determine how best  
to record this information. 

Information from caregivers is vital for:

l	 assisting with tracing

l	 helping to monitor the child’s needs and to determine whether the placement is 
meeting those needs. Caregivers should be encouraged to record information on the 
child’s routines, health, disposition, activities, attachment to others, concerns, etc.

l	 providing the child with information on his/her past. Recording key information is 
invaluable for children later in life who are looking for more information regarding 
their past and their identity. Where feasible, photographs should be taken from time  
to time and added to the child’s file.

l	 helping the parents with reunification: for families who are reunited with their children, 
information on the period of separation can help in making sense of the child’s 
experiences, behaviours and emotions.

(Please see Chapter 4 for guidance on the roles and responsibilities of caregivers.)

a
lt

er
n

a
t

iv
e 

ca


r
e 

in
 e

m
er

g
en

c
ie

s 
to

o
lk

it



103

C
hapter





 5 Plac


in

g
 ch


ild

r
en

 in
 in

t
er

im
 o

r
 lo

n
g

er
-t

er
m

 ca


r
e

Endnotes
1 Williamson, K (2010) Draft Standard Operating Procedures for Supporting Children’s Community-Based Care Placements, IRC

2 Based on United Nations (2009) Guidelines for the Alternative Care of Children, United Nations

3 Ibid.

4 Adapted from Tolfree, D (2007) Protection Fact Sheet: Child protection and care related definitions, Save the Children

5 See Glossary for definition of young people.

6 The Hague Convention on the Protection of Children and Cooperation in Respect of Intercountry Adoption, 1993

Hague Conference on Private International Law (2008). Guide No. 1 under the Hague Convention of 29 May 1993 on 
Protection of Children and Cooperation in Respect of Intercountry Adoption. Retrieved from: http://www.hcch.net/
upload/adoguide_e.pdf

7 This may be required when the child is unable to remain with his or her parents because of protection concerns, or 
because the parents are currently unable to care for the child, even with support, or are unwilling to care for the child.

http://www.hcch.net/upload/adoguide_e.pdf
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Chapter 6 
Monitoring, reviews  
and care planning

Monitoring, reviews and care planning are an essential component of the use of interim 
or longer-term alternative care. Children who are not monitored on a regular basis,  
with reviews of their situation, are at risk of permanent separation from their families, 
remaining in temporary care for years, moving from placement to placement, 
institutionalisation, or receiving insufficient support required for their healthy 
development. Caregivers will also benefit from support via monitoring visits, and this  
may be essential in preventing placement breakdowns and unnecessary separation.

Each child in temporary care should also have a care plan outlining steps towards 
reunification or a permanent placement, with this reviewed at least every 12 weeks. 
When the child’s placement is not periodically reviewed in accordance with the UNCRC 
(article 25) it means that there is no regular assessment of the child’s situation in terms 
of their best interests or those of the family, and the question of alternative solutions is 
not considered.

The children’s views and best interests should be considered during the care planning as 
well as during the review process. 

This chapter includes:

6.1	M onitoring children in alternative care

6.2	 Child protection actions

6.3	 Case planning

6.4	 Care reviews

6.5	 Best Interests Determination (BID)

6.6	 Case closure

6.1  Monitoring children in alternative care

All children in temporary care will require monitoring, with support provided or child 
protection procedures followed where necessary. Children who are not in care, but  
who have been identified as in need of monitoring as a result of protection or welfare 
concerns, will also need to be included in the caseloads of social workers or community 
child protection committees/volunteers. (For information on follow-up post-reunification, 
see Chapter 7.)

The purpose of the monitoring visits is to:1

l	 provide support and guidance to both the child and the caregiver about how to 
develop and maintain a healthy and protective relationship, and to mediate on any 
problems arising

l	 ensure that the child and family are accessing services and community resources in 
line with the care plan
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l	 update the child and caregiver on the progress made towards long-term care 
solutions – specifically, family reunification

l	 monitor for and mitigate the risk of abuse, neglect or exploitation of the child.

l	 receive information regarding tracing and contact arrangements.

6.1.1  Reducing resistance to monitoring
Follow-up visits may stigmatise the child by drawing attention to him/her during a visit. 
The surrounding community might also resent what it perceives to be the assistance 
provided to the child/family during follow-up visits. The caregiver may regard such visits  
as a lack of confidence in their ability to take care of their own or other children. All 
follow-up visits and any assistance provided should be evaluated for their impact.

In order to minimise concerns and raise confidence in the process of following up on 
children in care or at risk, a lot of effort should be put into helping the family and 
community to understand and accept the need for monitoring. Workers should be 
sensitive to the feelings of families, and should not infringe on privacy more than 
necessary. Confidentiality must be respected, and families must know what will happen  
to information gathered and possible actions.

There may be less resistance if monitoring is carried out by a community-based 
organisation, and by the same person each time (see section 6.1.2 below). However,  
this would need to be periodically monitored by the placement agency for  
verification purposes. 

6.1.2 C ommunity-based monitoring2

The best way to protect children is to encourage all those working with and in contact 
with children, to be aware of children’s welfare and to act on concerns appropriately. 
Ideally, there should be an adult in the neighbourhood who is independent of the 
agencies involved in the placement and who children can go to with any concerns – this 
can serve as an additional safeguard if the agencies are not protecting the child’s best 
interests or adequately taking into account his or her opinions.

Wherever possible, members of the community, community groups and children’s  
groups should also play defined roles in protecting children. Agencies should work with 
such structures, providing necessary training and support, or where none exists, help  
set them up.

Community-based child protection mechanisms (such as child welfare committees or 
child protection committees), in particular, can play critically important roles in identifying, 
monitoring and supporting vulnerable children and families. The roles of volunteers 
however, must be based on their individual circumstances following an emergency (eg, do 
they need to look after their own family/rebuild shelter?), their capacity and level of 
training and resources. Volunteers should not be relied on to replace the work of child 
welfare professionals; their activities must be carried out within clearly defined 
parameters and ideally under the supervision of a child protection officer or equivalent, 
with independent oversight by an approved organisation. To facilitate oversight, a simple 
reporting mechanism to the lead child protection agency, or other designated body or 
person, should be developed. (See Tools 53 and 58.)
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Programme social workers/child protection officers should work with community 
members, making short surprise visits to the families and the children once in a while.

For more information on setting up and supporting child protection committees, please 
refer to J Lenz, Inter-Agency Guidelines on The Guiding Principles and Minimum Standards for 
Supporting and Establishing Community-based Child Protection Structures, Ugandan Ministry 
of Gender, Labour & Social Development, IASC and UNICEF, 2007.

For more information on the effectiveness of community-based child protection 
mechanisms, please refer to M Wessells, What are We Learning About Protecting Children in 
the Community: An inter-agency review of evidence on community-based child protection 
mechanisms, Save the Children, 2009.

6.1.3  Issues to monitor and address
Through visits to the family home and contact with other involved professionals (eg, the 
child’s teacher, doctor, or any other relevant people in the child’s life), the case worker 
should listen and observe interactions in order to ascertain if the child is at risk or if 
there are support needs. Planned and unannounced home visits should take place, and 
the child must be seen alone, at least for part of every visit.

Each visit must be recorded and documented in the child’s case file. The case worker 
should also be in regular contact with the birth family or legal guardian, if available,  
to update on the child’s progress, the family’s situation, and plans for reunification or 
other arrangements.

In home visits to the family, the worker should make observations and ask questions 
regarding key issues, as well as providing information and support. (For guidance on how 
to communicate in a child-friendly manner, see Resource List.)

Below is a range of observations the worker or volunteer should note during monitoring 
visits. (The following table may help in designing training for workers or volunteers who 
are to monitor and support families.)

Note: The child’s care should be evaluated in the context of the general 
capacities and socio-economic condition of families in the same community.

a
lt

er
n

a
t

iv
e 

ca


r
e 

in
 e

m
er

g
en

c
ie

s 
to

o
lk

it

Observations3

l	 Weight gain is satisfactory according to monthly weight (or weight-for-height) measurements  
and visual observation.

l	 There are no signs of neglect, such as skin diseases related to poor hygiene, refuse/rubbish not 
appropriately disposed of, or the child significantly different (malnourished/dirty clothing/
unwashed) from the other children in the family.

l	 The child is not treated differently from other children in the family: He/she does the same 
amount of work, attends school with the others and eats with them.

l	 There are no signs of abuse, such as unexplained burns, cuts or bruises. It is common for  
children to fall and sometimes injure themselves; what the social worker should be looking for  
is something that does not make sense, given the explanation given for the injury.4 

continued on next page
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Observations continued

l	 Psychological concerns such as anti-social behaviour, problems in school, apathy, depression,  
anger and violence. 

l	 Inappropriate sexual behaviour, given the age of the child.

l	 Potential safety concerns in the home.

l	 ‘Bonding’ between child and caregiver: They appear to be relaxed with each other and there are 
indications that the child’s emotional needs are being met.

l	 Appropriate action is taken by the caregivers to meet the child’s needs (eg, the caregiver 
responds to the child if ill, takes him or her to school, feeds the child adequately).

l	 The child is occupied during the day in education, skills training or social activities appropriate to 
his/her needs, stage of development, and community norms.

l	 The caregiver is physically and mentally well and not struggling to cope.

Information that the child and caregiver can provide5 

l	 Any new information that would help in tracing

l	 Contact with family members, family friends

l	 Child/caregiver and parent opinions, preferences and concerns regarding current placement, 
reunification or longer-term care, and other issues

l	 Daily activities of the child and how this compares with those of other children in the  
household/community

l	 Child’s health, attendance for required checks and treatment for any identified health problems

l	 Child’s attendance and progress in education or other activities

l	 Whether the child and caregiver are receiving required supports

l	 Any planned changes to the care of the child

l	 Any behaviour concerns relating to the child

l	 The child’s relationship with foster family, peer group and community

l	 Caregiver’s coping abilities, his or her physical and mental health, and any support needs.

Information to provide

l	 Update on tracing efforts

l	 Progress of referrals or other actions

l	 Plans relating to the child or family

l	 Rights of child and family

l	 Requested information on issues, rights, how to access supports, etc.
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Direct provision of a support or service by worker

l	 Documentation including birth certificate

l	 Emotional support

l	 Collection of tracing information

l	 Training in parenting skills/parenting education

l	 Information on key issues, eg, recruitment by armed forces and groups, health threats,  
mine awareness, etc.

l	 Referrals for services or for child protection actions

l	 Verification of family relationships

l	 Arranging family contact

l	 Preparation for moves

l	 Support in accessing legal advice or securing other provision, eg, inheritance.

For the Inter-Agency CP IMS form on Children in Care Follow-Up Questions, please  
refer to Tool 40.
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If there are issues or challenges arising in the care relationship between the child and 
caregiver, the case worker should give advice and support. Caregivers should be aware  
of who they can contact if the child’s behaviour is causing concern (eg, if the child is 
more quiet or louder than usual, they cease to interact with peers, they do not laugh or 
smile, they cling to strangers or show excessive fear of others, they cry frequently for  
no obvious reason, they fight excessively with others, or they experience frequent or 
recurring nightmares). (See Chapters 4.7.2 and 8.2 for additional guidance on  
supporting caregivers.)

Care must be taken to respect the confidentiality of the child and the caregiver when 
mediating on any issues, and to agree in advance on what can be talked about openly. 

Before leaving, the caseworker should ensure that both the child and the caregiver feel 
that they have come to a reasonable solution and agreed on a positive way forward, or 
that next steps towards a resolution have been agreed. More frequent monitoring visits 
may be suitable if there are difficulties in the placement. 

If this process does not resolve the issue or the relationship reaches a crisis point at 
which the child is liable to run away or the caregiver to abandon or abuse the child, the 
caseworker should consult immediately with his or her supervisor and consider the need 
for alternative interim care placement for the child or other required action.



109

C
hapter





 6 M

o
n

ito
r

in
g

, r
ev

iew
s a

n
d

 ca


r
e pla

n
n

in
g

6.1.4  Frequency of monitoring for  
children in alternative care
The frequency of visits and other contacts with or regarding particular children will 
depend on:

l	 the age and any special needs of the child

l	 whether placement is new

l	 whether tracing and reunification activities are ongoing

l	 whether there are protection concerns

l	 whether it is an emergency, interim or longer-term placement

l	 whether the caregiver is known to the child

l	 whether there are support needs

l	 whether there are other forms of monitoring available.

Where there are no additional protection concerns, the following are 
suggested monitoring frequencies for children who are not living with  
their usual caregivers:

l	 Children in interim care (up to 12 weeks): every 1–2 weeks initially, with a formal  
12 week placement review

l	 Children in longer-term temporary care: every 4–12 weeks, with a review of tracing and 
reunification or alternative care plans every 12 weeks

l	 Children in permanent alternative care: once in the first month and third month, and 
thereafter depending on whether continued monitoring is still required

Although this may be difficult to achieve, teams must work to prioritise their caseload to 
ensure that children are being visited frequently enough to promptly identify any protection 
concerns that may occur. Children with known protection concerns must be visited more 
frequently. The child’s care plan should specify the frequency of monitoring visits.

See section 6.1.6 below for guidance on improving the capacity to monitor change 
when resources are very limited.

6.1.5 Pri oritising monitoring for children  
who are at high risk
Clear criteria should be agreed upon to enable cases to be prioritized for 
monitoring and follow up. In general during an emergency, weekly follow-up would 
be recommended unless a child is currently experience security concerns or is living in 
safe house in which case daily follow up should be made. This follow up could be 
conducted by a trusted neighbor, child welfare committee member or others if a case 
work visit this frequently is impossible. 
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The child may have one or an accumulation of risk factors. These are not restricted to, 
but are likely to include some of, the risks in the following list:

High risk factors6

l	 Vulnerable or unaccompanied children under ten years of age 

l	 Girls (depending on the context)

l	 Association with armed forces or groups

l	 A history of multiple movements/displacements during separation

l	 Incapacitating disability or terminal illness of child/parent or caregiver

l	 Adolescent parents

l	 Child-headed households, particularly those headed by girls

l	 Unsafe living arrangement (eg, incest, abuse, neglect, violence, exploitation, 
institutionalisation)

l	 Rejection, threat or harassment while conducting daily activities or in community

l	 Previous occurrence or risk of physical violence, rape, sexual assault or sexual 
harassment, trafficking or other form of exploitation, in the community

l	 Engaging in survival sex (eg, sex to access basic needs, food, shelter, protection)

l	 Forced marriage (or threats thereof)

l	 Forced labour

l	 Experiencing or risk of harmful cultural practices

l	 In hiding (eg, for fear of being identified or found)

l	 Detained/imprisoned/denied freedom of movement (for own protection or to 
prevent socialisation)

l	 Of school age and not attending available schooling

l	 Lack of access to adequate food, water, shelter or other basic needs

l	 Child alleged, accused or recognised as having infringed the law

l	 Impairment in daily functioning due to mental illness.

UNHCR has developed a tool to measure risk, the Heightened Risk Identification Tool; 
the first edition, which is currently under revision, can be found at: http://www.unhcr.org/
refworld/pdfid/46f7c0cd2.pdf

6.1.6  Monitoring options for large numbers of children 
or children who have moved out of the area
Where families are spread out, or if reunified children have moved out of the area,  
the challenge will be in identifying a locally based mechanism for following up on such 
children. In some countries there will be a government department solely authorised to 
monitor the wellbeing of children (eg, the Department of Social Affairs, Department of 
Social Welfare, Department of Women and Children).

Where such departments lack the resources or capacity to carry out monitoring, 
agencies should support them in locating a community mechanism, community-based 
organisation, social service agency, or child protection organisation, that may be able to 
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http://www.unhcr.org/refworld/pdfid/46f7c0cd2.pdf
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visit the family and provide support or referrals where required. Any child moving to 
a different area must have the name and contact details of an adult to get 
in touch with if there are urgent protection concerns.

Another option is to set up a group work model of monitoring and 
support. This enables follow-up for a group of children at the same time. It can also 
help develop peer supports and raise children’s own coping mechanisms. Several types 
of groups can be formed, such as:

l	 Caregiver groups

l	 Caregiver and children under five groups

l	 Children’s groups. (Large groups should be divided by age, eg, 5–8, 9–12, 13–16.)  
There should be approximately ten children in each group.

Process for conducting group follow-up:7

l	 Children or their caregivers who have been identified as requiring ongoing monitoring 
or support are referred to the appropriate group.

l	 Pairs of social workers work with approximately two groups of foster children or 
caregivers during six week cycles; groups meet once a week during the cycle.

l	 Themes for discussion should be identified with the children or caregivers,  
eg, self-esteem, problem-solving, and relationships.

l	 The social workers follow up with children and their caregivers in the home, where 
required, and also help to develop community supports. Individual casework methods 
are retained for crisis cases and special needs.

If caregivers choose not to participate in the group sessions organised it is 
recommended to revert to an individual case monitoring system.

6.2 C hild protection actions

Where there are concerns that a child may be at risk of or is experiencing abuse, 
exploitation or neglect, actions should be taken to safeguard the child. All actions  
should ideally be carried out by a staff member designated by a local authority  
because removing a child from legal guardians can only be done by a mandated officer, 
usually a police officer or government social worker. Where the government authorities 
are unwilling or unable to take action, please refer to Tools 22, 23, 24 and 25 for 
alternative procedures through the Best Interests Determination (BID) process, or  
see section 6.5 below. 

The responsible worker must act in accordance with national legislation and child 
protection procedures and consider the following:

l	 A risk assessment must be carried out by a qualified child protection worker and 
include the opinions of the child. Decisions should not be made in isolation and  
should include the worker’s supervisor and other relevant professionals and agencies, 
eg, the police.

l	 All actions must be based on what is in the best interests of the child and cause the 
least amount of harm to the child.
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l	 All actions must be documented in the child’s file.

l	 Where the child’s life is at immediate risk, the child should be removed from  
the situation and given emergency medical treatment and psychosocial support  
as necessary.

l	 The child should not remain in the current placement or with his or her family if the 
child is at serious risk of being abused, exploited or neglected and where these risks 
cannot be mitigated via the provision of supervision and supports. Where a member 
of the household is abusing the child, efforts should be made to exclude this person 
from the home in order to allow the child not to be separated from the rest of his  
or her family.

l	 The child should not be permanently removed from his or her legal guardians or 
permanent caregivers without a comprehensive assessment of what is/will be in the 
child’s best interests (see Chapters 6.4 and 6.5 below and Tool 27).

l	 Where a child is removed from his or her legal guardians or permanent caregivers, 
priority should be given to addressing the cause of the separation and to putting in 
place actions that can enable the child to return safely.

l	 The child, family and/or alternative caregivers must be informed of actions, have  
their opinions taken into account and have the opportunity to appeal or complain if 
they disagree.

6.3 Car e planning

For each child in alternative care, an initial care plan should be developed as quickly as 
possible by the child’s case worker, in consultation with the child, the child’s parent/
customary caregiver or legal guardian, and the child’s current caregiver. It should also 
address information gained from other key people in the child’s life, eg, the child’s doctor, 
teacher, etc. 

The care plan should outline:

l	 the purpose of the placement

l	 the expected length of the placement

l	 the services the child requires and how these will be put into place

l	 the date of the next review (within 12 weeks of the child’s placement into interim 
care, and thereafter every 12 weeks)

l	 who will monitor the child’s wellbeing and how often (ideally weekly for the first few 
weeks, and by community-based trained staff)

l	 plans for tracing and contact with family members

l	 plans for longer-term alternative care (with the current caregiver where possible) if 
reunification not possible or desirable within the next 12 weeks

l	 the child’s preparation for the placement, his/her understanding of why the placement 
is required, and his/her expectations and wishes in relation to the current placement 
and next steps.
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Following the initial 12-week review, a more comprehensive care plan can be developed 
and should be reviewed every 12 weeks with the child, the child’s current caregiver, and 
the child’s legal guardian.

For an example of a care plan please see Tool 54.

6.4 Cas e reviews

All children in care must have formal reviews of their placements. Listening to and 
considering children’s views and feelings are central to the review process. The first  
care review should take place when or before the child has been in the placement for  
12 weeks. Ongoing reviews should take place approximately every three months.8 
However, this will depend on whether the current placement is meeting the child’s 
needs, whether decisions regarding the child’s care have to be made, or preparations are 
under way for the child to be reunified. In addition to case reviews, there needs to be 
regular monitoring of the child’s care and overall wellbeing.

The purpose of reviews is to determine the child’s care plan and to agree on actions to 
take towards realising this plan. The child, the caregiver, the child’s guardian and/or parent, 
and the case worker (and his/her supervisor) should be present at this meeting. As with 
all monitoring visits, the child should be seen separately as well as with the caregivers/
parents. Other involved adults or professionals may also be invited, and the child can 
elect to have a particular person attend.

The review should cover:

l	 the child’s progress in the placement – including the child’s physical and mental health, 
access to education or vocational training, opportunities for recreational activities, 
socialisation with peers, behaviours and emotions, relationship to caregiver(s) and 
other children in the placement

l	 information from monitoring visits and any issues in relation to monitoring the 
placement

l	 any issues relating to the child’s wellbeing that need to be addressed

l	 any issues relating to the caregiver’s ability to care for the child

l	 progress made on agreed actions in the care plan, including any referrals made

l	 the results of tracing, verification or reunification activities

l	 opinions of the child, caregiver and legal guardian regarding the care plan

l	 agreement regarding next steps/actions and any changes to be made to the care plan

l	 date of next monitoring visit and review.

The review meeting should be minuted, and should make reference to the opinions of  
all those present, including the child/children.

(See Tool 40 for the Inter-Agency CP IMS Children in Care follow-up form.)
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6.4.1  Guidelines for care planning9

When developing the care plan, the following key guidance should be considered (see 
also Tools 50, 53 and 54):

a. Decision-making
l	 All decisions must be based on what is in the short- and long-term best interests of 

the individual child. This is a fundamental principle in the laws of many nations as well 
as international law, notably the UNCRC. (See Tools 22, 23, 24 and 25 for guidance 
on determining a child’s best interests.)

l	 Each case must be considered in the context of the child welfare policies, legislation 
and cultural practices in the country concerned.

l	 An assessment should be undertaken of the child’s situation and the opinions of all 
those involved.

l	 There should be no prejudice based on gender, age, sexual orientation, parentage, 
ethnicity, social class or caste, religious background or disability.

l	 The child’s caseworker should have access to an experienced supervisor with whom 
cases can be discussed.

l	 It must be recognised that decisions made in the best interests of the child may be 
against the child’s wishes. A child is likely to have multiple ‘interests’ with the potential 
to affect her/his safety, wellbeing and development, and some of these interests may 
be in conflict with each other or inconsistent with each other. The process is to 
consider all these interests and determine the best course of action regarding the 
child. This may be done via the BID process (see section 6.5 below).

l	 It may be necessary to go to court for a legally binding decision to be made, if this is  
in the child’s best interests and if a legal body exists.

l	 Decisions should be made in a timely fashion, particularly for infants and young children.

l	 For all children in temporary care, there should be regular home visits and separate 
meetings with the child, in order to monitor the child’s wellbeing, provide support, and 
gather vital information that will help in decision-making.

b. Participation
l	 All children have the right to a legal guardian recognised by the appropriate 

authorities. This may be provided by the state. The legal guardian must be consulted  
in all matters relating to the child and any action must be taken in accordance with 
their legal rights and responsibilities.

l	 The child should be consulted regarding his/her views on all matters relating to his/her 
care and plans. The ability of the child to express his/her opinions will depend on the 
child’s evolving capacities. The worker should, however, help the child to voice his/her 
opinions and concerns, eg, through using play, art or drawing, or adapted 
communication tools.

l	 Children have the right to be heard either directly (depending on the child’s age, 
maturity and circumstances) or through the appointed guardian regarding decisions 
being made about them. The child should have his or her opinion taken into account 
regarding who is appointed guardian, if no legal guardian exists.

a
lt

er
n

a
t

iv
e 

ca


r
e 

in
 e

m
er

g
en

c
ie

s 
to

o
lk

it



115

C
hapter





 6 M

o
n

ito
r

in
g

, r
ev

iew
s a

n
d

 ca


r
e pla

n
n

in
g

l	 The child should have access to adequate and appropriate information to make 
informed decisions, including the potential consequences of decisions made.

l	 The child’s opinions should be gathered over time. Where possible or where deemed 
necessary, the child should be asked the same key questions in different ways and on 
different days in order to counter external influences on the child’s opinion.

l	 The child should be supported in understanding decisions taken.

l	 The child, family and caregivers must be kept updated with the aims of the placement 
and progress towards reunification or long-term placement; they should be aware of 
their rights.

c. Preparation for reunification and reintegration
l	 The return and reintegration of a child in interim care into his or her family or 

community must be the priority for all children. Staff should carefully plan each action 
towards a child’s return and case closure.

l	 Where reunification is not possible or not in the child’s best interests, a long-term 
stable placement must be secured for a child who requires an alternative family,  
eg, long-term foster care, adoption or kafala. This may be with the child’s current 
caregivers, with extended family or, when these two options are not available or 
suitable, with alternative caregivers.

l	 The needs of the family the child is returning to or being placed with, must be 
addressed, in collaboration with other service providers, in order to enable the child 
to integrate and be adequately cared for.

l	 Contact with family members must be facilitated, unless this is not in the best interests 
of the child. Support should be provided for parents to visit children in care, for 
example, by helping with transport costs and providing a meal allowance. Letters, 
telephone calls and other means of communication also should be encouraged.

l	 Young people in alternative care should have preparation for independent living and 
access to longer-term support. This should address their physical, emotional and 
material needs. Plans for leaving care should ensure that the child is able to look after 
him/herself, has accommodation to move to and has the capacity to provide for him/
herself via employment. The young person should lead on such preparations, with the 
support of his/her case worker. The young person should continue to be monitored 
and supported by this worker initially. Where longer-term follow-up may be required, 
then he/she should be referred to the community-based child welfare organisation. 
The young person should be encouraged to keep in touch with the former 
caregiver(s) and family members, unless this is not in his/her best interests.

6.4.2 L onger-term alternative care decisions
When returning home is not possible and the child continues to require long-term care, 
consideration will have to be given to durable solutions for the child. This may be done 
via a Best Interests Determination (BID) Process (see section 6.5 below).

Where possible, and in the best interests of the child, the first consideration will go to 
the child remaining with his or her current caregivers, in order to provide the child with 
continuity of care. Several placement changes can be very distressing for children, 
increasing their experience of separation while taking them away from known adults  
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and children to whom they could go for support. If a child has to be moved, the child 
and caregivers should receive support and preparation for this (see Chapter 5.4).

Any assessment concerning the long-term alternative care of a child should take into 
account the following factors, according to the child’s best interests:

l	 International guidance prioritising placement of the child with relatives or family 
friends, current caregivers, or other families from the child’s community (where safe  
to do so).

l	 Small-group homes and supported independent living may be considered for  
young people. 

l	 Siblings should be placed together, with priority given to the placement needs of the 
youngest sibling.

l	 The opinions of the child, current caregiver, parent or legal guardian.

l	 The age, developmental requirements and any special needs of the child.

l	 The location of available placements in terms of what will facilitate maintenance of 
existing relationships.

l	 The anticipated length of the placement required and the willingness of both parties 
to maintain this.

l	 The ability to maintain the child’s cultural, lingual, lineage, religion, and other key factors 
relating to his or her identity.

l	 The future needs of the child and how these may be addressed or harmed by the 
placement, eg, their access to inheritance, their legal status, their eligibility for marriage, 
their ability to live independently upon leaving care, and their ability to access 
education or skills training and health services.

l	 The ability of the care placement to provide affection and security; a sense of stability 
and consistency of care; and familiar surroundings with people similar to those in the 
child’s normal background.

Both the child’s caregiver and case worker should support the child in any transitions to 
an alternative care placement (see Chapter 5.4.1).

6.4.3 P ermanency decisions
Even if tracing efforts are not providing quick results, no decisions should be made 
regarding making a placement permanent until there has been adequate time for tracing 
efforts and any possible family reunion. Even if the child’s parents are known to be dead, 
there may be siblings or other relatives who could be traced with whom the child can  
be placed. 

Permanent solutions should not be considered for at least six months and usually after 
two years from the start of tracing efforts. This time frame may be reduced on careful 
assessment of the child’s situation. For example, for very young children who are securely 
attached to their caregiver and have little prospect for successful tracing, it may be in the 
child’s best interests to make the placement permanent relatively quickly after the initial 
six-month tracing period.
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When a permanent alternative family is required for the child, consideration should be 
given to formalising the child’s current care arrangement, where this is adequate. This may 
be done via adoption, kafala, or guardianship. (See Tools 14, 42 and 43 for information on 
adoption, and Tool 41 for the Inter-Agency CP IMS form: Adoption or Foster Care.)

In the absence of parents or legal guardians, or when they are unable to exercise basic 
parental responsibilities, any decisions that will make the alternative care of a child 
permanent, change the child’s legal status, or transfer parental rights to another person, 
should not be taken by an individual alone or a single non-governmental agency. In these 
instances, higher procedural safeguards are necessary. In the absence of a national 
process adequate to determine what actions are in the child’s best interests, the BID 
process may be used (see section 6.5 below).

For guidance on placing refugee or displaced children, please refer to Tool 20.

6.5  Best Interests Determination (BID)

A Best Interests Determination (BID) is a formal process with strict procedural 
safeguards for determining what is in the best interests of an individual child. It has been 
developed by the UN High Commissioner for Refugees (UNHCR) and is a useful model 
for all agencies, particularly when faced with complex cases where there is a conflict of 
opinion or when it is not clear what long-term actions should be taken on behalf of the 
child. It involves a more thorough assessment of the child’s situation, with a group of 
professionals taking the final decisions, rather than a single person.

6.5.1 When to use a BID
Decisions that require higher procedural safeguards fall under the competence of states. 
States that have signed and ratified the UNCRC bear responsibility for ensuring its 
implementation. However, in the absence of any state authorities or when they are either 
unwilling or unable to take responsibility, the BID process is recommended. While the 
BID process is used by UNHCR for decisions regarding refugee children, it can also be a 
useful tool to assist in making decisions regarding vulnerable children who are not 
refugees. Where a local or national system already exists and is adequate, it should be 
used instead of the BID.

A formal BID procedure will not be required for every child in need of alternative care; 
however, there are certain situations when it should be used. 

These include:

l	 when making decisions regarding durable solutions for unaccompanied and separated 
children after a period of time (maximum two years). For refugee unaccompanied 
children, this would mean repatriation (including reunification that involves returning the 
child to his or her country of origin), local integration or third-country resettlement.

l	 when making decisions where the custody of the child remains unresolved, especially 
in refugee settings; where one parent is being resettled; or in cases of divorce or 
separation where there is disagreement as to where the child should stay. 

l	 when making decisions on temporary care arrangements for unaccompanied and 
separated children in particularly complex situations (see Tool 1).
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l	 when making decisions that may involve the separation of the child from parents 
against the parents’ will or the will of both. In these cases, the parents and the child fall 
within the competence of the state. Any intervention by international organisations to 
separate a child from both of his or her parents should be of a provisional nature.

l	 in cases of family reunification, where after all reasonable efforts, information gathered 
on the child and his or her family remains insufficient to make an informed decision as 
to whether family reunification could lead to violations of the rights of the child.

6.5.2 The process for carrying out a BID
Setting up a BID panel should be done early on in any emergency and, to the extent 
possible, in cooperation with national child protection authorities, and should build on 
possible existing BID procedures. In this way, a mechanism will be ready to make difficult 
decisions throughout the emergency, and children will not remain waiting for lack of a 
competent mechanism.

l	 The lead agency or co-ordination body for child protection should consider whether 
BID procedures are required and how these should be established.

l	 While guidelines for determining the best interests of the child have been established 
by UNHCR,10 each country/emergency must complement these guidelines by 
developing BID Standard Operating Procedures specific to their context and situation.

l	 A standard form has been developed by UNHCR, based on extensive feedback from 
the field and partners, and should be used by those involved in carrying out a BID 
(see Tools 26 and 27, and Tool 25 for an example from an adapted form in Jordan). If 
the Inter-Agency CP IMS is used, there is a form to complete to record that a child is 
going through the BID process (see Tool 31).

l	 Training in age-appropriate and culturally appropriate interviewing techniques, 
observation techniques, practice through role plays as well as techniques to record 
information, must be conducted for all staff involved in collecting the comprehensive 
information required. Please see Tools 22, 23, 24 and 25 for more information on  
the process.

l	 The process of gathering information must include:
–	 a review of existing documented information on the child
–	 consideration of any applicable national and international laws
–	 several interviews with the child and observations of the child within his or her 

own community and current care arrangement
–	 the views of the child and his or her own legal guardian, which should be sought 

and clearly documented
–	 interviews with persons within the child’s networks including caregivers, family 

(extended and siblings), friends, neighbours, guardians, teachers, etc.
–	 background information on the conditions in the location considered for the 

placement of the child; 
–	 where appropriate or necessary, views of experts.

l	 In making a decision, the panel must strike a reasonable balance between the need to 
make a swift decision on the best interests of the child and the need to make sure the 
decision is based on sufficient solid information.
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l	 The BID processes must be established as part of a broader child protection 
programme and cannot be implemented in isolation, so that appropriate support can 
be provided to children and families and so that staff competencies are sufficiently 
developed for the delivery of good-quality prevention and response services.

For more information on the BID process, see UNHCR Guidelines on Determining the 
Best Interests of the Child (2008). http://www.unhcr.org/456661662.pdf

6.6 Cas e closure11

Organisations should have criteria that can be used to determine whether the child 
needs continued support, monitoring or care planning. From the beginning of a case, 
workers should identify which of these indicators may apply to the child, and develop 
concrete steps for ensuring the child is successfully reunified or placed in permanent 
alternative care.

There should be multiple criteria for closing a case once a child has been reunified or 
placed in a permanent arrangement. The child should be visited at least two times 
following the placement before the case is closed to ensure no other issues arise. 

Case closures are likely to occur when:

l	 the child demonstrates satisfaction with family life

l	 the child is treated the same as the other children in the family

l	 the child attends available formal or non-formal educational services

l	 the child participates in community activities

l	 at least one member of the family earns income, or provides enough resources to 
adequately sustain the family

l	 the child is treated the same as other children in the family (eating a similar amount of 
food to other children in families in the same community, the child eats alongside any 
other children of the placement, receiving the same amount of attention and support, 
the child has access to services like other children in the community or family – 
education, healthcare, etc.)

l	 there are no protection concerns

l	 the child is able to make and keep friends

l	 all administrative procedures have been followed.

See Tool 50, page 13 for example of case closure criteria from the Haiti response, 2010.

When it has been determined that a case can be closed, the worker should advise the 
child, family and local authorities, and should ensure that all documentation including the 
standard Case Closure Form, if the Inter Agency CP IMS is in use, is completed (see 
Tool 49). Children and their families should know who to contact with any new concerns 
or support needs. 
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Chapter 7 
Family reunification

Although some separated children may not wish to be reunified, their families cannot be 
traced, or it is not in their best interests to be reunified, the vast majority of children in 
temporary care will want to be reunified with their immediate or extended families.

For some children this will be straightforward, with rapidly traced families who are very 
happy to take the child back and who do not require any additional assistance. For others, 
the process may take years, with support required at every stage in order to trace and 
verify family members, to assess family capacity and willingness to care for the child, and to 
help prepare and support the child, family and community in the child’s reintegration. Such 
support is crucial, given that reunification is the child’s right (UNCRC, article 10) and that 
suitable long-term alternative care options for the child may be limited.

This chapter includes:

7.1	V erification

7.2	 Determining whether the family reunification is in the best interests of the child

7.3	 Addressing issues that can hinder reunification

7.4	 Preparation for reunification

7.5	 Follow-up and post-reunification.

7.1 V erification

Children should not leave emergency, interim or longer-term care without verification of 
the identity of the claimant. Verification should be done informally throughout the stages 
of the tracing process and formally every time a claim is made. 

The child’s case worker should complete verification with the child at the same time as 
tracing agents verify with family members, in order to ensure the information provided 
by the relative matches information given by the child, and the details given in the child’s 
registration and verification form. Obviously, very young children will not be able to verify 
information, and there may be instances when the child is too distressed, or separation 
has been too long for him/her to remember family members. In the case of babies, 
verification is sometimes extremely difficult, but often former neighbours of the family or 
other people who were with the family when they lost their child can be brought in to 
help verify information.

Children should never be placed at risk in the verification process. For example, a worker 
should accompany families one at a time to groups of separated children, to avoid large 
numbers of adults wandering around and claiming the wrong children.1

All agencies should have a standard verification procedure, with accompanying forms for 
the adult and child. (See Tools 45 and 46 for the Inter-Agency CP IMS verification forms. 
For additional guidance on verification, please refer to Tool 47.)
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7.2  Determining whether family 
reunification is in the best interests  
of the child

When tracing and verification is successful, an assessment must be made to confirm that 
reunification is in the child’s best interests, and that the family is willing and capable of 
caring for the child.

For children who have not been separated for a long period, where the family wants the 
child to return and there are no pre-existing protection concerns regarding the family, 
the assessment may be carried out quickly by a qualified childcare professional. 

For children who have been away from their families for a long time, where there are 
potential problems with their reintegration with the family or where safety issues exist,  
or when a young child has become very attached to his or her alternative caregiver, the 
assessment will be more time-consuming and difficult. Children should always have their 
opinion taken into account regarding whether or not they want to be reunified, with 
whom and how. This will help to prevent an inappropriate decision being made on their 
behalf. If it is possible for the child to have visits and communication with their previous 
caregiver, this might ease the transition into the new living arrangement. 

The following is a list of basic and comprehensive assessment questions to help 
determine whether reunification is in the child’s best interests:2
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Determining whether reunification is in  
the child’s best interests

Basic assessment issues
l	 The reason for the separation, whether this still applies, and what can be done to  

resolve difficulties

l	 The previous family–child relationship and any history of abuse, neglect, violence or 
exploitation

l	 The family’s willingness to care for the child

l	 The material resources available to meet the child’s basic needs

l	 The physical and mental health of the family members

l	 The child’s needs according to his/her age and stage of development and any special needs

l	 The opinion of any appointed guardian.
continued on next page
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7.2.1  Family reunification checklist  
to determine whether a BID is required
Where there is a conflict of opinion, or when it is unclear what would be in the child’s 
best interests, a formal decision-making process will be required. Where there is no 
adequate national system for this, the Best Interests Determination process can be used 
(see Chapter 6.5).

A BID process may be required if any of the following statements apply:3

l	 After all reasonable efforts, information gathered on the child and his or her family 
remains insufficient to make an informed decision as to whether family reunification 
could lead to violations of the rights of the child.

l	 Doubts exist as to the legitimacy of the family relationship.

l	 Family members have provided false information about essential facts relating to the 
reunification (eg, identity of family members).

l	 There are indications of past or current child abuse or neglect within the household 
which the child is returning to.

l	 The family member that the child will join lives in an environment (in detention, in an 
area affected by armed conflict or natural disaster, etc.) which is likely to expose the 
child to physical or emotional harm.

Determining whether reunification is in  
the child’s best interests continued

Comprehensive assessment issues
l	 The history of tracing

l	 The expressed wishes of the child regarding remaining with his/her family until adulthood, 
and any fears regarding the different options under consideration

l	 The success or failure of interim care arrangements

l	 The opinion of neighbours, teachers and others regarding the level of integration of the 
child in the current placement and in the community

l	 The nature of the relationship of the child and family member(s)

l	 The length of separation (especially in the case of infants and very young children)

l	 The strength of the child’s new psychological attachments, notably to present caregivers

l	 The wishes of the present caregivers

l	 The quality of care provided in the current placement, including in comparison with other 
children in the family

l	 Past experiences of the child that have an impact on the decision

l	 Any physical or mental impairment or vulnerability of the child. If severe, expert assessment 
– and treatment – should be sought.
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l	 The child has disclosed past abuse or neglect, or fears of future harm.

l	 Reunification will or is likely to expose the child to abuse or neglect.

l	 The family member that the child will join is not his/her father or mother.

l	 The child is reluctant to be reunited with the family member(s).

l	 The child and the family member that he/she is joining have never lived together, or 
have not lived together for a significant period.

l	 The reunification will result in the child being separated from a family member who is 
close to him/her or with whom there has been a dependency. (see BID Guidelines, 
Section II.3).4

l	 Reunification will involve the return of a refugee child to his/her country of origin.5 

7.3  Addressing issues that  
can hinder reunification

Both the child and the family have the right to accept or refuse reunification. The 
following are examples of issues that may hinder the child returning to his or her family:

l	 The family is unwilling to resume the care of the child: The family should be 
encouraged to consider what is in the child’s best interests and the potential benefits 
of family-based care versus the alternatives. It may be that their reluctance is based on 
a lack of material provisions or support, or false assumptions regarding the benefits of 
residential or other forms of care. If the family continues to reject reunification, the 
child should be given an honest but sensitive explanation which clarifies that he/she is 
in no way to blame. If desired, the child and family can be helped to remain in contact.

l	 The family is willing to care for the child but requires support: Many 
families would like to take their children back but feel that they are unable to do so 
because they are poor. Family reunification should not be refused because of poverty; 
however, sometimes family reunifications are delayed or do not occur for that reason.6 
In situations of extreme poverty, the child or children in the family should be 
registered and provided with or referred to available supports, and monitored on a 
regular basis (see Chapter 6). If assistance is given to families with reunited children, 
other families in the neighbourhood that may be just as poor might resent that 
assistance. Therefore, assistance should be channelled through the community 
whenever possible (see Chapter 2.3).

l	 There are protection concerns with the current caregivers: The child and 
other children in the placement should be registered, and an assessment should be 
made by the competent authorities regarding what action should be taken. It may be 
that services can be provided, or the abuser can be made to leave the home instead 
of the child. The opinion of the child must be ascertained. For details on what child 
protection actions to take, and in the absence of a local authority capable of taking 
these actions, see Chapter 6.2.

l	 The child has medical needs: If the child will need special medical care, the 
agency should make sure that there are adequate health facilities in the vicinity so  
that the health of the child is monitored. If there are no health facilities and the  
child requires medical follow-up (for illnesses such as HIV/AIDS, epilepsy, diabetes), 
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follow-up should be planned together with the local authorities or a local NGO, the 
family and the child. Reunification may have to be delayed until such supports are in 
place, or until treatment is completed.7

l	 The child is unable to be immediately reunified (eg, as a result of 
communication, security, or border issues which restrict movement, or because of 
incarceration): If the child cannot be immediately reunified with verified family 
members, the legal rights of the child and family members must be protected, and  
the child and family kept in contact and up to date with events.

7.4 Pr eparation for reunification8

Consent to live with the caregivers must also be given by the child, in accordance with 
his/her evolving capacities. Once this process is complete, the parents/relatives may be 
asked to sign a custody form, the local or de facto authorities informed, and the child’s 
files updated. The process and outcome of verification, and any alternative care 
arrangements, must be accurately recorded in the child’s case file, and uploaded on to 
the relevant database, if used. (Please refer to Tool 48 for the Inter-Agency CP IMS 
Reunification Form.) The process of preparation, however, goes beyond this and includes 
measures to help the child, family and community get ready for the child’s return and to 
support the child’s ability to settle back into family and community life. (See Tools 50, 54, 
56, 57 and 58 and Chapter 5.4.1.)

The time invested in preparing and supporting a child is crucial to his/her wellbeing and 
is a major factor in successful reintegration efforts. For short-term separations, or where 
the child is returning to known relatives, then little or no preparation may be required. 
When a child has been separated for a long time, or where there are significant changes 
in terms of who will care for the child, the child must be prepared prior to reunification. 

This will include providing information on:

l	 What kind of follow-up can be expected after their return and the contact details  
of a social worker, should any issue arise in the new placement.

l	 What reintegration programmes are in place for Children Associated with Armed 
Forces and Groups.

l	 What kind of healthcare and school facilities are available.

l	 Any important changes, such as remarriage, that may have occurred while the child 
was separated from his/her family. If there was a death of a close family member, the 
family must be consulted to determine who should inform the child about the death 
and when: the agency before reunification, or family members after reunification.

l	 The agency’s role and its limits.

l	 How to communicate with the previous caregiver, eg, via a Red Cross message.

l	 What information should be shared with their family. If a child is seriously ill with TB, 
HIV/AIDS or another illness and he/she does not want the family to know because 
he/she is afraid that the family will refuse reunification, time should be taken to discuss 
the issue with the child and the family. Explain that the legal guardian must be 
informed and that telling the family means that the child can continue to access 
medical treatment or other required services.
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For referrals, some services will require a formal referral or at least will need to provide 
the child with the relevant contact name, address, and possibly phone number to ensure 
access to services. 

7.4.1 Pr eparing the child for reunification
The following are examples of the ways in which a child can be helped to prepare for 
and adjust to reunification:9 

l	 The child helps to develop his or her reunification/reintegration plan.

l	 The child is regularly informed of the results of each field visit by social workers and 
consulted on next steps.

l	 The child is helped to discuss his or her fears and hopes.

l	 The child is able to choose what he or she will wear for reunification day.

l	 In the case of an older child, he or she is invited to participate in community 
discussions regarding reintegration issues.

l	 The child has the opportunity to say goodbye to staff and friends.

l	 The child is given photo albums with pictures of his or her caregivers and friends.

l	 Where possible, the field workers are encouraged to carry on correspondence 
between the child and his or her friends during follow-up visits.

l	 The child can choose who to accompany him or her on the reunification day.

l	 The child is actively consulted during follow-up visits and case closure.

7.4.2 Pr eparing the family for reunification
In agreement with the child, the family should be given information on:

l	 Who has been caring for the child, for how long, how the child has been, and whether 
the child has had access to education or other services.

l	 How to support the child to adjust to their new surroundings. 

l	 Any changes that have occurred in the life of the child, such as whether the child has 
been associated with an armed force or group, whether the child has babies/children of 
his/her own, or whether the child is injured, sick, disabled, or has other specific needs.

l	 How to cope with any special needs of the child and any associated stigmatisation.

l	 Services that are available for the family to access.

l	 Any medical treatment the child should continue receiving.

l	 Any reunification assistance available. How community monitoring and support will be 
carried out.

l	 Who to go to with concerns regarding the child.
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7.4.3  Preparing the community for reunification
A child who has been separated from his/her family and community for a long time may 
have difficulties reintegrating into the community. It is therefore important to prepare the 
community to which a child is returning, particularly if the child is at risk of discrimination 
or exclusion (eg, as a result of association with armed forces or groups, pregnancy,  
ill health or disability, or institutionalisation).

Discussions with the teachers or the headteacher at the school the child will return to, 
identifying child welfare committees, and discussions with women’s groups, the elderly, or 
neighbours as well as other children can be important. Community-based child groups 
can also play an active role in supporting reintegration of children in the community and 
in schools. 

7.5 F ollow-up after reunification

While monitoring is required for all children in temporary care, follow-up must also be  
a standard component of reunification work. It is recommended that children 
who are reunified are visited once in the first month and again in the  
third month to confirm that there are no care or protection issues. This 
must be done sensitively and ideally by a community-based organisation in order not  
to draw attention to the family or to undermine the stability of the arrangement (see 
Chapter 6.1 for guidance on community-based monitoring). The child should be given 
information on who to contact if there are serious concerns relating to protection or  
the reunification.

Other children and families may require more sustained support in order to support  
the child’s reintegration and to prevent the placement breaking down. This is particularly 
important when:

l	 The child or caregivers were initially reluctant to reunify.

l	 Reunifying children with family members after prolonged periods of separation.

l	 Reunifying children with relatives the child has not previously lived with, or when the 
composition of the family has changed significantly.

l	 The child or caregivers have been seriously affected by the emergency or conflict.

l	 Families are struggling to care for their children as a result of poverty, disability,  
ill health or other problems.

l	 There are current or previous issues relating to the care and protection of the child 
either in the family or in the community.

l	 Separation occurred in the context of abuse or neglect.

For reunification issues relating to Children Associated with Armed Forces and Groups 
see Tool 21. For guidance on providing family supports see Chapter 2.3.

For guidance on monitoring and when to close a case see Chapter 6.
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Section three

types of 
alternative care



130

Chapter 8 
Foster and kinship care

In emergencies, the majority of children on their own will be taken in by their extended 
families (through kinship care) or by other households as a form of spontaneous foster 
care. Where there is a lack of families able or willing to take in additional children, it may 
be necessary to set up formal foster care programmes.

The way in which agencies support such family-based care will affect the stability of the 
placement and its ability to adequately protect and meet the needs of the child. Since 
family-based care is the preferred form of alternative care for the vast majority of 
separated children, ongoing work is vital to ensure that good-quality family-based care  
is available for the children who require it.

This chapter includes:

8.1	T he need for monitoring children in family-based care

8.2	 Promoting and supporting informal foster and kinship care

8.3	 Developing formal foster care programmes

8.4	T he process of setting up individual foster and kinship care placements

8.5	 Assessment of the suitability of kin or foster caregivers

8.1  The need for monitoring children  
in family-based care

Kinship and foster caregivers often make huge personal sacrifices to be able to offer a 
home for a child in need of care. Their task may be very difficult when resources are 
likely to be extremely limited and when they and the children in their care may be 
experiencing significant distress as a result of the emergency and its effects. It is very 
important therefore that the role of caregivers is recognised and that support is 
provided if required. Part of this process includes monitoring the care and protection  
of children in family-based care and identifying support needs during visits.

While foster care and kinship care can provide children with good-quality care within a 
family, it should never be assumed that because children are with a family that they are 
protected or that they no longer need to be reunited with their birth families. Children 
living with adults who are not well known to the child are more at risk of abuse  
and exploitation. 

The two primary concerns are:

1.	E xploitation of the child: In many parts of the world, foster or kinship care is not 
traditionally used as a way of protecting and caring for a child who is without his or 
her family, but is a means of exchange for the benefit of the birth family, caregiver or 
the child. 

l	 For example, the caregiver may expect the child to earn his or her keep by 
working in the house, as a domestic servant, or outside of the home. 

l	 He or she may use the child as a form of security, to support the foster parents  
as they grow older. 
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l	 The child may be sent to a foster caregiver to receive an education or income in 
order to be able to support the birth family. 

l	 In such arrangements, the existence of the birth family will provide a degree of 
protection for the child. However, separated children will not have this protection 
and therefore children and communities may be fearful that fostering in 
emergencies will result in children being badly treated. These risks can be mitigated 
when agencies carefully assess foster families and provide ongoing monitoring.

2.	P ermanent separation: Children in kinship and foster care risk being permanently 
separated from their parents or customary caregivers in several ways:

l	 Children in informal care may not have been identified and therefore no action 
has been taken to trace the child’s family or to enable reunification.

l	 Even children who are initially registered may not be located again if the family 
moves without telling the appropriate authorities.

l	 The foster caregiver may claim the child as his or her own and refuse to help  
with tracing efforts or to hand over the child to his or her family.

l	 Children in placements which are not regularly evaluated are highly vulnerable  
to remaining in the placement permanently, particularly if initial efforts to trace 
parents were unsuccessful and tracing agencies are no longer actively following up 
on hard-to-trace cases.

l	 Children may not have any care plan or allocated case worker, meaning that 
efforts to address problems in birth families, to reunify children with located family 
members or to secure alternative long-term care arrangements may not occur.

The risks of permanent separation can be greatly reduced if there are individual care 
plans for each child and ongoing monitoring arrangements by a case worker for the 
duration of the placement in formal or informal temporary foster and kinship care. Such 
placements require an assessment of the caregiver’s motivation to care for the child and 
their expectations of the child’s placement. It can also be crucial to get the views of the 
child and how they feel about the placement (eg, do they feel equal to other children in 
the home, safe, etc.).

8.2 Pr omoting and supporting  
informal foster and kinship care

Children in informal care are not easily identified and identification and registration/ 
documentation activities will take longer. Where it is suspected that there are large 
numbers of children who have been taken in by families, additional staff will be required, 
and it may be necessary to initially prioritise children recently separated from their 
families, or infants. 

The following activities should be undertaken to protect children in informal care:

Community awareness and support
The support of the community should be enlisted to help care for unaccompanied and 
separated children. Male and female community leaders and local child protection 
workers can play a key role in identifying and screening potentially appropriate adult 
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caregivers; in playing a facilitation role between participating adults/families and the 
external agency concerned with child protection; and in explaining the reasons for 
registration. They can also help mobilise community capacities to assist with monitoring 
of children being spontaneously fostered. Child groups can also play a role in raising 
awareness on child rights and can monitor and report on care and protection concerns 
affecting children in kinship or foster care (or other care settings). 

Identification and registration
Ongoing efforts should be made to identify children taken in by families, and for the  
child and the care arrangement to be registered. Children should be referred for tracing 
services and medical screening. (Please refer to Tool 39 for the Inter-Agency IMS form 
for registering children in alternative care.) There may be resistance to identifying  
children in informal care and work should be done to help increase understanding  
and cooperation in this regard. The registration process should not disrupt existing 
arrangements and may need to be part of a larger exercise of identifying children at risk/
vulnerable children.

Documentation
It is important to record the details of the foster family together with the names of the 
children, their parents’ names and, if possible, last known address. (See Tools 37 and 38 
for the Inter-Agency CP IMS Registration form and also refer to Unaccompanied and 
Separated Children – Field Handbook, chapter on documentation for further details.) If the 
foster family is moving, for example, to another camp/location, then the final destination 
of the foster family should be noted.

Tracing
If the move could jeopardise tracing efforts for the child, then the child may have to  
be placed in a different family in the current location. Information regarding foster 
placements should be kept together with other documentation regarding separated 
children and should be kept strictly confidential. Information regarding foster placements 
should be kept in case files for each child, together with other documentation regarding 
separated children, and should be kept strictly confidential.1 (See Tool 44 for  
more information.) 

Assessment and monitoring
A rapid assessment of the suitability of the arrangement should be made, ideally by a 
community-based worker, to ensure that the child is safe and cared for, and to consider 
the support needs of the caregiver and child. For example: 

l	 Can the child be quickly reunified? 

l	 Is the adult physically capable of providing care? 

l	 Is he/she from the same community as the child? 

l	 Will he/she be able to provide sufficient care and supervision for the child in terms  
of their ages, number, and any special needs? 

l	 Are there any obvious protection concerns (eg, an adult man caring for an  
adolescent girl)? 

(See Chapter 5.1 and Tools 35, 36 and 53.)
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All children in temporary care should have an allocated case worker (ideally from the 
community) who visits the placement on a regular basis to verify that the child is well 
cared for and to consult with the child and caregiver on the progress of tracing efforts 
and any longer-term care plans (see Chapter 6). This should be done carefully so as not 
to disrupt the relationships or encourage the caregiver to abandon or hide the children. 
The caregiver and child should know who to contact with tracing information, or any 
urgent concerns regarding their safety or welfare, eg, the camp manager or at a camp 
registration point. The caregiver can also be given information on how to help the child 
cope emotionally. (See Chapter 4.7.)

If it is suspected that the child is being abused, neglected or exploited (eg, being used as  
a domestic servant), the situation must be quickly assessed with the involvement of the 
appropriate authorities. (If the local authorities are not able to undertake this, a BID may 
be required – see Chapter 6.5 and Tools 22, 23, 24, 25, 26 and 27.) If necessary, an 
alternative placement should be arranged immediately.

Provision of support
Foster caregivers should be given encouragement, and the children should be linked to 
available supports and services. They should be in receipt of basic supplies or other 
resources to which they may be entitled. Informal caregivers should receive the same 
level of support as formal caregivers. This should be on a par with other households in 
the community have access to. (See Chapter 2.3 and Tool 50.)

If the family is unwilling to continue to care for the child, an offer of additional material 
support could be an option. In order to reduce risk of problems relating to secondary 
separations and community tensions, it is recommended that additional support should 
be provided either as part of a broader community programme to support vulnerable 
households, or via the formalisation of the placement. (See section 8.3.)

For additional guidance on supporting caregivers please see Chapters 4.7, 5.3.1, 6.1.3 
and 7.4.

Assessment before reunification
For children whose families have been traced and verified, an assessment will need to be 
made regarding whether reunification is in the child’s best interests, and of the family’s 
willingness and capacity to care for the child. The child would then need to be prepared 
for the move (see Chapter 7).

Twelve-week review
For children whose families have not been traced within 12 weeks of when the child was 
taken in by the foster caregiver, a formal meeting should take place to determine what 
longer-term care arrangements should be made. If the placement adequately meets the 
child’s needs and the child and caregiver are happy for the arrangement to continue, the 
placement should be formally recognised as longer-term. Monitoring and reviews of the 
placement should continue as required (see Chapter 6).



134

8.3  Developing formal foster care 
placements in locations where foster care 
is not widely used or accepted

There may be circumstances when it is preferable to formalise existing foster and kinship 
care arrangements or to recruit formal foster caregivers. 

These include when:

l	 there is lack of existing informal foster care placements and caregivers need to  
be recruited

l	 there are protection concerns with significant numbers of informal foster and  
kinship caregivers and the assessment, training and monitoring of caregivers is 
increasingly required

l	 many informal caregivers require additional material support to be able to continue to 
care for children and the provision of such support could encourage birth families to 
abandon their children in the hope that they will receive more help, or it may result in 
families taking in additional children for material gain.

In these circumstances, a formal foster care programme can help ensure that more 
caregivers provide good-quality care, and that any additional supports are received on 
the basis of an explicit contract requiring them to provide a certain level of care and to 
be monitored (see section 8.5.3 below).

In the development of formal foster care programmes, it is vital that they are rooted in 
community norms. Understanding how children are cared for by other families is crucial 
to making the most of community traditions, while mitigating the most common risks 
(see Chapter 3.2).

Where local government or community organisations are capable of arranging foster 
placements, external agencies should support their efforts and not set up a parallel 
system. Where the commitment or capacity of communities to arrange foster 
placements is weak, then a more agency-led approach may be required, with agencies 
providing technical support or monitoring oversight.

External agencies supporting or developing a foster care programme should ensure  
they work within the national framework, where this exists, and in accordance with 
international legislation and with an understanding of the legal framework for foster care. 
For example:

l	 What are the legal rights and responsibilities of parents, children and caregivers?

l	 Do parents maintain legal guardianship of the child?

l	 Who qualifies as the legal or customary guardian in the absence of parents or other 
close relatives?

l	 Are kinship or foster caregivers eligible to adopt?

l	 Do national fostering procedures or entitlements also apply to kinship caregivers?

l	 What financial or other form of support do foster or kinship caregivers receive from 
the birth family, the government or NGOs?
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Prepare for adequate time and resources to set up and run the programme, to 
adequately monitor and support children over the long term, and to build local capacity 
to run the programme, where possible. This will require a long-term commitment.

8.3.1 Cr eating successful foster programmes 
Introducing fostering into contexts where it is not widely used or accepted is challenging; 
however, research shows that it can be achieved.2 A number of key factors are associated 
with the successful introduction of fostering programmes:3

l	 The programme builds on existing social structures and community-based solutions.

l	 Children are placed with foster families who come from a similar background in terms 
of ethnicity, culture, tribe, religion and language.

l	 There is a sense of community, with members able to access support from others.

l	 There is a consistently strong national and local government policy for community-
based care.

l	 Children are able to maintain links to their parents and other relatives or friends.

l	 The placements are adequately monitored and supported, without disruption to the 
foster arrangement or creating problems for the child, caregiver, or wider community.

(For more information on foster care criteria and placement, please see Tools 42 and 43.)

8.3.2 P lanning steps for programme development
Following an assessment of how foster care is used locally, and where it has been 
determined that foster care placements are required, the following planning steps  
are recommended:4

1. Build government and community support for foster care:
l	 Actively listen to concerns from community members, families and children.

l	 Where possible build on pre-existing community-based support mechanisms.

l	 Be patient and prepared to have long, open dialogues and do plenty and awareness-
raising among communities regarding the potential benefits of having children cared 
for in families instead of in orphanages (see Tools 3, 12 and 13). Work with the local 
community (adults and children) to understand what realistically can be done to 
reduce reliance on residential care and achieve sustainable and good-quality family-
based care.

l	 Promote government and/or community ownership of the development of a foster 
care programme. Adults and children from the community and local organisations 
should be involved in shaping and delivering the programme.

l	 Consider with the government and local partners what types of foster care to 
develop, eg, short- or long-term, individual or group-based.

l	 If foster care is not used traditionally and is not being used in the emergency, assess 
the feasibility of creating a pilot, with priority given to the care of babies and infants.

l	 Clarify the roles and responsibilities of the managing and supporting organisations 
through standard operating procedures (SOPs) or other similar mechanisms.
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2. Develop fostering procedures and policies:
l	 Determine the eligibility criteria for placing children in foster care, the rights of the 

child and family, admissions procedures, and guardianship agreements for children 
without known family members. For more information about appointing a guardian, 
please refer to Separated Children in Europe Programme (2009). Statement of  
Good Practice, 4th revised edition, pp. 21–22 and the Core Standards for guardians of 
separated children in Europe: Goals for guardians and authorities. Separated Children of 
Europe Programme. 2009. 

l	 Clarify the care-planning and case-management process for: verification, reunification 
and reintegration; monitoring; responding to child protection issues; changing and 
ending placements; making placements permanent (see Chapter 6 for guidance).

3. Prepare resources for the delivery of the programme:
l	 Ensure that the budget is adequate to cover all the components of the programme.

l	 Prepare staff.

l	 Prepare all the required resources, eg, forms, database, material provisions, etc.

l	 Start foster care recruitment and training process (see section 8.4 below and  
Chapter 4.5).

8.4  The process of setting up individual 
foster and kinship care placements

The process of vetting substitute families, placing children and providing adequate 
monitoring and support is time-consuming and labour-intensive. Local authorities  
or other community organisations may not have the capacity to follow this process 
without external support, at least initially. Where this is the case, the following process  
is recommended.5 Parts of the process below may also apply to kinship caregivers who 
are not known to the child.

1.	 Identify willing families: Local government and community leaders and other 
local organisations can be asked to identify families who may be interested in 
fostering. They can play important roles in identifying, screening and implicitly 
monitoring foster caregivers. Their knowledge of caregivers’ backgrounds and 
characters and their opportunities to observe how they are managing will often  
be greater than external social workers are likely to have. They should be involved  
in determining what would make a person eligible to be a foster caregiver (see 
section 8.5.1 below). (For an example of criteria used in Jordan please refer to  
Tool 42.)

2.	P rovide information: Families interested in fostering can be provided with initial 
information on the role of caregivers, length of placements, type and number of 
children that may be placed, and the type of care the child is expected to receive.  
The role of the agency in supporting the placement should be explained. It may be 
preferable not to give information on any financial payments caregivers may be 
eligible for until after initial screening of the family, in order not to encourage families 
to volunteer for financial gain. Adults who are willing to care for a child should be 
asked to discuss the issue with all the members of the household before arranging 
the screening interview.
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3.	U ndertake screening: Families who wish to be considered as substitute caregivers 
should be initially screened/interviewed to check that they meet pre-determined 
selection criteria. Where community members know each other, some sort of public 
community vetting process may be appropriate. A home visit should be carried out 
to check the suitability of the home environment and the attitudes of others in the 
household regarding any placement, and to obtain a character reference from others 
in the neighbourhood.

4.	 Match the child and the caregivers: The priority is to place the child according 
to which family would best suit his/her needs. This should take into account the 
wishes of the child, the make-up of the family, their location, whether they are known 
adults from the child’s community, and the ability to place siblings together.

5.	P rovide the caregiver with initial training on key issues relating to being a 
foster caregiver including, for example, child protection procedures, how to help  
the child, how to manage behavioural issues, etc. Where there are several adults 
preparing to be substitute caregivers, a group meeting can be set up. (See Tools 59  
and 60 and Chapter 4.5–4.7.)

6.	P repare the child and caregiver for the placement: The amount of 
preparation will depend on the time available. At a minimum, the worker should 
provide information on the placement and what the child and caregiver can expect. 
The child and caregiver should have the opportunity to ask questions about the 
placement. (See Chapter 5.4 and Tool 49 and Tools 50, 51.)

7.	C omplete placement registration: If the worker, the child (according to his or 
her capacity to communicate) and the caregiver are in agreement that the placement 
should go ahead, a foster care agreement form (see Tool 38) should be signed and 
the placement registered with all relevant authorities. It may be appropriate to do  
this in a public way, announcing to neighbours what the roles and responsibilities of 
the caregivers will be and whether they are receiving compensation. This may help 
counter rumours and jealousies, and encourage some informal oversight. If the 
arrangement is expected to be temporary or permanent, this should also be made 
clear publicly. A representative from the placement agency should facilitate the 
meeting and sign the agreement along with the foster caregiver. A copy of the signed 
agreement should be placed in the child’s case file.

8.	P lace the child: The child should be accompanied to the placement, ideally by their 
current caregiver or case worker (see Chapter 5.4). (Some cultures may mark the 
arrival of the foster child with a ceremony to welcome the child.) The foster child, 
children in the foster family, and/or foster caregiver should receive any agreed upon 
provisions. The foster family and child should be linked in with available community 
groups and other supports, including community-based schooling/vocational training, 
and recreational activities.

9.	 Monitoring the placement: Thereafter the child and foster family should be  
seen weekly for the first few weeks, ideally by community-based trained staff, and 
there should be a review of the placement and the care plan every 12 weeks (see  
Chapter 6).
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8.5  Assessing the suitability  
of foster or kin caregivers

Foster families should be assessed and selected in close collaboration with adults and 
children from the community, with both helping to draw up eligibility criteria (see below). 
Children in need of alternative care should be consulted before their placement, 
wherever possible, regarding who to be placed with.

It should be recognised that there are not many examples of arranged 
foster caregivers who willingly come forward and who meet all the criteria 
required by the agency. Many will have been affected physically and psychologically 
by the emergency, while others may seek material or financial support from agency 
involvement. While there may need to be flexibility regarding foster caregivers meeting 
all pre-determined eligibility criteria, it is worth investing time in checking the capacity 
and motivation of caregivers and in ensuring they are fully aware of what will or will not 
be provided, and what to expect from the placement. Such efforts can help reduce the 
risk of the placement breaking down or the caregiver giving up the care of the child.  
This process should ideally be carried out by a community-based organisation and  
may include:

l	 Screening of the caregivers against basic criteria pre-determined by the community 
(see section 8.5.1 below).

l	 An interview with the prospective caregivers to ascertain their reasons for wanting 
to be a foster caregiver, their ability to provide adequate care and any additional 
supports they might require to care for the additional child and their own children.

l	 A home visit to check that the environment is safe and adequate for the child.  
The home visit and interview should also provide information on the impact that  
the foster placement might have on the caregivers’ own children, and to gather the 
opinions of all members of the household regarding having an additional child/children 
in their home. It may also be possible to observe how they treat their own children 
during the visit.

l	 Verbal character references from neighbours and male and female local 
community leaders, including specific questions about the suitability of this family to 
take in foster children.

8.5.1 Assessment criteria
The following list provides typical eligibility requirements and can be tailored to suit the 
particular context. It may be more strictly applied to foster families who are not known 
to the child than to relatives or other adults with whom the child is familiar. With known 
adults, the assessment should prioritise the child’s opinion of being placed with the adult, 
and should include observation of their interaction.
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Principal criteria for assessing adults wishing to  
foster or care for children
l	 Wherever possible, refugee children should be fostered by families from their own 

community and of  their own ethnicity. Foster care of refugee children within the host 
community is not normally advisable. 

l	 Matching culture, language and religion of the child (this will help facilitate the placement 
and maintain the child’s sense of identity, but it may not be the key criterion in every case).

l	 Good physical and mental health.

l	 Knowledge of the needs of children and how to meet them appropriately.

l	 A desire to foster/provide care out of compassion for children and not for reasons of 
personal gain.

l	 Satisfactory living conditions in relation to the standards in the surrounding community.

l	 The ability to offer children love and security.

l	 An understanding of the differences between foster, kinship care, and adoption, and a 
willingness to return the child to his or her original family if found.

l	 Economic ability to support another child if material support is not going to be provided as 
part of the arrangement. 

l	 Culturally acceptable status and gender as a caregiver. In some contexts it may be common 
for widows to care for children, while in other contexts it may be more appropriate for 
married couples to provide care. It would normally be considered inappropriate for a single 
man to be the caregiver for a female young person. 

l	 Ability to provide adequate care to the child, given the number and ages of children already 
in the adult’s care, and any other responsibilities the caregiver has. No families with more 
than three children under the age of five should be accepted. There should be a maximum 
of eight children in the household (including birth and fostered children).

l	 Ability to foster sibling groups, where the child also has siblings who require alternative care.

l	 Stable and safe home location with no immediate plans for repatriation or resettlement 
(where return to an area/country of origin or third-country resettlement is a possibility, 
consideration must be given to whether the fostered child will remain with the family  
that moves).

l	 Ability to provide equal provision of healthcare and education for foster children as for 
other children in the household. 

l	 Willingness to make a long-term commitment to the child, where this may be required.  
The minimum foster care commitment would normally be six months.

l	 Willingness to be monitored by social workers and local authorities.

l	 Appropriate age gap between the caregiver and the child. This will depend on cultural 
norms; however, the United Nations defines an adult as a person over the age of 24. If the 
caregiver is an older sibling, it may be acceptable for him/her to be younger than this. If the 
child has special needs, or there are multiple children to be cared for, the minimum age is 
likely to be older (ie, over the age of 24).

Adapted from UNICEF (2006) Technical Notes – Special Considerations for Programming in Unstable Situations: Chapter 4.
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One of the key criteria for determining whether alternative caregivers are suitable is  
their availability to care for the child in the longer term, if required. This is particularly 
important if it is suspected that it will take some time to trace and reunify the child with 
his or her parents or customary caregivers. Infants and young children in particular will 
become attached to substitute caregivers, and repeated separations can be very 
damaging to the child’s overall development and wellbeing.

Note: If a family has asked to foster a child of a particular gender or age, an assessment 
should be made of their motivation. For example, a request for an older girl may be for 
the intent of using the child for domestic duties in the home or for marriage purposes. 

8.5.2 Assessment interviews
Once initial screening indicates the person or couple may be suitable, an interview 
should be carried out to further assess their suitability. Questions to ask prospective 
caregivers include:

l	 What are your reasons for wanting to care for a child?

l	 What will the child’s role be within the family?

l	 How long would you be able to care for the child?

l	 Do you have plans to move?

l	 Under what conditions might you need to return the child?

l	 How do siblings and extended family members feel about you taking in the child?

l	 How will you discipline the child?

l	 What might a typical day be like for the child?

l	 What type of work do you expect the child and your children to do, in and outside of 
the home?

l	 What do you expect from the child, in return for you providing him/her a home?

l	 How will you allocate food between the children?

l	 How many meals a day do you provide your family with?

l	 How will your children react to having another child in the family? What will you do  
if they treat the child unfairly? Will the foster child eat with the rest of the family at 
meal times?

l	 Who will go to school in the household?

l	 Where will the child sleep at night?

l	 What assistance might you require in caring for the child?

l	 How will you help the child cope with events such as unsuccessful tracing or 
preparation for family reunification? 

l	 How might you respond if the child talks about missing his or her family and if he/she 
has concerns regarding the future?
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8.5.3  Foster care contract
During the interview you will have to explain the basic details of the programme and 
ascertain if the family is willing to agree to the key conditions (see below). On placement 
of a child, the foster caregiver and case worker/representative of placement organisation 
should be asked to sign a formal contract stipulating the conditions previously discussed 
(see Tools 42 and 43 for a sample contract).

Foster caregivers should agree to:
l	 relinquish care of the child if requested by the child’s family

l	 relinquish care of the child if requested by the child or agency, or the child’s family

l	 be regularly monitored by a community child welfare committee, local agency or 
international organisation

l	 allow contact with family members, including siblings, while the child is in the placement

l	 cooperate with tracing and reunification efforts

l	 not leave with the child or change the child’s placement without notifying and getting the 
agreement of the monitoring committee or agency

l	 commit themselves to care for the child for six months or more (ultimately the length of 
the placement will depend on the wellbeing of the child in the current arrangement, the 
effectiveness of tracing efforts, the potential for reunification, and the preference of the 
child and caregiver when reunification is not yet possible).

Endnotes
1 Uppard, S (2012) Unaccompanied and Separated Children – Field Handbook, Interagency Working Group for 
Unaccompanied and Separated Children

2 Tolfree, D (1995) Roofs and Roots, Save the Children

3 Ibid.

4 Adapted from Dunn A, Jareg E and Webb, D (2003) A Last Resort, Save the Children

5 Adapted from Dona, G (2001) The Rwandan Experience of Fostering Separated Children, Save the Children; IRC, Save the 
Children, UNICEF and UNHCR (2002) Guidelines for Liberian Separated Children in Alternative Care, IRC, Save the Children, 
UNICEF and UNHCR
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Chapter 9 
Setting up small-group 
residential care

While temporary care facilities, such as interim care centres, should provide care for a 
maximum of 12 weeks, small-group homes may be used as both interim and longer-term 
care for young people who do not want to be placed in a family, or who require 
specialist support before being able to reintegrate with their family or community.

All forms of group care should be based on a small-group model in order to provide 
children and young people with sufficient care and attention, and to avoid their 
institutionalisation. Care facilities should be organised through community leaders and/or 
local organisations in cooperation with childcare workers in order to ensure that the 
provision is set up in accordance with cultural norms, and provides a standard of living 
comparable to that of other families in the community.

This chapter includes:

9.1	G roup care in camp, residential or group foster care

9.2	 Use of interim care centres

9.3	S mall-group home specifications

9.1  Group care in camp, residential  
or group foster care

In order to arrange small-group care, the following guidance should be followed:

Groupings of children:
l	 Children should be organised into small family-like groups of 6–8 children. It is 

preferable to have more shelters/homes for fewer children rather than one  
large building.

l	 Siblings and close friends should be kept together.

l	 To facilitate tracing and reunification, children should be grouped with other children 
from their community.

l	 Consideration needs to be given to which children should be accommodated in one 
shelter/home and to whether certain groups of children need to be separated into 
other areas. This may be the case for demobilised children (see Tool 21).

l	 Although adolescent boys and girls may be part of the same group, they should sleep 
in separate quarters (including for siblings).

l	 Within a group of children, ideally there should be a mix of ages, gender, and abilities 
so that the group is like a family. The older children can help take care of and play  
with younger or less able children. Infants (particularly those under the age  
of three) should be prioritized for foster care, and should not be 
separated from older siblings. (See Tool 18.)
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l	 Children with chronic or highly infectious diseases, severe disabilities or severely 
disturbed behaviour should be referred to specialist foster or residential care 
placements for appropriate attention. Wherever possible, children with 
disabilities should be with able-bodied children in family-based or  
small-group care.

Caregivers:
l	 There must be consistency in the caregivers who are looking after the children, since 

they act as surrogate parents. 

l	 The number of caregivers will depend on the needs and ages of the children (see 
Chapter 4.4).

l	 Caregivers should ideally live with the children. In group foster care, the caregivers  
may live next door to young people.

l	 Where shifts are used, the change of caregivers should be kept to a minimum. 
Consideration should be given to a rotating system for caregivers that will provide 
continuity of care for the children, as well as meeting the needs of the caregivers, many 
of whom may have their own family or other responsibilities. For example, the same 
2–3 caregivers may alternate. Ideally there should be continuity between day and night 
for the children, and therefore if possible, the caregiver who looked after the children 
during the day, should be there that night. Another option is for caregivers to work 
24-hour or 3-day rotations, in pairs.

Daily routines:
l	 The ‘family’ should prepare and eat meals together, with the children helping with 

normal household chores.

l	 Older children can help look after younger ones.

l	 The children should access available education, recreation and health facilities within 
the community.

9.2 Us e of interim care centres1

Where a decision has been made to create an interim care centre, this should provide 
care based on small groupings of children with sufficient caregiver-to-children ratios. 
Where a large building or space is being used, this should be divided into areas where 
each family group can live, sleep, cook and eat together. 

9.2.1 L ength of stay in an interim/temporary  
residential centre
It should be made very clear that the objective of residential care is reunification, 
reintegration/social rehabilitation or placement in the community, and rigorous screening 
procedures should be in place to ensure only appropriate admissions (see Chapter 5.2).

All efforts should be made so that children stay in the centre for as short a time as 
possible prior to family reunification or alternative care placement. The time spent in 
emergency care centres should be a maximum of 12 weeks unless there are extenuating 
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circumstances, and will ideally be much shorter, eg, a few days up to 4–6 weeks. Within 
this 12-week period the actual length of stay will depend on:

l	 the time required to arrange for family reunification or more appropriate placement

l	 the need to address key socialisation and psychosocial needs which will help with 
sustainable reintegration. Where these services are not available in the community, the 
child may benefit from remaining in the centre for a few weeks.

l	 the external security situation and the risk to the child returning to the community

l	 the general atmosphere within the centre, eg, level of violence

l	 the existence of alternative family-based care options.

To ensure that the child’s stay in the centre is within this time frame, support to build the 
community’s capacity to look after their own or additional children should be pursued 
simultaneously, in order for interim care centres and other forms of temporary care to 
be phased out. 

Family tracing should begin as soon as the documentation is complete. If family 
reunification seems unlikely within the 12-week period, efforts should begin as quickly  
as possible to find alternative care arrangements. (See Chapter 3.5 for guidance on the 
risks associated with supporting or developing residential care.)

All children must have a formal care review at or before 12 weeks (see Chapter 6.3).

9.2.2 Timescales for the existence of  
emergency care centres
Emergency centres (sometimes known as interim care centres or ICCs) should be 
phased out as soon as all children can be placed in more appropriate interim or longer-
term care. A target date should be set for closing down such centres. It is vital to keep  
a strong focus on this time frame so that neither the children nor staff settle into a 
long-term situation.

Small-group homes that meet agreed standards may continue to exist as suitable longer-
term care for young people who are unable or unwilling to return home or be placed in 
foster care.

The resources invested in such homes should not affect the resources invested in efforts 
to ‘normalise’ the situation. Investments should instead be directed to supporting tracing 
activities, promoting appropriate care and providing services to acutely distressed families 
and children in order to prevent family separations.
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9.3  Small-group home specifications

Where small-group care is provided in a residential setting, the following guidelines are 
recommended. These apply to interim care centres also.

l	 Location: Small-group homes should be located within, not outside, the main 
community. This is to facilitate tracing activities and the integration of the children in 
their communities. They may be close to the designated centres where people will 
come for information about missing children. The home must be in a reasonably 
secure environment.

l	 Type of building/shelter: The accommodation should be similar to typical family 
accommodation in the community. Ideally, available houses in the community should 
be used for small-group homes, rather than building new facilities. The facilities should 
be accessible for people with physical disabilities.

l	 Facilities and services: While maintaining Sphere standards, small-group homes 
should also maintain standards similar to those of the surrounding community.

l	 Education: Children within small-group homes should, wherever possible, use 
community-based resources, eg, attend the local school and health centre, participate 
in local recreational activities, etc. Separate provision for children in care should be 
avoided wherever possible. If no suitable education or vocational training exists in the 
community, the caregivers can provide basic numeracy, literacy and practical skills 
training. There should also be access to services that are offered to other children 
from the community.

l	 For children in the home for whom it is too soon to be reintegrated  
into a different district, enrolling them in community-based education or training 
may make them resistant to returning home. Such children may benefit more from 
short-term, home-based activities. 

	 Where children have school certificates or other documentation of education, these 
must be added to the child’s file and given to him/her on leaving the home.

l	 Daily chores: Children should undertake daily chores appropriate for the age and 
capacity of the child, and what they would be expected to do at home according to 
cultural norms (eg, sweeping the shelter and the surroundings, cleaning the bathing 
area, clearing overgrown weeds, and assisting the caregiver in the preparation of 
meals). Where appropriate, children should be encouraged to engage in agricultural 
activities in order to prepare them for reintegration in rural communities. This may 
include cultivating land. Such activities should not deny them access to their other 
rights, such as education, and must not put them at risk. The amount of time they 
spend on such activities should also be age appropriate. Age-appropriate activities  
help children re-learn a sense of responsibility and their place within the family and  
the community.

l	 Life skills: Children should have discussions with their caregiver and case worker on 
key issues that will help prepare them for life in families and communities. This should 
largely be determined by the young people and may include, for example, the 
prevention of HIV, reproductive health, childcare.
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l	 Recreation: If safe to do so, and under the supervision of the caregivers, children 
should participate in neighbourhood social activities such as sports; regularly attend 
religious services/ceremonies if they choose to, according to their affiliation; be allowed 
to visit friends they make outside the home. If few social development opportunities 
exist in the community, the caregivers should offer indoor and outdoor activities  
for the children in the home and wth their friends. These activities should be largely 
determined by the children, and should cater for their ages and abilities. In addition, 
there should also be some free time for rest or to socialise with other children.

l	 Psychosocial supports: Each child’s progress and emotional needs should be 
monitored by his or her caregiver and case worker. In addition to group work and 
peer group support, children may benefit from individual discussions with an 
adult member of staff or their case worker and/or opportunities to participate 
in traditional healing ceremonies.

l	 Community learning: Just as communities need to be educated about the  
needs and experiences of the children in the home, the children will need to be 
reacquainted with their communities. Discussions between children and community 
members should be organised around topics such as local customs, norms and values 
as well as the appropriate family and community roles of the returning children, the 
roles of their parents/families and other community members, etc. Women’s groups 
can be invited to talk to girls. Children and young people may also join child groups or 
youth groups. 

Please refer to Tool 4 for guidance on standards of care and the Sphere Standards  
for the specifications for the building of shelters, basic supplies and other essential 
components (http://www.sphereproject.org/handbook).

Endnote
1 Based on IRC (2003) Guidelines and Protocols for Interim Care Centres in Liberia (Final Draft), IRC; Abdallah, I (2001) 
Learning from Interim Care Centres-Daru, Sierra Leone, (Final Draft), IRC
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Chapter 10 
Supporting child- and 
peer-headed households

In some communities it is common for older children to come together to form peer-
headed households, or to look after younger siblings in a child-headed household. In an 
emergency, such households may be more prevalent, as children and young people do 
what they can to survive and remain with their siblings and peers. For some, this will be 
in a makeshift shelter, while others may be living in the family property or on their land, in 
an effort to hold on to their inheritance. In some cases, child- or peer-headed households 
are an interim arrangement, pending an adult relative joining the household. In other 
cases, child-headed households are the result of a lack of other options.

Children in child- and peer-headed households may be some of the most vulnerable 
children, particularly if they do not have any adult support from members of the 
community. They are likely to be living in poverty, without adequate shelter and nutrition, 
and with limited access to support, education and vocational skills training. Girls in 
particular are at serious risk of abuse and exploitation. Where child- and peer-headed 
households are culturally acceptable, child protection agencies should advocate for the 
effective protection of the rights of these households, such as eligibility for aid available to 
other households in the community, access to education, protection of inheritance and 
property/land, etc.1 Given the potential needs of children in such households, they should 
be included in care and protection programmes for initial assessment and potential 
referral to community-based support. Where child- and peer-headed households are not 
culturally acceptable and/or national law specifies that all children must be in the care of 
an adult, child protection agencies will have to consider alternative care arrangements for 
such children. This chapter refers to contexts where it may be acceptable to support 
child-led households.

This chapter includes:

10.1	Assessing how to support child- and peer-headed households

10.2	S upport for existing and new child- and peer-headed households
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10.1  Assessing how to support  
child- and peer-headed households

The support needs of children in child- and peer-headed households will vary 
considerably. While some may be highly vulnerable and would like to be supported or 
placed in family-based care, others may be coping well with existing community supports. 
In all cases, the involvement of external agencies must be carefully thought through. The 
following assessment questions can be put to children living in child- and peer-headed 
households, male and female community leaders, and adults who support children in 
such arrangements, in order to determine how best to assist. (Please see Chapter 5.1 
and Tool 53 for additional guidance on assessing a child’s current situation.)
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Assessment questions for supporting  
independent living arrangements
l	 What types of children commonly live on their own? In what circumstances might children 

be forced to head a household or to leave home?

l	 How are children without an adult head of household perceived by the local community, 
the local authority and the police?

l	 What risks do they face? How does this differ between child-headed households, peer-
headed households, or young mothers living on their own? How does this differ if the child 
is an orphan, a girl or a boy? Or if the child is looking after someone who is disabled or 
HIV-positive?

l	 How are they supported?

l	 What are their legal rights and are these enforced? How is inheritance distributed? Are 
such children entitled to open bank accounts?

l	 Are they considered a ‘household’ or a ‘family’ and entitled to supports that other 
households/families receive?

l	 How is the care of such children monitored? If there are protection risks, what actions  
are taken? Who provides oversight to ensure that children living in child- or peer-headed 
households are adequately included in care and protection programmes/policies?

l	 What happens to infants looked after by girl mothers, older siblings or unrelated  
young people?

l	 Are such children able to access schooling and/or vocational training?

l	 How do children support themselves financially? If they are currently working to earn a 
living, how can they best access school or training, and still be able to provide for 
themselves and other dependants? If they are in hazardous labour, what alternative 
appropriate livelihoods can be found?

l	 Is there a risk of trafficking or recruitment by armed groups or gangs and, if so, how can it 
be mitigated?
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10.2  Support for existing and new  
child- and peer-headed households2

Identification and assessment: While some households may not require help, 
others will, and therefore children in child- or peer-headed households should be 
identified and registered, with an initial assessment made of their situation, current 
support mechanisms, and needs. If the children are in need of protection, tracing or  
other services or supports, they should be registered and a referral made. If there are 
concerns regarding the wellbeing of the child/children, they made need to be placed in 
alternative care. 

Key considerations would be:

l	 What is the opinion and preference of the child?

l	 Is there an older sibling in the household who can support the other children in  
the placement adequately?

l	 Is there a neighbour, relative or adult member of the community who can support  
the placement adequately?

l	 Can additional supports be put in place to address current concerns?

l	 Would ongoing, community-based monitoring address current concerns?

l	 Is the head of the household considered at high risk, eg, female, pregnant, sick, disabled?

Monitoring: All children in child- or peer-headed households should be monitored by a 
community member (eg, by a relative, neighbour, child protection committee volunteer, 
or community social worker) to ensure their protection, at least until the eldest child 
reaches 18, and older if support is still required. It should be emphasised that the ability 
to effectively monitor independent living arrangements will depend largely on the 
children’s willingness to have external oversight. Children in child- and peer-headed 
households may be highly resistant to what may be perceived as external interference. 

Ideally, the children themselves should identify the type of support and method for 
follow-up that would best help them. Where monitoring can be done informally by 
several different people from the community, this can provide additional oversight, eg, a 
trusted adult, chosen by the child/children, could visit the household on an informal basis 
several times a week to check that all is OK. If he or she has immediate concerns, these 
can be reported to a social worker or community equivalent. Where a children’s 
support group or children’s representative within the community exists, they may  
also have contact with the children and can draw attention to the particular risks in  
the household. 

Provision of support: Ideally, support to child- and peer-headed households should  
be provided via a community-based mechanism, rather than directly by an agency.  
The children should be supported to obtain the resources for which they are eligible  
(eg, basic provisions and/or additional material resources, if they meet pre-determined 
criteria). They should also be encouraged to access resources available to other children 
(eg, recreation facilities, children’s support groups, education facilities, psychosocial 
support, healthcare, vocational training).
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The head of the household or adults supporting the placement should be encouraged  
to help the children in the household learn key skills, (eg, cooking, budgeting, hygiene)  
and be aware of key risks and how to protect themselves (eg, in relation to sexually 
transmitted diseases, recruitment by armed forces and groups). They should also be 
aware of information relating to their rights and who to go to with concerns.

Where the head of the household is female, it may be necessary to put a safety plan in 
place if there is a high risk of sexual abuse or exploitation.

Finally, young people in child- and peer-headed households should be invited to 
participate in community development projects. This can help in their development,  
and in regaining a sense of control in the aftermath of the emergency. 

(See Tool 50 for guidance on supporting independent living from the Haiti response, 2010.)

Endnotes
1 ICRC (2004) Interagency Guiding Principles on Unaccompanied and Separated Children, ICRC, IRC, Save the Children UK, 
UNICEF, UNHCR and World Vision

2 IRC (2002) Guidelines for Liberian Separated Children in Alternative Care, IRC, Save the Children, UNICEF and UNHCR; 
Tolfree, D (2003) The Care and Protection of Children Affected by Armed Conflict and Disasters, Children and Residential Care 
2nd International Conference, Stockholm; UNICEF (2007) Introduction to Child Protection in Emergencies, an inter-agency 
modular training package, UNICEF, CCF, IRC, Save the Children, Terre des Hommes and UNHCR; Williamson, J  
and Moser, A (1988) Unaccompanied Children in Emergencies: A field guide for their care and protection, International  
Social Service
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The Alternative Care in Emergencies Toolkit is designed to facilitate interagency 
planning and implementation of alternative care and related services for children 
separated from or unable to live with their families during and after an emergency.

There is no single type of care placement that will meet the needs of all children. 
Each emergency will have its own set of protection risks. Different societies will 
have their own unique norms for how children are looked after. Each family and 
community will have different levels of requirements and resources and, most 
importantly, each child will have individual needs, concerns and preferences. 

It is the responsibility of those implementing care and protection programmes  
to assess carefully what is appropriate and feasible, given the context, and to 
develop placement options that are rooted in community norms and that meet  
a minimum level of quality standards. This Toolkit was developed to provide 
practical interagency guidance based on previous learning that can be quickly 
adapted in an emergency.

The Toolkit contains: 
•	 guiding principles that are central to all interim care-related work
•	 summary guidance for quick reference to the tools and information 

throughout the document
•	 extended guidance, including: 

–	 managing and coordinating a programme, including how to support families 
and caregivers without encouraging secondary separation

–	 managing individual care to respond to the protection needs of each 
individual child

–	 information on how to set up, assess and support a variety of types of 
alternative care

•	 60 adaptable tools, including best practices, country examples, and learning 
from previous emergencies.

The guidance and tools reflect experience and approaches recommended by the 
Interagency Working Group on Unaccompanied and Separated Children, which 
comprises UNICEF, UNHCR, ICRC, Save the Children, IRC and World Vision. 
They are based on learning from recent and current emergencies, and draw on  
the principles and standards related to separated children and out-of-home care. 
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These definitions are an attempt to clarify some of the ambiguities and uncertainties within the field of child protection and 
alternative care.  It is recognised that organisations and professions may define terms differently, and that definitions will 
change over time.  The list given here does not claim to be definitive or exhaustive, and is open to debate.  Please contact 
Protection@savethechildren.org.uk for suggested changes and/or additions to this list.   
   
Bold and italics are used for terms that are defined elsewhere in the table. 


 
 
Tolfree, D (2007) Child Protection and Care Related Definitions, Save the Children 
 


  
PROTECTION FACT SHEET 


Child Protection and Care Related Definitions 


Term Definition Explanation 
 


Adequate Parental 
Care 


Where a child’s basic physical, emotional, 
intellectual and social needs are met by his or 
her carers and the child is developing 
according to his or her potential.    


Adequate parental care goes beyond the absence 
of abuse, neglect or exploitation, and assumes the 
child has sufficient care and resources to be able to 
develop healthily.  This implies for example, that the 
child is living in a family environment with a primary 
carer, has adequate shelter and food, access to 
schooling and health care.   
 
Children living below the poverty line, who are living 
or working on the street, those at risk of exclusion 
from their families, or experiencing abuse, 
exploitation or neglect, may be assessed as having 
inadequate parental care.   


Adoption The legal transfer of parental rights and 
responsibilities for a child which is 
permanent.


1
  


 
National adoption involves adopters who live 
in the same country as the child. 
International or intercountry adoption 
involves adopters who live in a different 
country to the child.   
 
See also Extra-Judicial Adoption 


In some countries, especially those in which 
extended family responsibility for children is strong, 
the idea of adoption is alien. In other countries, 
informal adoption is carried out in accordance with 
custom and practice, but this falls outside of the 
definition of adoption.   In Islamic countries Kafalah 
is usually used instead of adoption.   
 
In some legal codes there is a distinction between 
simple adoption (in France, for example, this means 
that birth family name and inheritance rights are 
unchanged) and full adoption (which confers a full 
and irreversible change in legal status). While 
adoption normally severs the ties between the child 
and the birth parents, “open adoption”, in which 
those ties are preserved, has been developed in 
some societies. 
 
For children who require a permanent alternative 
family, national adoption should always be 
prioritised over international adoption.  This is in 
accordance with the UNCRC and the Hague 
Convention.    Save the Children, along with other 
child protection agencies, has significant concerns 
regarding the practice of 
intercountry/international adoption.  


After-Care The planning and provision of supports to 
prepare a child/young adult for the transition 
from alternative care to independent living. 


Preparation for leaving care should start well before 
the young person leaves, and continue for as long 
as necessary.  Typically an after-care programme 
would include preparation for leaving care, 
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psychosocial support, help with housing, education 
and employment and the development of life and 
social skills. 
See also supported independent living.   


Alternative Care A formal or informal arrangement whereby a 
child is looked after at least overnight outside 
the parental home, either by decision of a 
judicial or administrative authority or duly 
accredited body, or at the initiative of the 
child, his/her parent(s) or primary caregivers, 
or spontaneously by a care provider  in the 
absence of parents.  This includes informal 
fostering by family or non-relatives, formal 
foster care placements, other forms of family-
based or family-like care placements, places 
of safety for emergency child care, transit 
centres in emergency situations, other short 
and long term residential care facilities 
including group homes, and supervised 
independent living arrangements for 
children


2
. 


 
Alternative care may be: 
Informal:  any private arrangement provided 
in a family environment, whereby the child is 
looked after on an ongoing or indefinite basis 
by relatives or friends (informal kinship care) 
or by others in their individual capacity, at the 
initiative of the child, his/her parents or other 
person without this arrangement having been 
ordered by an administrative or judicial 
authority or a duly accredited body.     
Formal:  all care provided in a family 
environment which has been ordered or 
authorised by competent administrative body 
or judicial authority, and all care provided in a 
residential environment, including in private 
facilities, whether or not as a result of 
administrative or judicial measures.


3
   


The scope of Alternative Care does not extend to 
children who are deprived of their liberty by decision 
of a judicial or administrative authority as a result of 
being alleged as, accused of or recognised as 
having infringed on the law, and whose situation is 
covered by the United Nations Standard Minimum 
Rules on the Administration of Juvenile Justice and 
the United Nations Rules for the Protection of 
Juveniles Deprived of their Liberty.  It also does not 
extend to children who have been adopted or 
informal arrangements whereby a child voluntarily 
stays with relatives or friends for a limited period for 
recreational purposes and for reasons not 
connected with the parents’ inability generally to 
provide adequate care. 


4
   


 
Save the Children believes family based care is 
the best form of alternative care and residential or 
institutional care should only be used as a last 
resort. 


Assessment The process of building an understanding of 
the problems needs and rights of a child and 
his/her family in the wider context of the 
community. It should cover the physical, 
intellectual, emotional and social needs and 
development of the child.   
 
There are various types of assessment e.g. 
rapid, initial, risk, comprehensive etc.   


Assessment is an essential pre-requisite for 
effective care planning.  Good practice requires 
that assessment is undertaken in a participatory 
way. 
 
The assessment should be recorded, referred to in 
all case planning, and reviewed regularly.   
 
It should be undertaken by a social worker or 
equivalent person, who has training in child 
development and child protection.   


Care Save the Children uses this term to describe 
fostering, adoption, kinship care, supported 
child headed households, supported 
independent living arrangements and 
residential placements.  It also refers to the 
range of activities involved in the day to day 
looking after of a child.   


This definition varies from the use of the term in HIV 
or other medical contexts where “care” may refer to 
a broader sense of supporting people – e.g. home-
based or palliative care.  
 
The term has various other more specific 
applications.  For example, “duty of care” refers to 
the responsibilities of people and organisations to 
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protect children from harm. 


Care Planning The process of planning a programme of 
alternative care that has clear short-term and 
long-term goals. 
 
A Care plan is a written document which 
outlines how, when and who will meet the 
child’s developmental needs.


5
   


Care planning has to be based on a thorough 
assessment of the child and family.  Ideally the 
process begins before the child leaves his/her 
family, and continues throughout the period in 
alternative care and will include an after-care plan 
where necessary.  
 
Care planning should involve the participation of 
children, parents and other relevant stakeholders 
and should result in a written document which is 
regularly updated and reviewed by all those 
involved.  Life story work can be a useful tool in 
preparing a child for a change in placement, and in 
engaging the child in care planning.   


Carer/Care-
taker/Care-giver 


A person with whom the child lives who 
provides daily care to the child, without 
necessarily implying legal responsibility. 


The term guardian can also have this general 
meaning.   
 
Where possible, the child should have continuity in 
who provides their day to day care.  Frequent 
changes of placement and carer should always be 
avoided.   
 
In residential care, there should be an adequate 
ratio of carer to children, in order to ensure that a 
child receives sufficient care, supervision, and 
stimulation.     


Child Every human being below the age of 18 
unless, under the law applicable to the child, 
majority is attained earlier.


6
 


It is important to recognise in all care planning and 
assessment, that children will have varying 
capacities according to their age, and should not be 
considered a homogenous group.   
 
It is usually preferable to refer to adolescents as 
young people instead of children.   


Child Abuse  Save the Children defines child abuse as:  “a 
deliberate act of ill treatment that can harm or 
is likely to cause harm to a child's safety, well-
being, dignity and development. Abuse 
includes all forms of physical, sexual, 
psychological or emotional ill treatment.”


7
   


 
 


There is no one universally agreed definition of 
child abuse. In some contexts, the term ‘child 
maltreatment’ is used to refer to all forms of abuse, 
neglect and exploitation carried out by a parent or 
carer.  In other contexts, the term child abuse is 
used as the generic term for physical, sexual and 
psychological abuse as well as neglect and 
exploitation.  For some people violence is the 
generic term that covers all these forms of harm.   
 
The term ‘abuse’ is, in some contexts, used 
primarily to refer to such acts when committed ‘in 
the context of a relationship of responsibility, trust, 
or power such as by someone who has the care of 
the child including parents, legal guardians or any 
other person who has the care of the child even 
temporarily such as a teacher, a community worker, 
a babysitter or nanny etc (e.g. UNCRC article 19).  
In most contexts though, ‘child abuse’ is understood 
to refer to all such acts of ill treatment including 
when committed by a stranger. 


8
  


 
Child abuse will be committed regardless of any 
justification or reason that may be provided for the 
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ill treatment including discipline, legal sanction, 
economic necessity, the child’s own consent to it, or 
in the name of cultural and religious practice. 


9
 


 
In some contexts the term ‘significant harm’ may be 
used to determine the threshold for intervention.   


Child Headed 
Household 


A child-headed household is one in which a 
child or children (typically an older sibling), 
assumes the primary responsibility for the day 
to day running of the household, providing 
and caring for those within the household.    
 
A supported child headed household:  A form 
of family based care in which children are 
looked after by an older child, with support 
offered by the local community and/or by 
external agents. 
 


Children in child headed households are highly 
vulnerable, since they lack adult protection.  They 
are more likely to not attend school, engage in 
hazardous child labour, and to live in poverty.  
They may join armed forces as a means of survival.  
They are at risk of being denied their right to 
inheritance, leaving them homeless.  As children, or 
not officially recognised households, they may be 
unable to access available services or financial 
supports.    
 
In some contexts, especially cultures in which 
sibling care-taking is a widespread practice, 
supported child headed households may be seen 
as appropriate if adequate measures can be taken 
to provide support and protection. Supported child 
headed households are a form of supported 
independent living.   


Child Labour 
(Economic 
exploitation of 
children):  


Child labour refers to work that is mentally, 
physically, socially or morally dangerous and 
harmful to children; and interferes with their 
schooling:  
o by depriving them of the opportunity to 


attend school;  
o by obliging them to leave school 


prematurely; or  
o by requiring them to attempt to combine 


school attendance with excessively long 
and heavy work.  


In its most extreme forms, it involves children 
being enslaved, separated from their families, 
exposed to serious hazards and illnesses 
and/or left to fend for themselves on the 
streets of large cities - all of this often at a 
very early age.  
 
ILO Convention 182 defines the worst forms 
of child labour as trafficking, the sale of a 
child, bonded labour, forced labour, use of 
children in armed conflict, commercial 
sexual exploitation of children, use of 
children in the commission of crimes including 
trafficking and production of drugs.  
 


Not all work is ‘child labour’. Whether or not 
particular forms of work can be called child labour 
depends on the child's age, the types of work 
performed, and the conditions under which it is 
performed.  
 
Save the Children’s work focuses on an appropriate 
response to the type of work, the harm children 
face, and the age of the child. 
 
The worst forms of child labour, as listed in the ILO 
Convention 182, require immediate action to 
remove the child from harm.  
 
Children from the age of 15 (14 in many developing 
countries) to 18 can legally work but should not be 
involved in work that “… by its nature or the 
circumstances in which it is carried out is likely to 
jeopardise the health, safety or morals of young 
persons”. In these cases, our intervention needs to 
look at removing the hazard, improving working 
conditions, ensuring that young people who are 
legally working are not discriminated against in pay 
and conditions at work, and improving their skills for 
marketable activities. 


Child Protection Save the Children’s defines child protection as 
“measures and structures intended to prevent 
and respond to abuse, neglect, exploitation 
and violence affecting children.”


10
  


Child protection work aims to prevent, respond to 
and redress the abuse, neglect, exploitation and 
violence experienced by children in all settings.  It is 
a specialist sector in its own right but of necessity 
works very closely with other sectors, and requires 
a multi-disciplinary approach with a wide range of 
formal and informal bodies.  (See child protection 
system).       
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Children’s right to Protection is enshrined in the 
UNCRC, as well as other human rights, 
humanitarian and refugee treaties and conventions, 
and national laws.   
 
Child protection should not be confused with the 
protection of all children’s rights, which is the 
responsibility of everyone working with children.  
Similarly, child protection is related to – but distinct 
from – the internal organisational protocols, policies 
and procedures aimed at staff working with 
children.   


Child Protection 
Committee 


A committee constituted at a local, national, 
regional level to develop child protection 
strategies, to review individual cases, and to 
monitor and evaluate progress. 


There is considerable variation in the tasks and 
roles undertaken by CPC’s in different contexts. 
While some may consist of professionals, others 
may be made up of volunteer community members.  
They may use the committee as a means of 
identification, assessment and case planning for 
vulnerable children, or as a forum for discussing 
strategies to respond to broad protection concerns.   


Child Protection 
System 


A comprehensive system of laws, policies, 
procedures and practices designed to ensure 
the protection of children and to facilitate an 
effective response to allegations of child 
abuse, neglect, exploitation and violence.   


Child Protection work aims to strengthen the 
capacity of governments, multilateral agencies, 
doors, communities, carers and families to develop 
systems which will provide meaningful protection for 
children. While providing immediate and longer 
term responses, it seeks to address the root causes 
of child protection failures such as chronic poverty, 
insecurity, power imbalances and harmful traditional 
attitudes and behaviours.


11
 


 
Good child protection systems will include 
preventive measures; systems to facilitate the 
reporting of child abuse and neglect; systems to 
investigate allegations and assess the child and 
family; a framework of child protective legislation 
and a judicial system that is separate from but 
integrated with the laws and systems that respond 
to criminal behaviour; procedures to provide 
immediate safety for the child and longer-term 
alternative care when required;  psychosocial 
support for the child and other family members;  
rehabilitation programmes for abusers;  and an 
overall system of coordination among the many 
stake-holders involved. 
 
Each national system will be developed differently, 
and there is no one model of a protection system.    


Child Slavery A child is in slavery when he or she is: 


 Forced to work -- through mental or 
physical threat;  


 Owned or controlled by an 'employer', 
usually through mental or physical abuse 
or threatened abuse;  


 Dehumanised, treated as a commodity or 
bought and sold as 'property';  


 Physically constrained or has restrictions 
placed on his/her freedom of movement.  


Slavery or slavery-like conditions include: 


 Child trafficking 


 Commercial sexual exploitation of children 


 Bonded child labour 


 Forced work (for example in hazardous sectors 
such as mines or agriculture or begging)  


 Recruitment of children as soldiers/combatants 


 Forced child marriage 


 Domestic slavery 


 Slavery by descent 
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Child Trafficking 
 


Save the Children mainly refers to the 
definition of Trafficking of the UN Palermo 
Protocol to Prevent, Suppress and Punish 
Trafficking in Persons, Especially Women and 
Children:  
(a) “Trafficking in persons” shall mean the 
recruitment, transportation, transfer, 
harbouring or receipt of persons, by means of 
the threat or use of force or other forms of 
coercion, of abduction, of fraud, of deception, 
of the abuse of power or of a position of 
vulnerability or of the giving or receiving of 
payments or benefits to achieve the consent 
of a person having control over another 
person, for the purpose of exploitation. (Article 
3). In the case of a child, however, the entire 
question of the consent is irrelevant. 


The exploitative purpose is central in the definition 
of child trafficking. Trafficking takes place for a 
series of exploitative purposes including: 
 


 Sexual exploitation 


 Slavery or bonded labour, where the child is 
unable to leave their employer until the debts 
have been cleared 


 Hazardous child labour or forced labour 


 Domestic work  


 Begging 


 Illicit activities such as stealing 


 Irregular intercountry adoptions  


 Recruitment into the armed forces as child 
soldiers, camp labourers, cooks or sexual 
partners to combatants 


Children Affected 
by HIV/AIDS 


This broad term encompasses children who 
have lost one or both parents to an AIDS-
related disease;  children in families in which 
a parent or other care-giver is HIV+ or 
suffering from an AIDS related disease; 
children who are themselves HIV+; and 
children living in communities seriously 
affected by the epidemic. 


This term is very similar to orphans and 
vulnerable children but is obviously limited to 
those affected by HIV/AIDS.  In those communities 
most affected by the epidemic, the term includes 
children whose families, though not actually 
infected, are affected through such factors as the 
widespread loss teachers to AIDS-related diseases. 


Children Living or 
Working on the 
Street 


Children whose habitual workplace is on the 
streets, some of whom also either live there or 
spend time living on the streets 


Save the Children prefers to avoid the term “street 
children” because of its ambiguity.  Many children 
who work on the streets live with their own, or an 
alternative family and many children who 
sometimes sleep on the streets do have some kind 
of family with whom they are in contact. 


Children Without 
Parental Care 


All children not living with at least one of their 
parents, for whatever reason and under 
whatever circumstances.  Children without 
parental care who are outside their country of 
habitual residence or victims of emergency 
situations may be designated as 
unaccompanied or separated


12
 


See also refer to the definitions for adequate 
parental care and orphans. 


Children’s Village A type of residential care in which children 
live in small houses (rather akin to group 
homes) but on a large campus that also 
includes some communal facilities (e.g. for 
play, healthcare etc.). 


The main difference between this type of care and a 
group home is that the scale of children’s 
villages can make it difficult for the children to be 
integrated into the wider community. This is 
particularly the case if children do not attend the 
local community school, or the children’s village 
school only admits residents of the children’s 
village.   


Community Based 
Support 


A range of measures to ensure the support of 
children and families in the community.  


Examples include volunteer visiting, community 
day-care, income generating projects, children’s 
clubs etc.  In HIV/AIDS and other medical settings, 
“support” is often referred to as “care” – for example 
“home based care”. See also Family Support 
Services 


Community Child 
Care 
Forum/Committee 


A group of people mandated within their 
community to take responsibilities for the 
protection and care of children and families. 


This may be similar to a community-based child 
protection committee.  A mandate to operate may 
be obtained by direct election by the community or 
by accepting powers delegated by a village, refugee 
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camp or community committee. A child care 
committee should ideally have child and adult 
representatives from the community.   


Corporal or 
Physical 
Punishment 


Forced pain intended to change a person’s 
behaviour or to punish them e.g. hitting a child 
with the hand or with an object (such as a 
cane, belt, whip, shoe, etc); kicking, shaking, 
or throwing the child, pinching or pulling their 
hair; forcing a child to stay in uncomfortable or 
undignified positions, or to take excessive 
physical exercise; and burning or scarring the 
child. 


13
  


Corporal punishment typical refers to school 
settings, or other forms of institutions, where 
corporal punishment may be a means of disciplining 
or controlling children.  It overlaps with the term 
physical abuse.    


Economic Child 
Exploitation 


The use of the child in work or other activities 
for the benefit of others.  This includes, but is 
not limited to, child labour.  E.g. Child 
domestic work, the recruitment and 
involvement of children in armed conflict, child 
bondage, the use of children in criminal 
activities including the sale and distribution of 
narcotics, the involvement of children in any 
harmful or hazardous work.


14
   


Economic exploitation implies the idea of a certain 
gain or profit through the production, distribution 
and consumption of goods and services.  This 
material interest has an impact on the economy of a 
certain unit, be it the State, the community or the 
family.


15
  See also child labour, child slavery and 


sexual exploitation.   


Emotional or 
Psychological 
Abuse 


Emotional abuse is the persistent emotional 
ill-treatment of a child such as to cause 
severe and persistent adverse effects on the 
child's emotional development e.g. humiliating 
and degrading treatment such as bad name 
calling, constant criticism, belittling, persistent 
shaming, solitary confinement and isolation. 
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Some level of emotional abuse is typically involved 
in all types of ill-treatment of a child, though it may 
occur alone.  


Exploitation The use of children for someone else’s 
advantage, gratification or profit often 
resulting in unjust, cruel and harmful 
treatment of the child.  These activities are to 
the detriment of the child’s physical or mental 
health, education, moral or social-emotional 
development.


17
   


Exploitation covers situations of manipulation, 
misuse, abuse, victimization, oppression or ill 
treatment.  There are two main forms of child 
exploitation that are recognized: 
Sexual exploitation and Economic exploitation


18
 


See below for explanations of these and child 
labour and slavery.   


Extended Family The wider network of family members that 
might include grandparents, uncles, aunts, 
cousins etc. 


In some societies it is common for members of the 
extended family to live together in the same 
household but this is not necessarily implied by the 
term “extended family”. 


Extra-judicial 
Adoption 


A form of adoption that has the effect of 
conferring legal rights and duties, but 
undertaken by a process that is not legal – 
e.g. by the adopters accepting someone 
else’s child and registering him/her as though 
he/she were their birth child. 


Although unknown in many parts of the world, this 
has been quite a common practice in some 
countries in Latin America. 


Family Based Care A form of care arranged for a child which 
involves living with a family other than his/her 
birth parents.  The term encompasses 
fostering, kinship care, supported child 
headed households and adoption. 


Care in a small group home would fall outside of 
this definition, though in some cases the distinction 
between fostering and small group care is a 
blurred one. 


Family Support 
Services 


A range of measures to ensure the support of 
children and families – similar to community 
based support but may be provided by 
external agents such as social workers and 
providing services such as counselling, parent 
education, day-care facilities, material support 
etc. 


Family Support services generally refers to direct 
support, including a wide range of interventions, 
including but not limited to:   


 Assessment of vulnerability and 
entitlements to benefits, and assistance in 
accessing those benefits e.g. form 
completion, birth registration. 


 Provision of direct services needed in 
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addition to, or instead of entitlements.  
These may be provided by social workers 
or community networks e.g. home based 
care, day care, counselling on coping skills 
(all forms, e.g. in-school, etc.); referral 
networks. 


 Substitute temporary care e.g. respite care, 
foster care. 


 Referrals to services e.g. health, vocational 
training, parenting programmes, peer 
support groups. To agree and prioritize 
research questions and key design 
elements. 


The goal of family support services is to enable 
families to provide adequate care and protection 
for children.  An assessment should be carried out 
to consider the needs and best interests of the child 
and the level of support required.  A care plan 
should be developed, with regular reviews. 
 
Government provision of family support services 
should form part of social protection and social 
welfare planning and delivery.   


Formal Care All care situations where the child’s placement 
was made by order of a Competent Authority, 
as well as residential care, irrespective of the 
route by which the child entered. 


19
  


See also ‘alternative care’ 


Foster 
Care/Fostering 


An arrangement whereby a child lives with an 
unrelated individual or family, usually on a 
temporary basis, without any implication that 
the birth parents lose their parental rights or 
responsibilities. 
 
Formal foster care is arranged by an 
external agent, usually under a legislative 
order, granted by a competent authority, 
where one or two adults have undergone a 
process of assessment of their competence to 
care for children.


20
  


 
Informal foster care is arranged by the 
parties without the intervention of an external 
agency.   


Some organisations use the term to include children 
placed within the extended family; however Save 
the Children prefers to define this as kinship care 
as there is a considerable qualitative difference 
from the experience of children placed with 
strangers. Fostering can be permanent, but usually 
adoption is preferable as it gives the child and the 
family a greater sense of security. 
 
In formal foster care, the external agent can be a 
government department, NGO, CBO etc.  Formal 
foster care usually involves a process of assessing 
and training foster carers, placing the child and 
supporting the placement. 
 
Informal fostering is sometimes referred to as 
“spontaneous” fostering. 


Gate Keeping The prevention of inappropriate placement of 
a child in formal care.  Placement should be 
preceded by some form of assessment of the 
child’s physical, emotional, intellectual and 
social needs, matched to whether the 
placement can meet these needs based on its 
functions and objectives.


21
   


Gate keeping should precede admission into 
residential or other forms of care. This is a hugely 
important (and frequently absent) process in any 
form of residential care to ensure that children are 
only admitted if there is a conscious decision that 
admission is the most appropriate course of action 
for the child.  Gate keeping will require assessment 
and care planning. 


Gender Based 
Violence 


‘An umbrella term for any harmful act that is 
perpetrated against a person’s will, and that is 
based on socially ascribed 
(gender) differences between males and 
females. Acts of GBV violate a number of 
Universal human rights protected by 


Around the world, GBV has a greater impact on 
women and girls than on men and boys. The term 
“gender-based violence” is often used 
interchangeably 
with the term “violence against women.” The term 
“gender-based violence” highlights the gender 
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international instruments and conventions. 
Many — but not all — forms of GBV are illegal 
and criminal acts in national laws and 
policies. The nature and extent of specific 
types of GBV vary across cultures, countries, 
and regions. 
Examples include: 
• Sexual violence, including sexual 
exploitation/abuse and forced prostitution 
• Domestic violence 
• Trafficking 
• Forced/early marriage 
Guidelines for Gender-based Violence 
Interventions in Humanitarian Settings 
• Harmful traditional practices such as female 
genital mutilation, honour killings, widow 
inheritance, and others. 


22
 


dimension of these types of acts; in other words, 
the relationship between females’ subordinate 
status in society and their increased vulnerability to 
violence. 
It is important to note, however, that men and boys 
may also be victims of gender-based violence, 
especially sexual violence.


23
 


 
 


Guardianship This term is used in three different ways: 
1. It can be used as a legal device for 
conferring parental rights and responsibilities 
to adults who are not parents. 
2. It can refer to an informal relationship 
whereby one or more adults assume 
responsibility for the care of a child 
3. It is sometimes a temporary arrangement 
whereby a child who is the subject of judicial 
proceedings is granted a guardian to look 
after his or her interests 


Different countries will have differing legal terms 
and devices to confer parental rights and 
responsibilities 
 
The term “guardian” can simply refer to anyone who 
is caring for a child 
 
This type of guardian is sometimes referred to as a 
guardian ad litem (or guardian for the time being) 


Harm Harm is the result of the exploitation, 
violence, abuse and neglect of children and 
can take many forms, including impacts on 
children’s physical, emotional and behavioural 
development, their general health, their family 
and social relationships, their self-esteem, 
their educational attainment and their 
aspirations.


24
 


In some contexts, the term ‘significant harm’ is 
used within the protection system to determine the 
threshold of harm required before intervention by 
protection services can be undertaken.  This 
approach seeks to balance the potential risk posed 
to the child facing the protection issue with the real 
risks that may come with the intervention itself.


25
   


 


Institutional/Resid
ential Care 


Save the Children’s defines institutional or 
residential care as orphanages, children’s 
homes and other group living arrangements 
for children in which care is provided by paid 
adults who would not be regarded as 
traditional carers in wider society.  In some 
contexts, boarding schools may be 
considered as institutions if children are 
placed there primarily for care purposes, as 
an alternative to an orphanage or children’s 
home. 


In some contexts (including many non-western 
societies) the term institution is used rather than 
residential care:  in other contexts the term 
institution has negative connotations.  Because of 
these differences, SC prefers to use the two terms 
interchangeably without any implication of a 
qualitative judgement about the quality of care 
being offered.  
 
Note that while boarding schools may be used as a 
form of orphanage in some contexts, their status in 
society may be quite different. 


Inter-
country/Internatio
nal Adoption 


Adoption which involves a parent or parents 
adopting a child from a different country. 


Inter-country adoption is usually also inter-cultural 
adoption  
 
For children who require a permanent alternative 
family, national adoption should always be 
prioritised over international adoption.  This is in 
accordance with the UNCRC and the Hague 
Convention.    Save the Children, along with other 
child protection agencies, has significant concerns 
regarding the practice of intercountry/international 
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adoption. 
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Inter-cultural 
Adoption 


Adoption which involves adopters from a 
different ethnic or cultural background from 
that of the child. 


Inter-cultural adoption is often also inter-country 
adoption.  It also exists within a country when for 
example a European family adopts a child of Asian 
parentage. 


Interim/Emergenc
y Care 


Care arranged for a child on a temporary 
basis – for example, while his/her own family 
is being traced where accidental separation 
has occurred. 


The term should not be used when care becomes 
longer-term.  It is important for all parties that the 
transition to the child’s family or alternative care is 
planned for.   
See also transit care centre.   


Kafalah A form of family based care used in Islamic 
societies that does not involve a change in 
kinship status, but does allow an unrelated 
child, or a child of unknown parentage, to 
receive care, legal protection and inheritance. 


Islam prohibits breaking the blood tie between 
children and their birth parents.  As a result, change 
of parental status, name, inheritance rights, 
guardianship requirements (including for marriage 
purposes) are not allowed and adoption is rarely 
accepted in Islamic societies.  Some Islamic 
countries and countries with large Muslim 
communities do have adoption legislation, but 
these tend to stipulate that the blood tie to the birth 
parents is not severed by adoption. 


Kinship Care Family-based care within the child’s extended 
family or with close friends of the family 
known to the child, whether formal or informal 
in nature.


27
 


 
Informal Kinship Care takes place outside 
formal child welfare systems, and is 
essentially a private arrangement within 
families, usually extended families.   
 
Formal Kinship Care describes those 
arrangements brokered by and approved by a 
competent authority. 


Informal kinship care is the most common form of 
out of home care.  
 
Formal Kinship care will usually involve an 
assessment of the suitability of the family for the 
child and possibly the provision of some kind of 
continuing support and monitoring.   
 
Some authorities may not distinguish between 
those children living with relatives approved as 
foster carers (and therefore subject to fostering 
regulations and standards) and those children 
known to social welfare agencies and living with 
relatives.   


Life Story Work Life story work is a process through which the 
worker helps children learn about events in 
the past, present and future in order make 
sense of their care placements.  It involves a 
series of individual sessions with the child and 
a trusted worker, where they discuss negative 
and positive events of the child’s life and 
collate factual information relating to the 
placement into care.  Life story work centers 
on the development of an album of the child’s 
life.  It includes photographs, descriptions and 
explanations, which the child can refer to in 
times of stress and into adulthood.


28
  


This work is vital for children who are in care and 
are unlikely to return to their birth parents in the 
near future or at all.  Such children will feel 
confused about the reasons for their placement and 
insecure about what will happen to them.  Life story 
work helps to reassure them that they are not at 
fault and prepares children for any future move.  
 
 


Neglect Deliberately, or through carelessness or 
negligence, failing to provide for, or secure for 
the child, their rights to physical safety and 
development e.g. abandonment, the failure to 
properly supervise and protect children from 
harm as much as is feasible, the deliberate 
failure to carry out important aspects of care 
which results or is likely to result in harm to 
the child, the deliberate failure to provide 
medical care or carelessly exposing a child to 


Neglect is sometimes called the ‘passive’ form of 
abuse in that it relates to the failure to carry out 
some key aspect of the care and protection of 
children which results in significant impairment of 
the child’s health or development including a failure 
to thrive emotionally and socially.
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Evidence is usually needed of persistent or severe 
neglect (repeated failures or a failure that is in itself 
so serious that it severely endangers the child). 
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Determination of neglect has to be considered in 
light of the resources available to families or 
caretakers.  When resources are available but a 
child’s essential needs are not met through 
persistent, severe or deliberate negligence on the 
part of the carer, then neglect as a form of abuse 
may apply.   


Orphan Save the Children uses this term to describe a 
child who has lost both parents. 


Other definitions exist – for example, a child who 
has lost one or both parents (sometimes referred to 
as a single orphan or double orphan respectively. 
However, there is a major qualitative difference 
between children who have a surviving parent and 
one who has no parent to act as duty-bearer.  
Cultural factors may cloud the distinction between 
double and single orphans:  for example, in some 
patrilineal communities, the loss of the father may 
result in the mother leaving the children with the 
father’s family and returning to her village of origin.  
In some contexts, the term translated as orphan 
implies not parental death but rather a child living in 
an irregular situation (e.g. on the streets).   
 
The term ‘orphan’ can be highly stigmatising.  It is 
therefore very important to use this phase carefully, 
taking into account the local context and 
understanding.   


Orphans and 
Vulnerable 
Children 


Children who have been orphaned by AIDS 
and/or affected by the HIV and AIDS 
pandemic (children living with sick parents, 
children living in highly affected communities, 
children living without adult care).   
 
 


This is a widely used term that was introduced as 
the numbers of orphans increased because of the 
impact of HIV.  It includes children living in a family 
in which a parent or other care-giver is HIV+ or 
suffering from an AIDS related disease, and 
children who are themselves HIV+.   
 
This term should be used with caution since it 
implies that all HIV- and AIDS-affected children are 
‘vulnerable’, and it can isolate such children from 
other vulnerable children in the community.  It can 
also potentially ignore other vulnerable children.   
Terms such as ‘vulnerable children’, and ‘children 
affected by HIV and AIDS’, are preferred.   
 
It is important that children and communities 
determine their own criteria for what makes a child 
‘vulnerable’ in their own community.   


Package of 
protection and 
care 


A cluster of measures of support for a 
particular child or family where the aim is the 
prevention of care or the support of children 
living in some form of alternative care. 


A package of care should be considered when care 
planning.   


Parent A child’s biological mother and father or 
another adult who has adopted the child 


It is important to note that in some societies it is 
very common for children to spend various periods 
of time with other members of the extended family.  
Where this becomes long-term, the child may look 
to other people in a parental capacity. 


Physical Abuse Physical abuse involves the use of violent 
physical force so as to cause actual or likely 
physical injury or suffering (e.g. hitting, 
shaking, throwing, poisoning, burning or 


The categories of violence and physical abuse of a 
child may overlap e.g. torture.   







 


TOOL 1:  Alternative Care in Emergencies Toolkit 


This tool was developed by David Tolfree on behalf of Save the Children, 2007.  


 


12 


 


scalding, drowning, suffocating, female genital 
mutilation, torture).


31
  Physical harm may also 


be caused when a parent or carer feigns the 
symptoms of, or deliberately causes ill health 
to a child whom they are looking after.  This 
situation is commonly described using such 
terms as factitious illness by proxy or 
Munchausen Syndrome by proxy. 


Prevention (of a 
child needing 
care) 


A variety of approaches that support family life 
and help to diminish the need for a child to be 
separated from her/his immediate or extended 
family or other care-taker and be placed in 
alternative care. 


The term incorporates a wide range of approaches 
that support family life and prevent the need for the 
child to be separated from his/her immediate or 
extended family or other care-taker.  
 
It is important to note that in AIDS-affected contexts 
the term prevention tends to refer to the prevention 
of infection rather than to the prevention of care. 


Protection A very broad term that describes an activity 
that helps to prevent or respond to a threat. 


The term protection is used in many more specific 
ways – for example child protection.  In refugee 
situations, UNHCR uses the term to describe the 
legal protection of refugees, while in HIV/AIDS 
contexts, protection is used to describe a range of 
measures to limit the spread of infection. 


Registration The process by which an organisation or 
institution is monitored by a competent 
authority, as being ‘fit for purpose’, set against 
an established criteria of quality. 


32
  


Registration typically applies to formal foster 
carers, and residential institutions, but may also 
include prospective adoptive parents, and formal 
kinship care placements. It assumes that certain 
standards will have been met which provide for the 
adequate care of the child.   


Residential 
Care/Institutional 
Care/Orphanage 


Save the Children’s defines institutional or 
residential care as orphanages, children’s 
homes and other group living arrangements 
for children in which care is provided by paid 
adults who would not be regarded as 
traditional carers in wider society.  In some 
contexts, boarding schools may be 
considered as institutions if children are 
placed there primarily for care purposes, as 
an alternative to an orphanage or children’s 
home. 
The term ‘orphanage’ is not representative, as 
in practice these facilities often admit many 
children who are not actually orphans.   


The Draft UN Guidelines for the Appropriate Use 
and Conditions of Alternative Care for Children, 18 
June 2007 define residential care as care provided 
in any non-family-based group setting.  
 
In some contexts (including many non-western 
societies) the term institution is used rather than 
residential care:  in other contexts the term 
institution has negative connotations.  Because of 
these differences, Save the Children prefers to use 
the two terms interchangeably without any 
implication of a qualitative judgement about the 
quality of care being offered.  
 
Note that while boarding schools may be used as a 
form of orphanage in some contexts, their status in 
society may be quite different. 


Respite Care Planned, short term care of a child, usually 
based on foster or residential care, to give the 
family a break from caring for a child. 


Respite may be provided as a one off break for 
parents or carers e.g. when the carer has to be 
admitted to hospital for treatment, or it may be a 
regular arrangement e.g. scheduled breaks for 
carers looking after a disabled child.  It can include 
day care and/or overnight stays.   


Reviews The regular meeting of those responsible for 
the child’s best interests and the child, during 
which the progress, current and future, of the 
care plan is discussed.


33
  


Reviews are a specific requirement of the UNCRC 
(Article 25).  Like care planning it should be a 
participatory and formal process involving the child, 
parents and other relevant stake-holders. 


Separated Child A child separated from both parents or from 
his/her previous legal or customary primary 
care-giver, but not necessarily from other 


See also unaccompanied children. 
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relatives.
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Sexual Abuse All forms of sexual violence including incest, 
early and forced marriage, rape, involvement 
in child pornography, and sexual slavery.  
Child sexual abuse may also include indecent 
touching or exposure, using sexually explicit 
language towards a child and showing 
children pornographic material. 


35
 


Sexual abuse involves forcing or enticing a child or 
young person to take part in sexual activities, 
whether or not the child is aware of what is 
happening.  
 
Child sexual abuse refers to the immediate abusive 
act against a child and forms the basis of the 
exploitation of the child.  Sexual abuse is therefore 
inferred in sexual exploitation 


Sexual 
Exploitation of 
children and 
Commercial 
Sexual 
Exploitation of 
Children (CSEC) 


The abuse of a position of vulnerability, 
differential power, or trust for sexual 
purposes; this includes profiting monetarily, 
socially or politically from the exploitation of 
another as well as personal gratification e.g. 
child prostitution, trafficking of children for 
sexual purpose, child pornography, sexual 
slavery. 


36
  


 
 
Save the Children also uses the definition of 
Commercial Sexual Exploitation of Children 
(CSEC) identified by the Stockholm 
Declaration and Agenda for Action against 
Commercial sexual Exploitation of Children 
(1996): “The commercial sexual exploitation of 
children is a fundamental violation of 
children’s rights. It comprises sexual abuse by 
the adult and remuneration in cash or kind to 
the child or a third person or persons. The 
child is treated as a sexual object and as a 
commercial object. The commercial sexual 
exploitation of children constitutes a form of 
coercion and violence against children, and 
amounts to forced labour and a contemporary 
slavery” 


The commercial sexual exploitation of children 
consists of criminal practices that demean, degrade 
and threaten the physical and psychosocial integrity 
of children. There are three primary and interrelated 
forms of commercial sexual exploitation of children:  


o prostitution,  
o pornography (although pornography may 


also be distributed for no commercial gain) 
and  


o trafficking for sexual purposes.  
Other forms of commercial sexual exploitation of 
children include child sex tourism, child marriages 
and forced marriages. 
 
See also economic exploitation, child labour, 
and slavery 


Small Group 
Home 


A type of residential care in which a small 
group of children live in a house that is almost 
undistinguishable from others in the 
neighbourhood, and are cared for in an 
environment that is as family-like as possible. 


Small group homes are often staffed by a married 
couple with or without their own children.  Some 
small group homes are difficult to distinguish from 
large foster homes in which the foster carers are 
paid.  The main difference is that in the case of the 
former, the house is usually provided by the 
agency.   


Social Policy Public policy, having to do with issues seen as 
‘social’ e.g. family policies, housing policies, 
drug policies and criminal justice polices. 


 


Social Protection A wide range of activities undertaken by 
societies to alleviate hardship and respond to 
the risks that poor and vulnerable people face 
and to provide minimum standards of well 
being.  This includes services and financial 
transfers.   


There is no one definition of social protection.  
Some organisations may define it more narrowly, 
focusing on social insurance (the pooling of 
contributions by individuals in state or private 
organisations so that, if they suffer a shock or a 
change in circumstances, they receive financial 
support) and social assistance (conditional and non 
conditional cash transfers to the vulnerable).   
 
Within child protection, it is recognised that families 
and children will frequently need some form of 
family support service, in order to be able to 
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access financial transfers, and also to ensure that 
they have a minimum standard of wellbeing.   


Social Services Services provided by public or private 
organisations aimed at addressing the needs 
and problems of the most vulnerable 
populations, including those stemming from 
violence, family breakdown, homelessness, 
substance abuse, immigration, disability and 
old age.  These can include day and 
residential care, income support, home 
visiting, and specialist services such as drug 
and alcohol rehabilitation and so on. 


This term sometimes incorporates universally-
available services that might include health-care, 
rubbish collection, water and sanitation etc. Social 
Work is a component of Social Services 


Social Welfare Public provision for the economic security and 
welfare of all individuals and their families, 
especially in the case of income losses due to 
unemployment, work injury, maternity 
sickness, old age, and death.   


Social welfare services are usually targeted at 
people in particular need e.g. the poor, elderly, 
disabled.  The term encompasses not only social 
insurance but also health and welfare services and 
various income maintenance programs designed to 
improve the recipient’s welfare.  See also social 
protection.   


Social Work Organized work intended to advance the 
social condition of communities and 
disadvantaged individuals.  Social work 
comprises professional activities connected 
with social problems, their causes, their 
solutions and their human impacts. Social 
workers work primarily with individuals, 
families, groups, and communities, as 
members of a profession which is committed 
to social justice and human rights. 


Other definitions exist and there is an international 
debate about whether social work can be 
considered a profession.  There is also a debate 
about whether volunteers or people without full-time 
training can be considered as social workers.  Save 
the Children would normally refer to these cadres 
by terms such as “community service workers”. 


Standards in Care A written document outlining the provisions 
that must be in place in a care setting, in order 
to ensure that a child receives an adequate 
level of care.  This may apply to residential 
settings, as well as family based care.  
Standards should set out the admission and 
care planning processes, the delivery of all 
aspects of a child’s care, staffing, child 
protection procedures, and after care.   


Core documents on standards include: 
- Draft UN Guidelines for the Appropriate Use and 
Conditions of Alternative Care for Children 
- Raising the Standards: Quality Childcare provision 
in east and central Africa, Save the Children Fund, 
2005 
- Applying the Standards.  Improving quality 
childcare provision in east and central Africa, Save 
the Children Fund, 2006 
-Quality 4 Children Standards for Out of Home 
Child Care in Europe, 2007:  
www.quality4children.info 


Supported 
Independent 
Living 


Where a young person is supported in their 
own home, a group home, hostel, or other 
form of accommodation, to become 
independent.  Support/key workers are 
available as needed and at planned intervals 
to offer assistance and support but not to 


provide supervision. Assistance may include 


timekeeping, budgeting, cooking, job seeking, 
and parenting. 


Supported child headed households may be 
considered a form of independent living.   


Transit/Crisis/Eme
rgency Care 
Centre 


A residential care setting used to provide 
short term care, until family reunification can 
be undertaken, or alternative care provided.    


This type of care may be used to provide a period 
of stability or treatment before a child can move to 
their family e.g. demobilised child soldiers,  or to 
allow for tracing activities e.g. for children who are 
separated or unaccompanied.   
 
Save the Children advocates for family based care 
over the use of institutions, wherever possible.   



http://www.quality4children.info/
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Unaccompanied 
Child 


A child who has been separated from both 
parents and other relatives and is not being 
cared for by any adult who, by law or custom, 
is responsible for doing so.


37
 


See also Separated Children.   


Violence The intentional use of physical force or power, 
threatened or actual, against a child, by an 
individual or group, that either results in or has 
a high likelihood of resulting in actual or 
potential harm to the child’s health, survival, 
development or dignity. 


38
 


There are a number of definitions of violence used 
depending on the focus and approach taken to it.  
For example, whether it is defined for legal, 
medical, sociological purposes.  The UN Study on 
Violence Against Children (2006) definition of 
violence draws on Article 19 of the Convention on 
the Rights of the Child:  “all forms of physical or 
mental violence, injury and abuse, neglect or 
negligent treatment, maltreatment or exploitation, 
including sexual abuse” 
 
Violence can be committed by individuals or by the 
State as well as groups and organisations through 
their members and their policies.  It results not only 
in fear of/or actual injury but also in fundamental 
interference with personal freedom.  WHO has 
identified 3 types of violence: 


1. Self directed violence:  suicide and self 
mutilation 


2. Interpersonal violence: all forms of physical, 
sexual and psychological abuse, neglect 
and exploitation including domestic 
violence and other forms of gender based 
violence 


3. Collective violence:  Violence committed, 
condoned or allowed by the State and its 
security forces of all kinds but also violence 
committed by any other State agent.  State 
violence against children include the use of 
the death penalty, torture, forced 
displacement unlawful imprisonment, extra-
judicial killings and executions, enforced 
disappearances, all forms of violence 
against children living under the care of the 
State including children living in 
institutions and children in detention and 
penal facilities among other examples.  
Collective violence also includes violence 
resulting from internal and international 
armed conflicts, terrorism, organised crime, 
and violence targeting specific groups of 
people such as child infanticide, honour 
killings, and gang violence. 


39
  


 
The term ‘violence’ against children, frequently 
overlaps with abuse and physical abuse.  
Violence is more commonly used to refer to acts 
carried out by non-family members e.g. deliberate 
targeting of children in acts of war, torture, and 
unlawful detention. 
 
Domestic Violence is the physical, sexual, and 
emotional abuse of a spouse.  It is included in the 
term Gender Based Violence 
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Vulnerable 
Children   


Children whose rights to care and protection 
are being violated or who are at risk of those 
rights being violated.  This includes children 
who are poor, abused, neglected, or lacking 
access to basic services, ill or living with 
disabilities, as well as children whose parents 
are ill, who are affected by fighting forces or 
who are in conflict with the law. 


Determination of a child’s level of vulnerability is 
usually determined via an assessment of the child, 
their family, and circumstances.   
 
See also ‘orphans and vulnerable children’.   
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International Legal Frameworks 


For the prevention and response of children separated from their families
  


The Convention on the Rights of the Child (CRC), 1989 

The CRC is the most widely ratified convention relating to the rights of children.  It offers the highest standards of protection and assistance for children on issues relating to their care and protection.   It is applicable to all children at all times, with additional clauses relating to the rights of children who are refugees.  The principal rights relating to the interim care of children in emergencies are as follows:   


· The right to have all actions based on the child’s best interests (article 3)

· The right to appropriate alternative care where necessary (article 20)

· The right to birth registration, and to know and be cared for by his or her parents (article 7)

· The right to have his or her identity preserved (article 8) 

· The right to live with his or her parents unless this is deemed incompatible with the child's best interests (article 9)

· The right to maintain contact with both parents if separated from one or both (article 9)

· The right to family reunification, including the right of children and their parents to leave or enter a State Party for purposes of reunion or the maintenance of the child-parent relationship (article 10)

· The right to express his or her opinion freely and to have that opinion taken into account in any matter or procedure affecting the child. (article 12)

· The right of parents, legal guardians and others responsible for the child to have support in fulfilling their child-rearing responsibilities and in ensuring living conditions are adequate for the child's physical, mental, spiritual, moral and social development.(article 18, 27) 

· The right to protection from abuse, neglect, and exploitation by parents or others responsible for the care of the child (articles 19, 32, 33, 34, 35, 36)

· The right to physical and psychological recovery and social reintegration for child survivors of any form of neglect, exploitation, or abuse; torture or any other form of cruel, inhuman or degrading treatment or punishment; or armed conflicts (article 19, 20, 39). 

· The right for adoption to be carried out in accordance with the child’s best interests, and then only with the authorization of competent authorities, and safeguards for the child (article 21)

· The right to regular evaluation of the child’s care placement (article 25)

· The right to education and access to leisure, play and recreational facilities appropriate to the age of the child (article 28, 29, 31)

The Convention on the Rights of Persons with Disabilities, 2006

· Children with disabilities have equal rights to live within a family environment and should be afforded the means to do so (Article 23). Article 23 specifically stipulates “to prevent concealment, abandonment and neglect of children with disabilities, State Parties shall undertake to provide early and comprehensive information, services and support to children with disabilities and their families… In no case shall a child be separated from parents on the basis of a disability either of the child or one or both of the parents”. It goes on to state that “where the immediate family is unable to care for a child with a disability, undertake every effort to provide alternative care within the wider family, and failing that, within the community in a family setting.” 

Guidelines for the Alternative Care of Children, United Nations, 2009

The guiding principles for quality care are outlined in the Guidelines for the Alternative Care for Children. These guidelines stipulate that emergency and interim care provision must adhere to the following core principles, namely:


· Children should not be placed in alternative care unnecessarily.


· Efforts should primarily be directed at enabling children to remain in, or return to the care of their parents, or where necessary, of other close family members 


· The removal of a child from his family should be considered an option of last resort and for the shortest possible duration 


· Only where the family is unable, even with appropriate support, to provide adequate care for the child, the State is responsible, for ensuring appropriate alternative care


· Any alternative care placement should be decided and provided on a case-by-case basis, by qualified professionals, and should respond to the best interests of the child concerned, in consultation with the child

· Special efforts should be made to combat discrimination on the basis of any status of the child or parents, including poverty, ethnicity, religion, sex, mental and physical disability, HIV/AIDS or other serious illnesses, 

The Hague Convention on the Protection of Children and Cooperation in respect of Intercountry Adoption (THC), 1993


Given the increase in the number of intercountry adoptions occurring globally in the 1980s, there was a need for international legislation to provide better safeguards for children’s rights and ways for both the states of origin and receiving states to be held accountable. In May 1993, the draft of this convention was approved by participating States of the Hague Conference on Private Law.

The Hague Convention is the international regulation that sets standards for how adoption should be carried out between countries. It provides the framework for international cooperation to ensure that inter-country adoptions take place in the best interest of a child and with respect to his or her fundamental rights. These safeguards are intended to prevent the abduction, sale, trafficking or other abuse of children placed in adoption.

· Meant to clarify and be an implementing instrument for Article 21 of the CRC.

· Provides internationally accepted legal, administrative and regulatory framework to guarantee the child’s best interest in intercountry adoption.  

· It protects the adoption triad (birth families, adoptive families and most importantly, the child) against the risks of illegal, irregular, premature or ill-prepared adoptions.

· Operates through a system of national Central Authorities. 

· Should not occur in isolation but together with integrated national child care and protection systems 

· KEY PRINCIPLE: SUBSIDIARITY: meaning that a child should be raised by his or her birth or extended family whenever possible, and only when this is not possible, other forms of permanent family care in the country of origin should be considered. Only after full consideration has been given to national solutions should intercountry adoption be considered, and only then if it is in the child’s best interest. The subsidiarity principle should not be applied inflexibly at the expense of the child’s best interest.

Before a country can ratify the Convention, they need to put in place a number of key policies and procedures. For more information on the Hague Convention on the Protection of Children and Cooperation in respect of Intercountry Adoption, please read: The Hague Guide to Good Practice: http://www.hcch.net/upload/adoguide_e.pdf

The Hague Convention on Jurisdiction, Applicable Law, Recognition, Enforcement and Cooperation in Respect of Parental Responsibility and Measures for the Protection of Children, 1996


This treaty has special relevance to situations where children are in need of alternative care by virtue of being outside their country of habitual residence. 


Interagency Guiding Principles on Unaccompanied and Separated Children, ICRC, IRC, Save the Children UK, UNICEF, UNHCR, World Vision.  Geneva, 2004


This set of guidelines outlines a framework and set of principles intended to ensure that the rights and needs of separated children are effectively addressed. It addresses all aspect of an emergency from preventing separations, to family tracing and reunification through to long-term solutions and encourages the pooling of complementary skills and expertise. It specifies that: 


· All children are entitled to emergency care and provision for their basic subsistence 


· Assistance for separated children must adequately meet their basic needs at a standard comparable to the surrounding community and should be provided in a way that preserves family unity, keeps children with their relatives or other care-givers and does not lead to separation


· In emergencies, interim care must be provided for children separated from their families until they are reunited, placed with foster parents or other long-term arrangements for care are made. This may include fostering, other forms of community-based care, or institutional care


· For separated children, community-based care is preferable to institutional care as it keeps the child within his or her community and provides continuity in socialization and development

� Most of the briefing notes on the main/most relevant articles within each Convention can be found on � HYPERLINK "http://www.iss-ssi.org/2009/index.php?id=197" �http://www.iss-ssi.org/2009/index.php?id=197�
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Example Emergency Response Interagency Statement    


Unaccompanied and Separated Children Following the 


Haiti Earthquake January 2010


Child Protection Working Group Guiding Principles


The January 12 earthquake and multiple aftershocks created enormous devastation and loss of life in the heavily populated city of Port-au-Prince, and outlying areas. Devastation on this scale is likely to lead to the separation of large numbers of children from their families. The following guidelines should be applied to their care and protection. 


Separated children are among the most vulnerable; however separation should not be considered as the only risk to children, and programming should address the wider range of child protection risks facing children within this context.   


Even during emergencies, all children have a right to a family and families have a right to care for their children.  Unaccompanied and separated children should be provided with services aimed at reuniting them with their parents or customary care-givers as quickly as possible.   Interim care should be consistent with the aim of family reunification, and should ensure children’s protection and well-being. 


Experience has shown that most separated children have parents or other family members willing and able to care for them.  Long-term care arrangements, including adoption, should therefore not be made during the emergency phase. 


However, action to help separated children does require a long-term perspective and long-term commitment on the part of the organisations involved.  These organisations must also seek strong cooperation and coordination, and aim to speak with one voice.  All actions should be properly coordinated with the government authorities, with the aim of building back a stronger child protection system. 


The following key definitions, principles and good practices form an agreed platform for partner organisations.


Definitions:


· Separated children are those separated from both parents, or from their previous legal or customary primary care-giver, but not necessarily from other relatives.  These may, therefore, include children accompanied by other adult family members.


· Unaccompanied children are children who have been separated from both parents and other relatives and are not being cared for by an adult who, by law or custom, is responsible for doing so.


· Orphans are children both of whose parents are known to be dead.  In some countries, however, a child who has lost one parent is called an orphan.


Preventing separation:


Key Message: It is always preferable for children to be cared for by their parents or other usual caregivers. Separating children from their parents or usual caregivers increases the likelihood of emotional and developmental problems.


Organizations and authorities must ensure that their actions do not inadvertently encourage family separation. Separation can be provoked when families lack the services they need to care for their children, and believe that such services would be available elsewhere, or when residential child care facilities are created which may provide better services than the family is able to access, enticing families to leave their children in care facilities.


Deliberate separations can be prevented by: 


· Providing the necessary support for basic services and ensuring that all households have access to basic relief supplies, including family kits, health services, education, and psycho-social support as quickly as possible.


· Putting resources into supporting and managing family based care options for separated children and orphans, rather than institutions.


· Limiting the development of residential care options, and restricting its use to those situations where it is absolutely necessary.


· Providing material and financial support to vulnerable families (including those struggling to continue to care for separated children or orphans) to avoid having to send them away to access services or for emotional or financial reasons.


· Organising humanitarian assistance such as distributions in such a way that they do not cause separation e.g. registration of beneficiaries, organised distribution sites and beneficiary queuing, having protection staff on hand at distribution points.  


· Avoiding moving children to other countries without their parents or legal guardians for any reason.  If children need to be removed for  critical medical care, they should be accompanied by their parents or legal guardian wherever possible, and this care should be  provided as close as possible to their home. In case of evacuation for medical reasons, the child must if possible be accompanied by a caretaker or relative. The details about the child must be registered and the family/relatives must if possible informed about where the child is evacuated to.


Tracing and family reunification:


Key message: If separation occurs, the Government and mandated agencies have the responsibility to provide special protection and care for children. They should register all unaccompanied, separated and orphaned children and make sure that they are provided with their essential basic needs as quickly as possible. Every effort should be made to trace a child's family and to reunite the child with his or her family, when it is in the best interest of the child. 


Identifying, registering and documenting unaccompanied and separated children are priorities in any emergency and should be carried out as quickly as possible.  


· Registration activities should be conducted in coordination with the Government authorities and mandated agencies with responsibility for and experience in this task; 


· The confidential nature of the information collected must be respected and systems put in place for safe storage and exchange of information. Information must only be shared among duly mandated agencies, for the purpose of tracing, reunification and care;


· Tracing is the process of searching for family members or primary legal or customary care-givers.  All those engaged in tracing should use the same approach, with standardized forms and mutually compatible systems; 


· Children who have been separated from their parents or primary care-givers are among the most vulnerable and must be provided with the necessary care and attention in a child-friendly manner throughout this process, including being kept informed about the progress of a tracing request.


· The validity of relationships and the confirmation of the willingness of the child and family member to be reunited must be verified for every child;


· No action should be taken that may hinder eventual family reunification such as change of name, or movement to places far from the family’s likely location until all tracing efforts have been exhausted.


· Children will not be considered for adoption during the emergency phase, and until every opportunity to locate family members is exhausted.  Adoption is a lengthy process and takes months under the leadership of the relevant Government authority.


Care arrangements


Interim care:


Key message: Interim care must be provided for children separated from their families. This interim care should be provided by the child’s extended family or others close to the child where they can provide appropriate care.  Where this option is not in the best interests of the child, children may be placed with known and trusted families from the child's community or within foster families. Efforts need to be made to, as quickly as possible, trace children’s families and find durable solutions for children in interim care that are in their best interests.  


Care for separated children should be provided in a way that preserves family unity, including of siblings, strengthens their protection and facilitates reunification.  Children’s security should be ensured, their basic needs adequately met, and assistance provided for their emotional support.  


· Community care, including fostering, is preferable to institutional care, as it provides continuity in socialization and development. 


· Children not in the care of their parents or customary caregivers may be at heightened risk of abuse and exploitation. The most appropriate carers and extended family may need extra assistance to assure children’s protection and material needs are met. Provision must be made therefore for monitoring and support to families caring for separated children. 


· Unaccompanied and very young children are particularly vulnerable and should be prioritised for placement in interim care


· Care arrangements of children who are being spontaneously cared for by members of their family or the community should be assessed.  Provided these interim care arrangements are in the best interests of the children, they should be maintained until children can be reunified with their families or in placed in alternative care.


Alternative care:


Key message: The institutionalization of children should be avoided and taking into account the best interests of the child. Removal of children from familiar surroundings will increase their distress and hinder their recovery. The provision of care within foster families is preferable to institutional care, as it provides continuity in socialization and development. 


· Alternative care is provided for a child temporarily or permanently deprived of her/his family environment. Its objective is to care for the child until a permanent solution in the best interests of the child is identified.


· Alternative care includes kinship care (family-based care within the child’s extended family); foster care (placement by competent authority for purposes of alternative care in a domestic environment); other forms of family-based or family-like care placements; residential care (non-family-based groups setting); and supervised independent living arrangements for children. Alternative care may take the form of:


· A. Informal care: any private arrangement provided in a family environment, whereby the child is looked after on an ongoing or indefinite basis by relatives or friends or by others in their individual capacity, at the initiative of the child, his/her parents or other person without this arrangement having been ordered by an administrative or judicial authority.


· B. Formal care: all care provided in a family environment which has been ordered by a competent administrative body or judicial authority, and all care provided in a residential environment, including in private facilities, whether or not as a result of administrative or judicial measures.


· For those children for whom institutional care is the only solution, centres should be small, temporary and organized around the needs of the child. 


· Rigorous screening procedures should be in place to ensure only appropriate processing of children at all stages of alternative and permanent care so as to be able to follow the development of the child.


· A system should be established for processing children who have been placed in institutions so as to allow for continued follow-up on possible family reunification, or placement in other forms of family-based care.


· Removing children from familiar surroundings will increase their distress and can hinder their recovery. Children should not be removed to other countries for any reason unless critical medical care cannot be provided and then, this should be as close as possible to their home and they should be accompanied by a care-giver known to the child.


· In any form of care siblings must be kept together. 


· The provision of care should be based on the best interests of the child and should not be used to promote political, religious or other agenda.  


· Communities should be supported to play an active role in monitoring and responding to care and protection issues facing girls and boys in their local context.


· Many of the children affected by the disaster were in institutions, which have been destroyed. Some of those children were known to have family members while others did not. For children who have family it may be possible to seek family reunification and to provide support to those families.


Durable arrangements – Preventing the institutionalisation of children:

During the emergency period permanent care arrangements other than family reunification should be avoided.  


· Efforts to develop, and to place children in, long-term residential facilities should be discouraged 


· Adoption must be avoided so long as there is reasonable hope of successful tracing and reunification. 


Should reunification not be possible within an appropriate period, or found not to be in the child’s best interests, other medium and long-term options such as foster care, group homes or adoption will need to be arranged.


· Decisions about long term placements must be considered and decided individually for each child, in the context of national child welfare policy, legislation and practice, and corresponding to the child’s best interests and his/her developmental needs. 


· At all times, children must be kept informed of the plans being made for them and their opinion taken into consideration.  


These provisions apply to both short and long term care arrangements. 


Adoption:


Key Message: Children who have become separated from their parents in an emergency situation cannot be assumed to be orphans and are not available for adoption. However well intentioned, it is difficult to determine the status of separated and unaccompanied children following a disaster. As long as the fate of a child's parents and/or other close relatives cannot be verified, each separated child must be considered as still having close relatives who are alive. 


Adoption, and particularly inter-country adoption, should not take place during the emergency phase, unless appropriate recognized legal documentation is already available and in line with applicable national, international and customary law. 


Any adoption must be determined as being in the child’s best interests. If the parents or relatives cannot be traced, it is best for the child to be with a foster care family or adopted by relatives, wherever they live. If this is not an option, preference will be given to adoption within the community from which the child comes, or at least within his or her own culture. Only if this is not possible should adoption by a family from another culture or country be considered. 


Adoption by relatives should be prioritized regardless of their location in situations where adoption has been considered in the child’s best interests. 


Adoption should not be considered:


· If there is a reasonable hope of successful tracing and reunification;


· If it is against the expressed wishes of the child or the parents;


· Unless a reasonable time has passed during which all feasible steps to trace the parents or other surviving family member have been carried out. 


These principles represent the views of the following agencies: the International Committee of the Red Cross (ICRC), the International Rescue Committee (IRC), Save the Children, Terre des Hommes (TdH), the United Nations Children’s Fund (UNICEF), the United Nations High Commissioner for Refugees (UNHCR) and World Vision International (WVI), Plan International, War Child UK.


Organizations wishing to work on behalf of separated children are strongly encouraged to endorse these principles.

		TOOL 3: 

		Alternative Care in Emergencies Toolkit


This tool was developed by the Child Protection Working Group in Port au Prince Haiti, 2010.
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  Minimum Standards for Interim Care

		Service

		Minimum standard





		Aims

		The care provider has signed a formal agreement to provide temporary care and protection with the aims of reunifying children as quickly as possible; addressing the issues in relation to the child’s personal objectives (social reintegration, treatment for chronic disease, psychosocial support etc.); maintaining the child’s identity; and placing children who cannot be reunified in alternative longer-term family based care if required.



		Admission



		Admission criteria stipulate that only unaccompanied children whose families have not been traced or children whose families are unable or unwilling to look after the child, even with support, should be placed in out of home care. 

An assessment is made of the circumstances of the child and whether the child meets the admission criteria, and whether the placement meets the needs of the child. 

Relevant authorities are notified of the child’s placement.



		Management

		A specific individual/manager is responsible for the overall functioning of the care facility or programme, and the safety and well-being of the children

Staff members and care-givers have been vetted and have received training/information on child protection procedures; child care responsibilities; and the individual needs of the children in their care. Staff and formal care-givers receive regular supervision and support.  

There is written information on the policies and practices of the service provider.  

The care provision is registered and independently inspected at regular intervals.

The appropriate authorities are notified of the movement of children in and out of the placement.  

Serious complaints e.g. of abuse, criminal activity etc are forwarded immediately to the management of the programme, partner organisations, and the relevant authorities.     



		Accommodation

		The accommodation is safe and is not within 50 kilometres of an active military area. Guards (unarmed) may be required for residential facilities.  

Children have their own bed and place for their belongings. Placement provision is on a par with community standards and norms.

The accommodation is located within the community.



		Child care

		Sufficient numbers of care-givers exist to provide adequate care and attention for each child. 

Care-givers are responsible for:  

· A maximum of 8 children, where all the children are over 8 years of age.  

· A maximum of 5 children under the age of 8;

- Of these 5 children a maximum of 3 may be under 5 years of age 

Care-givers are female. 

Child to care-giver ratios apply 24 hours a day and 7 days a week.

 Alternative cover is available in times of illness or absence.

Children are cared for within a family, or in a small group of up to 8 

children of mixed ages and with consistent care-givers.  

Siblings are kept together unless not in the child’s best interests.

Children receive individual attention regularly beyond survival needs.

Infants and young children are not left alone and are given sufficient physical affection, attention, and stimulation.

Care-givers use positive, non-violent forms of discipline.



		Child Protection

		Measures are taken to protect children from all forms of abuse, exploitation, violence, and neglect.

Children are aware of what abuse is and what to do if it occurs in the placement.   



		Food and food preparation

		There are assured supplies of appropriate food items similar to those available to other families, plus kitchen utensils and a cooking stove.

Severely malnourished children are cared for in community based therapeutic feeding centres.  In such cases, the child must be registered and his/her details documented and prevention of separation measures taken.  Within interim care, they have required resources for their rehabilitation.  

The nutritional needs of pregnant or lactating mothers as well as young children are met.  Infants under two are provided with breast milk from a women who has tested HIV negative, and/or substitute milk which is prepared hygienically.  

Good hygiene is practised in storage, preparation and cooking of food

Children eat their meals with other members of the family, or as part of a small family group 

Sufficient clean water is accessed and available



		Environmental sanitation

		Latrines or other arrangements for the sanitary disposal of faeces are well away from water sources, cooking and eating areas and are kept clean.  

Private and safe area for toileting, bathing and dressing is available– in residential care boys’ and girls’ latrines are separate and in well-lit places



		Medical services

		Children have a physical and psychological health check on arrival. 

Children are given medicines as prescribed. 

There are regular visits by/to health workers to assess the health and nutritional status of children and to provide vaccination and other primary health care services. 

Severely ill children and those with highly contagious diseases are transferred to community hospitals for medical treatment.  The child must be registered and his/her details documented and prevention of separation measures taken.  

Malaria nets are allocated to each child where malaria is present.

Health records are kept in child’s file and regularly updated. 



		Care planning and recording

		All information relating to the child is recorded in the child’s case file, including admission and registration details and medical/development notes.   

Children are prepared for the placement and any moves.

All children have a care plan and a key worker.

Identified protection risks and needs are followed by actions/referrals to relevant partners for action.

Care plans are reviewed with relevant parties at least once every 12 weeks.

Children in need of longer term care are transferred out of interim/temporary residential care within 12 weeks to family based care or small group homes.  

Children are provided with information, their opinions sought, and involved in decision making relating to the care and protection.

 Children are provided with necessary identity papers or other documentation and have access to these at all times.  

Care-givers and staff are aware of and strictly follow confidentiality procedures.  Records are kept securely



		Monitoring

		There are monitoring visits every 1-2 weeks by a caseworker for children in temporary care provision lasting up to 12 weeks.  

Workers make both regular and unannounced visits to the home.

The child is seen separately during every visit.

Monitoring does not disrupt adequate placements or draw attention to the child



		Tracing, verification and family reunification

		Children have access to tracing services and are updated regarding progress.

Care-givers cooperate with tracing, verification and reunification work.

Children are supported in getting and staying in touch with family and friends.

Verification procedures in place and followed.

Where follow up support is provided to the child’s family, the needs of the surrounding community are also considered.



		Other services

		Children have access to available community based recreation, education, livelihoods and psychosocial services.  Where these are not available in the community, alternative temporary centre or camp based services are set up as required.  





For more comprehensive standards, please refer to the Resource list.


		TOOL 3: 

		Alternative Care in Emergencies Toolkit


This tool was developed by Louise Melville Fulford on behalf of the Interagency Working Group on Unaccompanied and Separated Children, 2010. 





		TOOL 4: 

		Alternative Care in Emergencies Toolkit


This tool was developed by Louise Melville Fulford on behalf of the Interagency Working Group on Unaccompanied and Separated Children, 2010. 
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Example Vulnerability Analysis Tool


The following tool has been developed to enable the prioritisation of the cases of UASC as well as monitoring of trends in relation to family separation. All UNICEF funded partners will use this tool (and all partners are encouraged to use it) with UASC they are working with and provide analysis from the tool to support programme planning, fundraising, advocacy and planning of support services. The completed tool will be annexed to the assessment form for UASC to enable each child to be given a risk rating and the prioritisation of their case to be managed on this basis. 


		Instructions for Completion: 


· Choose only one row from the last three columns. 


· For the first two columns choose all that apply (for the column titled ‘existing protection issues / significant individual risks’ choose the category only if this issue has affected the child directly or they are at a known personal and significant risk of this concern affecting them).


· Add up the scores for the child to gain one of the following risk ratings: 0-10, 10-20, 20-30, 40+


· Provide analysis on each of the columns. 





		Degrees of Separation

		Contact with caregiver / family of origin

		Reasons for separation 

		Existing protection issues / significant individual risks

		Individual Vulnerability Characteristics



		غير مصحوب 

Unaccompanied


5

		لا يوجد اتصال ولا يعرف أين هم

No contact and does not know where they are 

4

		لقيط 

Abandoned


4

		ناجٍ من العنف الجنسي 

Survivor of sexual violence


4

		دون الخامسة من العمر 

Under the age of 5


4



		منفصل ويعيش مع شخص غير معروف من العشيرة 

Separated with unknown tribe member 4

		لا يوجد اتصال، لكنه يعرف أين هم 


No contact but knows where 


they are


3

		مستهدف بالإضطهاد 


Targeted for persecution


4

		طفل مرتبط بجماعات مسلحة 


Associated with armed force or group


4

		يافعة (12-17 سنة) 

Adolescent girl (12-17 years)


4



		Separated with unknown relative


3 منفصل ويعيش مع فرد معروف من أقربائه 

		

		Family Reunion

1

		في نزاع مع القانون 


In conflict with the law


4

		طفل والد (رب أسرة)

Child parent


4



		Separated with known tribe member

منفصل و يعيش مع شخص معروف من عشيرته

2

		إتصال محدود

Some communication


4

		 هارب من نزاع / عنف عام 

Escaping general violence / conflict

1

		التهريب / الاتجار بالبشر 

Smuggling / trafficking


4

		أسرة يرأسها طفل / يعيش في الشوارع 

Child-headed household / living in the street


4



		منفصل مع قريب معروف 


Separated with known relative


1

		اتصال متكرر 


Frequent communication


1

		الهجرة من أجل الوصول إلى الخدمات / الفرص 


Migration to access opportunities / services 1

		مخاطر السلامة والحماية وفق السياق

Security and protection risks per the context (specify)

1-4

		الإعاقات / الأمراض المزمنة

Disabilities / chronic illnesses


1-4





* If living with ‘spouse’ who is over 18, parents, or spouse’s parents, do not categorise as unaccompanied or separated as the child is not culturally under the care of his/her parents

		TOOL 5: 

		Alternative Care in Emergencies Toolkit


This tool was developed by the Jordan Child Protection and Gender Based Violence Working Group - Unaccompanied and Separated Task Force. This tool is part of the UASC Standard Operating Procedures Annex 3: Documentation Formats and Guidelines. Amman, Jordan, 2013. 
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“She  may  be  little  but  it  is  her  right  to  fight  for  happiness  in  this  world.”  Our  cover 
photograph was taken by sixteen year old Idalina from Osire Refugee Camp in Namibia.  Idalina 
took  part  in  “Do  You  See What  I  See?”,  an  intensive  photography workshop  highlighting  a 
child’s right to participation in decisions and activities that affect her/his life and the enormous 
positive  impact  it  can  have.  Through  text  and  image,  the  children who  participated  in  this 
workshop documented the reality of their lives, hopes and dreams. Not only did the children’s 
photos reveal their enormous capacities, but also their ability to identify other children at risk. 
 


The  Heightened  Risk  Identification  Tool  (HRIT)  has  been  developed  to  enhance 
UNHCR’s  effectiveness  in  identifying  refugees at  risk by  linking  community‐based  / 
participatory  assessments  with  individual  assessment  methodologies.  It  has  been 
designed  for use by UNHCR  staff  involved  in  community  services and/or protection 
activities (including resettlement) and by partner agencies. 
 
The Heightened  Risk  Identification  Tool  serves  to:  (i)  implement  ExCom  Conclusion 
105  on Women  and  Girls  at  Risk,  ExCom  Conclusion  107  on  Children  at  Risk;  (ii) 
support UNHCR’s Global Strategic Priorities for 2010‐11 Point 4.7, Services for Groups 
with Specific Needs and Point 5, Community Participation and Self Management; (iii) 
strengthen  needs‐based  planning,  identification  methodologies  and  case 
management  systems;  and  (iv)  promote  an  age,  gender,  and  diversity  sensitive 
approach.    
 
The first edition of the HRIT  issued  in June 2008 was a collaborative effort  involving 
UNHCR, the University of New South Wales (Australia) and the Victorian Foundation 
for  Survivors  of  Torture  (Australia)  to develop  a methodology  to  identify  a  diverse 
range  of  individuals  at  risk.  UNHCR  undertook  the  pilot  project  of  the  HRIT  in 
Bangladesh in March 2007, with the support of the UNHCR Office in Bangladesh and 
involvement  of  a multidisciplinary  team  of NGO  and UNHCR  staff.  The NGO  team 
comprised  staff  from  Amnesty  International  (Australia),  AUSTCARE,  University  of 
NSW and the Victorian Foundation for Survivors of Torture.  
 
The HRIT was further field tested by a multidisciplinary team in east Sudan in 2008 in 
addition  to being used by numerous  field operations  throughout  the world. A  field 
test was also undertaken in urban Nairobi in late 2009 to demonstrate its utility in an 
urban  context.   This  second edition of  the HRIT has a number of  improvements  to 
enhance  its  utility  and  user  friendliness  based  on  these  field  tests  and  feedback 
received  from HRIT users  since 2008.   Furthermore,  this second edition of  the HRIT 
has linkages with the specific needs codes in UNHCR’s proGres database to allow for 
connectivity  between  the  HRIT  and  UNHCR’s  registration  and  case  management 
systems. 


 
 
Second Edition                                             
July 2010 
 
Cover photo: © UNHCR / B. Bannon   
 
The HRIT can be downloaded from Refworld at: 
http://www.unhcr.org/refworld/docid/4c46c6860.html (Tool) 
http://www.unhcr.org/refworld/docid/46f7c0cd2.html (User Guide)          
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INTRODUCTION 
 
The  purpose  of  this  User  Guide  is  to  assist 
UNHCR  staff  and  partners  to  use  the  HRIT 
effectively. The guide contains a comprehensive 
overview of  the uses of  the  tool,  the  two basic 
methodologies,  guidance  on  the  preparation 
phase,  and  the  steps  required  for 
implementation. 
 


WHAT IS THE HRIT? 
 
The  Heightened  Risk  Identification  Tool  (HRIT) 
aims to enhance the identification of persons at 
risk by asking a series of questions to a person of 
concern. Most of the questions are open so as to 
allow  the  interview  to  be  conducted  in  a 
conversation‐like  atmosphere  rather  than  a 
formal  interview.  The  answers  given  to  these 
questions will point to the areas of risk faced by 
that person and/or members of her/his family.  
 
The  tool  is  simple  to use  and does not  require 
extensive note‐taking or interview transcription. 
By  looking  at  the  risk  areas  applicable  to  the 
individual  and/or  family  members,  it  will  be 
possible  to determine  the urgency  and  type of 
intervention  required.  The  tool  is  designed  to 
identify  the  type  and  level  of  risk  faced  by 
individuals for the purpose of recommending an 
appropriate  follow‐up,  which  may  include 
referral  for  a  more  detailed  assessment  or 
immediate protection intervention. 
 


WHO CAN USE THE HRIT? 
 
UNHCR  staff  and NGO partners  should use  the 
HRIT  as  a  means  to  enhance  identification  of 
persons at heightened risk. Colleagues of various 
backgrounds,  including  protection,  community 
services  and  durable  solutions  are  encouraged 
to use the HRIT. Since  it  is a tool to assist early 
identification  of  persons  at  heightened  risk 
where further referral, in‐depth assessment and 
evaluation will  normally  be  needed,  colleagues 
using the HRIT do not need to be experts  in the 
field of risk assessment.   


HOW CAN THE HRIT BE USED? 
 


TO IDENTIFY INDIVIDUALS AT 
HEIGHTENED RISK 
 
People in the community who have experienced 
violence,  lack  of  protection  and  trauma  may 
require close monitoring and direct intervention. 
While many  persons  in  a  displaced  community 
may  find  themselves at  risk,  the challenge  is  to 
identify those individuals who are at heightened 
risk,  requiring  early  intervention.  The HRIT  can 
be used  to  identify  and prioritize  individuals  at 
risk,  thereby  enabling  early  intervention  to 
mitigate that risk.  
 


TO UNDERSTAND RISKS IN THE 
COMMUNITY (SAMPLE SURVEY 
APPROACH) 
 
The HRIT can be used to survey a sample of the 
community of  concern, enabling UNHCR offices 
to  understand  the  characteristics  or  profiles  of 
persons who are likely to face specific risks. Both 
individual  and  environmental  risk  factors  (e.g. 
security  problems,  barriers  to  accessing  and 
enjoying  assistance  and  services,  legal  systems 
that  are  not  respected)  can  be  identified, 
resulting  in  more  effective  protection  and 
assistance responses. 
 


TO SUPPORT OPERATION PLANNING 
 
Since  the  HRIT  enables  effective  risk 
identification  and  data  collection,  it  will  assist 
UNHCR  operations  to  map  the  possible 
protection  needs  within  a  given  population  of 
concern, plan activities to strengthen protection 
systems  and  bridge  any  gaps  in  protection 
delivery. 
 
The  HRIT  (sample  survey  approach)  can  also 
assist UNHCR offices to design durable solutions 
strategy  in  the  context  of  the  Operations 
Planning process. With regard to resettlement, it 
can be used to extrapolate / project the possible 
resettlement needs within  a population.  In  the 
context  of  voluntary  repatriation,  it  will  help 
prepare conditions  for safe return and effective 
follow‐up. With  respect  to  local  integration,  it 
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will  allow  specific  measures  to  be  taken  to 
address  existing  risks  and  gaps  in  protection 
delivery. 
 


It should be noted that the HRIT is only 
meant to be a first and quick assessment 
of risks individuals are facing. It is possible 
that persons interviewed will not share all 
sensitive information. 


 


WHEN CAN THE HRIT BE USED? 
 
The  HRIT  can  be  used  during  all  stages  of 
displacement, in urban as well as rural and camp 
situations. It can, for instance, be used as follow‐
up to registration exercises and to participatory 
assessments, and during protection monitoring.  
 


WHO SHOULD BE 
INTERVIEWED? 
 
The  HRIT  does  not  require  the  presence  of  all 
household members  during  the  interview.  It  is 
designed to  indicate potential risks members of 
a  household  may  face  by  interviewing  one 
member of the household.    
 
When  selecting  the  interviewee  among  the 
household members, it is important to be aware 
that the choice of who to  interview may  impact 
on the ability to identify risk. It could lead to the 
non  identification of risk  in some situations. For 
example,  husbands may  not  indicate  a  risk  of 
domestic  violence.  Women  often  have  a 
stronger  role  than men as  caregivers, and  they 
may be more  likely  to be aware of  the  specific 
situation  of  children,  older  persons  or  other 
household members that may be at risk. None of 
the above may wish  to  talk about persons with 
disabilities and/or other conditions of persons in 
the  household  if  it  is  perceived  as  an 
embarrassment,  taboo  or  stigma  within  the 
family or community. 
 
Prior participatory assessments with groups may 
inform  who  ought  to  be  interviewed.  For 
example,  if participatory assessments  indicate a 
high prevalence of domestic violence,  it will be 
advisable  to  interview  women,  since  this  may 
more  likely  bring  up  SGBV  /  domestic  violence 
issues.  If  problems with  youth  violence  and/or 


school  drop  out  have  surfaced  during  the 
participatory  assessments,  it will  be  important 
to interview the children. 
 
It  is  important  to  ensure  an  age,  gender  and 
diversity sensitive approach to reach out to and 
identify  the  risks  of  all  individuals,  including 
older persons, persons with disabilities, children 
and  adolescents,  lesbian,  gay,  bisexual, 
transgender or intersex (LGBTI) individuals, etc. 
 


HOW IS HEIGHTENED RISK 
DETERMINED? 
 
The  identification  of  individuals  who  are  at 
heightened  risk  should  be  done  by  considering 
their  exposure  to  trauma,  human  rights 
violations and other hardship and conditions. To 
establish the  level of risk,  it  is also  important to 
consider an  individual’s ability to cope, capacity 
for  resilience  as  well  as  ways  to  avoid  risk. 
Classification of persons as being at  risk cannot 
be  determined  on  the  basis  of  heightened  risk 
factors  alone.  Rather,  it  should  also  take  into 
account  the  coping  capacity  of  the  individual 
and existing support mechanisms and solutions.
 


THE TWO BASIC 
METHODOLOGIES 
 
The  HRIT  uses  two  basic  methodologies  to 
collect information. They are:  
 
1) STRUCTURED INTERVIEWS  
2) CHECKLIST (WITHOUT INTERVIEW) 
 
Within  these,  the HRIT can be used  in a variety 
of  ways.  Adaptations  can  be  made  to  suit 
specific  operational  contexts,  and  the  two 
methodologies  can  be  used  simultaneously  in 
the same operation.   
 
The methodologies are simple to use and do not 
require  extensive  note  taking  or  interview 
transcription.  
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PREPARATIONS FOR THE 
INTERVIEW 
 
Prior to using the HRIT, staff need to undertake 
a preparatory process. Measures taken will vary 
depending on the operational context. However, 
they  will  frequently  include  the  following 
actions: 
 


1.  Familiarize yourself with the HRIT 
Staff,  and  if  applicable,  interpreters,  using  the 
HRIT,  should  be  familiar  with  the  format  and 
contents  of  the  tool.  In  certain  situations, 
structured  training on how  to use  the  tool and 
adapt it to local circumstances may be required. 
 


2. Build relationships with the community and 
understand the community dynamics 
Participatory  assessments  are  an  essential 
protection  monitoring  tool.  It  is  important  to 
conduct  such  assessments  or  group 
consultations  prior  to  using  the  HRIT. 
Participatory assessment is a process of building 
partnerships  with  displaced  women  and  men, 
girls  and  boys  of  all  ages  and  backgrounds  by 
using  the  rights‐  and  community‐based 
approaches.  These  approaches  recognize  that 
persons  of  concern  have  capacities,  resources 
and resilience that can be mobilized and used to 
find  local  solutions.  Separate  discussions  are 
held with women, girls, boys and men  in order 
to understand  the specific protection  risks  they 
face  and  identify  root  causes  and  potential 
solutions.  
 


Both  participatory  assessments  and  group 
consultations  can  help  staff  assess  local 
conditions and protection gaps. Staff also need 
to consult with  local NGOs or experienced staff 
in order  to gather additional  information about 
the local situation. This information can be used 
to adapt the way the HRIT is used.  


METHODOLOGY 1: STRUCTURED 
INTERVIEW 
This methodology aims at obtaining an 
overall understanding of the risks faced 
by  individuals  and  to map populations 
through sample surveys.  It can be used 
in  conjunction  with  participatory 
assessments,  other  structured  risk
identification  systems  as well  as when 
field colleagues meet persons at risk on 
a spontaneous or ad‐hoc basis.  


 


3. Update the tool to reflect the operational 
context 
The  introductory  remarks,  open  questions  and 
risk  indicators  in  the HRIT can be modified and 
supplemented  to  reflect  the  specific 
circumstances  of  each  field  operation.  Both 
participatory  assessments  and  group 
consultations can assist in this process. 
 


4. Identify groups and/or individuals to be 
interviewed 
The UNHCR proGres database and participatory 
assessments  can  assist  in determining who will 
be  interviewed.  ProGres  uses  the  standardized 
Specific Needs  Codes  (SNC)1, which  is  a  list  of 
codes that can be assigned to a person at risk or 
with  specific  needs  during  registration  and  at 
any  stage of an  individual case cycle. Using  the 
SNCs,  UNHCR  staff  member(s)  responsible  for 
proGres  can  generate  a  list  of  individuals  to 
interview. Representative  sample  surveys using 
HRIT  can  also  be  used  in  specific  situations  to 
help determine target groups or individuals. 
 


5. Gather biodata 
Once  individuals  to  be  interviewed  have  been 
identified,  staff  need  to  access  the  available 
information  for  each  interviewee  to  facilitate 
completion of the Biodata Section of the HRIT. If 
the individual is registered with UNHCR, it would 
be useful to have access to the proGres database 
or  a  printout  of  the  summary  page  of  the 
registration  in  order  to  cross‐check  data.  It  is 
important  to  ensure  that  proGres  records  are 
accurate and up‐to‐date. 


                                                 
1  For  further  informaion  on  the  Specific  Needs  Codes, 
see IOM/030/2009‐FOM/030/2009, Guidance on the Use 
of  Standardized  Specific  Needs  Codes,  dated  19  June 
2009. 
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6. Make arrangements for an adequate interview 
space and security measures 
When conducting an interview, it is important to 
ensure  that  the  interview  location  protects 
confidentiality  and  has  sufficient  space  for 
interviewees and  interpreters  (if applicable). To 
the extent possible, the  interview room / space 
should be free of breakable objects or any items 
that could be used as an instrument to threaten 
or  inflict physical harm.  It may be necessary  to 
consider  the need  for a health  service provider 
(e.g.  nurse)  and  security  personnel  to  be  on 
stand‐by.  Advice  of  the  Field  Security  Advisor 
concerning  precautions  and  practices  to  be 
followed  in each  location should be sought. For 
further details on  security arrangements during 
reception  and  interview,  see  “Procedural 
Standards  for  RSD  under  UNHCR’s  Mandate”, 
Unit 2. 
 


7. Ensure referral services and an adequate     
referral system are in place 
Once  individuals  at  heightened  risk  have  been 
identified,  staff  need  to  refer  them  to  the 
appropriate  NGO  service  providers  or 
government  services  (e.g.  medical  services, 
SGBV  counsellors, Best  Interests Determination 
(BID)  supervisors  etc.)  and/or  protection  staff. 
This will require that protection and community 
services,  as  well  as  NGO  and  government 
partners,  have  an  individual  case management 
systems  in place and that appropriate follow‐up 
monitoring procedures are respected. 
 


CONDUCTING THE INTERVIEW 
 
The  HRIT  interview  is  brief  (no more  than  30 
minutes) and does not  require  the presence of 
all  family members. The  interview  is conducted 
with only one member of the family, in a relaxed 
manner,  similar  to  a  discussion  rather  than  a 
formal interview.   
 
The  interviewing  staff  should  introduce  all 
persons  present,  explain  the  purpose  of  the 
interview,  its  timeframe  and  the method used. 
Language  in the  introduction phase needs to be 
tailored  to  reflect  local  circumstances.  Staff 
must  also  obtain  the  individual’s  consent 
regarding  information‐sharing  with  partners. 
This part should ideally not exceed five minutes. 


If a woman or girl  is  interviewed,  she needs  to 
routinely  be  offered  the  option  to  talk with  a 
female  interviewer  and  interpreter.  It  is 
important  to  recall  that many women and girls 
may  not  be  comfortable  speaking  with 
somebody  of  the  opposite  sex  in  an  interview 
setting  and  about  subjects  such  as  sexual  and 
gender‐based violence. 
 


INTRODUCTIONS 
1. Introduce  interviewer,  interpreter,  and 


anyone else present. 
 


2. Explain  that  the  interview  will  take 
around 30 minutes. 


 
3. Explain the purpose of the interview.   


 
It  is  important  to  provide  a  clear  and 
honest  explanation  of  the  purpose  of 
the interview.   


 
Sample language 
 
“I [interviewer] am working to assist 
UNHCR understand your [interviewee’s] 
situation. You can help us by telling me 
about your situation, so that we can 
better understand how to address your 
concerns. 
 
UNHCR is talking to people from 
different groups – older people, young 
people, men, and women, adolescents 
and children – to understand the types 
of problems people in your community 
face.  I will ask you to tell me about the 
problems / dangers you and your family 
/ dependants are experiencing and to 
provide me with information you think I 
need to know in order to help you. 
 
I may have to interrupt you when I think 
it is necessary to ask you about other 
things or to move on. Please understand 
we only have limited time. If you have 
certain problems, I may be able to 
advise you about what you can do and 
who might be able to help you.” 
 


4. Explain  the  confidential  nature  of  the 
interview  and  the  possibility  of 
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information‐sharing with partners (non‐
governmental and governmental). 


 
5. Explain UNHCR’s expectation / need for 


interviewee’s honesty. 
 


6. Inform  that  the  person  of  concern  is 
free to stop the interview at any time.    


 
7. Clarify  expectations  /  outcome  of  the 


interview. 
 


Sample language 
 
“Do you have any questions?” 
“Do you understand these 
explanations?”   
“Are you willing to participate?”   
“Once this interview is complete, I may 
ask you to speak with someone else. If 
so, you will be informed and assisted.” 


 
8. If  the  person  consents  to  being 


interviewed, the biodata section can be 
completed. 


 
Special considerations when interviewing 
children: interviews with the child must 
take place in a confidential and child‐
friendly atmosphere. If possible, the venue 
should be chosen by the child. Remember 
that during the interview the child is 
subject to two kinds of stress. One is the 
interview itself; to be able to understand 
the questions and why the interview is 
taking place. Secondly, the stress‐factor is 
linked to being a victim or witness to 
traumatic events. Therefore, when 
interviewing the child, emphasis must be 
placed on putting the child at ease and 
developing a relationship of trust. The 
environment and tone of the interview 
should be as informal as possible. Children 
must always be allowed to say no or 
refuse to answer the questions. Simple, 
age‐appropriate language is to be used. 
One‐to‐one interviews, especially with an 
adult who is a relative stranger, may be 
too pressuring for many.2                                           


                                                 
2 Further guidance on how to interview children is found 
in  “UNHCR  Interviewing Applicants  for Refugee  Status” 
Training  Module  RLD  4,  Geneva  1995;    “UNHCR 
Procedural Standards for RSD under UNHCR’s Mandate”, 
at  4.3.7.;  “UNHCR  Resettlement  Handbook  (November 
2004)” Chapter 6.5. 


QUESTIONS 
 
As aforementioned, the  interview  is more  like a 
discussion than an  interview.  It  is  important  for 
the  person  to  feel  reassured  and  at  ease with 
the  process.  Interviewing  staff  engage  the 
discussion by asking a series of questions  listed 
in  each  risk  category.  This  will  allow  the 
individual to explain the difficulties s/he and/or 
family members  face without  being  led  by  the 
staff  member’s  knowledge  and  expectations. 
The use of open questions also helps to uncover 
certain  risks  that  may  be  unique  and 
uncommon,  and  thus  unlikely  to  come  up  by 
using closed questions. 
 
The  question  phase  of  the  interview  should 
ideally not exceed  thirty minutes.  Staff  are not 
expected to take detailed notes; however, basic 
points  can  be  noted  down  to  assist  with 
identifying the risk indicators. 
 
There  are  FIVE  RISK  CATEGORIES  thematically 
clustered  that  list known  trauma, human  rights 
violations  and  other  hardship  and  conditions 
indicative  of  heightened  risk.  These  categories 
are: 
 
• Older People 
• Children and Adolescents 
• Women and Girls at Risk 
• Legal and Physical Protection 
• Health and Disability 


 
The  order  of  the  five  risk  categories  does  not 
suggest  any  hierarchy  or  prioritization  among 
them, as each has equal  importance. However, 
they have been ordered  to allow  the  interview 
to flow in a non‐confronting way and to ease the 
process of obtaining relevant information.   
 
The interview does not need to strictly adhere to 
the suggested order of questions.  Depending on 
the  conversation  flow,  it  is  possible  that  the 
questions  listed  in any category can be asked at 
anytime, however it is important that all five risk 
categories are covered in the interview. 
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LIST OF QUESTIONS 


Older People 
• Do you have older people in your family or 


living with you?  
• Do  your  older  family  members  face  any 


problems  with  their  current  living 
situation?  


• Are  there  any  people,  organizations  or 
community  groups  that  can  help  address 
these problems?  


• What  support do you need  to  solve  these 
problems? 


 
IF YOU ARE INTERVIEWING OLDER PEOPLE 
THEMSELVES, QUESTIONS CAN BE TAILORED AS 
FOLLOWS. 
 
• Do  you  face  any  problems  with  your 


current living situation?  
[Optional probing questions] 


o How  is  your  relationship  with 
other family members? 


o Do you feel included or isolated 
in your family? 


• Are  there  any  people,  organizations  or 
community  groups  that  can  help  address 
these problems?  


• What  support do you need  to  solve  these 
problems? 


Children and Adolescents 
• Do  you  have  children  in  your  family  or 


living with you?  
• Please  tell me about  your  children’s  living 


situation and what your children do during 
the day.  


• Do  your  children  or  the  children  you  are 
caring  for  face  any  problems  with  their 
current living situation?  


• Are  there  any  people,  organizations  or 
community  groups  that  can  help  address 
these problems?  


• What  support do you need  to  solve  these 
problems? 


 
IF YOU ARE INTERVIEWING CHILDREN 
THEMSELVES, QUESTIONS CAN BE TAILORED AS 
FOLLOWS. 
 
• With whom are you living?  
• Can  you  tell me what  you  do  during  the 


day? 


• Do  you  have  any  problems  with  your 
current living situation?  
[Optional probing questions] 


o Do  you  have  any  problems  with 
your  parents  /  your  neighbours  / 
your school  / your  teachers  / other 
children? 


• Are there any people around you that can 
help address these problems?  


• What  support do you need  to  solve  these 
problems? 


Women and Girls at Risk 
• Do women and girls feel safe here?  


 [Optional probing questions] 
o Has  anything  happened  to  the 


women or girls in your family? 
o When / where did it happen? 
o Did  they  receive  any  help  or 


support? 
• Are  there  any  people,  organizations  or 


community  groups  that  can  help  address 
these problems?  


• What support do you or they need to solve 
these problems? 


 
IF YOU ARE INTERVIEWING WOMEN AND GIRLS 
THEMSELVES, QUESTIONS CAN BE TAILORED AS 
FOLLOWS. 
 
• Do women and girls feel safe here?  


 [Optional probing questions] 
o Has  anything  happened  to  you  or 


the women in your family? 
o When / where did it happen? 
o Did you or they receive any help or 


support? 
• Are  there  any  people,  organizations  or 


community  groups  that  can  help  address 
these problems?  


• What support do you or they need to solve 
these problems? 


 


Legal and Physical Protection 
• How  is  the  security  situation  in  your 


community / living area? 
[Optional probing questions] 


o Have  you or  your  family  ever been 
threatened or felt afraid? 


o When / where did it happen?  
o Did  you  receive  any  help  or 


support?  
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o What support do you need to solve 


these problems? 


Health and Disability 
• Do  you  /  your  family  have  any  health 


problems, conditions or disabilities?  
• What  treatment  or  care  do  you  /  your 


family member(s)  receive  for  these health 
problems?  


• What  support  do  you  need  to  address 
these problems? 


 


RISK INDICATORS 
 
Each  risk  category  has  a  subset  of  RISK 
INDICATORS  that  highlight  commonly  known 
traumas, hardships or  conditions. Based on  the 
responses to open questions, staff need to check 
the relevant risk indicators in each risk category.  
 
Please note  that only open questions are  to be 
used –  the description of  risk  indicators  should 
not be used as questions. Many of  them  touch 
upon  highly  traumatic  experiences  (e.g.  rape) 
and there is no need to directly ask the person if 
such  events  occurred.  Rather,  the  interviewer 
needs to follow up on answers given to the open 
questions  to  get  more  specific  information 
through probing questions. 
 


RISK INDICATORS RELATED TO HEALTH 
AND DISABILITY 
 
Users of the HRIT should not feel intimidated by 
the  risk  indicators  related  to  Health  and 
Disability.  It  is  understood  that  the majority  of 
staff  and  partners  using  the  HRIT  are  not 
medical  experts.  Staff  must  use  their  best 
judgement  to  identify  the  likelihood  of  risk. 
Identifying  health  and  disability  risks  will 
generally  be  based  on  observations  by  the 
interviewer  or  by  responses  from  the 
individuals.  
 


SELF / FAMILY, PAST / PRESENT 
CHECK BOXES 
 
The check boxes in the risk categories allow staff 
to  specify  whether  the  trauma,  human  rights 


violations,  hardship  or  conditions  apply  to  the 
person  of  concern  and/or  her  or  his  family 
member(s)  and  whether  this  is  the  past  or 
present situation.  
 
The  HRIT  takes  into  consideration  the  family 
members  and  dependants  of  any  individual 
being  interviewed.  In  this  context,  the  concept 
of ‘family’  is  interpreted broadly, with a view to 
include  individuals  with  whom  there  exists  a 
relationship  of  dependency.  Note  that 
dependence  may  be  financial,  emotional,  or 
social, and that it does not necessarily require a 
blood  relationship.  For  instance,  a  neighbour’s 
orphan  child  who  has  been  taken  into  the 
individual’s home would qualify as a member of 
the  individual’s  family  under  the  definition  of 
‘family.’  A  family  member  who  is  at  risk  may 
directly  increase or compound the risk faced by 
a mother,  grandparent,  care  giver,  or  another 
family member. 
 


This tool is used to identify possible risk. 
Staff are not expected to spend time 
cross‐examining the interviewee to verify 
family relationships.   


 
Trauma,  human  rights  violations,  hardships  or 
conditions that have occurred in the recent past 
or  have  a  high  probability  of  occurring  in  the 
near future should be recorded as present risk.  
 


POSSIBLE SPECIFIC NEEDS 
CODES (SNC) BOXES 
 
These  boxes  indicate  possible  (non‐exhaustive) 
corresponding  standardized  Specific  Needs 
Codes  (SNC),  where  staff  records  HRIT  results 
into UNHCR’s proGres database.  
 
The SNC provide a standardized and exhaustive 
list  of  an  individual’s  particular  characteristics, 
background,  or  risks  that  may  provoke 
protection  exigencies.  The  SNC  are  relevant  to 
all types of UNHCR operations, whether related 
to  asylum‐seeker,  refugee,  IDP,  stateless  or 
returnee populations.  
 
Given  that  the  HRIT  is  only  a  rudimentary 
identification  tool,  the  SNC  should  preferably 
only be entered into proGres after a full, follow‐ 
up assessment has been made. 
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“OTHER” BOX 
 
Each  of  the  five  risk  categories  contains  an 
“Other”  box  at  the  end  of  the  risk  indicators. 
When appropriate, staff should use this  field to 
record additional context‐specific risk  indicators 
not already accounted for. 
 


RISK RATING BOX / REMARKS 
 
In  each  risk  category,  staff  will  be  asked  to 
indicate whether the individual / family member 
is believed to be at high, medium, or low risk as 
defined below:  
 
HIGH:  reflects serious imminent risk to personal 
safety requiring immediate intervention and/or 
follow‐up by UNHCR or a partner agency within 
a  few days.  Staff  should  immediately  refer  the 
individual  to  the  appropriate  service  provider, 
and follow up with the provider on a daily basis 
until they confirm that they have taken action in 
connection  with  the  individual  at  heightened 
risk.  This  will  ensure  that  the  individual’s 
situation  is adequately addressed, and  that  the 
referral system is functioning efficiently. 
   
MEDIUM: indicates that the likelihood of serious 
risk  on  individual’s  safety  requires  urgent 
intervention  and/or  follow‐up  within  4‐6 
weeks.  Note  that  cases  placed  in  the medium 
risk  category  can  move  into  the  high  risk 
category  if  intervention  does  not  take  place. 
Therefore,  staff  should  implement  a  structured 
monitoring  system  to  ensure  adequate  and 
timely follow‐up. 
 
LOW: denotes  that  likelihood of  serious  risk  to 
personal  safety  is  low  but  intervention  for 
specific  needs  may  be  required.  Staff  should 
review the situation of  individuals at  low risk at 
regular  intervals  or  implement  another 
structured monitoring and follow‐up mechanism 
to ensure that the case is handled adequately. 
 
The  RISK  RATING  category  is  critical,  as  it will 
determine  the  urgency  and  the  type  of 
intervention  required.  Since  there  is  no 
mathematical formula for determining risk level, 
staff  should  analyze  all  information  collected, 
taking into consideration the following: 


 
• The  numbers  of  indicators  checked  off  in 


each  category,  both  for  the  individual 
being  assessed  and  for  her/his  family 
members.  But  be  aware  that  a  person 
could be at high risk even if only one box is 
checked; 


• Risk patterns:  the  frequency  and  intensity 
of  experiences,  both  in  the  past  and 
present; 


• The  existence  of  coping  mechanisms, 
mitigating  factors,  resilient  personalities, 
etc. 


• Any  comments  relating  to  the  risk  rating 
should be included in the “Remarks” box. 


 
Country teams should try to have a 
uniform understanding of the levels of 
risk. Regular meetings need to be held to 
discuss difficult or uncertain cases. A focal 
point within an operation can be assigned 
to help clarify questions users may have, 
or field operations may establish guiding 
parameters to help achieve a degree of 
consistency. 


OVERALL RISK RATING / 
REFERRAL AREAS BY PRIORITY 
 
Staff should then proceed to the OVERALL RISK 
RATING / REFERRAL AREAS BY PRIORITY section 
of the HRIT, and complete it as follows:   
 
In  the  section  SUMMARY  OF  RISK  CATEGORY 
RATING,  staff  should  check  the  risk  level 
corresponding  to  each  risk  category  for  the 
individual of concern and family members.  
 
In  the  section  REFERRAL  AREAS  BY  PRIORITY, 
staff  should  indicate  the  type  and  priority  of 
referral  needed  for  the  individual  of  concern 
and/or family member(s).  
 
In  the  section  OVERALL  RISK  RATING,  staff 
should  then  assign  an overall  risk  rating  to  the 
individual of  concern and/or  family member(s). 
This  rating  designates  a  time  frame  for 
intervention  and  follow‐up,  allowing  staff  to 
prioritize the most urgent cases. 
 
The  box,  SPECIAL NOTES,  allows  staff  to make 
additional comments. 
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CLOSING THE INTERVIEW 
 
Staff  concludes  the  interview  by  advising  the 
person of concern as to next steps and referrals 
if  required.  Ideally,  this  should  not  exceed  five 
minutes. 


1. Ask  the  interviewee  whether  s/he  has 
any additional information to provide; 


2. Note  any  questions  that  need  to  be 
answered,  and  note  any  need  for 
follow‐up  (not  already  been  accounted 
for above); 


3. Notify individual of next step(s) and / or 
referral(s).   


METHODOLOGY 2: CHECKLIST 
(without interview) 
 
Methodology  2  is  designed  to  assist  staff 
who already have a good knowledge of the 
local  circumstances  and  the  situation  of 
individuals whom  they believe are at  risk. 
This knowledge will allow  them  to bypass 
the  interview  and proceed  directly  to 
determining the relevant risk indicators. 


 


How is the checklist approach different from the 
interview approach? FOLLOW‐UP 
• less  formal  than  interview  approach,  so 


only experienced staff should use it; FOLLOW-UP ON REFERRALS 
• bypasses the interview; Staff must follow‐up on the status of high 


risk referrals daily until they receive 
confirmation of action being taken.  Staff 
referring individuals at medium and low 
risk should determine a monitoring and 
follow‐up schedule that is appropriate for 
each case. 


• caseworkers  proceed  directly  to 
determining  the  relevant  risk  categories 
and risk indicators. 


What do I need to know to use the checklist 
approach? 
• an  in‐depth  understanding  of  the  local 


situation; PROGRES UPDATES 
• an  in‐depth  understanding  of  the 


individual’s  circumstances  (e.g.  frequent 
visits  to  the  office  by  the  person  of 
concern,  home  visits,  partner  referral 
coupled with a complete file, etc.), so that 
a  preliminary  identification  of  all  possible 
risk categories can be made; 


Staff will also need  to  record  the  risk  rating  in 
UNHCR’s  proGres  database  by  using  the 
‘Standardized  Specific  Needs  Codes  (SNC)’  and 
‘Comments’  fields  in  proGres.  The  SNC  should 
preferably only be entered  into proGres after a 
full,  follow‐up assessment has been made. SNC 
should  also  be  updated  when  no  longer 
applicable.   • sources used to determine heightened risk 


are  trustworthy  and  reliable  (e.g. 
individual’s  statements  during  visits, 
completeness  of  file  from  referring 
organization, etc.). 


 
If  a  case  file  does  not  already  exist  for  the 
individual  of  concern, UNHCR  staff  responsible 
for  registration  should  be  notified  and  steps 
should  be  taken  to  register  the  person  and 
establish an individual case record.     What is critical to remember when using this 


approach? 
• obtain the individual’s consent with regard 


to information sharing; 
• notify  the  individual  of  any  referral made 


or next steps if the individual is not present 
while the tool is being filled out; 


• incorporate  it  as  part  of  a  broader  risk 
identification  scheme,  relying  on  more 
systematic  procedures  such  as 
Methodology 1. 
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Example Data Protection Checklist 


For organizations using the Inter-Agency Child Protection Information Management System

This checklist is designed to be an active document that complements your Data Protection Protocols. At the time of establishing the IA CP IMS agencies are required to adapt the template Data Protection Protocols for their context. Similarly, Child Protection Managers are encouraged to adapt this checklist to match their Data Protection Protocols.  Managers should then review the checklist on a regular basis to ensure that their Data Protection Protocols are being followed.

           


 [image: image1.wmf]           

……….Child Protection Managers, review the checklist 

and ensure your Data Protection Protocols are being followed!


General data protection

· An assessment has been done in-country of the applicable domestic data protection laws and any possible implications for staff and the organization. 

· An assessment has been made of the level of sensitivity of the data being collected and security risks specific to the context, and these have been communicated to all Child Protection Staff, IT staff, Security Managers and Senior Management in country, and to Head Office. 


· Staff have been informed about and trained on Data Protection Protocols and are aware of the specific procedures for protecting data within their organization and/or inter-agency programme(s).


· Staff have been asked to identify security risks specific to their context and to explicitly think through the possible implications for children, their families and communities, and for the organization, if data gets into the wrong hands. All staff in contact with the data have a strong understanding of the sensitive nature of the data, the importance of data confidentiality and security. 


· Data Protection Protocols (adapted from the IA CP IMS template) have been put in place in the form of a written data protection policy and an obligation to uphold this document has been written into the contracts of staff that will come into contact with the data. For example: Data Entry Clerks, Child Protection Officers, I.T. staff, Child Protection Manager, Senior Management etc.  


· Staff understand that all cases will be allocated a code based upon an agreed standard coding format, and that the code should be used to refer to the case either verbally, on paper or electronically, in place of any identifiable information such as name or date of birth.  

· Child Protection Managers have provided staff with culturally and contextually appropriate guidelines for obtaining informed consent from children, including guidance on when a child can be judged to have the appropriate level of maturity to be able to give informed consent. Managers are satisfied that Child Protection staff have sufficient knowledge and skills in this area. 

· Children and/or their caregivers are giving their informed consent for the agency/agencies to gather and store their data before any information is recorded. Signed paper consent forms are being kept in a locked filing cabinet. 

· Child Protection staff are aware that when obtaining informed consent, children may highlight particular information that they do not want shared with certain people, and that this must be recorded and respected. 

· Information is not being passed to a third party without the informed consent of children and/or their caregivers.


· Information is being shared with other Child Protection staff members or other agencies within the network strictly on a ‘need to know’ basis. On the rare occasion that information may need to be shared with a third party, (for example, if withholding the information risks harm to the child or others), staff should do so in consultation with the Child Protection Manager the highest level of the agency or agencies involved, and let ‘the best interests of the child’ be the guiding principle.


· Written Standard Operating Procedures describing each agency’s roles and responsibilities for data protection, and a diagram illustrating how information will be passed securely within and between organizations, has been agreed upon. All staff are aware of this and have access to it. 

· Managers are satisfied through verification that other organizations that they may exchange data with have robust data protection protocols in place. These will usually be the same Data Protection Protocols developed by the Inter-Agency Network at the time of setting up the system. 

· Provisions have been made for children to be able to access their information as and when they need to do so. This includes having a quiet space available for children and making sure a child protection staff can be present. 

· Provisions have been made for staff working directly with children to debrief for their own wellbeing. This includes scheduling regular debriefs within work plans. All staff understand that information disclosed by staff about children should be discussed anonymously. 


· Managers make time on a regular basis for carrying out spot checks to make sure that all data protection protocols are being followed. 

· Managers update and disseminate data protection protocols as soon as a situation/context changes which could affect the security of the data e.g. a change in the governmental relations, deteriorating security situation etc. 

Paper file security


· Paper documentation for each child is stored in its own individual file, clearly labeled with the individual I.D. code. Names of children are NOT on the outside of the paper files.

· Paper files are being kept in a secure place, accessible only to responsible individuals specified by the Child Protection Manager.  This usually means that they are stored in a lockable filing cabinet, and the keys kept with the Data Entry Clerk.  No one else should be given independent access to the paper files without permission.


· Paper files are being transferred by hand between people responsible for the information. This should be the Data Entry Clerk and Child Protection staff designated by the Child Protection Manager. During transfer, the files should be stored in a sealed box or sealed envelope.

· Managers or the Data Entry Clerk have reviewed paper files to ensure there are no original documents in the files. This is so that destruction of paper files can be done without any hesitation in the event of an emergency evacuation. If any original documents are on file (such as original birth certificates) these should be scanned and then returned to the child. 

· Paper files and/or filing cabinet draws have been marked with a colour-coding system according to the sensitivity of data they contain, and therefore the order of priority in which they should be removed / destroyed in the event of an evacuation. For example, a piece of red tape across the front of filing cabinet containing particularly sensitive information. This can be useful during an emergency evacuation/relocation where the staff member in the position to remove / destroy the data may not be familiar with the particular filing system. 


· Rooms containing paper and electronic information are being locked securely when the Data Entry Clerk leaves the room. Data Entry Clerks are aware of the importance of being vigilant as to who is entering the room where they work and for what purpose. 

Electronic data security


· Computers have up-to-date anti-virus software to avoid corruption and loss of information.

· Data Entry Clerks are changing their passwords on a regular basis. 

· Child Protection staff are aware that information should be transferred by encrypted and password-protected files whether this is by internet or memory sticks (USB drives). Memory sticks should be passed by hand between people responsible for the information. The people responsible are the Data Entry Clerk and individual Child Protection staff as designated by the Child Protection Manager. In exceptional circumstances the Child Protection Manager may need to identify a non-Child Protection staff member to be designated for this task. In this circumstance the staff member must be briefed on the Data Protection Protocols and sign these.  During transfer files should be encrypted, password protected, and erased immediately after transfer, including from the recycling bin folder of computers.

· At least two backups are being taken on a weekly basis – one stored in the location of the database, and the second sent for secure storage in a designated off-site location (for example, a UNICEF national office.) Staff responsible for the data at the second site must follow the same Data Protection Protocols. 

Emergency Evacuation/Relocation Plan

· In the event of an evacuation, management must ensure that the computer(s) where the database is setup, its back up systems and paper files are moved to a safe location. When moving database assets and paper files is not possible, management should that electronic files are completely erased or the assets are destroyed, and that paper files are shredded or burnt. The off-site electronic back-up copy will then become the only source of information on the children. 


· A clear evacuation/relocation plan has been put in place, which includes a ‘Scheme of Delegation’ dictating who has responsibility for making decisions regarding removing or destroying data and who has responsibility for removing and destroying data (who has primary responsibility; who has responsibility if primary person is out of the office; who has responsibility if secondary person is out of the office etc).

· The evacuation/relocation plan for electronic and paper data has been incorporated into the standard evacuation/relocation plan for the whole agency by Security Managers / Senior Staff.


· The Country Director, Security Manager, Logistics Manager, I.T. Manager, Senior Management Team and Child Protection staff are aware of the sensitive nature of data being collected and are able to recite their individual responsibilities detailed in the evacuation/relocation plan.


· A briefing on the evacuation/relocation plan has been added to the standard induction checklist for relevant staff. Typically, this is Child Protection staff, IT staff, Security Manager, Logistics Manager, Senior Management and Country Director. 

· Managers have carried out an ‘evacuation/relocation drill’ to ensure that each individual knows their responsibilities and is able to act quickly in an emergency evacuation. This is particularly pertinent if working in an insecure area. 

Lead Agencies


· Lead agencies in an inter-agency network are responsible for overseeing that all other agencies have appropriate Data Protection Protocols in place, including Evacuation/Relocation Plans. 


· If an evacuation/relocation occurs, lead agencies should coordinate with other agencies in the network to ensure that all agencies are able to evacuate without compromising data security and confidentiality; to the extent possible within the given security constraints. 


· Lead agencies should contact the Steering Committee and/or the Project Coordinator as soon as possible to alert them to the evacuation/relocation and seek support as necessary. 

When was the password on the database last changed? 



Was that new member of staff fully inducted on the Data Protection Protocols? 



Does the lock on the filing cabinet work? 



Are children’s names on the outside of any paper files?



Do Senior Management staff know what their responsibilities are in the event of an evacuation?











� “The term ‘best interests’ broadly describes the well-being of a child. Such well-being is determined by a variety of individual circumstances, such as the age, the level of maturity of the child, the presence or absence of parents, the child’s environment and experiences. Its interpretation and application must conform with the CRC and other international legal norms, as well as with the guidance provided by the Committee on the Rights of the Child in its 2005 General Comment No. 6 on the treatment of unaccompanied and separated children outside their country of origin.” UNHCR Guidelines on Determining the Best Interests of the Child, May 2008. Available at: www.unhcr.org/refworld/docid/48480c342.html
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Template Data Protection Protocols 

The following document reflects the best practices for protecting data and is to be used as guidance when developing data protection protocols for your program.  The information below should be reviewed and adapted to meet the specificities of the country and context you are working in. 


It is important to remember that information on children belongs to the children.  Those who keep the information do so on their behalf and should use it only in their best interest, and with their informed consent.  The following data protection protocols are based on the concept of confidentiality which is a central component of the principles of best interest and participation for children
.   


Confidentiality means ensuring that information disclosed to you by a child is not used without his or her consent or against his or her wishes and is not shared with others without his or her permission, except in exceptional circumstances.  Information can be stored or transmitted verbally, on paper or by electronic data.  


Confidentiality is in the best interest of a child because it prevents the misuse of information about them for purposes beyond their control, including for purposes leading to their exploitation, stigmatization and abuse – either intentionally or unintentionally.  It also helps to ensure that their views and opinions are heard and respected at all times.  


General data protection


1. It is important to have a clear understanding of the context you are working in. Before starting to use the database, an assessment should be carried out that reviews all applicable domestic data protection laws and the possible implications they might have for staff and the organizations involved. This process should also take into consideration the level of sensitivity of the data that will be collected related to security risks specific to the context.  In cases where data will need to be shared or transferred across borders, agencies should consider potential constraints to protecting data (eg. security officials at borders who may request to access data).  

2. All staff involved in the work should be aware of the data protection protocols and the security implications of sensitive data.


3. All agencies holding information on children should have a written data protection policy, based on the principle of confidentiality, which should ideally be framed within the agencies’ broader child protection policy.  An obligation to uphold this policy should be written in to staff contracts.  


4. All children on whom information is gathered should be allocated a code based upon an agreed upon standard coding format.  This format may indicate areas of identification or areas of origin but should guarantee anonymity of the child.  The code should be used to refer to the child’s case either verbally, on paper or electronically in place of any identifiable information such as name or date of birth.  All files should be stored according to the allocated code.  

5. Access to information on children should be limited only to those who need to know it and to whomever the children agree to know it.  Those gathering information should explain to the child exactly why they are gathering it, how it will be used and by whom.  Their informed consent is central to gathering and sharing information, and should be given, where possible, in written form. 

6. Children should be given the opportunity to highlight any information that they do not want disclosed to any particular person.  For example, they may not want their family to be told personal details about them that they would rather communicate face-to-face.  


7. In exceptional circumstances, information disclosed by children can be shared against their wishes if it is considered – after careful evaluation - in their best interest to do so, but the reasons for doing so must be clearly explained to them.  There is no hard or fast rule for disclosing information shared by a child, but generally, information should be shared when the child or another person is at risk of being harmed.  Because this is subjective, each case should be considered individually, and decisions to disclose information should be taken at the highest level of the agency or agencies involved.  

8. After gathering information, it should be passed only to a person designated to receive it, for clearly defined purposes, such as a line manager or partner agency.  Information sharing lines must be clearly mapped out and understood by all staff.  Passing information between different agencies requires that all agencies concerned comply with the standard data protection protocols.  


9. Children have the right to access and review information held about them.  Agencies holding information should therefore make provisions for them to be able to access their information as and when they need to do so.  


10. Staff working directly with children must receive regular debriefs for their own well being.  During debriefs, information disclosed by staff about children should be discussed anonymously.  If there is a need to break such anonymity, this should be done with the person designated to receive the information and in conformity with the best interest of those concerned.  


11. It is important for managers to make sure that the data protection protocols are being followed and that they are updated when needed (eg. if changes in the context occur). 


Paper file security


12. Each case should be stored in its own individual file, clearly labeled with the individual case code on the outside of the file.  It is imperative that the child’s name does not appear on the outside of the file.

13. Paper files should be kept in a secure place, accessible only to the person responsible for the information.  This usually means that they are stored in a lockable filing cabinet, and the keys kept with the person responsible for the information.  No one else should be given independent access without permission.


14. Paper files should be transferred by hand between people responsible for the information.  During transfer, the files should be stored in a sealed box or sealed envelope. In exceptional circumstances the Child Protection Manager may need to identify a non-Child Protection staff member to be designated for this task. In this circumstance the staff member must be briefed on the Data Protection Protocols and sign these.  

15. Original documents (such as birth certificates) should be scanned and then returned to the child. Original documents should not be stored in paper files so that destruction of paper files can be done without any hesitation in the event of an emergency evacuation/relocation.  


16. Paper files and/or filing cabinets should be marked with a color-coding system according to sensitivity of data they contain and therefore the order of priority in which they should be removed/destroyed in the event of an emergency evacuation/relocation. 

17. Rooms containing paper or electronic information should be kept securely locked when the person responsible for the information leaves the room.

Electronic data security


18. Computers should be fitted with up-to-date anti-virus software so as to avoid corruption and loss of information.


19. All electronic information on children should be password protected, and the password changed on a regular basis. Information should be transferred by encrypted or password protected files whether this is by internet or memory sticks. Memory sticks (USBs) should be passed by hand between people responsible for the information and be password protected, and the file erased immediately after transfer.  Ensure that the file is also permanently erased from the recycle bin file of your computer.  

20. At least two backups should be taken on a weekly basis; one to be stored in the location of the database, and second to be sent for secure storage in a pre-defined centralized location.  The reason for having an off-site back-up is so that the data can be retrieved if the main database becomes damaged (due to flooding, for example). It also means that the main database can be destroyed in an emergency evacuation/relocation without this meaning the loss of all electronic data. Typically, the on-site back up is an external hard drive which is kept locked in a filing cabinet, and the off-site back up is done through emailing the backend of the database to the designated receiver as an encrypted, password-protected zip file.     


Emergency evacuation/relocation plan


21. In the event of an evacuation/relocation, management must ensure that the computer(s) where the database is setup, its back up systems and paper files are moved to a safe location. When moving database assets and paper files is not possible, management should ensure assets are destroyed and papers burnt. Information saved in back up systems will then become the only source of information the children.  It should be noted that in some circumstances, it may not be necessary to destroy files and therefore is more important to ensure they are properly secured and protected during the period of evacuation/relocation.  This is a judgment call that will need to be made by management. 

22. A clear evacuation/relocation plan should be developed that outlines a ‘scheme of delegation’ dictating who has responsibility for making decisions regarding removing or destroying data (for both paper and electronic data). This plan should be incorporated into the standard evacuation/relocation plan for the whole agency by security managers/senior staff.

23. The country director, security manager, logistic manager, IT manager, senior management team and child protection staff should know their individual responsibilities detailed in the evacuation/relocation plan and be aware of the sensitive nature of data being collected. Briefing on the evacuation plan should be part of the standard induction checklist for relevant staff.


24. Evacuation/relocation drills should be carried out to ensure that each individual knows their responsibilities and is able to act quickly in an emergency evacuation/relocation.  In the event of a deteriorating security situation, evacuation/relocation plans should be reviewed—and if necessary, re-evaluated—by senior management and security personnel.  

Lead agencies

25. Lead agencies in an inter-agency network are responsible for overseeing that all other agencies have appropriate data protection protocols in place, including evacuation/relocation plans.

26. In case of an emergency evacuation/relocation, lead agencies should coordinate with other agencies in the network to ensure that all agencies are able to evacuate without compromising data security and confidentiality.

27. Lead agencies should contact the IA CP IMS Steering Committee and/or the Project Coordinator as soon as possible to alert them to the evacuation/relocation and seek support as necessary.


� These principles are outlined in the United Nations Convention on the Rights of the Child, and the Organization of African Unity African Charter on the Rights and Welfare of the Child.  
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DATA PROTECTION AND INFORMATION SHARING PROTOCOL 


– SAVE THE CHILDREN, DADAAB, KENYA -


Last Updated: January 2011

1.0 Clarity of Purpose / Justification

These data protection and information-sharing protocols have been developed to ensure:


· The highest possible standards of confidentiality, and therefore safety, for the children and parents / caregivers that Save the Children works with in Dadaab (referred to here as ‘clients’) 

· Best practice around the sharing of information with other actors with whom Save the Children works in Dadaab, either on a regular or ad hoc basis.  


The protocols are strict rules that all staff must adhere to at all times when it comes to children’s confidential information. 

The protocols are covered in all staff inductions and are signed by each staff member as they start their contract. The signature page is held on file by human resources and any breach of the Data Protection and Information Sharing Protocol will be dealt with in the same way as a breach of the Save the Children Code of Conduct. 

2.0 What is Confidentiality and What does it mean to you?

These protocols are based on the concept of confidentiality. Keeping data confidential promotes children’s safety and security because it prevents the misuse of information about them for purposes beyond their control, including for their exploitation, stigmatization and abuse, either intentionally or unintentionally.


Confidentiality is the condition on which sensitive data is protected and disclosed only to authorised persons: During reporting, interview, investigation and record-keeping. It can be a legal protection and assurance of the client’s right to privacy.
 It ensures that information is accessible only to those authorized to have access. 

Recognition of the trust that is invested in an individual or organisation when clients share personal information is key to fully understanding the depth of the term confidentiality. Every effort should be made to ensure that confidentiality is maintained for ALL concerned in a case. In terms of child protection, this means that the following are protected under the principle of confidentiality: The survivor, the survivor’s family/close contacts, key actors handling the case; and if relevant - the complainant, witness, accused and/or perpetrator. 


3.0 Rules for Staff


3.1 Adherence to the Protocols 


All staff of the child protection programme must sign this data protection policy, which is based on the principle of confidentiality and will be held in the staff’s HR file.  Training on the policy will be included in staff induction.  It is the responsibility of the Child Protection Manager to ensure quarterly checks of adherence to this protocol are made to ensure standards are being met (see checklist provided as an Annex to the SOPs for Case Management) and to conduct spot checks. 

3.2 Confidentiality in All Circumstances


Information can be stored or transmitted verbally, on paper or electronically. In all circumstances confidentiality must be maintained and the client’s choices / informed consent about who the information can be shared with adhered to. 

3.3 Safety and Security

Staffs must appreciate the importance of maintaining a safe and protective environment for the client and others that are involved in the case as described above. For each breach of confidentiality there are increased risks for all involved. Paramount consideration must be given to ensuring the safety and security of those persons (victim/survivor, complainant, witnesses, accused) and this must take precedence over all other actions. When conducting interviews case workers need to do the following: 


· Assess the location for the most confidential place and conduct the interview there


· Assess the persons in proximity to see if their presence could breach confidentiality 


· Assess the safety and security of the person interviewed, those in proximity, and yourself, or your local community workers or national staff respectively

· If a home visit is being conducted pay attention to the need to be discrete when arriving at the home, e.g. not pulling the car up right outside the house or the driver beeping the horn rather than calling on the phone or radio to see if the interview is completed – this could further expose the person in the house as vulnerable

3.4 Informed Consent


Confidentiality Agreement: All interviews with clients reporting cases should begin with an explanation of the confidentiality agreement, including the best interests exception (see guidance below). The client can choose the level of detail that they are willing to be shared with particular agencies. Case workers are obliged to explain these options to the client at the point of interview and document what they consent to in the Consent Form. The Consent Form also enables the client to highlight any information that they do not want any particular person to know.  For example, they may not want their family to be told personal details about them that they would rather communicate face-to-face. The Consent Form enables the client’s wishes to be clearly recorded in the case file, which means that any other worker taking over work on the case is made aware of the child’s wishes.  The requirement to uphold confidentiality agreements and maintain data protection is not time-bound 

Informed Consent: Staffs must respect an individual’s right to privacy and the principle of ‘informed consent’.  True consent is an agreement between people on an equal power level and on the basis of an equal understanding of the situation at hand, options available and possible implications of choosing either option. Saying “yes” means agreeing to something out of free will and voluntarily, and it entails knowing and understanding the consequences and risks of possible options. “Yes” under duress is NOT consent. 

Informed Consent for Children: When the power level between the case worker and client is unequal, which is the case when the client is a child, it is the responsibility of the adult caseworker to ensure that the child is safe and informed. 


Child’s Right to be Heard (Participation): Confidentiality is central to the principles of ‘best interests’ and ‘participation’ for children.
 This being the case, it is important to ensure that the child participates in decisions that are made that affect their life for their general understanding, well-being and recovery from traumatic incidents. However, the extent to which their opinions are taken into account will depend on their age and maturity and what is in the best interests of the child. There is no legal age where it is required to get permission from caretakers or parents. It is general practice to look at the evolving capacity of the child to determine if they are capable of making decisions and/or taking action where they could understand the implications of their participation.  


Role of the Caregiver: Staff must respect and recognize that parents are often the most important source of security and protection for children and ultimately responsible for their welfare. The only exception to this rule would be if informing or seeking permission from the parents/caretaker can actually endanger the child further. It is important to discuss this possibility with the child. 

Over-riding the right to self-determination and confidentiality with the Child’s Best Interests: If a child’s safety and security or well-being is in severe danger, or where the child is a risk to him / her self, you may have to refer or pass information on to others. When you start working with a child who is old enough to understand this potential exception to confidentiality, they should be told about it. This is difficult as the child may choose not to tell you anything; however, the loss of trust that comes from sharing information without the child’s knowledge will be very damaging, and in most cases a careful explanation on the limits of who would need to be informed and the reasons for this will reassure the child. 

If the child does not give permission for you to share information, you will have to consider the child’s ability to understand the consequences of that decision. If sharing the information is in the best interests of the child, you may decide you have to go ahead and share the information against the wishes of the child, if you believe the consequences of failing to refer would be serious. If the parent / guardian refuses permission to refer, then the same considerations would apply. If in doubt about this with regard to a particular case, share the details of the case with a senior manager for the programme. 

3.5 Maintaining Anonymity for Data Protection

All cases which Save the Children handles should be made anonymous. Anonymity literally means “without a name” or “nameless”, but also applies to other identifying information, e.g. there may only be a few 15 year old girls living in a particular village or block so by not anonymising her address she may be identified as the survivor of the case. 

Purpose of Codes: It is for this reason that Save the Children issues codes to identify cases with rather than a child’s name. The code should be used to refer to the case either verbally, on paper or electronically in place of any identifiable information such as name or date of birth. This way anonymity will be guaranteed. 


Structure of Code: The codes issued are lined to the Inter-Agency Child Protection Information Management System (CP IMS or database) and use the following format: K/SCUK/IFO/00000. K is for country of implementation, in this case Kenya, SCUK is for implementing agency, in this case Save the Children UK, IFO for location of child, and a the individual ID number which is sequential. This individual ID number is now a unique number but prior to mid 2010 the same number could be issued in different locations (e.g. K/SCUK/IFO/123 and K/SCUK/HAG/123). The location of child will change an individual basis reflect the specific location of the child. However, if the child changes location then the code will not change. 


Continuity of Codes: The child’s code should never change, regardless of a change in location or overseeing agency responsible for case management of the child.  
The code is not meant to alert case manager of the contents, but rather is only meant to ensure a unique code for each child and to keep that child identified by a series of symbols.


Allocation of Codes: Codes used at camp level will be allocated by DMO via the M&E Officer or M&E Coordinator at the request of the camp Data and Monitoring Clerk until such a time that code allocation has been decentralized. The child’s ProGres number (individual ID number for the UNHCR database) should also be recorded on the form alongside the ration card number as routine. 


Lists of Codes: Lists of codes and their associated identifying information must be kept separately in a confidential location; This is an electronic list and is in the custody of the M&E Officer and M&E Coordinator. It should be included in any back-up of data for safeguarding. 

Filing by Code: Because identifying information is listed on the case file, the paperwork must be kept in a locked case file cabinet and within a case file that does not have the name on it but only the code. Each case should be stored in its own individual compartment/hanging file, clearly labelled with the individual code and the date the case was opened. Further guidance on the case file structure is provided in the SOPs for Child Protection. All case files should be filed according to the allocated code for easier retrieval of the file once the child’s code has been located using the database. Retrieval of a child’s file can be facilitated at the request of the case worker by the Clerk searching on the database. 


3.6 Paper File Security


Cabinets and Keys: Filing cabinets containing case files and other information on children should be kept securely locked when the persons responsible for the information leaves the room or if there are a large number of community members / other actors in the office. 


Paper Forms in Active Use: Cases that are being actively managed or actively entered into the database by the Clerk should be kept in an organized fashion in the desk drawer of the case worker or Clerk and locked away if that person leaves the office. Supervisors should be provided with lockable desk drawers for this purpose. As soon as possible after the initial management of the cases (e.g. after a follow-up visit is scheduled and responsive focus moves on to other cases) the case file should be stored in the cabinet. 

Responsibility for Cabinets:  for locking the case file cabinet lies with all staff as it is everyone’s responsibility to implement this policy. This requirement includes locking paper files that have been removed from the cabinet, or not yet put into it, back into the filing cabinet temporarily. However, day-to-day responsibility is decentralized to the Data and Monitoring Clerk. This is because Officers and Community Workers will need to request the code for a particular child from him or her so it makes sense that as he is the one to help them retrieve it he is also responsible for when the cabinet should be locked and unlocked. 


At Camp Level: The cabinet can be left open if the Data and Monitoring Clerk is in the office. If they leave the office they should hand the responsibility to the Team Leader or one of the Officers. If there is no Team Leader or Officer in the camp they can hand the key to a Supervisor on prior agreement with the Team Leader. Daily responsibility for the cabinet keys is with the Team Leaders. The Clerks should leave the keys with the Team Leaders at the end of each day and receive them at the start of each day. The Team Leader must appoint an Officer as delegate when they are out of the office. Overnight the key should be kept in the Team Leader’s locked desk drawer and the key for the offices where the information is held should be kept securely over night and during weekends and holidays (i.e. on the person of the Team Leader).


At DMO Level: responsibility for the locking and unlocking of the cabinet lies with the M&E Officer or M&E Coordinator in his absence. This is decentralized from the Child Protection Manager due to the fact that the M&E team are playing a major role in the functioning of the database and so need access to case files for this purpose. Other staff that will be permitted to access the cabinet by the M&E team are the Child Protection Coordinator and Senior BID Officer. Visiting camp-based case worker staff may also be granted access to the cabinet on a need to know basis. Spare Keys should be stored at the DMO in DMO Case File Cabinet in the M&E Office. The Keys for the DMO cabinet are kept by the M&E Officer or M&E Coordinator in his absence and a copy with the Child Protection Manager for safekeeping and if the Child Protection Coordinator or Senior BID Officer need to access the cabinet. 


Back-Up: Data and Monitoring Clerks will hand carry their case files to the DMO fortnightly, where they will photocopy them and file copies in the cabinets at DMO. They can also photocopy them at the camps if the photocopier is working. If the Clerks have not finished photocopying and filing the case files before they leave the office, all the paper forms should then be locked in the cabinet over night.

Waste Paper: All paper files containing children’s data and information that are not going to be filed and stored in the paper-based filing system in the filing cabinets should be destroyed by being put through the shredder. Papers going through the shredder should have all staples and paper clips removed first so as not to damage the shredder. It is the responsibility of all case workers to ensure papers that are waiting to be destroyed are kept in the cabinet in a Box labeled MUST DESTROY. It is the responsibility of the Team Leader to regularly request the shredder to be brought to the Camp Office to enable shredding to take place. If the shredder is broken for a period of time then paper files should be burnt. This is the responsibility of the Team Leader and they should liaise with the CARE Compound Managers before doing so and if there is a problem with doing this then the papers can be sealed in the box, hand carried to DMO and burned in the DMO compound. 


Transfer of Case Files: Paper files should be transferred by hand between people responsible for the information (i.e. not via another member of staff as messenger, e.g. a driver). The Case Transfer Record must be used for all transfer of files from one location to another. The Case Transfer Record enables documents to be properly organized and receipted for (including signature by handing over and receiving staff). If the Case Transfer Record is not used it is impossible to know if data has gone missing in transfer. During transfer, the files should be stored in a sealed box or sealed envelope. Case transfer records will be filed in a folder in the locked cabinet at camp-level by the Data and Monitoring Clerk and at the DMO level by the M&E Officer. 

This procedure for transfer of case files should also be used if giving copies of cases to UNHCR or the DCO so that Save the Children has a record of who information has been provided to. 

Archiving of Cases: The SOPs for Child Protection describe the process for archiving cases

Evacuation: In the event of an evacuation, the Child Protection Manager or Adviser must ensure that the database computer, it’s back up files (e.g. hard drives) and the filing cabinets are moved to a safe location. When moving database assets and paper files is not possible, management should ensure assets are destroyed and papers burnt. Information saved in back up systems and paper files housed at the DMO will then become the only source of information about the children in our caseload but this is preferable to armed groups or criminals gaining access to lists of vulnerable children. 

3.7 IT Security

Passwords: 

All staff computers should have a strong password (i.e. containing at least 6 characters including one number and one capital letter and not be something that somebody could easily guess such as SavetheChild1). Computers should be programmed to automatically lock if the user is away from the machine. Electronic Case Files or Excel Sheets, including Excel Sheets and Files exported from the database, must be password protected using the passwords provided quarterly by the Child Protection Programme Manager to case workers. 


Exporting Data: If a case worker asks the Clerk to export information on a child who has a data protection restriction (highlighted when their Consent Form is entered into the CP IMS) they will be asked to check with the case worker if the case should in fact be exported. The decision about whether to export the data or not will depend on how it is going to be used and stored. If at all possible do not export data that a client does not want to be shared. If in any doubt staff should consult their supervisor.  

The database itself is encrypted and so only those with the software could open the files. Database files therefore do not require passwords. However, each person that has access to the database will have their own username and password. 


Synchronisation: Camp-level copies of the database should be shared with the M&E Officer and M&E Coordinator at DMO for synchronization on a fortnightly basis. They will be transferred using Hard Drives or Memory Sticks (USBs). Hard Drives or USBs should be passed by hand between people responsible for the information (rather than for example being passed to a driver to transport) and the file erased immediately after transfer. 

This may be done through the server remotely in the future, but until that point and if that system breaks down at certain points due to connectivity problems then the USB stick option should be reverted to.

Backups: Two backups of electronic information held at camp-level should be taken on a weekly basis and stored on the Clerks’ designated Hard Drive or USB. Backups of the synchronized database will be taken by the M&E Officer on a fortnightly basis. If the security situation in Dadaab significantly declines (e.g. evacuations taking place) then a copy of the database should be sent to the Child Protection Adviser at the Nairobi Office for safe storage fortnightly, using the same procedures outlined above (i.e. hand-to-hand transfer). 

Storage Devices: Hard Drives or USBs used for the database (backup and synchronization) should be clearly labelled so as to not get lost or confused with other people’s Hard Drives of USBs. They should ONLY be used for this purpose (as other files, particularly video files and internet downloads can contain viruses) and stored in the locked cabinet at camp level when not being used for synchronization or back-up. 

Virus Prevention: Computers holding the database at camp and DMO level should be fitted with up-to-date anti-virus software to avoid corruption and loss of information. The machines should not be used for internet browsing or personal use as downloads and other USBs can carry viruses. All information on these machines should be stored in files on the hard drive rather than on the desktop so that they are harder to access by anybody gaining access to the machine and so that information is more effectively stored and retrieved by the programme. Computers holding the database should only be accessed by the Clerk or Officers and the Team Leader and Officers should know the password to the computer for that reason. 

3.8. Information Sharing and Access to Information


Access to the Database: The user privileges for the database are determined for each staff by the Programme Manager in consultation with the Coordinator and Advisor. Updating of the list is administrated by the M&E Coordinator. The database should only be installed in computers that are desktop computers, unless agreed with the Child Protection Adviser and Manager. All copies of the database that are not those used by the Clerks or the M&E Team will be read only. Any staff that is authorized to hold information on their laptop must handover and erase all of the data when they leave the programme. 

Access to information: Access to information on children is limited only to those who ‘need to know’ it and whom the children agree can know it and when this has been documented in the signed / thumb-printed Consent Form (except in situations of the Best Interests exception as described above).

Information Sharing Within Save the Children: 

Sharing information within Save the Children is required in the following situations: 


· All completed database forms must be vetted by Child Protection or BID Officers at camp level to ensure appropriate, relevant and quality information is documented and for guidance on how best to handle the case. 


· GBV Intake Forms and other case summaries (one Notes for File) should be shared with Supervisory staff within the set timeframes (as outlined for different kinds of cases in the Risk and Responsibility Matrix) for the purposes of supervision and advice

· For technical support on the case, as required, which can be received from Team Leaders, the Child Protection Coordinator or Senior BID Officer or the Child Protection Manager or the Child Protection Adviser depending on the nature of the case


· For handover of a case if a staff member is leaving the organization or going on a long leave during which time some monitoring or intervention would be required. It is a case worker’s obligation to hand over a high risk or high priority case or any case that requires intervention and/or follow-up while you are on leave. If the case can wait then it is better not to share the information so that the intervention is consistent and confidentiality maintained. 


Identifying information should not be shared in the following situations: 


· For case conferencing (identifying information does not need to be shared here). These forums can include peer-to-peer support where other case workers can support on how a case should be handled or how an intervention can be improved but identifying information does not need to be shared for this purpose.

· During debriefs, information disclosed by staff about children should be discussed anonymously.  

· Verbally in public places or vehicles where you can be overheard, with staff who are not part of the child protection team and you therefore do not need to discuss the case with them for any reason, with staff of the child protection team who are not in a supervisory position to you. 

· With large groups of incentive workers: Only those who are handling a case should have access to information on the child to minimize the number of people that can access identifying information of the individual child. This is different for incentive staff as there is a high turnover of these staff compared with national staff. 

Rules surrounding electronic information sharing and password protection for data protection are listed above. 


Information Sharing Outside of Save the Children: Identifying information (e.g. case history and bio-data) for a child should only be shared with other agencies if: 


· There is a clear need to do so (see “need to know basis”) and 


· The client has agreed to information being shared with this particular service provider in their Consent Form and

· The person with whom the information is to be shared with belongs to an agency that has signed the Inter-Agency Information Sharing Protocol and

· The individual has signed the Undertaking of Confidentiality Oath

· The document with the identifying information is password protected using the password pre-agreed between the agencies and kept confidential

The term ‘need to know’ is used when determining if sharing the information collected on a particular child or children is necessary for the conduct of one’s official duties; i.e. without this information the person would be unable to do his/her job properly. It aims to minimize the chances of abuse of information by limiting access to the child’s information to only those who “need” (not “want”) the information to best assist the child.  


Sharing identifying information with individuals from agencies that meet the above criteria is permitted in the following situations: 


· During the BID Panel: With trained panellists who have signed the Undertaking of Confidentiality Oath


· When the individual is providing direct case management intervention for the child and therefore needs to know the details of the case (this is only likely to be the case for GBV cases – e.g. information sharing for legal counselling - and for cases where community mediation is going on)


Identifying information should not be shared with individuals from agencies that meet the above criteria in the following situations: 


· For case conferencing (identifying information does not need to be shared here). These forums can include peer-to-peer support where other case workers can support on how a case should be handled or how an intervention can be improved but identifying information does not need to be shared for this purpose.


· To facilitate access to services (and only be done if the client has agreed to this in their Consent Form). If the Consent Form is not clear (e.g. the service provided is not listed) then the client should be consulted before the information is shared and what they say documented in their Consent Form. When sharing information for this purpose no information, including minimal information, or information transmitted verbally should be provided on the protection concerns or vulnerability status of the client as there is not a need for this to be known in order for services to be provided. The identifying information is only required so that the service provider can locate the individual to provide the service.

· Sharing of entire case files is discouraged because it is extremely rare that someone would need to know all of the information in a child’s case file and the case file is the property of Save the Children who is handling the case and the client who has trusted in Save the Children to handle it. Save the Children maintains a Strictly Confidential section in all case files so that specific information that the client wishes to be withheld from all other actors, or particular actors, can be kept especially safe. 


Sharing of non-identifying information with other agencies: 


· This may be done for the purposes of statistical analysis and mapping out of child protection trends, e.g. provision of child protection caseload analysis at the Child Protection Working Group


· During inter-agency case conferencing or debrief sessions (as noted above) – it is ok to share non-identifying information here

Information sharing with the Child: Children have the right to access and review information held about them.  Agencies holding information should therefore make provisions for them to be able to access their information if and when they need to do so.  It is rare that a child would request to see this information. If they do it would likely be when they are older and perhaps looking for information on their childhood. If this is the case then the case worker should sensitively prepare the child or young adult for any upsetting information that might be revealed, such as details of past abuse or abandonment. 

3.9 Action Required for Breaches of Confidentiality


If a confidentiality breach is made at the camp level then it is the responsibility of the Team Leader to immediately report the situation to the Child Protection Adviser, Manager and Coordinator. Under their guidance they are then required to take any necessary action, which might include making investigations to retrieve the data lost, making changes to management structures for data protection at camp level, refresher training for staff, staff disciplinary etc. If a breach of confidentiality occurs at the DMO level then the same process as above needs to be followed, but with the CP Coordinator taking the role of the camp Team Leader


Undertaking of Confidentiality: Staff signature page for Save the Children Dadaab Data Protection and Information Sharing Protocols


I declare that I agree to fully comply with the Data Protection and Information Sharing Protocols, updated January 2011.


Staff name: 


Date: 


Signature: 


I declare that I have fully briefed the staff member above signed on the Data Protection and Information Sharing Protocols, updated January 2011. 


Line manager/ trainer’s name:  


Date: 


Signature: 


� Article 12 Universal Declaration of Human Rights “No one shall be subjected to arbitrary interference with his/her privacy…” and Kenya’s Electronic Transactions Bill 2007 “A record keeper who has possession or control of an electronic record that contains personal information shall ensure…The record is protected against unauthorized access, use, modification, disclosure or loss...”



� These principles are outlined in the United Nations Convention on the Rights of the Child, and the Organisation of African Unity African Charter on the Rights and Welfare of the Child.  
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Myanmar Cyclone Nargis Response 


Protection of Children and Women Cluster

Confidentiality Guiding Note




Confidentiality Guiding Note for Referring Protection Cases

It is essential that all parties maintain confidentiality in all cases of abuse, exploitation or violence.  Below we outline what that means, why it is important, how to maintain confidentiality, and best practices for sharing information while still guaranteeing confidentiality.

		What is confidentiality…



		Confidentiality: Conditions under which information revealed by an individual in a relationship of trust will not be disclosed to others.



		Identifying Information:  Information which can help you work out the identity of an individual.  It can include names, age, physical description, location of work, home or school, date of visit, details of the case, names of relatives, etc.



		Survivor:  A person who has experienced abuse, exploitation or violence.  “Victim” is typically used, for legal reasons, in judicial and medical sectors.  “Survivor” is generally preferred by psychosocial support sectors to reinforce the individual’s strength and resilience.



		Perpetrator:  A person, group, or institution that directly inflicts or otherwise supports violence, abuse and/or exploitation.



		Why ensure confidentiality…



		Any lack of confidentiality may have negative effects on the lives of survivors and may result in serious consequences for other people involved in the process.  Examples of the possible negative impact due to inappropriate information sharing include: 1. During a large meeting someone raised the issue of a gathering of sex workers, naming a venue within a specific town.  This non-consensual disclosure could lead to stigmatisation of women.  2.  An e-mail sent about a child protection case, where the child was not named, but their siblings were.  This e-mail was then forwarded to numerous staff who were not acting on this information, the identity of the child could easily be ascertained and confidentiality breached.  



		Confidentiality is in the best interest of the person at the centre of the case because it prevents the misuse of information about them for purposes beyond their control, including for their exploitation, stigmatization and abuse, intentionally or unintentionally.



		An incorrectly or falsely accused perpetrator could become a victim of hate or slander.



		How to maintain confidentiality …



		Information collection…



		Conduct discussions in private settings and try not to draw attention to yourselves and those participating, as this may be used later to find out the source of information.  



		Record group discussions without identifying individual participants’ names, or any other identifying details.  Remove pages containing personal information such as names and addresses from notebooks.



		Information gathering must be accompanied by support to the survivor, through referral to essential services and further monitoring to ensure there is no negative impact from reporting the case.



		Maintaining information…



		Substitute names and identifying information with alpha-numeric codes.



		In those few instances when it is both appropriate and necessary to record identifying information and details of an incident, it should be stored in a lockable filing cabinet, drawer or room, and the keys kept with the person responsible for the information.  



		Access to rooms containing paper or electronic information should be restricted to authorised personnel only.



		No one else should be given independent access to identifiable information without permission.  Information should be kept securely locked when the person responsible for the information leaves the room.  



		Managers have a particular responsibility in maintaining the confidentiality of these records and must ensure that the records, or any information they contain, are made available only to relevant parties.



		All electronic information on those who have experienced abuse, exploitation or violence should be password protected and the passwords changed on a regular basis.  



		Destroy computer printouts, written notes, extra photocopies, reports and other records that are not needed, so that they cannot be found and read.



		Capacity building…



		Include obligations to maintain data protection protocols and ensure confidentiality in staff employment contracts.



		Train staff to understand the critical importance of confidentiality during their induction to the organisation.



		Develop clear guidelines and procedures for collecting, storing, using, and destroying confidential information.  Share these guidelines with all staff joining your organization. 



		Information sharing…



		Information about cases which could jeopardise the confidentiality or well-being of the survivor must never be shared.



		The transfer of information - verbally, through the mail, electronically, etc - should be done in such a way that confidentiality is maintained.



		Paper files should be transferred by hand between people responsible for the information.  During transfer files should be stored in a sealed box or sealed envelope.  



		Electronic information should be transferred in encrypted or password protected format. Memory sticks should be passed by hand between people responsible for the information and the file erased immediately after transfer.  



		When verbally sharing information, ensure it happens one-on-one, not in a large group, and is in a private space where you cannot be overheard.  Do NOT share information in group meetings.  



		Who can you share with…



		Survivors are the ones who can say who can have information, when and how.  They should be given the opportunity to highlight any information that they do not want any particular person to know.  (For example, they may not want their family to be told personal details about them that they would rather communicate face-to-face.)  



		Sharing of information (which could identify a survivor, an individual involved in a case, or an alleged perpetrator), should be purely on a ‘need to know’ basis.  It should only be shared with other personnel or agencies who will do something to provide direct support to the survivor or who will action something as requested by the survivor (e.g. not every CP actor needs to be informed of the details of every CP incident).  



		Information sharing lines must be clearly mapped out and understood by all staff.  Passing information between different agencies requires that all agencies concerned comply with the standard information protection protocols.  



		After gathering, information should be passed only to a person designated to receive it for clearly defined reasons, such as a line manager or partner agency Protection staff who will be taking action.  



		Keep the number of people informed of the case to an absolute minimum.  The fewer people involved the easier to ensure client confidentiality.
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Emergency Response Interagency Statement Regarding Coping in the Aftermath of an Emergency


Messages for Communities in Haiti 


A disaster is an unexpected event, like the January 12 earthquake, in which our lives suddenly change or are in danger. In this leaflet you will find some advice to help your children and yourself during a disaster. Importantly, building on Haiti’s long and trusted movement for collective organizing will be key to recovery for children, adults and the nation.  

1/ CHILDREN 


Following the earthquake a child’s reactions may include:


· Physical complaints such as headache, stomach ache, fever, cough, lack of appetite.


· Difficulty sleeping, nightmares, shouting or screaming.


· Older children may behave like younger children, sometimes bedwetting, clinging to their parents, frequent crying, thumb-sucking, being afraid to be left alone.


· Some children may become unusually active or aggressive, while other children may become shy, quiet, withdrawn and sad.


These reactions are all NORMAL during disasters. It is important to know that for most children these behaviors will disappear with time, as children return to normal life.


Messages to parents and other adults:


· Strive to keep the family together at all times.


· Try hard not to be separated from your children for long periods of time.


· Do not promise children things you cannot provide.


· Promise that you will do anything you can to care for and protect them.


· Talk to the children. Pay attention to them, and let them explain their concerns and fears.


· Try to give children accurate information about what is happening.


· Try to maintain everyday routines, such as eating, bathing and sleeping.


· Try to continue breastfeeding if possible with mother groups. 


· Encourage children to help. Children cope better and recover sooner when they help others.


· Encourage children to play with other children.


· Encourage children to do school work (reading, math, writing), even if there are no schools.


· Being caring and telling your children that you love them will reassure children.


· Do not criticize your children for changes in their behaviour, such as clinging to caregivers/parents, or seeking reassurance frequently. 

· Adolescents should be encouraged to talk about their experiences with peers and trusted adults.


· When children’s reactions are severe and last for a long time, they need help from a counsellor.

· Children may fear another earthquake, particularly when there are aftershocks, so talking about, deciding on and practicing a family preparedness plan can help increase their sense of safety. 


· Ensure your family and children know their name, where you live and where you work. 


· If you find a child who seems to be lost, do not assume that he or she is lost. Try taking the child around the nearest group of people to see if parents or carers claim him or her.   Do not move a child until you are sure that he or she has genuinely been lost or abandoned.


· If you are aware of children without parents living nearby you, you have a responsibility to notify XXXXXX (helpline) of where the children are. Report anything you feel maybe suspicious.


· If you are going to a distribution site either keep your children close by you at all times or leave them at home in the care of a responsible and trusted relative or adult.  


· If your children do go along with you arrange in advance somewhere you can meet if you become separated. Ensure this is somewhere where the child will know and feel comfortable.    


· If you are finding it difficult to support your children after the earthquake and are considering leaving them in the care of an orphanage. Seek information and support from members of your community or the XXXXX helpline to explain your situation and seek advice.   


Messages to children: 


· Know where your family is if you are not together.


· If you go out to school or play tell your family where you are going and when you will be back.


· If you are forced to flee:  Stay with your families, Hold onto your families or friends hands or to the clothes of you parents and if you are tired ask you family to stop for a little while..


· If you lose your family look for other parents and children you know, alert them that you have lost your family. If you do not know anybody look for someone you think you can trust, ask them to alert authorities in the area. (We could put in here about the helpline for FTR?)


2/ PARENTS AND OTHER ADULTS


Following the earthquake behaviours of adults may have changed:


· You may become more irritable than usual, and your mood may change back and forth dramatically. You may be especially anxious or nervous, or depressed.


· You may have repeated and vivid memories of the event. These flashbacks may lead to physical reactions such as rapid heartbeat or sweating.


· You may find it difficult to concentrate or make decisions, or become more easily confused. Sleep and eating patterns may also be disrupted.


· Physical symptoms like, headaches, nausea and chest pain may result and may require medical attention. Pre-existing medical conditions may worsen due to the stress.


Messages to parents and other adults: 

· Recognize that this is a challenging time but one that you can work to manage. You have tackled hardships at other times in your life. 


· Recognize that you are a unique person. Use the skills and resources that you have.  


· Allow yourself and your children to mourn the losses you have experienced. 


· Try to be patient with changes in how you’re feeling.


· Try and keep a hopeful and positive outlook. This will help your children have hope for the future. 


· Support each other and take help from friends, relatives, community and religious leaders.


· Engage in healthy behaviours. Eat well and try to rest. Avoid alcohol and drugs.


· Establish or re-establish routines, such as regular eating, bathing, and bed times.


· Try to keep yourself occupied with regular chores or with work to help rebuild your community.


· Maintain your religious activities.


3/ OTHER PROTECTION CONSIDERATIONS FOR WOMEN AND CHILDREN


In disasters, there is often a breakdown of law and order and an increase in criminal behaviour and human rights violations.  The Haiti disaster is a high-risk environment for sexual exploitation and abuse.   During a disaster people become dependent on others for survivors and thus are more vulnerable to sexual exploitation and abuse.  Local populations become more dependent on others for their survival


Messages to parents and other adults: 

· Humanitarian aid is free! No one has the right to touch you or demand any sexual actions/favours from you.   

· You have the right to complain.

· You are entitled to know what you are supposed to be receiving.  Those who are responsible for helping you have a responsibility to inform and ask your opinion. 


· You have a special right to protection during emergencies.  


· If someone tells you they have been hurt or abused let them know  you believe them;  it is not their fault;  and that they are not alone.  Help them get the services they need, especially health services.


4/ OLDER PEOPLE


Older people may withdraw during an emergency, considering themselves unimportant compared to other age groups. Older people in municipal nursing homes have been abandoned or staffing levels are massively reduced, whilst carers go in search of their own relatives.


Messages to parents and other adults: 

· Older people play a central role caring for grandchildren and orphans (HIV, migration).


· The feeling of devastation takes a hard toll on older people who feel they cannot re-build.


· Spiritual rituals, such as proper burial of the dead are particularly important to older people.


· Ensure age-sensitive communication such as brief community meetings, voice amplification and visually accessible materials. 


· Older people may be less likely to speak English or French and more likely to speak local languages. 
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Children without Appropriate Care  
Standard Advocacy Messages 


 
Introduction 
These advocacy messages are for Save the Children’s staff and partners working at all levels around the 
world.  They reflect the priorities within the Child Protection Initiative Strategy for Children without 
Appropriate Care and are relevant to both development and humanitarian settings.  These messages have 
been developed in consultation with different Save the Children Members via the Child Protection Initiative 
Task Group on Children without Appropriate Care. 
 
 
1. Investing in families is crucial for the wellbeing of children and societies. Children need, and have 


a right to, effective care and support in a positive family environment.   This is vital for their physical, 
emotional and psychological wellbeing as well as their development into happy, healthy and productive 
adults.  Supporting children - particularly those in poor or and marginalised families - to be cared for 
effectively by their own families and communities can include a range of interventions such as cash 
transfers, parenting education, day care, social work support, and linking them up to basic services (e.g. 
health care and education). 


 
2. Tackling poverty and social exclusion can prevent many children from becoming unnecessarily 


separated from their families every year.  Chronic poverty, discrimination against minority ethnic 
communities, and the stigma attached to disability can all lead parents to abandon their children into 
child care institutions or onto the street.  As a result, four out of five children in institutions have one or 
both parents alive - many of whom could care for their children with the appropriate support


i
.  States and 


non-state actors will often facilitate the placement of children into alternative care rather than tackle the 
complex social and economic challenges faced by many poor and marginalised families, which they feel 
unable or unwilling to address.   


 
3. Institutional care is often extremely harmful to children.  Children in institutions face a myriad of 


physical, psychological, emotional, intellectual and social challenges.  Empirical research demonstrates 
that they are also more likely to suffer from stunted growth, behavioural problems and have a lower IQ 
than those who are raised in a family environment


ii
.  In particular, children under three years old face the 


risk of permanent damage to their brains and bodies
iii
.  The mere presence of an institution can 


encourage child abandonment, divert much needed resources away from more positive care options, 
and lead to profiteering and child trafficking. As an immediate priority institutions should be better 
regulated and monitored to ensure that they meet quality standards, and, then, in the vast majority of 
cases, either closed or transformed into support centres for family-based care alternatives. 


 
4. Children requiring out of home care should be provided with positive care alternatives.   For 


example, children experiencing violence at home and children of parents with mental illness or drug and 
alcohol problems may be safer in alternative care.  The decision to remove a child from their home and 
on the type of alternative care that best meets the child’s needs must be made by experienced 
professionals on an individual basis.  Fostering, kinship care, and other positive family-based care 
alternatives, as well as adoption, must be developed, regulated and maintained in line with international 
standards.  Efforts should be made to provide the child with a sense of permanency, a ‘primary 
attachment figure,’ and to enable them to be with people and communities they know and trust.   


 
5. The international Guidelines for the Alternative Care for Children are a vital tool for improving the 


care and protection of children.  Governments should adopt them and then ensure that the contents are 
reflected in national legislation, strategies, budget allocations, human resource development plans and 
the development of care services.  Particular priority should be given to ensuring that children under the 
age of three can stay with their own parents and/or families or have access to high quality family-based 
alternative care. 
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6. Coordinated and effective care systems are required to prevent and respond to the care needs of 
children as a part of the development of national child protection systems.  These systems must 
include national minimum quality standards for service provision; collecting and maintaining data on the 
numbers and situation of children without appropriate care; taking legal action against unregistered or 
unlawful care institutions; building an effective cadre of social workers and other child protection 
professionals; and creating coordination mechanisms at every level so that government, care givers, 
services providers and donors can work together effectively.   


 
7. Preventing family separation and supporting family-based alternative care is far more cost-


effective than placing children in institutional care.
iv
   For example, the cost-per-user for institutional 


care has been shown to be far greater than providing social and other services to vulnerable families, 
kinship carers, or foster carers.


v
  The initial overhead and structural costs of creating an effective system 


of support for family and community-based care is offset by the reduction in long-term costs to the State 
as well as giving more children the opportunity to develop into productive and healthy adults. 


 
8. Experience shows that the active involvement of children and communities is key to the 


development of successful care systems.  Children should be supported to participate in decision-
making about their own care arrangements and in the development of care provision more broadly.   
Parents, care givers, and community members should also be supported to shape positive family-based 
care alternatives.  This includes providing them with opportunities to participate in decision-making and 
raising their awareness and sensitivity to the particular care needs of children. 


 
9. The appropriate care of children is an urgent priority in both development and humanitarian 


settings.  For example, in a humanitarian crisis children are often mistaken as orphans or they are 
‘rescued’ out of crisis-affected areas in the belief that they will be better cared for away from the 
devastation caused by conflict and natural disasters.   The impact of HIV/AIDS, increasing migration and 
urbanisation, and the growing awareness of the scale of family violence and child sexual abuse all 
require an effective response to offer children the quality care that they deserve.  


 
10. Improving the protection of children without appropriate care will require political leadership and 


sustained commitment.  Greater political and financial commitment is needed to tackle the poverty and 
social exclusion that drives families to give up their children, to help build and support parents’ capacity 
to care for their children, and to develop good-quality family-based care options for children who need 
alternative care.  Experience has shown that change is possible in all contexts, even fragile 
environments, where there is political will to do so. 


 


                                            
i
 Save the Children (2009)  Keeping Children out of Harmful Institutions, Why we should be investing in 
family-based care 
ii
 Research cited in Families, Not Orphanages, Better Care Network, 2010: M van ljzendoom with M Luijk and 


F Juffer, ‘IQ of Children Growing Up in Children’s Homes’, Merrill Palmer Quarterly, Vol. 54.3; M Fox, 
Orphanages Stunt Growth, Foster Care Better – Study, Reuters, 17 February 2006, 
http://www.edenmedcentre.org/health/healthinfo/reutershome_top.cfm?fx=article&id=27706 accessed 18 
November 2009; R Barth, Institutions vs. Foster Homes: The empirical base for the second century of 
debate, University of North Caroline School of Social Work, Jordan Institute for Families, 2002, 
http://www.crin.org/BCN/docs/Barth.pdf accessed 24 November 2009 
http://crin.org/BCN/details.asp?id=9247&themeID=1002&topicID=1017 accessed 18 November 2009. 
iii
 K Browne, The Risk of Harm to Young Children in Institutional Care, Save the Children 2009 


iv
 J Williamson and a Greenberg, Families, Not Orphanages, Better Care Network 2010 


v
 Ibid. 
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Advocacy Messages Regarding Institutional Care


Understanding the risks of institutional care


In order to persuade families, communities, professionals, and the government to support families to look after their own children, and to develop family based care alternatives to institutions, the following messages should be given:  


In spite of the goodwill of many of those working in orphanages and child care centres, it is difficult for these institutions to provide the individual emotional care and protection that is crucial for a child’s development and well-being.  


Commonly held Assumption 1:   Orphans have no one to care for them, and nowhere else to go.


Reality: An orphan is a child who has lost one or both parents. Most orphans live with their surviving parent and/or extended family members. More than any other factor, poverty, not the absence of family, causes families to put children in orphanages. While orphanages may sometimes offer better material existence, children lose connections to their families and the close relationships vital to their development.


Commonly held assumption: 2:  Orphanages are the best option for children.


Reality:  The ratio of children to staff in an orphanage is nearly always higher than in a home setting, and nothing can make up for the personal attention and love of an aunt or grandmother, no matter how poor these caregivers may be. In addition, the resources of the whole community and the opportunity to grow up in a normal family are best for the child. Residential care is, sometimes considered to be best for some children in the short term, such as when it provides a bridge for children from living on the streets to reunification with their families, but should not be considered a permanent solution. 


Commonly held assumption 3: Orphanages are cost-effective.


Reality: Orphanages are more expensive than family care. For the cost of keeping one child in an orphanage, six or more children can be supported to live in families. The most promising and cost-effective solutions seek to prevent the conditions that lead to the need for orphanages. 


Commonly held assumption four: Orphanages protect children from abuse and neglect.


Reality:  The closed and often isolated nature of institutional care, together with the fact that many resident children are unaware of their rights and are powerless to defend themselves, makes institutionalised children significantly more vulnerable to violence.  Various studies have recorded a wide range of abuses against children in institutions, including sexual abuse, exploitation, physical abuse, and psychological harm.
  Recent studies demonstrate that failure to thrive and delayed brain development are more common among infants and young children living in orphanages due to extreme emotional neglect and the lack of consistent or close care giving relationships. When orphanages are neces​sary, strict standards of care must be maintained to ensure that children are protected. Children need to be protected from abuse and neglect no matter where they live. Whether they are in family homes or in orphanages, orphans and other vulner​able children require extra monitoring and support to ensure their wellbeing. 


�  Child Protection Working Group. (2008) Guiding Principles:  Unaccompanied and Separated Children Affected by Violence in Kenya, Draft



� Save the Children (2009) Keeping Children out of Harmful Institutions, Save the Children.







		TOOL 13: 

		Alternative Care in Emergencies Toolkit


This tool was developed as part of the Draft Interagency Guiding Principles: Unaccompanied and Separated Children Affected by Violence in Kenya. Nairobi, Kenya, 2008. 

. 





1






Adoption 
 


Adoption is generally considered the permanent placement of a child in a family, whereby the 
rights and responsibilities of biological parents are legally transferred to the adoptive parent(s). 
National adoption or its equivalent (e.g. kafala) for children who cannot be reunified with their 
families or where it is not in the child’s best interests to be reunified offers the best long-term, 
permanent solution for children. 


 
For children separated in an emergency, it will take time to determine whether the child’s 
family can be traced and the child reunited, and therefore adoption or other form of 
permanent care is not recommended until all such efforts have been exhausted, typically 
after two years. 


 
Adoption should only be considered once it has been established that the child is free to be 
adopted. Unaccompanied or separated children must not be adopted in haste at the height of 
the emergency. 


• Any adoption must be determined as being in the child’s best interests and carried 
out in keeping with applicable national, international and customary law. 


•  Adoption should not be considered: 
- if there is reasonable hope of successful tracing and reunification in the child’s 


best interest; 
- if it is against the expressed wishes of the child or the parents. Where the 


parents are contactable, they must have given their written consent for the 
adoption. This consent must be free and informed ; 


- unless a reasonable time has passed during which all feasible steps to 
trace the parents or other surviving family members have been carried out. 
This is typically two years from the start of tracing efforts. This period of 
time may vary with circumstances, in particular those related to the ability 
to conduct proper tracing. There may be additional guidance relating to 
timescales in national law. 


 
Adoption is a time consuming process. External agencies should refer adoption cases to the 


relevant government agency and help to build their capacity to respond in line with international 
standards. 


 
For more information, please refer to the Interagency Guiding Principles for Separated and 
Unaccompanied Children; the 1993 Hague Convention on Protection of Children and Co-
operation in respect of Inter-country Adoption and its 1994 Recommendation concerning the 
Application to Refugee Children and other Internationally Displaced Children; and UNHCR’s 
Guidelines on Refugee Children) 


 
For interagency statements from UNICEF, UNHCR, and Save the Children please see below: 


 
 
  







UNICEF: Statement – Position on Inter-country Adoption 
 


 
Since the 1960s, there has been an increase in the number of inter-country adoptions. 
Concurrent with this trend, there have been growing international efforts to ensure that 
adoptions are carried out in a transparent, non-exploitative, legal manner to the benefit of the 
children and families concerned. In some cases, however, adoptions have not been carried out 
in ways that served the best interest of the children -- when the requirements and procedures in 
place were insufficient to prevent unethical practices. Systemic weaknesses persist and enable 
the sale and abduction of children, coercion or manipulation of birth parents, falsification of 
documents and bribery. 


 
The Convention on the Rights of the Child, which guides UNICEF’s work, clearly states that 
every child has the right to grow up in a family environment, to know and be cared for by her or 
his own family, whenever possible. Recognising this, and the value and importance of families in 
children’s lives, families needing assistance to care for their children have a right to receive it. 
When, despite this assistance, a child’s family is unavailable, unable or unwilling to care for 
her/him, then appropriate and stable family-based solutions should be sought to enable the 
child to grow up in a loving, caring and supportive environment. 


 
Inter-country adoption is among the range of stable care options. For individual children who 
cannot be cared for in a family setting in their country of origin, inter-country adoption may be 
the best permanent solution. 


 
UNICEF supports inter-country adoption, when pursued in conformity with the standards and 
principles of the 1993 Hague Convention on Protection of Children and Co-operation in Respect 
of Inter-country Adoptions – already ratified by more than 80 countries. This Convention is an 
important development for children, birth families and prospective foreign adopters. It sets out 
obligations for the authorities of countries from which children leave for adoption, and those 
that are receiving these children. The Convention is designed to ensure ethical and transparent 
processes. This international legislation gives paramount consideration to the best interests of 
the child and provides the framework for the practical application of the principles regarding 
inter-country adoption contained in the Convention on the Rights of the Child. These include 
ensuring that adoptions are authorised only by competent authorities, guided by informed 
consent of all concerned, that inter-country adoption enjoys the same safeguards and standards 
which apply in national adoptions, and that inter-country adoption does not result in improper 
financial gain for those involved in it. These provisions are meant first and foremost to protect 
children, but also have the positive effect of safeguarding the rights of their birth parents and 
providing assurance to prospective adoptive parents that their child has not been the subject of 
illegal practices. 


 
The case of children separated from their families and communities during war or natural 
disasters merits special mention. Family tracing should be the first priority and inter-country 
adoption should only be envisaged for a child once these tracing efforts have proved fruitless, 
and stable in-country solutions are not available. This position is shared by UNICEF, UNHCR, the 
UN Committee on the Rights of the Child, the Hague Conference on Private International Law, 
the International Committee of the Red Cross, and international NGOs such as the Save the 
Children Alliance and International Social Service. 


 
UNICEF offices around the world support the strengthening of child protection systems. We work 
with governments, UN partners and civil society to protect vulnerable families, to ensure that 
robust legal and policy frameworks are in place and to build capacity of the social welfare, 
justice and law enforcement sectors. 


 
Most importantly, UNICEF focuses on preventing the underlying causes of child abuse, 
exploitation and violence. 


 
New York 
22 July 2010 
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GENEVA  
 
 
 


UNHCR POLICY ON ADOPTION  OF REFUGEE CHILDREN 


(August 1995) 


UNHCR's Policy on Adoption 
 
 
1. UNHCR's policy on adoption is set out on pages 130-133 of the Guidelines on 
Protection and Care of Refugee Children. It is the Office's policy that refugee children 
in an emergency context are not available for adoption. Since most unaccompanied 
children are not orphans, what they need is suitable interim care with a view to possible 
reunification with their families, not adoption. Staying with relatives in extended 
family units is a better solution than uprooting the child completely. Serious efforts to 
trace family members are essential before a child is considered eligible for adoption, 
and these are impossible in an emergency. Any adoption of an unaccompanied child of 
concern to the High Commissioner must be determined as being in the child's best 
interests and carried out in accordance with applicable 
national and international law. 


 
2. It is UNHCR's policy that adoption should not be carried out if: 


 


a. there is reasonable hope for successful tracing and family reunification in the 
child's best interests; 


 
b.         a reasonable period (normally at least two years) has not yet elapsed during 
which timeall feasible steps to trace the parents or other surviving family members 
have been carriedout; 


 
c. it is against the expressed wishes of the child or the parent; or voluntary 
repatriation inconditions of safety and dignity appears feasible in the near future and 
options in thechild' s country of origin would better provide for the psychosocial and 
cultural needs ofthe child than adoption in the country of asylum or a third country. 


 
 
The Convention on the Rights of the Child 


 
3. Three articles of the Convention on the Rights of the Child are particularly 
relevant to refugee children in the context of adoption: 


Article 20 (Protection of a Child without a Family); 


Article 21 (Adoption); and 


Article 22 (Refugee Children). 
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The Hague Convention 
 
4. The Hague Convention is consistent with UNHCR policy and incorporates the 
CRC. It provides safeguards to ensure that intercountry adoptions take place in the best 
interests of the child and with respect for his or her fundamental rights. It establishes a 
system of co-operation among Contracting States to ensure respect for those 
safeguards thereby preventing the abduction, sale of or traffic in children. The Hague 
Convention requires that intercountry adoptions be made only through a Central 
Authority designated by each Contracting State. Any foreign adoption, once 
certified by the Central Authority of a Contracting State, will be recognized in another 
Contracting State. It is noted that intercountry adoption of refugee children occurs in 
very limited circumstances. 


 
5. Articles 4 and 16 of the Hague Convention are particularly important in 
enhancing protection. Article 4 provides, inter alia, that the competent authorities 
must determine that intercountry adoption is in the best interests of the child and sets 
out the various consents that must be obtained prior to any adoption. Article 16 
requires, inter alia, that due consideration be given to "the child's upbringing and his 
or her ethnic, religious and cultural background". 


 
6. As at 22 August 1995, the Hague Convention has been signed by the 
following 23 States (those marked with an asterisk have also ratified the Convention): 


 


Brazil, Burkina Faso, Canada, Colombia, Costa Rica, *Cyprus, Equador, 
Finland, France, Israel, Luxembourg, *Mexico, the Netherlands, Peru, the 
Philippines, *Poland, *Romania, *Spain, *Sri Lanka, Switzerland, the United 
Kingdom, the United States of America and Uruguay. 


 
 
The Recommendation 


 
7. The Recommendation is a non-binding instrument which specifically 
addresses the concerns relating to refugee children and other internationally displaced 
children in the context of intercountry adoption and the applicability to these children 
of the Hague Convention. Issues such as tracing, family reunification and repatriation, 
confidentiality, and the facilitation of the fulfillment of the protection mandate of 
UNHCR are covered. Furthermore, it urges States to take the principles of the 
Recommendation and those of the Hague Convention into account for adoptions 
occurring within their respective territories. 







 


ANNEX 1 
 
 
 


CONVENTION ON THE RIGHTS  OF THE CHILD 
 
 
 
(The Convention on the Rights of the Child was adopted and opened for signature, 
ratification and accession by General Assembly resolution 44/25 of 20 November 
1989. It entered into force 2 September 1990, in accordance with article 49.) 


 
 
 
Article 20, Article 21, Article 22 (see original hard copy). 


 
Refugee children (Special protection shall be granted to a refugee child or to a child 
seeking refugee status. It is the State's obligation to co-operate with competent 
organizations which provide such protection and assistance). 


 
 
 


(Extracts) 
 
 
 
Article 20 


 
1. A child temporarily or permanently deprived of his or her family environment, 
or in whose own best interests cannot be allowed to remain in that environment, shall 
be entitled to special protection and assistance provided by the State. 


 
2. States Parties shall in accordance with their national laws ensure alternative 
care for such a child. 


 
3. Such care could include, inter alia, foster placement, kafalah of Islamic law, 
adoption or if necessary placement in suitable institutions for the care of children. 
When considering solutions, due regard shall be paid to the desirability of continuity 
in a child's upbringing and to the child's ethnic, religious, cultural and linguistic 
background. 


 
Article 21 


 
States Parties that recognize and/or permit the system of adoption shall ensure that the 
best interests of the child shall be the paramount consideration and they shall: 


 
(a) Ensure that the adoption of a child is authorized only by competent authorities 
who determine, in accordance with applicable law and procedures and on the basis of 
all pertinent and reliable information, that the adoption is permissible in view of the 
child's status concerning parents, relatives and legal guardians and that, if required, 
the persons concerned have given their informed consent to the adoption on the basis 
of such counselling as may be necessary; 
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(b) Recognize that inter-country adoption may be considered as an alternative 
means of child's care, if the child cannot be placed in a foster or an adoptive family or 
cannot in any suitable manner be cared for in the child's country of origin; (c) Ensure 
that the child concerned by inter-country adoption enjoys safeguards and standards 
equivalent to those existing in the case of national adoption; 


 
(d) Take all appropriate measures to ensure that, in inter-country adoption, the 
placement does not result in improper financial gain for those involved in it; 


 
(e) Promote, where appropriate, the objectives of the present article by concluding 
bilateral or multilateral arrangements or agreements and endeavour, within this 
framework, to ensure that the placement of the child in another country is carried out 
by competent authorities or organs. 


 
 
 
Article 22 


 
1. States Parties shall take appropriate measures to ensure that a child who is 
seeking refugee status or who is considered a refugee in accordance with applicable 
international or domestic law and procedures shall, whether unaccompanied or 
accompanied by his or her parents or by any other person, receive appropriate 
protection and humanitarian assistance in the enjoyment of applicable rights set forth 
in the present Convention and in other international human rights or humanitarian 
instruments to which the said States are Parties. 


 
2. For this purpose, States Parties shall provide, as they consider appropriate, co- 
operation in any efforts by the United Nations and other competent intergovernmental 
organizations or non-governmental organizations co-operating with the United Nations 
to protect and assist such a child and to trace the parents or other members of the 
family of any refugee child in order to obtain information necessary for reunification 
with his or her family. In cases where no parents or other members of 
the family can be found, the child shall be accorded the same protection as any other 
child permanently or temporarily deprived of his or her family environment for any 
reason, as set forth in the present Convention 







 


Annex 4 
 
 


Explanatory Note on the Recommendation 
 


 
 
 
 
Preamble 
Vulnerability of Refugee Children 


 


Considering that in the application of the Convention to refugee children and to children who are, 
as a result of disturbances in their countries, internationally displaced, account should be taken of 
their particularly vulnerable situation,... 


 


1.         The needs of refugee and other internationally displaced children (hereafter “refugee 
children”) for protection in respect of intercountry adoption is best understood in light of the 
phenomenon  of  exile  as  experienced  by  these  children.  The  central  fact  of  the  refugee 
experience is forced displacement. Unlike others their age, refugee children have been uprooted 
from their homes and their country of origin as a result of grave human rights abuses, the threat 
of persecution or armed conflict. In addition, many refugee children are involuntarily separated 
from their parents or other relatives during flight. Thus, in addition to the fact of exile and their 
often difficult living conditions in countries of asylum, refugee children’s lives often have, been 
profoundly affected by the brutality of war, the persecution of family or friends, the danger of 
flight, and in many cases forced separation from family members. 


 


2.         The experience of UNHCR in the field suggests that the following three components of 
the adoption procedure are of heightened importance and complexity where refugee children are 
involved: 


 


a.family tracing; 
 


b.the exploration of alternative care arrangements; and 
 


c.ensuring the informed consent of parents or other relevant persons. 
 
 


3. Special  efforts  on  the  part  of  Governments,  international  organizations  and  non- 
governmental  organizations  are  often  necessary  to  meet  the  particular  protection  needs  of 
refugee children in these areas. 


 


Family Unity and Alternative Care 
 


Recalling that according to the Preamble of the Convention each State should take as a matter of 
priority appropriate measures to enable the child to remain in the care of his or her family of 
origin, and that intercountry adoption may offer the advantage of a permanent family to a child for 
whom a suitable family cannot be found in his or her State, 


 


4.         The need of every child to grow up in a family environment can normally be met by their 
own families and communities, provided these families and communities themselves receive the 
protection and assistance necessary to assume their responsibilities. As the international 
community seeks to-respond to the need of refugee children for protection and assistance, a 
primary objective should therefore be to maintain or restore the child’s own family environment, if 
at all possible. Where the child is separated from his or her family, and where family reunification 
proves  to  be  impossible,  UNHCR’s  experience  shows that  appropriate alternative care can 
usually be found, and should in the first instance be sought, within the child’s own community, 
whether in the country of asylum or elsewhere. 
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5.         In  certain  cases,  however,  no  satisfactory  alternative  care  can  be  found  in  that 
community and it is necessary to look elsewhere in order to meet the refugee child’s need for 
care in a family environment. In deciding whether alternative care should take the form of 
placement with relatives in the extended family, long-term foster care, Islamic Kafala, adoption 
(including intercountry adoption), or some other suitable arrangement, the best interests of the 
refugee child must always be the paramount consideration. 


 


Paragraph 1 
Non-discrimination 


 


For the application of Article 2, paragraph 1 of the Convention, a State shall not discriminate in 
any way in respect of these children in determining whether they are habitually resident in that 
State. 


 


6.         The Hague Convention, unlike the CRC, only protects a refugee child if he or she is 
considered “habitually resident” in the Contracting State (Article 2 (1)). The mere fact that a child 
is a refugee child should not be a relevant factor for determining whether that child is “habitually 
resident” in that State in the sense of Article 2 (1). In other words, Contracting States should not, 
when applying the safeguards and procedures and the co-operative framework of the Hague 
Convention to children habitually resident on their territories, discriminate between refugee 
children and other children. 


 


Terminology-“the State of origin” 
 


With respect to these children, the State of origin referred to in Article 2, paragraph 1 of the 
Convention, is the State where the child is residing after being displaced. 


 


7.         This is to clarify terminology. The Hague Convention uses the terminology “State of 
origin” to mean the state in which the child is “habitually resident”, which in the case of a refugee 
child would normally be the country of refuge rather than the child0s home country. However, the 
1951 Convention and the 1967 Protocol relating to the Status of Refugees and common UNHCR 
terminology refer to the “country of origin” as the State from which the child has fled, which is 
normally the child’s home country. 


 


Paragraph 2 a 
Tracing/Family Reunification and Repatriation 


 


The competent authorities of the State to which the child has been displaced shall take particular 
care to ensure that- 


 


a.         before any intercountry adoption procedure is initiated, 
 


-all reasonable measures have been taken in order to trace and reunite the child with his 
or her parents or family members where the child is separated from them; and 


 


-the repatriation of the child to his or her country, for purposes of such reunion, would not 
be feasible or desirable, because of the fact that the child cannot receive appropriate 
care, or benefit from satisfactory protection, in that country; 


 


8.         Tracing the relatives of refugee children who have been separated from their families 
may necessitate additional efforts not required where non-refugee children are concerned. When 
refugee children are separated from their families, the separation often (but not always) occurs 
involuntarily and in circumstances such that the whereabouts and even the survival of the other 
family members is unknown to the child, and vice versa. Even where parents voluntarily send a 
child to safety, they may be unable to re-establish contact. It is important is refugee situations that 
separation should not be considered equivalent to abandonment, even where a parent has 
deliberately sent a child away to safety. Flight across national frontiers, continuing armed conflict 
and the absence of effective protection by the authorities of the country of origin complicate 
communications and impede the fallow of information. 
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9.         In UNHCR’s experience, the period during which tracing should be continued varies 
depending on the nature of the refugee situation and the particular circumstances of the refugee 
child and his or her family. UNHCR has recommended that tracing normally be conducted for a 
minimum period of two years before a placement that could lead to a permanent severing of links 
with the natural family is envisaged. A flexible approach should be adopted. The required period 
may be extended where appropriate in light of circumstances in the countries of asylum and 
origin as well as specific factors affecting the situation of the child. It may be reduced where it is 
clear from the circumstances that there is no possibility of successful tracing and where earlier 
adoption is necessary in the best interests of the child. 


 


10.       Alternative care arrangements for refugee children should be pursued with due regard for 
the impact of flight and exile on families. Particular consideration should be given to possibilities 
for suitable long-terms foster care and placements within the extended family or refugee 
community. The best interests of the refugee child may often be met through placements with a 
family within the refugee community itself. UNHCR experience with unaccompanied refugee 
children in various regions has revealed the prevalence and appropriateness of customary 
adoption  or  informal  placements  of  unaccompanied  refugee  children  within  their  extended 
families. With the refugee community, both through such placement and through long-term foster 
care often leading to de facto or de jure adoption. The Office’s experience also points to the 
importance of material assistance, both directly to families and through support of health and 
education programmes, to enable refuge families to adequately provide for the material needs of 
refugee children. 


 


11.       Besides   placement   in   the   refugee   community,   the   possibility   of   suitable   care 
arrangements in the child’s home country must also be considered and, where appropriate 
pursued. Voluntary repatriation, when circumstances permit, is the ideal solution to refugee 
problems and may also offer the best opportunity for suitable alternative care for a refugee child. 
However repatriation must be consistent with the principle of non-refoulement. Given the Office’s 
mandate to seek solutions to refugee problems, inter alia through voluntary repatriation, UNHCR 
can appropriately assist the competent authorities to explore the possibility of caring for a refugee 
child in his or her home country. 


 


Paragraph 2 b 
Consents  and Collection of Information 


 


The competent authorities of the State to which the child has been displaced shall take particular 
care to ensure that– 


 


b.         an intercountry adoption only takes place if 
 


-the consents referred to in Article 4 c of the Convention have been obtained; and 
 


-the information about his or her identity, adoptability, background, social environment, 
family history, medical history including that of the child’s family, the child’s upbringing, 
his or her ethnic, religious and cultural origins, and any special needs of the child, has 
been collection in so far as is possible under the circumstances. 


 


In  carrying  out  the  requirements  of  sub-paragraphs  a  and  b,  these  authorities  will  seek 
information from the international and national bodies, in particular the Office of the United 
nations High Commissioner for Refugees, and will request their co-operation as needed. 


 


12. Informed consent to the adoption of a refugee child may require special counselling as 
well as material assistance. When refugee parents, guardians or relatives who have themselves 
undergone traumatic experiences, lack basic subsistence requirements, and are uncertain about 
their future, they may conclude that the only way to provide for the child’s welfare is to surrender 
him or her for adoption. States should be invited to declare it their policy that the free and 
informed consent of the child’s parents or guardians is a crucial element of the determination that 
the child is adoptable under Article 4 (c) of the Hague Convention and Article 21 (a) of the CRC. 
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13.       Both counselling and the humanitarian assistance envisaged in CRC Article 22 (1) may 
be necessary in such situation s to ensure that consent to adoption by parents or guardians is 
truly free. In cases where a refugee parent voluntarily chooses to give up the child, it is also 
important to ensure that the parent understands the full legal consequences of this decision, as 
well as to ensure, were necessary, that the other parent and other relevant parties are duly 
notifies and give their consent. It is important in refugee situations that absence of parents, 
guardians or relatives should not be treated as tantamount to consent. 


 


Paragraph 3 
Confidentiality 


 


The competent authorities shall take particular care not to harm the well-being of persons still 
within the child’s country, especially the child’s country, especially the child’s family members, in 
obtaining and preserving the information collected in connection with paragraph 2, as well as to 
preserve the confidentiality of that information according to the Convention. 


 


14.       States should recognize that refugee children and their families may be particularly 
vulnerable for reasons related to their situation as refugees, particularly with reference to their 
situation vis-a-vis the authorities of their country of origin. Tracing, alternative placement and 
adoption procedures involving such children should be conducted with due regard for the need for 
confidentiality in view of the particular vulnerability of refugee children. It reconciled with the 
refugee child’s right to have access later in life to information concerning the identity of his or her 
parents and other aspects of his or her family background (CRC Article 7 and 8). 


 


Paragraph 4 
Facilitation of UNHCR’s Protection Mandate 


 


The   States   shall   facilitate   the   fulfillment,   in   respect  to  children  referred  to  in  this 
Recommendation, of the protection mandate of the United Nations High Commissioner for 
Refugees. 


 


15.       UNHCR has a crucial role to play in intercountry adoptions involving refugee children. 
The Special Commission of the Hague Conference acknowledged that to the extent compatible 
with character of the adoption proceedings: 


 


a. In all cases of prospective adoptions involving refuge children, UNHCR should be 
given notice of the proceedings by the competent authorities; 


 


b. States should ensure and facilitate access to UNHCR by any refugee child who is the 
subject of a prospective adoption and all interested parties to the proceedings; 


 


c. UNHCR should be invited to participate in the adoption proceedings and to provide 
advice to the competent authorities, particularly regarding the adequacy offamily tracing 
and efforts to identify appropriate alternative placement possibilities, the determination 
that a refugee child is adoptable, the adequacy if counselling and the giving if consent 
and the evaluation if the best interests of the refugee child; 


 


d. UNHCR should be permitted to provide counselling to the child and interested parties, 
and to provide information to appropriate parties concerning principles, legal instruments 
and guidelines relevant to the protection of refugees and the intercountry adoption of 
refugee children. 
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16.       The  essential  role  of  UNHCR  in  providing  international  protection  to  refugees  and 
seeking solutions to refugee problems should not obscure the vital roles of other United Nations, 
international and non-governmental organizations in providing protection and assistance to 
refugee children. UNICEF and ICRC, in particular, have programmes which are important to the 
welfare of refugee, as well as other, children; ICRC’s tracing activities may be relevant to 
intercountry  adoption.  UNHCR  works  in  partnership  with  numerous  NGOs  as  well  as 
Governments  to  meet  the  needs  of  refugee  children  for  protection  and  assistance.  The 
experience of the Office in family tracing as well as in procedure to determine the best interest of 
refugee children demonstrates the usefulness of a team or interdisciplinary approach combining 
the expertise of various agencies. 


 


Closing  Paragraph 
Broader Scope of the Recommendation 


 


The Hague Conference also recommends that each State take these principles and those of the 
Convention into account for adoptions creating a permanent parent-child relationship between, on 
the one hand, spouses or a person habitually resident in that State and, on the other hand, a 
refugee or internationally displaced child in the same State. 


 


17.       The Hague Convention only applies to situations where adoptions take place from one 
country to another country. The final paragraph recommends that each State take the principles 
of the Recommendation and those of the Hague Convention into account for adoptions occurring 
within the State territory, that is, adoptions of refugee children which take place in the country of 
asylum or in the country of origin following repatriation. This is of particular importance to refugee 
children, given that the most common form of adoption of a refugee child will normally occur in 
these contexts. 
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Globally, tens of thousands of children are adopted 
from one country to another every year, with the 
vast majority of them being adopted from develo- 
ping to developed countries.1 While the number of 
international adoptions in the last several years has 
declined, there were still approximately 24,000 child- 
ren internationally adopted in 2011.2 Research has 
shown that growing up in a supportive family envi- 
ronment is crucial to the successful development of 
a child 3 and, where other family-based options are 
not possible, intercountry adoption 4 has allowed 
for abandoned, orphaned or children with disabili- 
ties to be raised within a loving family from another 
country. 


 
Effective regulation of intercountry adoption, howe- 
ver, is essential to ensure the best possible solution 
for each and every child. It is also critical that com- 
mercial or criminal gain, fraud, child trafficking, and 
the deception of the birth parents do not play any 
part in the adoption process. 


 
 
Best Interest of the Child 
Save the Children recognizes that every child, 
regardless of his or her country of origin, has unique 
needs and circumstances, while retaining the same 
rights as all other children. The Convention on the 
Rights of the Child (CRC) focuses on the impor- 
tance of human dignity for all children, ensuring 
their protection, participation, wellbeing, survival and 
development.5 The CRC highlights that decisions 
affecting children – such as determining the per- 
manent care solution for a child - should always be 
in “the best interest of the child” which takes into 
account the child’s wellbeing, safety (both physically 
and emotionally), wishes, individual circumstances 
including the community and cultural context with 
which the child is familiar, and the living situation, 
including the presence or absence of parents or 
other family members. Children, depending on their 
age and maturity, are an integral part of the decision 
making process. Particular attention may be required 
to ensure that children can maintain their cultural 
identity.6 


 


 
 
 
 
 
 
 
 
 
The CRC clearly states that every child has the right 
wherever possible to know and be cared for by his 
or her own parents. Poverty and a lack of resources 
should never be a reason for the separation of child 
from his or her family. To determine the best perma- 
nent care solutions for a separated child, Save the 
Children considers a range of placement options 
including providing support to the family to retain the 
child, returning the child to his or her biological 
parents, strengthening the care given by relatives and 
extended family members, and domestic or inter- 
country adoption. As stated in Article 21 of the CRC, 
intercountry adoption should only be considered 
after all other local family care options have been 
exhausted, and national adoption should be always 
prioritized over intercountry adoption where both 
options are available.7 


 
 
Regulation & Protection 
In the 1990s the Hague Convention on the Protection of 
Children and Co-operation in Respect of Intercountry 
Adoption, also referred to as the Hague Convention 
on Intercountry Adoption, was created to enhance 
the contents of Article 21 in the CRC and to ensure 
that adoption between different countries serves the 
child’s best interest by setting up adoption procedures 
that are ethical and transparent. This includes setting 
up a centralized authority within each country that 
oversees intercountry adoption, ensuring informed 
and free parental consent, and guaranteeing no impro- 
per financial gains are made from the proceedings. It 
requires countries that ratify the Convention to 
cooperate with each other and create legally binding 
safeguards to protect the child, birth parents, and 
adoptive parents, also known as the adoption triad. 
Eighty-eight countries have signed and ratified the 
Hague Convention on Intercountry Adoption, but many 
have not.8 Save the Children believes intercountry 
adoption should be an option only when it follows the 
standards and regulations contained within the Hague 
Convention on Intercountry Adoption and is in the best 
interest of the child. 
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In line with the Hague Convention on Intercountry 
Adoption, Save the Children prioritises program- 
ming that supports birth families wherever pos- 
sible and enables them to effectively protect, care 
and remain with their children. Since research 
findings have shown that the majority of children 
in “orphanages” have at least one or both living 
parents,9 Save the Children also focuses on reu- 
niting children in such facilities with their families 
of origin and developing a range of alternative care 
options for children and their families. In addition, 
Save the Children works with governments to help 
reform the care system including creating, adap- 
ting, or enforcing laws and policies on alternative 
care and national and intercountry adoption that 
promote the child’s best interests. 


 
 
Never in the first phase of an 
emergency 
There is often misguided attention, especially in 
emergencies, in creating residential facilities to 
care for separated children or in thinking that 
intercountry adoption should be the first response. 
Save the Children believes that intercountry adop- 
tion should never be considered in the first phase 
of an emergency. In a chaotic environment, children 
may mistakenly be considered an orphan, even if 
they have families. Separated and unaccompanied 
children in an emergency are extremely vulnerable 
to trafficking and exploitation and every effort 
must be made to ensure safeguards are in place to 
protect children from abuse. Therefore, efforts to 
trace a separated child’s family should be the first 
priority in any emergency to make certain that 
children who have families can be reunified and are 
not considered for adoption. 


 
Similarly, experiences from Rwanda, Sri Lanka, 
Indonesia and Haiti have shown that setting up or 
expanding residential child care facilities (often 
referred to as orphanages or institutions) can 
undermine existing community mechanisms for 
supporting children and can actually encourage 
families to place their children in such facilities.10 


In some cases this can lead to children mistakenly 
being made available for intercountry adoption 
even though they still have family members within 
the country. 


Furthermore, recent studies have shown that insti- 
tutionalization can be extremely detrimental to the 
development of a child, especially under the age of 
three.11 High child to staff ratio, non-individualized 
care, and the lack of one consistent caregiver as well 
as a lack of sensory, cognitive, and linguistic stimula- 
tion, can cause significant physical and developmental 
delays in children. Even the best run residential child 
care facilities are no substitute for a family environ- 
ment.12 Save the Children strongly believes that every 
effort should be made to place children in families as 
quickly as possible and to avoid supporting institutio- 
nal care. In countries such as Indonesia, Sierra Leone, 
and Georgia, Save the Children is working very closely 
with the Government to improve the regulation of 
care institutions and focus more attention on streng- 
thening family-based care. 
 
How to help 
There is a vast need to support vulnerable families and 
children through a wide range of programs inclu- ding : 
family tracing and reunification, economic and 
livelihood programming, and family strengthening pro- 
grams which include parenting classes, social support, 
day care programs, and support to local social services 
such as social worker and foster family training and 
support. 
 
Individuals, who would like to adopt a child, should 
only proceed through official channels, use the ser- 
vices from accredited adoption service providers or 
the government in their own country and should not  
attempt private adoption as such services are unregu- 
lated. Individuals should only consider adopting from 
countries which have signed and ratified the Hague 
Convention on Intercountry Adoption, and should not 
adopt a child during the first phase of an emergency. 
If a country has signed, but not yet ratified the Hague 
Convention on Intercountry Adoption, all measures of 
protection and transparency should be in place accor- 
ding to the Convention before adoption proceedings 
take place. Families wishing to adopt should receive 
professional adoption counselling and screening which 
will help to match the child to the family and ensure 
a safe and positive family environment for each and 
every child. 
 
Adoption is a long term commitment and once a 
child has been adopted, the adopted child and family 
have the right to receive post-adoption services and 
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support which according to the Hague Convention 
on Intercountry Adoption should be provided by the 
receiving countries through official adoption agen- 
cies.13 


 
Recommendations 


 


•  Greater investment in local family-based 
support services : Governments, donors, 
NGOS, and faith-based organizations should give 
much greater support to family support services 
and structures that enable children to be cared 
for in their own families and communities. These 
services and structures should be developed 
in-line with international norms and standards, 
including those laid out in the International Guide- 
lines on Alternative Care for Children. 


 


•  Effective regulation of intercountry adop- 
tion: Countries who have not already signed, ra- 
tified, and implemented the Hague Convention on 
Intercountry Adoption should do so and adoption 
should only be undertaken between signatory 
countries. Legal policies, appropriate safeguards, 
monitoring instruments, and mechanisms as well 
as domestic programming and social services 
should be in place to ensure that all intercountry 
adoptions are in the best interest of the child. 
The sale and abduction of children, coercion 
and manipulation of birth parents, bribery, fraud, 
inducements, and inappropriate financial gains 
should be addressed and the perpetrators of any 
abuses should be brought to justice. 


 


•  Urgent efforts to improve the quality of 
care within residential child care facilities 
until family based care is available : While 
in the long-term all countries should develop 
family-based care alternatives, standards should 
be improved within existing residential child care 
facilities while alternative care options are being 
established. 


 


•  Prospective adoptive parents should help 
to ensure that intercountry adoption is in 
the child’s best interest : Prospective parents 
should only go through accredited adoption 
service providers, non-profit, or governmen- tal 
agencies (Central Authority) in their own 
country and not attempt to adopt children 
through private adoption agencies. Children 
should only be adopted from countries that have 


signed and ratified the Hague Convention on Inter- 
country Adoption. Families wishing to adopt should 
receive professional adoption counselling and 
screening before the adoption as well as follow up 
on the child’s adjustment and development with 
post-adoption support and services. 
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Guidelines for Prevention of Separation during Evacuation, Migration and Travel


Travel arrangements for children on their own or with their families


Agencies should avoid moving children and families, unless their safety is at risk.  Wherever possible, communities should be kept intact and moved together.  When families must be moved, the following guidelines must be adhered to:


· Children who are with their families should be moved together in the same vehicle or other form of transport 


· Emergency personnel must instruct parents to hold onto to their children and to register their children before boarding transportation.  They should display such guidance at the point of departure and arrival, and repeat these messages via megaphone announcements  


· All children should be given identification tags – these should be securely attached and waterproof 


· Children without their families should be accompanied by a known adult, or member of staff, to the final destination.  On arrival, the child must be placed into the care of a designated adult.  The child must be accompanied with his or her complete registration documentation and case file.  If the child is moved away from his or her community, this should be for a temporary period with the child being returned as quickly as possible  

· Emergency personnel must wait for missing children.  If they suspect a child has become recently separated, they should take action to facilitate immediate reunification  

· Check points should be set up at arrival stations for families disembarking from vehicles or arriving on foot, to identify if families are still together. This should trigger immediate search for children who may have been separated during the transportation process

The evacuation of children 


If evacuation is necessary, children should be accompanied by adult family members. Evacuating children without family members should be a last resort, carried out only after it has been carefully determined that emergency medical treatment, or protection and assistance cannot be provided in the current location and that evacuation of the entire family is not feasible.  Separation of these children from their families is meant to be temporary. (Please refer to the Interagency Guiding Principles on Unaccompanied and Separated Children, and the Additional Protocol I of the 1949 Geneva Conventions, for further information).  


If children are to be evacuated, ensure that:


· Where possible, written parental consent is given and the child has participated in the decision


· The child is accompanied by a known care-giver


· The child is evacuated to a place as close as possible to the child’s home or family


· There is adequate information about the evacuating agency and the intended care arrangements


· The care and placement of children is supervised by national or local welfare services to ensure that these children receive care that meets at least the minimum standards

· Children are fully registered and documented.  Special care should be taken where children are medivaced during an emergency


· A copy of the registration documentation accompanies the child, and additional copies are given to the parents/family, national authorities if appropriate, and to an international organization e.g. UNICEF, UNHCR and/or ICRC, depending on the contextual arrangement.  Documentation for children should include sufficient travel documents to enable easy return to the country of origin

· The child is kept in contact with family members and reunification is carried as soon as possible


·  If the child is evacuated across a national border, he/she should be accompanied by a family member or adult care-taker, under the supervision of responsible authorities.  In addition there must be legal protection guaranteeing their right to return as soon as possible and guaranteeing their right to receive adequate care and protection in the new country 

		TOOL 15: 

		Alternative Care in Emergencies Toolkit


This tool was developed by Louise Melville Fulford on behalf of the Interagency Working Group for Unaccompanied and Separated Children. IAWC UASC, 2010.
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Children with Disabilities


Definition of disability


The Convention on the Rights of Persons with Disabilities, 2007 states:


‘Persons with disabilities include those who have long-term physical, mental, intellectual or sensory impairments, which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others’. (Article 1).  The challenge therefore is in creating an environment which is non-discriminatory, inclusive, and accessible in order to reduce the disability associated with the child’s impairment.  


1. The risks to children with disabilities in emergencies


Children with disabilities are especially vulnerable in emergency situations. They are often the first to be abandoned by families and usually the last to receive emergency relief and support. A disability perspective is rarely present in assessments from the early stages of an emergency, and it is also possible that, under pressure, humanitarian care workers revert to segregating children with disabilities and even accommodating them only by impairment category.  

Children and adolescents with impairments may be separated from their families for long periods, with devastating long-term psychological consequences. Even the most caring of parents will be torn between remaining with their disabled child at a special facility and returning home to meet the needs of all their other children.  


Legal framework for children with disabilities


· Convention on the Rights of the Child (CRC), 1989 Article 23


· The Committee on the Rights of the Child General Comment No ) (2006), The Rights of Children with Disabilities

· Convention on the Rights of Persons with Disabilities, 2007


· Standard Rules on the Equalization of Opportunities for Persons with Disabilities (1993).  


Understanding cultural norms for caring for children with disabilities


In many parts of the world, children with disabilities are automatically placed in residential care, regardless of the degree of severity of the disability and the family’s capacity to care for such children in the community.  Discriminatory beliefs towards children with physical and mental impairments may be widespread and deeply embedded in cultural norms.  Understanding how children with varying mental and physical impairments are viewed is essential in developing interim and longer term care responses.  Without addressing underlying beliefs, it is unlikely that external efforts to provide community based care will be achievable or sustainable. It is therefore important to work closely with national and local organisations of people living with disabilities from the outset of any emergency response.  


Residential care and children with disabilities


Residential care for disabled children carries serious risks for the child’s development and well-being.  Unless the institution is small, with high ratios of well trained staff, and tailored programmes for the personal care of each child, such children risk the following protection concerns:  


· Children may be cut off from their families permanently, often with no review of their care and with the expectation that they will always remain institutionalised.    


· Children who grow up in institutions risk permanent brain damage thereby worsening their initial disability and further denying them opportunities to participate in everyday life.  


· Disabled children who are segregated from the wider community may rarely leave the institution.  


· Children with disabilities are at an increased risk of physical, sexual and psychological abuse and are less likely to be able to report the abuse.  They may be bound or gagged in order to prevent harm to themselves or to reduce the burden on care staff. A child who requires assistance with washing, dressing and other intimate care activities may be particularly vulnerable to sexual abuse. 


· Children with disabilities in institutions may also suffer severe neglect.  They may be left to lie or sit for long periods without stimulation.  They may receive minimal human contact or interaction.


Alternative care for children with disabilities


Where a child with a disability is separated from family members, or is unable to live at home, interim and longer term alternative care may be required.  Ideally this should be with foster care-givers capable of meeting the needs of the child.  


In emergency contexts the barriers to creating alternatives to institutions for children with physical or mental impairments are high.  Even in non-emergency contexts, it is likely to be challenging to persuade professionals, parents, and institutional care-givers to consider alternatives and to believe that these are better for the child and society as a whole.  Common arguments against change include:


· the belief by medical and other professionals that institutions will provide the most effective care; 


· the fear that children with impairments will not be accepted within communities or that the whole family will be stigmatised


· the concern that there will be insufficient support for parents to be able to adequately care for children at home. These concerns are likely to be real and will require the combined efforts of the medical profession, social services, and the broader community in addressing them.  


The following actions should be considered in promoting quality family based or small group care for children with disabilities:


· Children with impairments should, where possible, live with non-disabled children.  Where a child has a severe disability, he or she may require an individual placement, or full-time medical care.  The opinions of the child, representative groups of children with various impairments, and organisations representing children with disabilities should be sought regarding suitable placements.  


· Where it is difficult to find families willing or able to take in additional children with disabilities, it may be feasible to set up a group foster care model, with assistance provided.  For example a couple with their own children can be provided with suitable accommodation free of charge, and given a small stipend to foster an additional child or children with a disability.


· Disabled children living with their birth families, foster care-givers, or in residential care should have access to free medical and rehabilitative care, ideally within the community.


· Where residential care is used, the accommodation can be altered to enable children to live in small family groups and to be looked after by staff who act as consistent surrogate parents in environments that resemble an ordinary home to the greatest possible extent. 


· All care-giving and support staff must have access to training in providing more humane and child-centred approaches to caring for children with special needs. The emphasis must be on adequate physical attention, showing affection, engaging with the children, and providing stimulating activities.   Games, toys, education and leisure activities must address the child’s individual developmental needs. 


· All care placements must be regularly monitored and reviewed to ensure that children with disabilities are adequately cared for and protected, and to facilitate the child’s reunification with family members or suitable alternative plans.  


Interim actions 


The following actions are recommended to address the needs of children with disabilities in an emergency and its aftermath.  


1. Emergency care and protection planning must incorporate responses for children with special needs, in order to ensure that their protection is included in all mainstream activities.    Children with varied disabilities, their care-givers, and organisations representing people with disabilities, should be included in planning efforts.  The focus should be on ensuring emergency medical needs are met, providing psychosocial support, assisting families to care for their children, and promoting the access of children with impairments into mainstream provisions e.g. education, leisure, alternative care etc. 


2. Ensure that all those involved in the care and protection of children receive training on the additional protection risks for children with disabilities, and on understanding that each child with a disability will be unique in their abilities and opinions.  


3. In the onset on an emergency, a qualified community member should be identified to be responsible for ensuring that individual needs of disabled children are catered for within his or her location.  This person should be part of the care and protection co-ordination group.  


4. There should be early identification and assessment of children with developmental delays and impairments by social workers, health professionals, and teachers.


5. Families should be provided with guidance on how to best support the child’s development; their legal rights and entitlements; and on what supports may be available.  Such families should be helped to access emotional support e.g. by encouraging the extended family to assist, by setting up support groups, or by linking the child and family to home based visiting services e.g. health visitor or community volunteer.  


6. There should be free medical and rehabilitative care for children with disabilities within the community, including access to psychosocial support.  


7. The integration of children with disabilities in education, vocational, and leisure provisions should be promoted. This is likely to involve addressing discriminatory attitudes and supporting the adaptation of community resources to enable more children with impairments to participate.  


8. Children unable to live with their families should be placed in suitable interim care (see above). Case workers must support and monitor placements regularly and ensure that children with disabilities are afforded every opportunity to participate in decisions affecting them.   As for all children in care, the priority will be in enabling them to be reunited with their families, as quickly as possible.  


9. Throughout the care and protection response, consideration must be given to enhancing the long-term care and protection of children with disabilities.  Key actions to take in developing integrated community based services include:  


a. Raising awareness of the rights of children with disabilities and their care-givers, and on the damaging effects of large group institutional care.


b. Promoting greater participation of children and adults in decisions affecting their lives, and in broader public policy.   


c. Encouraging parents, children, and local community workers to develop their own supports and to advocate for local development of services e.g. 


· Community resource centres attended by social workers and medical professionals to provide information and free services such as health and rehabilitative care


· Shared care schemes whereby parents look after their children together or look after another parent’s child temporarily in order to give them a break.  


· parent  and child support groups


· Toy libraries providing the free loan of toys and games suitable for children with different types of impairment.  


· Mobile rehabilitation teams who visit families in their homes to provide physiotherapy and other services. 


d. Encouraging opportunities for stable salaried employment within the mainstream workforce for young people with disabilities


e. Promoting social protection for children with disabilities and their care-givers


f. Advocating for the availability of appropriate free or subsidised education tailored to the individual needs of the child, preferably in a regular school with appropriate support or, failing that, in a special class or special school. 


g. Advocating for free or subsidised rehabilitative services within the community.  


h. Collecting data on the experiences of children with disabilities and their barriers to full inclusion.  


i. Advocating for the development of disability laws and policies aimed at protecting and reducing barriers to full participation for children and adults with disabilities.  


j. Improving access to information for children and their care-givers on issues such as rights, entitlements, access to services, and on subjects children without disabilities would have received e.g. health, life skills, sexually transmitted diseases, substance abuse, child rights, and child protection


� Based on UNICEF (2007) Promoting the Rights of Children with Disabilities, Innocenti Digest No. 13, Innocenti Research Centre, UNICEF



� UNICEF (2008) It’s About Ability - An explanation of the Convention on the Rights of Persons with Disabilities, UNICEF



� Based on UNICEF (2007) Promoting the Rights of Children with Disabilities, Innocenti Digest No. 13, Innocenti Research Centre, UNICEF







		TOOL 16: 

		Alternative Care in Emergencies Toolkit


This tool was developed by Louise Melville Fulford on behalf of the Interagency Working Group for Unaccompanied and Separated Children. IAWC UASC, 2010.
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This analysis compares the annual cost per child among
various agencies and forms of provision. However,
because the programmes were located in different
countries, there is the complication of standardising
costs to a common currency (in this case, pounds
sterling). Ideally, different purchasing powers should
be taken into account – ie, does one pound sterling
(GBP) purchase a similar amount and quality of food
in the programmes and countries compared. 


From the budgets provided by the Implementation
Team, three programmes shared a fairly similar core 
set of personnel and were selected for further analysis.
These agencies were a transit care centre for the
temporary care of former child soldiers, a government
children’s home and a community-based project
supporting the elderly (many of whom care for their
grandchildren, orphaned as a result of AIDS). 


When comparing the budgets of the three agencies,
common components (personnel, personal care items,
etc) were identified, as in Table 4.1, below.


As can be seen in Table 4.2 (opposite), staffing
arrangements varied significantly, due to different
organisational structures and functions; for example,
the transit care centre had two posts additional to 
the core team – a monitoring and evaluation officer
(M&E) and an advocacy and information officer. 
It should also be noted that while the community-
based project does not provide a direct salary payment
to elderly carers, it does have personnel directly
supporting such carers. It is evident, however, that 
if we include the information on staff:child ratios
examined earlier, high unit costs for personnel do 
not necessarily translate into the provision of a 
low staff or carer:child ratio. Of course, such 
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Appendix 4: An example of a cost analysis
comparison


Table 4.1: Basic items included in childcare budgets


Personnel Personal care Administration


Programme co-ordinator Food Communication (phone, postage)
Project officer Health/medical supplies Consumables (stationery)
Finance Water, sanitation Vehicle costs – fuel/repair
Accounts assistant Clothing, blankets
Administrator Hygiene supplies
Driver Cleaning supplies
Secretary Education supplies
Social workers/carers Shelter (rent or rehabilitation)
Domestic workers Repairs, maintenance
Security guards Utilities
Volunteer stipends
Teachers
Doctor/nurse
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crude figures need to be treated with caution and
should be analysed further before drawing final
conclusions. 


A similar comparison in relation to the cost of
personal care items for children supported by these
agencies shows a range of expenditure for personal care
items per child varying from 30 GBP/child/year in a


community-based programme to 190 GBP/child/year
in an institutional setting (Table 4.3).


When the unit costs for childcare are combined 
with additional costs of training and administration
(Table 4.4, overleaf ), we gain a clearer perspective 
from which to review budget allocations. 


Table 4.2: Staffing and personnel costs per child per year, equivalents in GBP


Transit care centre Children’s home Community-based care


Programme co-ordinator Programme co-ordinator Programme co-ordinator
Finance/admin officer Finance (accounts)
Programme officer Programme officer
Accounts assistant Accounts assistant
Driver Driver
Secretary
Social workers Social workers Social workers
Administrator Administrator


Domestic
Others: Security Security
Monitoring and evaluation officer Volunteers Volunteers
Advocacy information officer Teachers


Doctor/nurse


234 GBP/child/year 199 GBP/child/year 7 GBP/child/year


1:133 care ratio 1:40 care ratio 1:6 care ratio


Table 4.3: Expenditure for personal care items per child per year, equivalents in GBP


Transit care centre Children’s home Community-based care


Food Food Food
Health care, medical Health care, medical
Water, sanitation Water, sanitation Water, sanitation
Clothing, blankets Clothing, blankets Clothing, blankets
Education supplies Education supplies


Shelter
Repairs, maintenance Repairs, maintenance Repairs, maintenance
Utilities Utilities Utilities


Others: Others:
Newborn baby supplies Income-generating funds


47 GBP/ch/yr 190 GBP/ch/yr 30 GBP/ch/yr







Improving budget and resource
allocations


The Implementation Team reviewed the cost analysis
and made recommendations as to how existing
budgets could be reallocated to improve the quality 
of childcare provision within particular care settings.


The exercise highlighted the need for organisations 
to review the roles, responsibilities and job titles of
staff on a regular basis in order to ensure a staff
complement which could directly support children’s
development. Job titles should accurately capture the
roles of the staff. However, the team members felt
‘multi-tasking’ might be essential in organisations 
with a relatively small number of staff. 


l A P P LY I N G  T H E  S TA N D A R D S : I M P R O V I N G  Q U A L I T Y  C H I L D C A R E  P R O V I S I O N  I N  E A S T  A N D  C E N T R A L  A F R I C A
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Table 4.4: Training and administration costs


Transit care centre Children’s home Community-based care


Annual expenditure £87,268 £57,333 £102,431


Number of children 200 120 2,260 


Staff:child ratio 1:133 1:40 1:6


Cost 436 GBP/ch/yr 478 GBP/ch/yr 45 GBP/ch/yr


Breakdown of costs 76.4% personnel 41.6% personnel 15.6% personnel
11.5% personal care 39.7% personal care 66.7% personal care


3.4% admin 0.4% admin 4.4% admin
8.7% training 18.3% training 13.3% training


Critical issues arising from the budget analysis
included:


• There are too many personnel doing similar,
interrelated jobs.


• High overhead costs, rather than funding of 
direct personal care/care staff 


• The budget allocation doesn’t reflect the major
points of intervention, eg, temporary care of
children.


• The personal care budget is too small to fulfil
education, health, food and shelter needs.


Recommendations for budget reallocation:


• Staff distribution should change. Remove some of
the posts, especially the deputy managers and


assistants, secretary and M&E officer.These duties
could be performed by the project officer, project
assistant and administrative assistant.


• Increase the number of social workers employed,
funded from the above staff savings.


• Savings on staff costs could also be used to 
improve access to education, water and sanitation.


• Reduce the numbers of children to 150 through:
establishing supported community accommodation
for young mothers currently in the centre; reunifying
children with families so they spend less time in the
centre; implement better gatekeeping procedures 
so as to provide children with options prior to
admission to the centre, including support for
immediate reunification with their families.


Transit care centre
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Some childcare providers in resource-poor
environments feel that quality care might not be
possible due to resource constraints and budget
limitations. Ongoing efforts are needed to advocate 
for increased and better allocation of resources for 
the most appropriate forms of care provision, such 
as family- and community-based care. However, the
implementation process highlighted the fact that
attitudinal change, rather than budget limitations, is
often the key enabling factor – or constraint. If policy-
makers and care-providers have a positive attitude and
commitment towards the implementation of quality
childcare standards, then creative use of existing
budgets can often result in significant improvements
in the quality of care provided for children. 


In discussion, the team felt the URAA community
programme relied heavily on volunteer support,
including the ‘nominees’ (eg, close neighbours) for
continuity of care. The Implementation Team felt the
community-based project currently focused too much
on direct material inputs and needed to reallocate
some of the funds to more sustainable approaches to
build longer-term capacity in the community, perhaps
through networking more with other agencies to 
build capacity, such as training on income-generation
activities. Finally, the programme would benefit from 
a longer-term strategy which recognised the needs of
the children throughout their childhood. For example,
the question was raised as to whether the organisation
could continue to support the ‘nominees’ in the future
care of children. 


Critical issues identified from the budget
analysis included:


• Most of the funds (66%) go towards direct
household support. However, better monitoring 
for cost effectiveness for each activity could be
undertaken if activities that support building
sustainable community structures (ie, training of
local leaders and teachers) were identified
separately from the training of elderly carers.


• The salary gap between executive director and
other workers is too high: the executive director
receives four times more than a social worker.


Recommendations for budget reallocation:


• Invest in building community structures and capacity
of the community carers, volunteers, etc.


• Undertake job evaluations to streamline salaries.


• Ensure there is ongoing training for carers and
others involved in children’s care and protection.


• Include monitoring and evaluation in the budget,
establish an M&E system or employ an M&E officer.
This was an interesting suggestion, given that the
previous analysis suggested that this role could be
undertaken by others.


• Conduct awareness-raising about child rights with
the community.


• Motivate social workers through allowances for
capacity-building training.


• Support older people and younger caregivers
(depending on programme) through, for example,
training on income-generation activities, childcare,
child rights (eg, one to two training sessions per
year per organisation per district).


• Meet with local leaders and older people (ie, one
meeting for elderly carers per year per district and
one meeting for leaders per year per district).


• Monitoring should be done continuously by the
project officer, with periodic review and evaluation.


Community-based care programme






The Care Needs of Babies and Children under Three

Children under three years of age have additional needs in relation to the type of care they require, their nutrition and health, and their overall development.  These include the following:    


Care


· Young children unable to live with their families should be placed in foster care.  Residential care should only be used on an emergency basis until foster placement can be arranged.  It is strongly preferable to arrange emergency foster care to ensure immediate family care pending a longer term foster placement.


· The priority will be to provide a long-term, affectionate and caring one-to-one relationship in the care arrangement.  


· While children should not normally be eligible for adoption for two years from the start of tracing activities, this timeframe may be reduced for young children who are unlikely to be able to have family members traced and where they have developed an attachment to their substitute care-giver. 


· Older siblings can play an important role in helping to care for their younger brother or sister.  They should be placed together in the foster family.  Where this is not possible, they should be kept in regular contact.  


Nutrition


· All babies under 6 months of age require to be fed exclusively on breast milk.  The priority to feed infants less than six months of age who are not breastfed should be relactation (re-starting breastfeeding). If this is not possible wet feeding (breastfeeding of the infant by another mother) could be explored. Exclusive breastfeeding is recommended for HIV-infected mothers for the first six months of life unless replacement feeding is acceptable, feasible, affordable, sustainable and safe for them and their infants before that time.


· Breast milk marketing substitutes (BMS) should only if breastfeeding/wet nursing is not feasible and should be used and must be prepared with clean water and sterilised equipment only if breastfeeding/wet nursing is not feasible. 

· It is recommended that breast feeding continue as part of the child’s diet until the child is 2 years of age.  

· Solid, semi-solid and soft foods should be  introduced ,  from the age of 6 months in addition to breast milk.

For detailed information on the feeding of separated babies and young children, reference should be made to IFE Core Group (Feb 2007) Infant and Young Child Feeding in Emergencies:  Operational Guidance for Emergency Relief Staff and Programme Managers (See Tool 18).

Health


· Babies and young children are highly vulnerable to childhood diseases.  Vaccination programmes must resume as quickly as possible and all young children in care must be medically screened to ensure that they are protected from common diseases and malnutrition. 


· Infants must have a written record of their vaccinations, their weight, height and overall development.  


Stimulation


· Infants & young children need plenty of physical contact and stimulation.  In particular, babies and children under 2 years must be held, carried, and sung and talked to as often as possible. All young children should be with the care-giver during her routine activities.  

· The environment in which infants are cared for must be visually stimulating with safe objects for them to touch, smell, and taste.  All young children require trusted adults to talk to and to interact with them, as well as opportunities to play with other children.  


· Infants and young children should have some safe toys to play with that are appropriate for their stage of development.  Toys should be typical for a young child from that community, and should be locally sourced. 

For detailed guidance on young children see De La Soudiere, M (2007) The Lost Ones, UNICEF. 


� World Health Organization. Guidelines on HIV and infant feeding. 2010. Principles and recommendations for infant feeding in the context of HIV and a summary of evidence. Geneva: World Health Organization, 2010







		TOOL 18: 

		Alternative Care in Emergencies Toolkit


This tool was developed by Louise Melville Fulford on behalf of the Interagency Working Group for Unaccompanied and Separated Children. IAWC UASC, 2010.
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Background
The Operational Guidance was first produced by the Interagency Working
Group on Infant and Young Child Feeding in Emergencies in 2001. This
Working Group included members of the Infant and Young Child Feeding in
Emergencies (IFE) Core Group, an inter-agency collaboration concerned
with the development of training materials and related policy guidance on
infant and young child feeding in emergencies. Version 2.0 was produced
in May 2006 by members of the IFE Core Group (UNICEF, WHO, UNHCR,
WFP, IBFAN-GIFA, CARE USA, Fondation Terre des hommes and the
Emergency Nutrition Network (ENN)), co-ordinated by the ENN. This
version (2.1, February 2007) includes a restructured Section 6.0, to clarify
areas based on field experiences on implementation. The IFE Core Group
gratefully acknowledges all those who advised on and contributed to this
and earlier editions.


Mandate
This document assists with the practical application of the Guiding
Principles for Feeding Infants and Young Children in Emergencies (WHO,
(1)), the Policy and Strategy Statement on Infant Feeding in Emergencies
(ENN, (2)), and the International Code of Marketing of Breastmilk
Substitutes and subsequent relevant World Health Assembly (WHA)
resolutions (3). It complies with the Sphere Project (4) and other
international emergency standardsa. It is also a contribution that aims to
assist decision-makers, planners and donors to meet their responsibilities
set out in the UNICEF/WHO Global Strategy on Infant and Young Child
Feedingb, in Article 24 of the Convention of the Rights of the Childc and
the Call for Action contained in the Innocenti Declaration 2005 on Infant
and Young Child Feeding welcomed unanimously by the 2006 WHAd.


Aim 
The aim of this document is to provide concise, practical (but non
technical) guidance on how to ensure appropriate infant and young child
feeding in emergencies. A number of elements are also applicable in non-
emergency settings.


Target groups
The Operational Guidance focuses especially on infants and young children
under 2 years of age and their caregivers, recognising their particular
vulnerability in emergencies.


It is intended for emergency relief staff and programme managers of all
agencies working in emergency programmes, including national
governments, United Nations (UN) agencies, national and international
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non-governmental organisations (NGOs), and donors. It applies in
emergency situations in all countries, and extends to non-emergency
situations, particularly in the interest of emergency preparedness.


Layout
Beginning with a summary of key points, this document is organised into
six sections of practical steps, with numbered references (Section 7), key
contacts (Section 8) and definitions (Section 9) included at the end.
Supporting information on how to implement the guidance is referenced
throughout the document (1-30). Advocacy materials for the media and
general public can be obtained in (2,8). The assessment and management
of severely malnourished infants and young children are not addressed in
this document (see 9 and 24b for sources of this information).


Feedback
The IFE Core Group welcomes feedback on this document and its field
implementation. In addition, we are establishing agency support for the
Operational Guidance. We define agency support where the Operational
Guidance is in line with your own agency policies and/or is in line with the
thinking within your agency and is a position you would like to work
towards. 


You can register agency support for the Operational Guidance and view the
current list of supporters online at http://www.ennonline.net or contact: 
IFE Core Group c/o Emergency Nutrition Network, 32, Leopold Street,
Oxford, OX4 1TW, UK.  
Tel: +44 (0)1865 324996 
fax: +44 (0)1865 324997 
email:ife@ennonline.net  
http://www.enonnline.net


Careful attention to infant and young child feeding and support


for good practice can save lives. Preserving breastfeeding, in


particular, is important not just for the duration of any


emergency, but may have lifelong impacts on child health and


on women's future feeding decisions. Every group of people


has customs and traditions about feeding infants and young


children. It is important to understand these and work with


them sensitively while promoting best practice.
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KEY POINTS
1. Appropriate and timely support of infant and young child feeding in 


emergencies (IFE) saves lives.


2. Every agency should endorse or develop a policy on IFE. The policy should 
be widely disseminated to all staff, agency procedures adapted accordingly
and policy implementation enforced (Section 1).


3. Agencies should ensure the training and orientation of their technical and
non-technical staff in IFE, using available training materials (Section 2).


4. Within the United Nations (UN) Inter-agency Standing Committee (IASC) 
cluster approach to humanitarian response, UNICEF is likely the UN agency 
responsible for co-ordination of IFE in the field. Also, other UN agencies 
and NGOs have key roles to play in close collaboration with the government
(Section 3).


5. Key information on infant and young child feeding needs to be integrated 
into routine rapid assessment procedures. If necessary, more systematic 
assessment using recommended methodologies could be conducted 
(Section 4).


6. Simple measures should be put in place to ensure the needs of mothers, 
infants and young children are addressed in the early stages of an emergency.
Support for other caregivers and those with special needs, e.g. orphans and
unaccompanied children, must also be established at the outset (Section 5).


7. Breastfeeding and infant and young child feeding support should be 
integrated into other services for mothers, infants and young children 
(Section 5).


8. Foods suitable to meet the nutrient needs of older infants and young 
children must be included in the general ration for food aid dependent 
populations (Section 5).


9. Donated (free) or subsidised supplies of breastmilk substitutes (e.g. infant 
formula) should be avoided. Donations of bottles and teats should be 
refused in emergency situations. Any well-meant but ill-advised donations 
of breastmilk substitutes, bottles and teats should be placed under the 
control of a single designated agency (Section 6).


10.The decision to accept, procure, use or distribute infant formula in an 
emergency must be made by informed, technical personnel in consultation 
with the co-ordinating agency, lead technical agencies and governed by 
strict criteria (Section 6).


11.Breastmilk substitutes, other milk products, bottles and teats must never 
be included in a general ration distribution. Breastmilk substitutes and 
other milk products must only be distributed according to recognised strict 
criteria and only provided to mothers or caregivers for those infants who 
need them. The use of bottles and teats in emergency contexts should be 
actively avoided (Section 6).







6


PRACTICAL STEPS


Endorse or Develop Policies


Each agency should, at central level, endorse or develop a policye


that addresses:


• Infant and young child feeding in emergencies, stressing the 
protection, promotion and support of breastfeeding and 
adequate, timely complementary feeding.


• Procurement, distribution and use of breastmilk substitutes 
(BMS), milk products, commercial baby foods and infant feeding 
equipment, and compliance with the International Code and 
relevant World Health Assembly (WHA) Resolutions.


Policies should be widely disseminated, integrated with other
agency policies, and procedures at all levels adapted accordingly.


Train Staff


Each agency should ensure basic orientation for all relevant staff
(at national and international level) to support appropriate infant
and young child feeding in emergencies. This includes recognising
that the cultural expectations and personal experiences of staff
may present barriers to understanding and implementing suggested
practice and therefore need to be addressed. The following
materials are recommended for training: the individual agency
policy where it exists, this Operational Guidance and the
Interagency Infant Feeding in Emergencies Modules I and II (24a and
24b).


In addition, health and nutrition programme staff will require
technical training using, for example, the Interagency Infant
Feeding in Emergencies Module II (24b) that includes orientation on
available technical guidelines (7-21), the WHO/UNICEF Breastfeeding
Counselling: A training course (26) and relactation resources (16).


Specific expertise on breastfeeding counselling and support or on
training for infant feeding counselling could be sought at national
level via the Ministry of Health, UNICEF, WHO, La Leche League, or
IBFAN groups (International Baby Food Action Network) and at
international level via ILCA (the International Lactation
Consultancy Association)f, WHO, UNICEF or IBFAN-Geneva Infant
Feeding Association (GIFA)g.


1.1


1.2


2.1


2.2


2.3


2


1
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3.1


3.2


3 Co-ordinate Operations


Within the United Nations (UN) Inter-agency Standing Committee
(IASC) cluster approach to humanitarian response, UNICEF is likely
the UN co-ordinating agency for IFE in the field. In situations where
UNICEF is not present, another agency with the necessary expertise
should be designated the coordinating agency. In an emergency
operation, the following level of co-ordination is required:


• policy co-ordination: individual agency policies and national 
policies should provide the basis for agreeing the specific policy 
to be adopted for the emergency operation


• intersectoral co-ordination: agencies should contribute to 
relevant sectoral co-ordination meetings (health/nutrition, food 
aid, water and sanitation and social services) to ensure the 
application of the policy


• development of an action plan for the emergency operation that 
identifies agency responsibilities and mechanisms for 
accountability


• dissemination of the policy and action plan to operational and 
non-operational agencies including donors and the media (e.g. to
ensure that aid shipments and donations are in compliance with 
the International Code and this Operational Guidance).


• evaluation of the success of infant and young child feeding 
interventions once the emergency operation is over.


Capacity building and technical support requirements among
operational partners should be evaluated and addressed by the co-
ordinating body. Unless additional funding can be secured to meet
these identified requirements, co-ordination and quality of infant
and young child feeding interventions will be severely compromised.
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Assess and Monitor


To determine the priorities for action and response, key information
on infant and young child feeding should be obtained during
assessments. Assessment teams should include at least one person
who has received basic orientation on infant feeding in emergencies
(see 2.1). Assessments should be co-ordinated and results shared
through the co-ordinating body.


Key information to obtain in the early stages through routine rapid
assessments and by informed observation and discussion includes:


• demographic profile, specifically noting whether the following 
groups are under or over-represented: women, infants and 
young children, pregnant women, unaccompanied childrenh


• predominant feeding practices, including early initiation of 
exclusive breastfeeding, and whether wet-nursing is traditionally
practised


• conspicuous availability of BMS, milk products, bottles and teats 
and breast pumps, in emergency-affected population and 
commodity pipeline


• reported problems feeding infants and young children, especially
breastfeeding problems and poor access to appropriate infant 
complementary foods


• observed and pre-crisis approaches to feeding orphaned infants


• security risks to women and children.


If rapid assessment indicates that further assessment is necessary,
additional key information should be obtained as part of a
thorough analysis of the causes of malnutrition (1).


Use qualitative methods to:


• assess availability of appropriate foods for infant 
complementary feeding in the general ration and in targeted 
feeding programmes


• assess the health environment, including water quantity and 
quality, fuel, sanitation, housing, facilities for food preparation 
and cooking


• assess support offered by health facilities providing antenatal, 
delivery, postnatal and child care


4.1


4.2


4.3


4.3.1


4
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• identify any factors disrupting breastfeeding


• identify and assess capacity of potential support givers 
(breastfeeding mothers, trained health workers, trained 
counsellors, experienced women from the community)


• identify key decision-makers at household, community and local 
health facility level who influence infant and young child feeding
practices


• Identify cultural barriers to suggested use of relactation, 
expressing breast milk or wet nursing.


Use quantitative methods or existing routine health statistics to
estimate:


• numbers of accompanied and unaccompanied infants and young 
children under two years (data stratified by age for 0-<6 months,
6-<12 months, 12-<24 months), children aged 24-<60 months (2-5
years), and pregnant and lactating women


• nutritional adequacy of the food ration


• morbidity and mortality of infantsi


• infant and young child feeding practices, including feeding 
technique (cup/bottle; methods of encouraging infants and 
young children with complementary feeding) (details on standard
indicators and methodology for data collection are given in 28, 
29 and 30)


• pre-crisis feeding practices (from existing data sourcesj) and any 
recent changes


• BMS, cup, feeding bottle and teat availability, management and 
use from informed observation, discussion and monitoring (an 
example of a monitoring form is available in 24b).


Maintain records for future analysis and share experiences and
practice with other agencies and networks to help inform and
improve programming and policies (see Section 7.0 for contacts).


4.3.2


4.3.3
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Protect, Promote and Support Optimal Infant and Young Child 
Feeding with Integrated Multi-Sectoral Interventions


5.1 Basic interventions


5.1.1 Ensure that the nutritional needs of the general population are met, 
giving special attention to the access to commodities suitable as 
complementary foods for young childrenk. In situations where 
nutritional needs are not met, advocate for a general ration, 
appropriate in quantity and quality. In situations where supplementary
foods are available but sufficient food for the general population is 
not, consider pregnant and lactating women as a target group.


5.1.2 Where nutrient rich foods are lacking and until they become available,
multiple micronutrient supplements should be given to pregnant and 
lactating women, and to children aged 6-59 monthsl. However, in 
malaria endemic areas, routine supplementation with iron and folic 
acid containing preparations is not recommended in infants and young 
children. The safety of iron preparations administered through home 
fortification of complementary foods for infants and young children, 
i.e. powders, crushable tablets, and fat-based spreads, is uncertain 
because of the lack of sufficient research and experience. Current 
recommendations therefore emphasise treating malaria as well as iron 
deficiency according to existing guidelinesm. 


5.1.3 Complementary feeding for older infants (over six months) and young 
children (12-<24 months) in emergencies may comprise:


• basic food-aid commodities from general ration with supplements 
of inexpensive locally available foods


• micronutrient fortified blended foods, e.g. corn soya blend, wheat 
soya blend, (as part of general ration, blanket or supplementary 
feeding)


• additional nutrient-rich foods in supplementary feeding 
programmes.


5.1.4 In all situations, special attention should be given to the nutritional 
value of the food ration distributed to infants and young children 
whose particular nutritional requirements are often not covered by the
general ration. Nutrient dense foods for children, whether fortified or 
non-fortified, should be chosen taking into account possible 
micronutrient deficiencies.


5
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5.1.5 Where a population is dependent on food aid, a micronutrient 
fortified food should also be included in the general ration for older 
infants and young childrenk. Ready to Use Therapeutic Foods (RUTF) 
are formulated for the management of malnutrition and are not an 
appropriate infant complementary food (see definitions).


5.1.6 Before distributing commercial baby foods (see definitions) in 
an emergency, the cost compared to local foods of similar nutritional 
value and the risk of undermining traditional complementary feeding 
practices should be considered. As a rule, relatively expensive 
commercial baby foods have no place in emergency relief.


5.1.7 Ensure demographic breakdown at registration of children under two 
years with specific age categories: 0-<6 months, 6-<12 months, 12-<24 
months and children aged 24-<60 months (2-5 years), to identify the 
size of potential beneficiary groups.


5.1.8 Establish registration of new-borns within two weeks of delivery, to 
ensure timely access to additional household ration entitlement for 
the lactating mother and to extra breastfeeding support (particularly 
for exclusive breastfeeding) if required.


5.1.9 In the case of refugees and displaced populations, ensure rest areas in 
transit and establish, where culturally appropriate, secluded areas for 
breastfeeding. Screen new arrivals to identify and refer any mothers 
or infants with severe feeding problems and refer for immediate 
assistance. Establish and foster mother-to-mother support, if culturally
appropriate.


5.1.10 Ensure easy and secure access for caregivers to water and sanitation 
facilities, food and non-food items.


5.2 Technical interventions


5.2.1 Train health/nutrition/community workers to promote, protect and 
support optimal infant and young child feeding as soon as possible 
after emergency onset. Knowledge and skills should support 
mothers/caregivers to maintain, enhance or re-establish breastfeeding
using relactation, including possible use of a breastfeeding 
supplementer (2,18, 24b) if culturally appropriate and if facilities 
exist to ensure hygienic use (see Section 6.2). If breastfeeding by the 
natural mother is impossible, make appropriate choices among 
alternatives (wet-nursing, breastmilk from milk bank, unbranded 
(generic) infant formula, locally purchased commercial infant formula,
home-modified milks) (2 and 24b).
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5.2.2 Integrate breastfeeding and infant and young child feeding training 
and support at all levels of health care: reproductive health servicesn


including ante and post-natal care, family planning, traditional birth 
attendants and maternity services (the Baby Friendly 10 Steps to 
Successful Breastfeeding should be an integral part of maternity
services in emergencies (2)), immunisation, growth monitoring and 
promotion, curative services, selective feeding programmes 
(supplementary and therapeutic) and community health services. This 
may involve working with all local agencies to make sure they are 
doing this.


5.2.3 Set up areas for mothers/caregivers requiring individual support 
with breastfeeding and infant and young child feeding. Ensure that 
support for artificial feeding is provided in an area distinct from 
support for breastfeeding. Special attention should be given to 
newly responsible caregivers, and special arrangements with 
supervision made for women who might be building up a breastmilk 
supply and using both artificial feeding and breastfeeding during the 
relactation process.


5.2.4 Establish services to provide for the immediate nutritional and care 
needs of orphans and unaccompanied infants and young children.


5.2.5 Provide the necessary information and support to ensure the correct 
preparation of unfamiliar infant complementary foods provided 
through food programmes and to ensure that all food can be prepared 
hygienically. Help caregivers to support young children to eat the food 
available to them.


5.2.6 Emphasise primary prevention of HIV through such means as provision 
of condoms.


5.2.7 Where HIV status of the mother is unknown or she is known to be HIV 
negative, she should be supported to breastfeed her infant according 
to optimal infant and young child feeding recommendations (see 
definitions)o.


5.2.8 Women who are HIV positive should be supported to make an informed
decision about infant feeding. For most women in emergencies, 
replacement feeding or early cessation of breastfeeding (see
definitions) is unlikely to be an Acceptable, Feasible, Affordable, 
Sustainable and Safe (AFASS) option. The risks of infection or 
malnutrition from using breastmilk substitutes are likely to be greater 
than the risk of HIV transmission through breastfeeding. Therefore, 
early initiation and exclusive breastfeeding for the first six 
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6 Minimise the Risks of any Artificial Feeding


In emergencies, targeting and use, procurement, management and 
distribution of BMS, milk products, bottles and teats should be 
strictly controlled based on technical advice, and comply with the 
International Code and all relevant WHA Resolutions (4).
Section 6.1 sets the position on handling donations of BMS and the 
responsibility of agencies that supply BMS to others. 
Sections 6.2-6.4 outline how to control [purchased] supplies of BMS.


6.1 Handling BMS donations and supplies


6.1.1 In emergencies, donations of BMS are not needed and may put 
infants lives at risk. This information should be provided to 
potential donors (including governments and the military) and the 
media, both in emergency preparedness and particularly during the 
early phase of an emergency response.


6.1.2 Soliciting or accepting unsolicited donations of BMS should be 
avoided. Instead, interventions to support artificial feeding should 
budget for the purchase of BMS supplies along with other essential 
needs to support artificial feeding, such as fuel, cooking equipment,
safe water and sanitation, staff training, and skilled personnel. 


6.1.3 Any donations of BMS, milk products, bottles and teats that have 
not been prevented should be collected by a designated agency, 
preferably from points of entry to the emergency area, under the 
guidance of the co-ordinating body. These should be stored until 
UNICEF or the designated nutrition co-ordinating agency, together 


completed months, and the continuation of breastfeeding into the 
second year of life are likely to provide the best chance of survival for 
infants and young children in emergencies. The decision should be 
based on a woman's individual circumstances but should take greater
consideration of the health services available and the counselling and 
support she is likely to receive.  Mixed feeding, that is, breastfeeding 
and giving breastmilk substitutes, is the worst option, as it carries a 
higher risk of transmission than exclusive breastfeeding.


In all circumstances, because of the existing research and 
experience gaps, consult relevant senior staff for up-to-date advice.
(See refs 6, 7, 13, 14, and 25. For most up-to-date scientific 
evidence, refer to: http://www.who.int/child-adolescenthealth/ 
NUTRITION/ HIV_infant.htm)
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with the government if functional, develops a plan for their safe 
use or their eventual destruction. 


6.1.4 An agency should only supply another agency/institution with BMS if
both are working as part of the nutrition and health emergency 
response (see definitions) and the provisions of the Operational 
Guidance and Code are met (see 6.2 – 6.4). Both the supplying 
agency and the implementing agency/institution are responsible for
ensuring the provisions of the Operational Guidance and Code are 
met, and continue to be met for the duration of the intervention.  


6.2 Establish and implement criteria for targeting and use


6.2.1 Infant formula should only be targeted to infants requiring it, as 
determined from assessment by a qualified health or nutrition 
worker trained in breastfeeding and infant feeding issues. 
Assessment should always explore the potential for wet nursing or 
donated expressed breastmilk. 


6.2.2 Example criteria for temporary or longer term use of infant 
formula include: absent or dead mother, very ill mother, relactating
mother until lactation is re-established, HIV positive mother who 
has chosen not to breastfeed and where AFASS criteria are met (see
5.2.8), infant rejected by mother, mother who was artificially 
feeding her infant prior to the emergency, rape victim not wishing 
to breastfeed (see 24a and 24b). Care should be taken that no 
stigma is attached to choosing to use infant formula. 


6.2.3 Use of infant formula by an individual caregiver should always be 
linked to education, one-to-one demonstrations and practical 
training about safe preparationp, and to follow-up at the 
distribution site and at home by skilled health workers. Follow-up
should include regular monitoring of infant weight at the time of 
distribution (no less than twice a month).  


6.2.4 When the use of infant formula is indicated, UNICEF or the 
designated nutrition coordinating agency should train and support 
agencies in training staff and mothers on how to prepare and use 
the infant formula safely in a given context. 


6.2.5 Availability of fuel, water and equipment for safe preparation of 
BMS at a household level should always be carefully considered 
prior to implementing a household-based programme. In 
circumstances where these items are unavailable and where safe 
preparation and use of infant formula cannot be assured, on-site 
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reconstitution and consumption (may be referred to as ‘wet’ 
feeding) should be initiated. When conditions are deemed suitable 
for artificial feeding, ongoing assessment is needed to ensure that 
conditions continue to be met.


6.3 Control of procurement


6.3.1 Donor agencies considering funding the supply of BMS and milk 
products should ensure that the provisions of the Operational 
Guidance and the Code are met by the implementing agency. This 
may have cost implications in order to meet associated needs (see 
6.1.2 and 6.3.3, for examples). Interventions to support non-
breastfed infants should always include a component to protect 
breastfed infants. Equal consideration should be given to funding 
support of breastfeeding mothers as an emergency intervention 
that might be entirely skills rather than commodity based.  


6.3.2 The type and source of BMS to purchase should be considered: 
• Generic (unbranded) infant formula is recommended as first 


choice, followed by locally purchased infant formula. Home-
modified animal milk should only be used as temporary measure 
and as a last resort in infants under 6 months of ageq. 


• Infant formula should be manufactured and packaged in 
accordance with the Codex Alimentarius standards and have a 
shelf-life of at least 6 months on receipt of supply. 


• The type of infant formula should be appropriate for the infant, 
including their age. Specially formulated milks, so called ‘follow-
up’ or ‘follow-on’ milks, are not necessaryr. ‘Growing up milks’, 
often marketed for children over the age of 12 months, are also 
not necessary.


In refugee settings and in accordance with UNHCR policys and this 
Operational Guidance, UNHCR will only source infant formula after 
review and approval by its HQ technical units. UNICEF does not 
supply infant formula.


6.3.3 Labels of procured infant formula should be in an appropriate 
language and should adhere to the specific labelling requirements 
of the International Code (21). These include: products should state
the superiority of breastfeeding, indicate that the product should 
be used only on health worker advice, and warn about health 
hazards; there should be no pictures of infants or other pictures 
idealising the use of infant formula. Purchased products may need 
to be relabelled prior to distribution, which will likely have 
considerable cost and time implications. (An example of a generic 
label is available in 24a and online at http://www.ennonline.net).
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6.3.4 Procurement should be managed so that infant formula supply is 
always adequate and continued for as long as the targeted infants 
need it – until breastfeeding is re-established or until at least 6 
months of age, and formula or some other source of milk and/or 
animal source food after that during the complementary feeding 
period (6-24 months of age)t.


6.3.5 The use of bottles and teats should be actively discouraged in 
emergency contexts, due to the high risk of contamination and 
difficulty with cleaning. Use of cups (without spouts) should be 
actively promoted. The use of supplementary suckling feeding 
devices and breast pumps should only be considered where it is 
possible to clean them adequately.


6.3.6 Therapeutic milk is not an appropriate BMS, and should only be 
used in the management of severe malnutrition in accordance with 
current international guidelines (9). 


6.4 Control of management and distribution


6.4.1 Where criteria for the use of BMS are met (see 6.2), infant formula 
purchased by agencies working as a part of the nutrition and health
emergency response (see definitions) may be used in or distributed 
by the healthcare systemu. However, distribution should be carried 
out in a discrete manner and not as a part of the general food aid 
to prevent spillover.


6.4.2 BMS, milk products, bottles and teats should never be part of a 
general or blanket distribution. Dried milk products should be 
distributed only when pre-mixed with a milled staple food and 
should not be distributed as a single commodity (5). Dried milk 
powder may only be supplied as a single commodity to prepare 
therapeutic milk (using a vitamin mineral premix such as 
therapeutic CMV) for on-site therapeutic feeding (9).


6.4.3 In accordance with the International Code, provision of single tins 
(samples) of BMS to mothers should not occur, unless that tin is part
of an assured continuous supply of formula (see 6.3.4).


6.4.4 In accordance with the International Code, there should be no 
promotion of BMS at the point of distribution, including displays of 
products, or items with milk company logos and BMS supplies should
not be used as a sales inducement. 
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7 Key Contacts


7.1 Violations of the International Code should be reported to the WHO
at the country/regional level. For field details, contact WHO at the 
HQ level, email: cah@who.int and nutrition@who.int. Violations can
also be reported to the International Code Documentation Centre 
(ICDC) in Malaysia, email: ibfanpg@tm.net.my, or Fundacion 
LACMAT in Argentina, email: fundacion@lacmat.org.ar or Italian Code
Monitoring Coallition (ICMC) in Milan, email: icmc@ibfanitalia.ie. To 
request training on the Code, contact ICDC in Malaysia, email: 
ibfanpg@tm.net.my 


7.2 Any issues relating to infant and young child feeding or coordination
of IFE during an emergency should be addressed to UNICEF at 
country/regional level. For field details, contact UNICEF at HQ 
level, email: pdpimas@unicf.org


7.3 Any issues regarding the UNHCR policy on the acceptance, 
distribution and use of milk products in feeding programmes in 
refugee settings should be reported to UNHCR at a regional and 
headquarters level. Contact: Technical Support Service at UNHCR: 
HQTS01@unhcr.org


7.4 To feedback on the provisions of the Operational Guidance or to 
share field experiences on its implementation, contact the IFE Core
Group c/o The Emergency Nutrition Network (ENN). Contact: 
ife@ennonline.net
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a i) Food and Nutrition Handbook. World Food Programme. 2000.
ii) Handbook for Emergencies. United Nations High Commissioner for Refugees. 


1999, second edition. Third edition due out (2006).
iii) Technical Notes: Special Considerations for Programming in Unstable Situations. 


UNICEF Programme Division and Office of Emergency Programmes, January 2001.
iv) Revised MSF Guidelines (forthcoming 2006).
v) Management of Nutrition in Major Emergencies. WHO 2000.
vi) IFRC Handbook for Delegates.
vii) UNICEF Emergency Field Handbook. A Guide for UNICEF staff. July 2005.
viii) UNICEF Core Commitments for Children in Emergencies. March 2005.


b Global Strategy for Infant and Young Child Feeding, UNICEF/WHO, WHO, 2003
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November 1989. http://www.un.org/documents/ga/res/44/a44r025.htm
d http://innocenti15.net/declaration.htm. Welcomed by the WHO 59th World Health


Assembly. 4 May 2006. A59/13. Provisional agenda item 11.8. WHA 59.21
e A recommended policy framework can be found in reference (2), section 7.
f ILCA: email: ilca@erols.com
g GIFA: email: info@gifa.org
h As a guide, in a developing country population with a high birth rate, the expected 


proportions are: infants 0-6 months:1.35%; 6-<12 months:1.25%; 
children 12-<24 months: 2.5%; children 0-< 60 months (5 years): 12.5%; 
pregnant and lactating women: 5-7% depending on the average duration of 
breastfeeding. N.B. These figures are approximations and will depend on birth rate 
and infant mortality rate. Source: Personal communication, ENN with Department of 
Child & Adolescent Health and Development/WHO. 2006


i Assessment of malnutrition in infants is problematic given the NCHS growth reference
data available to date (April 2006); however a new WHO growth standard, based on 
data from breastfeeding populations, is now available. See
http://www.who.int/childgrowth/. Assessment of diarrhoea in breastfed infants is 
problematic. 


j Multi-indicator cluster surveys: www.childinfo.org/; Demographic Health Surveys:
www.macroint.com/dhs/; UNICEF statistical data by country: www.unicef.org/statis;
Health Information Network for Advanced Planning: www.hinap.org/; WHO global
database on malnutrition: www.who.int/nutgrowthdb/; nutrition related data for Africa: 
www.africanutrition.net


k Food and nutrition needs in emergencies, UNHCR, UNICEF, WFP, WHO, 2003. 
http://whqlibdoc.who.int/hq/2004/a83743.pdf


l Preventing and Controlling Micronutrient Deficiencies in people affected by the Asian 
Tsunami. Joint Statement by WHO and UNICEF. WHO 2005. For further information, 
contact: Dr Bruno de Benoist. Nutrition for Health and Development (NHD), WHO e-
mail: debenoistb@who.int    http://www.who.int/


m Iron supplementation of young children in regions where malaria transmission is 
intense and infectious diseases highly prevalent. WHO Statement. 
http://www.who.int/child-adolescent-health/New_Publications/CHILD_HEALTH/WHO_ 
statement_iron.pdf


n Reproductive health care services should be initiated in the early stages of all 
emergencies. See Reproductive Health in Refugee Situations: an InterAgency Field 
Manual, UNHCR 1999.


o WHA resolution 57.14 (2004):
Point 2. URGES Member States, as a matter of priority:
(3) to pursue policies and practices that promote:


Notes
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(22) Cup Feeding information. BFHI News, May/June 1999, UNICEF.
e-mail: pubdoc@unicef.org


(23) Risks and Realities: FAQs on breastfeeding & HIV/AIDS.In: The 
Health Exchange, April 2001. Available from International Health 
Exchange, e-mail: info@ihe.org.uk


8.4 Training Materials
(24a) Module 1 Infant Feeding in Emergencies for emergency relief 
staff, WHO, UNICEF, LINKAGES, IBFAN, ENN and additional 
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contributors, November 2001. 
http://www.ennonline.net/ife/module1/index.html


(24b) Module 2 for health and nutrition workers in emergency 
situations. Version 1.0. December 2004. ENN, IBFAN, Terre Des 
hommes, UNICEF, UNHCR, WHO, WFP. 
http://www.ennonline.net/ife/module2/index.html


Both Modules I and II are available in print or on CD-ROM from the 
Emergency Nutrition Network (ENN), 32, Leopold Street, Oxford, 
OX4 1TW, UK. Tel: +44 (0)1865 324996, Fax: +44 (0)1865 324997:  e-
mail: ife@ennonline.net, download from http://www.ennonline.net


(25) HIV and infant feeding counselling job aids. Check online at 
http://www.who.int/child-adolescent-
health/publications/NUTRITION/HIV_IF_CT.htm


(26) See Breastfeeding Counselling at: A Training Course, materials 
online http://www.who.int/child-adolescenthealth/publications/ 
NUTRITION/BFC.htm
(27) Infant and Young Child Feeding Counselling: An integrated 
course. Check online at http://www.who.int/child-adolescent-
health/publications/NUTRITION


8.5 Assessment, Monitoring and Evaluation
(28) Indicators for assessing breastfeeding practices.  
WHO/CDD/SER/91.14, WHO, Geneva. 
http://www.who.int/childadolescenthealth/New_Publications/ 
NUTRITION/WHO_CDD_SER _91.14.pdf


(29) Indicators for assessing health facility practices that affect 
breastfeeding. WHO/CDR/93.1 
http://whqlibdoc.who.int/hq/1993/UNICEF_SM_93.1.pdf


(30) Tool Kit for Monitoring and Evaluating Breastfeeding Practices 
and Programs. Wellstart International Expanded Promotion of 
Breastfeeding Program (EPB), September 1996.  e-mail:  
linkages@aed.org;  website: www.linkagesproject.org  
or available at http://www.ennonline.net
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Breastmilk substitute (BMS): any food being marketed or otherwise


represented as a partial or total replacement for breastmilk, whether or


not suitable for that purpose. 


Note: In practical terms, foods may be considered BMS depending on


how they are marketed or represented. These include infant formula,


other milk products, therapeutic milk, and bottle-fed complementary


foods marketed for children up to 2 years of age and complementary


foods, juices, teas marketed for infants under 6 months.


Commercial baby foods: industrially produced and marketed infant


complementary foods, such as branded jars or packets of dried, semi-


solid or solid foods. 


Complementary feeding (previously called ‘weaning’ and more


accurately referred to as ‘timely complementary feeding’):  the child


receives age-appropriate, adequate and safe solid or semi-solid food in


addition to breastmilk or a breastmilk substitute. 


Exclusive breastfeeding: an infant receives only breastmilk and no


other liquids or solids, not even water, with the exception of drops or


syrups consisting of vitamins, mineral supplements or medicines. 


Follow-on/follow-up formula: These are specifically formulated milk


products defined as “a food intended for use as a liquid part of the


weaning diet for the infant from the sixth month on and for young


children” (Codex Alimentarius Standard 156-19871). Providing infants


with a follow-on/follow-up formula is not necessary (See WHA


Resolution 39.28 (1986) (para 3 (2)). In practice, follow-on formulae


may be considered a BMS depending on how they are marketed or


represented for infants and children under 2 years and fall under the


remit of the International Code.


Note: Acceptable milk sources after six months include expressed


breastmilk (heat-treated if the mother is HIV-positive), full-cream


animal milk (cow, goat, buffalo, sheep, camel), Ultra High Temperature


(UHT) milk, reconstituted evaporated (but not condensed) milk, and


fermented milk or yoghurt. (See ref (11)). 


Healthcare system: governmental, non-governmental or private


institutions or organisations engaged, directly or indirectly, in healthcare


for mothers, infants and pregnant women; and nurseries or childcare


institutions. It also includes health workers in private practice. It does


not include pharmacies or other established sales outlets. 


9 Definitions
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Home-modified animal milk: a breastmilk substitute for infants up to


six months prepared at home from fresh or processed animal milk,


suitably diluted with water and with the addition of sugar and


micronutrients. 


Note: Acceptable milk sources include full cream animal milk (liquid or


powdered), Ultra High Temperature (UHT) milk, or reconstituted


evaporated (but not condensed) milk. These milks must be


adapted/modified according to specific recipes, and micronutrients


should also be given (24b). It is difficult to obtain nutritional adequacy


with such milks, even with added micronutrients. Thus, home-


modified animal milks should only be used as a last resort to


feed infants when there is no alternative.


Infant: a child aged less than 12 months.


Infant complementary food: any food, whether industrially produced


or locally-prepared, used as a complement to breastmilk or to a breast-


milk substitute and that should be introduced after six months of age. 


Note: The term ‘infant complementary food’ is used in the Operational


Guidance to distinguish between complementary food referred to in the


context of infant and young child complementary feeding, and


complementary food used in the context of Food Aid (i.e. foods, beyond


the basic food aid commodities, given to an affected population to


diversify their dietary intake and complement the ration, e.g. fresh fruit


and vegetables, condiments or spices. Infant complementary foods


should not be marketed for infants under six (completed) months. 


Infant feeding equipment: bottles, teats, syringes and baby cups


with or without lids and/or spouts. 


Infant formula: a breastmilk substitute formulated industrially in


accordance with applicable Codex Alimentarius standards (developed by


the joint FAO/WHO Food Standards Programme). Commercial infant


formula is infant formula manufactured for sale, branded by a


manufacturer and may be available for purchase in local markets.


Generic infant formula is unbranded and is not available on the open


market, thus requiring a separate supply chain. 


International Code: The International Code of Marketing of Breast-


Milk Substitutes, adopted by the World Health Assembly (WHA) in 1981,


and subsequent relevant WHA resolutions, referred to here as ‘the


International Code’ (4). The aim of the International Code is to


contribute to the provision of safe and adequate nutrition for infants, by


the protection and promotion of breastfeeding, and by ensuring the
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proper use of breastmilk substitutes when these are necessary, on the


basis of adequate information and through appropriate marketing and


distribution. The Code sets out the responsibilities of the manufacturers


and distributors of breast-milk substitutes, health workers, national


governments and concerned organisations in relation to the marketing


of breastmilk substitutes, bottles and teats. 


Milk products: dried whole, semi-skimmed or skimmed milk; liquid


whole, semi-skimmed or skimmed milk, soya milks, evaporated or


condensed milk, fermented milk or yogurt. 


Nutrition and health emergency response: For an agency to be part


of the nutrition and health response, they must have staff actively


involved in the healthcare system (see definition) who are responsible


for targeting the BMS, monitoring the infants, and ensuring that the


supply of BMS is continued for as long as the infants concerned need it.


Optimal infant and young child feeding: early initiation (within one


hour of birth) of exclusive breastfeeding, exclusive breastfeeding for the


first six months of life, followed by nutritionally adequate and safe


complementary foods while breastfeeding continues for up to two years


of age or beyond. 


Ready to Use Therapeutic Food (RUTF): RUTF are specialised


products for use in the management of severe malnutrition, typically in


community and home based settings. They may be locally produced or


manufactured at national or international level. 


Note: Infants do not have the reflex to swallow solid foods before 6


months and should never be given RUTF before that age. Also,


marketing or otherwise representing RUTF as a partial or total


replacement for breastmilk in infants under six months of age would


mean they would fulfil the definition of a breastmilk substitute and come


under the remit of the International Code. 


Replacement feeding: Feeding infants who are receiving no


breastmilk with a diet that provides the nutrients infants need until the


age at which they can be fully fed on family foods. During the first six


months, replacement feeding should be with a suitable breastmilk


substitute. After six months the suitable breastmilk substitute should be


complemented with other foods. 


Note: This terminology is used in the context of HIV and AIDS and


infant feeding. The current UN recommendation (6) states that the most


appropriate infant feeding option for a HIV-infected mother should


continue to depend on her individual circumstances, including her health
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status and the local situation, but should take greater consideration of


the health services available and the counselling and support she is


likely to receive. Exclusive breastfeeding is recommended for HIV-


infected women for the first 6 months of life unless replacement feeding


is acceptable, feasible, affordable, sustainable and safe for them and


their infants before that time. When replacement feeding is acceptable,


feasible, affordable, sustainable and safe, avoidance of all breastfeeding


by HIV-infected women is recommended.


Supplementary foods are commodities intended to supplement a


general ration and used in emergency feeding programmes for the


prevention and reduction of malnutrition and mortality in vulnerable


groups. 


Supplies: In the context of the International Code, supplies means


quantities of a product provided for use over an extended period, free or


at a low price, for social purposes, including those provided to families


in need. In the emergency context, the term supplies is used generally


to describe quantities of a product irrespective of whether they have


been purchased, subsidised or obtained free of charge. 


Therapeutic milk: Term commonly used to describe formula diets for


severely malnourished children, e.g. F75 and F100. Strictly speaking,


these are not milks – F100 comprises only 42% milk product, and F75


less so. Therapeutic milk may be pre-formulated or prepared from dried


skimmed milk (DSM), oil and sugar, with the addition of a vitamins and


minerals complex. 


Note: Therapeutic milks should not be used to feed infants and young


children who are not malnourished. The standard dilution of F100 has


too a high a solute load for infants under six months of age. Therapeutic


milks contain no iron and longterm use will lead to iron deficiency


anaemia.


World Health Assembly (WHA) resolutions: see definition for


International Code.


Young child: a child aged 12-<24 months (12-23 completed months).


This age group is equivalent to the definition of toddler (12-23 months)


as defined in the World Health Report 2005, p.155


(http://www.who.int/whr/2005/en/).







Notes and Contacts:
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Refugee Children


Definition of a refugee:  Under the 1951 Convention relating to the Status of Refugees, a refugee is someone who is outside his or her country of origin and has a “well-founded fear of being persecuted for reasons of race, religion, nationality, membership of a particular social group or political opinion”. States in Africa and Latin America have expanded this definition to include persons fleeing their country of origin for reasons of civil disturbance, war, or massive human rights violations. The expanded refugee definition is contained in the 1969 Organization of African Unity Convention governing the Specific Aspects of Refugee Problems in Africa and in the 1984 Cartagena Declaration on Refugees. 


Definition of a refugee: 


Under the 1951 Convention relating to the Status of Refugees, a refugee is someone who is outside his or her country of origin and has a “well-founded fear of being persecuted for reasons of race, religion, nationality, membership of a particular social group or political opinion”. States in Africa and Latin America have expanded this definition to include persons fleeing their country of origin for reasons of civil disturbance, war, or massive human rights violations. The expanded refugee definition is contained in the 1969 Organization of African Unity Convention governing the Specific Aspects of Refugee Problems in Africa and in the 1984 Cartagena Declaration on Refugees. 


Particular risks faced by refugee children


Children who have become separated from their families, or who are unable to remain with their parents, may also be refugees. They are particularly vulnerable to rights violations since they are without the protection of their families and their own government. They may be detained by border or immigration officials and denied access to asylum procedures. Additionally refugee children face challenges accessing national services, including education, health and legal/justice services as well as obtaining civil documentation including identification and birth certificates. Refugee children may also face restrictions in applying for family reunification, particularly if the family is in the country of origin where there are continuing protection concerns that prevent return. 


Refugee Status Determination


An assessment will need to be made regarding the child’s claim for refugee status in a process referred to as Refugee Status Determination (RSD). This is usually conducted by the State with the support of UNHCR, or in circumstances where the State is unwilling or unable, RSD is conducted by UNHCR. Age is relevant to the refugee definition, as noted in the UN Committee on the Rights of the Child, persecution can be age specific. Additionally   factors such as rights specific to children, a child’s stage of development, knowledge and/or memory of conditions in the country of origin, and vulnerability, also need to be considered to ensure an appropriate application of the eligibility criteria for refugee status.
 


While refugee status must normally be determined on an individual basis, situations have also arisen in which entire groups have been displaced under circumstances indicating that members of the group could be considered individually as refugees. This is known as prima facie refugee status, where each member of the group is considered a refugee, including children with families and those without (unaccompanied or separated children). 


Legal protection for refugee children


While international humanitarian law and human rights law (e.g. the CRC) equally apply to children recognised as refugees, they also have additional protection under international refugee law. Refugee law is made up, in particular, of the following international instruments:


· The 1951 Convention relating to the Status of Refugees;


· The 1967 Protocol relating to the Status of Refugees;


· The 1969 Organization of African Unity, Convention Governing the Specific Aspects of Refugee Problems in Africa ("OAU Convention"); and


· The 1984 Cartagena Declaration on Refugees.


UNHCR’s Executive Committee advise on international refugee (and other persons of concern to UNHCR) protection, including the protection of children, for example the ExCom Conclusion on Children at Risk of 2007.


The Committee on the Rights of the Child has published a General Comment (No. 6) on the Treatment of Unaccompanied and Separated Children outside their country of origin which specifically addresses issues concerning refugee children.
 


Best Interests Process for Refugee Children


· UNHCR has two tools utilized in the assessment and case management of children at risk, the Best Interest Determination (BID) and the Best Interest Assessments (.


· A BID describes the formal process with strict procedural safeguards designed to determine the child’s best interests for particularly important decisions that affect him or her. For example, important decisions could be considering the child for a durable solution, or involuntary separation of the child from his or her parents, e.g. in abusive situations. The BID process provides a more comprehensive assessment of a child at risk than the BIA and addresses the full spectrum of the child’s situation, needs, and vulnerabilities and considers both short- and longer-term impacts.


· In making this decision, the BID process should consider the following factors:


· Views of the child


· Views of family members and others close to the child


· Safety as a priority


· The importance of the family and of close relationships


· Nurturing the development needs of the child


· Balancing the best interests of the child with rights of others


· A BIID panel considers the cases and makes the final determination regarding best interests for the child. 


· A BIA is the standard or default UNHCR child protection assessment  and should be conducted an initial assessment for all children at risk (including UAC and SC as well as other children with individual protection concerns) as soon as possible after they are identified. A BIA essentially contains the elements of the BID but is a more streamlined process. 


· For more information on the Best Interests process refer to the UNHCR BID Guidelines and Field Handbook.


Considerations for the care and protection of refugee children 


· A legal representative and guardian must be appointed to ensure that decisions made are in the child’s best interests. For separated children this would normally be their accompanying relative (unless not in their best interests).


· Unaccompanied and separated children should have access to prioritized registration and RSD interviews;


· RSD procedures should take into account the particular substantive issues faced by children in establishing their refugee claim and the process should be conducted in a child-sensitive manner;


· Refugee and asylum-seeker children, as with refugee adults, should receive their own identification documentation, preferably from the host authorities, or alternatively from UNHCR;


· Generally, refugee children should be encouraged to enter foster or kinship care with persons from within their own community who are also refugees. Fostering by families from the host country should be discouraged. 


· Where fostering by the host community has taken place, efforts should be made at the earliest possible stage to identify unaccompanied refugee children staying with host families as they can face heightened risks.


· It is UNHCR's policy that children in an emergency context are not available for adoption. Any adoption of an unaccompanied child of concern to the High Commissioner must be determined as being in the child's best interests and carried out in keeping with applicable national and international law.


· Resettlement is a protection solution for some refugees, not all, and generally repatriation or local integration are favoured and only where these are not available resettlement is considered. It is important to note that only about 1 per cent are submitted  for resettlement and many refugees remain in camps and settlements for years on end in what is termed, “protracted refugee situations”.
  


· Where a long-term camp stay seems inevitable, provisions for children should include:


· Securing care-takers on a long term basis, whether this is in foster or group care, who are compatible with the child, and are not likely to abandon him/her;


· Providing the opportunity for the child to resume his or her education;


· Discussing the future with the child, particularly if he/she near adolescence, and making arrangements for further education and skills training based on his or her ability and future prospects;


· Preparing the child for a self-sufficient life through education, skills training and personal guidance which enables him or her to become a self-supporting adult, and;


· Preparing the child for life outside the refugee environment, so that the child is able to cope with the future, whether it is voluntary repatriation, local integration, or resettlement.


Family reunification for refugee children involving return to country of origin


· As is the case for all children, family reunification should be the priority for a separated refugee child. Reunification could take place with relatives in the country of asylum, or relatives in a third country (e.g. as part of a resettlement or State family reunification process) or with family  in the country of origin. 


· Returning a refugee child to the country of origin, is considered voluntary repatriation (a durable solution) and a BID is therefore required. 


· Family reunification in the country of origin is not in the best interests of the child and should therefore not be pursued where there is a “reasonable risk” that such a return would lead to the violation of fundamental human rights of the child.


· In conducting the BID in this situation, risks must be given full attention and balanced against other rights-based considerations, including the consequences of further separation. In this context, it must be recalled that the survival of the child is of paramount importance and a precondition for the enjoyment of any other rights.


· The BID should take into account:


· conditions in the proposed place of return in the country of origin in terms of threat to the child’s physical security and/or the risk of persecution;


· conditions in the country of asylum;


· the wishes of the child;


· the wishes of the parents and their capacity to care for the child;


· the quality of care arrangements in the country of asylum.


· Any return must be coordinated with UNHCR as certain specific voluntary reparation procedures should be followed. 


· Careful planning and monitoring of transfer, reception and care arrangements are essential upon return. All relevant documentation must accompany the child. 


· Where relatives other than parents/primary care-givers have been traced in the country of origin but parents/primary care-givers have not yet been found, caution should be exercised before proceeding with this family reunification as it could result in permanent separation from the child’s parents/primary care-givers.


� UN High Commissioner for Refugees, Guidelines on International Protection No. 8: Child Asylum Claims under Articles 1(A)2 and 1(F) of the 1951 Convention and/or 1967 Protocol relating to the Status of Refugees, 22 December 2009, HCR/GIP/09/08, available at: � HYPERLINK "http://www.unhcr.org/refworld/docid/4b2f4f6d2.html" �http://www.unhcr.org/refworld/docid/4b2f4f6d2.html�   



� UN High Commissioner for Refugees, Conclusion on Children at Risk, 5 October 2007, No. 107 (LVIII) - 2007, available at: � HYPERLINK "http://www.unhcr.org/refworld/docid/471897232.html" �http://www.unhcr.org/refworld/docid/471897232.html�   



� UN Committee on the Rights of the Child (CRC), CRC General Comment No. 6 (2005): Treatment of Unaccompanied and Separated Children Outside their Country of Origin, 1 September 2005, CRC/GC/2005/6, available at: � HYPERLINK "http://www.unhcr.org/refworld/docid/42dd174b4.html" �http://www.unhcr.org/refworld/docid/42dd174b4.html� 



� UN High Commissioner for Refugees, UNHCR Guidelines on Determining the Best Interests of the Child, May 2008, available at: � HYPERLINK "http://www.unhcr.org/refworld/docid/48480c342.html" �http://www.unhcr.org/refworld/docid/48480c342.html�  and UN High Commissioner for Refugees, Field Handbook for the Implementation of UNHCR BID Guidelines, November 2011, available at: � HYPERLINK "http://www.unhcr.org/refworld/docid/4e4a57d02.html" �http://www.unhcr.org/refworld/docid/4e4a57d02.html�   



� UN High Commissioner for Refugees, Refugee Children: Guidelines on Protection and Care, 1994, available at: � HYPERLINK "http://www.unhcr.org/refworld/docid/3ae6b3470.html" �http://www.unhcr.org/refworld/docid/3ae6b3470.html� 



� UNHCR Website, “Of the 10.5 million refugees of concern to UNHCR around the world, only about 1 per cent are submitted by the agency for resettlement.” � HYPERLINK "http://www.unhcr.org/pages/4a16b1676.html" �http://www.unhcr.org/pages/4a16b1676.html�



� UN Committee on the Rights of the Child (CRC), CRC General Comment No. 6 (2005): Treatment of Unaccompanied and Separated Children Outside their Country of Origin, 1 September 2005, CRC/GC/2005/6, available at: � HYPERLINK "http://www.unhcr.org/refworld/docid/42dd174b4.html" �http://www.unhcr.org/refworld/docid/42dd174b4.html�
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Children Associated with Armed Forces and Groups (CAAFAG)


The type of interim care placement and the services offered for demobilised children may be different to those of other separated children.  Children formally associated with armed forces and groups may be used to living according to specific command structures and find adjusting to civilian life difficult; they may have been involved in atrocities or experienced serious or long-term abuse and exploitation and require more intensive psychosocial assistance; they may be initially rejected by their families or communities as a result of their military association; girls may be married to members of the military and/or have children from these relationships; they may have been permanently disabled, have an addiction, or other health problems.   Agencies must consider the different roles of children associated with armed forces/groups and the children’s own wishes and priorities, while also assessing family and community receptivity to the return of children in order to determine whether immediate family reunification is feasible, and the type of interim care and services that may be required.    


Reintegration and reunification


· Family reunification must then be decided after a careful context analysis. 


· Ensure that any children associated with armed forces or armed groups are part of reintegration programmes upon return, or determine if follow-up and reintegration programmes are needed after family reunification.  


· Work with communities must take place at the same time as when children are in interim care in order to prepare for their reintegration, and should continue over a sustained period after reunifications. This work should address negative attitudes towards children who are associated with armed forces and groups.   

· Efforts should be made to ensure that children are reunified with their families quickly, and that those who cannot be reunified are helped to find alternative care. Post reunification support should be available to help children gain access to school or skills training, to address ongoing health issues, to assist in obtaining entitlements such as inheritance, and to help resolve family conflicts.   This should be on a par with supports provided to other vulnerable children and households.  

The provision of interim care


While situations vary, it is quite possible that many children will not require interim care prior to returning to families and communities.  Family reunification is not just the goal for most, it is the process as well, and the sooner that they can begin the process of reintegration, the better.  Interim care is not necessarily an essential step.  For some it may be necessary and useful, but for others it can unnecessarily delay the process of reunification and reintegration. Family and community mediation may be necessary to enable some children to be allowed to return home, while others may prefer to go home without reintegration assistance in order to avoid the label of a ‘former child soldier’.  


For children who require family tracing services,  who need a transitional period before returning home, or who do not have families to return to, interim care will be required. Even in these circumstances, children may be able to visit their families or friends.  


Where interim care is required, consideration should first go to foster care.  A transit centre or interim care centre should only be used when foster care cannot be arranged, when the child cannot cope immediately with a family based setting; or where the child requires specialist centre based services.  For children in foster care, services and supports required to help them transition can be provided via day centres.  


Mix of children in interim care 


· The mix of children in interim care will differ according to each situation.  Where children have not been in armed forces or groups for a long time, and/or where they have not been directly involved in fighting, consideration should be given to placing demobilised children in the same interim care as other children.  This can help them to separate from their military command structure and mix with the same types of children who will be in their own communities.  If this is done with the support of staff to help children address differences, then the mix can help prepare children for family reunification and reintegration.    


· For demobilised children who are not able to mix with other children immediately and who require a more gradual transition to civilian life, separate interim care arrangements should be set up, as follows:  


· Adolescent girls and boys must be in separate buildings 


· Children with severe psychological challenges should be placed in specialist care 


· The children should not be in temporary residential care for more than 12 weeks, and for a shorter time, where possible  


Interim care


· A BID may be conducted for CAAFAG when looking for suitable temporary care arrangements. 


· Depending on their experiences during the conflict, length of their separation from their family and community, and how they are regarded by their own community, children formerly associated with fighting forces can be particularly challenging to look after.  Recruitment of foster care-givers may therefore be more difficult.  In some circumstances, foster care-givers may receive payment for caring for a demobilised child, however where additional assistance is given, there must be an assessment of the potential impact on non CAAFAG children in care and other vulnerable families.  Program design may need to achieve a balance between addressing the particular needs of children formerly associated with fighting forces and avoiding the perception in the community that they are being privileged vis avis other children.  So far as possible, services should benefit all conflict affected children and avoid perpetuating distinctions among them.  


· All residential and family based care-givers should receive training on the potential additional needs of demobilised children, such as behaviour management, and conflict resolution.  They should talk to children about life before armed forces, their experiences, and help them make sense of why they ended up with an armed group, and how they might avoid it in the future.  


· Care-givers should never refer to children by their nom de guerre.


· All agencies involved in interim care must have a strategy for dealing with difficult behaviours e.g. aggression, addictions.  They should work with the community, civil society or governmental agencies to be able to reduce anti-social behaviour and support children’s welfare.  


· Special security and protection arrangements must be in place for girls and women who may have difficulty separating from their ex-combatant partners.  Where necessary and desired, these security arrangements may include relocation to a new area 


· Children should be helped to remain in touch with their families and should receive help to strengthen personal relations, especially with their families.


· There should be culturally appropriate psychosocial support and medical treatment for children, and in particular, children showing severe anxiety or post traumatic stress disorder, children with disabilities, children with addictions, and children who have experienced sexual and gender based violence.


· A range of services may be required to help CAAFAG rehabilitate.  Where these are available in the community, efforts should be made to help CAAFAG access these, otherwise they may need to be at least partly centre based.  Such services may include:  catch up education provision; life skills training on key issues such as child rights, peace education, and sexual health; access to legal assistance; livelihoods assistance; and involvement in transitional justice and truth and reconciliation processes.  
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FACTORS THAT DETERMINE A CHILD’S “BEST INTERESTS” 
CHECKLIST 


 
All factors listed below are of relevance when determining which among the available 
options is in the child’s best interests, including identifying the follow-up measures  
required. The weight of each factor inevitably varies according to the individual child. 
Advice on the difficult task of balancing these factors is provided in Chapter 3 of the 
Guidelines. 


�� VIEWS OF THE CHILD   
��Child’s wishes and feelings and were these obtained from the child directly? 
�� The weight to be given to them, in light of the child’s age and maturity; 
��Child’s ability to comprehend and assess the implications of the various  


options. 


�� SAFE ENVIRONMENT 
��Safety is normally a priority. Exposure or likely exposure to severe harm 


usually outweighs other factors. Consider: 
�� safety in the geographical location/household under consideration 
�� availability of life-saving medical treatment for sick children 
�� past harm (frequency, patterns, trends) 
�� ability to monitor 
�� whether root causes of past harm still persist.  


�� FAMILY AND CLOSE RELATIONSHIPS 
a) General factors: 
��Quality and duration of the relationship and degree of attachment of the 


child to: 
�� siblings 
�� other family members 
�� other adults or children in the cultural community 
�� any potential care-giver; 


��Potential effect of separation from family or change in care-givers on the 
child; 


��Capacity of current and potential future care-givers to care for the child; 
��Views of persons close to the child, where relevant. 


b) Factors specifically relevant to durable solutions for unaccompanied or    
separated children: 
��Possibility of family reunification (normally presumed to be in the best     


interests). Consider whether: 
�� tracing has been initiated and its results 
�� the efforts made to contact the parents/family directly 
�� the family relationship to the child has been verified 
�� the child and family member are willing to be reunited and, if not, 


reasons for any reluctance. 
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 Annex  9 


c) Factors specifically relevant to temporary care arrangements: 
��Retention of family and sibling relationships; 
��Prospects for care in a family setting; 
��Prospects of using community care systems (provided they are safe and   


effective). 


d) Factors specifically relevant to separation of a child from parents against their 
will (normally strongly discouraged): 
�� The views of both and the weight to be attached to them; 
��Quality of the relationship between the child and parents and likely effect of 


separation; 
��Capacity of parents to care for the child; 
��Capacity of extended family members to care for the child; 
��Considerations of proportionality in cases involving removal from family. 


Consider: 
�� options for addressing problems in a less intrusive way 
�� maintaining a minimal continuity of contact (e.g. under supervision) 
�� separation for the shortest duration and early deadline for review; 


��Access rights. 


�� DEVELOPMENT AND IDENTITY NEEDS 
�� The child’s cultural and community network; 
��Continuity in the child’s ethnic, religious, cultural and linguistic background; 
��Specific considerations based on age, sex, ability, and other characteristics 


of the child; 
��Particular physical or emotional needs; 
��Physical and mental health considerations; 
�� Educational needs; 
��Prospects for successful transition to adulthood (employment, marriage, own 


family). 
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BID, including emergency procedures, for possible separation of a child from parents 
against their will, in the absence of responsible national authorities 
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PARENTS’ SEPARATION
� child abandoned
� custody disputed
� parents may be separated through


resettlement
� parents’ solution exposes or is likely to expose


the child to severe harm


 SEVERE HARM
Acts or omissions by parents that expose or are likely
to expose a child to severe harm, including but not
limited to:
� serious physical or emotional harm
� sexual abuse or exploitation


No
imminent


risk


Agreement
successful


Agreement
not


successful


Imminent
risk


TR
IG
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Child immediately
removed / or  not


returned.
Temporary care


provided


Negotiation of agreement
between UNHCR/partners and


parents (time limited)


Child welfare officer
Asseses & records


Child welfare officer
consults BID


supervisor about
emergency plans


Refer for
follow-up


BID supervisor
Informs competent authorities, decides degree of UNHCR


involvement in case


BID supervisor
Reviews case and calls for panel meeting


Case
closed


Where child should stay Level of contact with
parents


Informs
the child


BID panel


Deferred


BID re-opening:
� change in circumstances / new


evidence could alter initial decision
� if BID decision is not implemented


within a reasonable time
� upon request from parents/guardian
Panel defers BID or calls for review


Child welfare officer


Child welfare officer
Gathers and verifies information, interviews child and makes a


recommendation


BID supervisor
Filing and Monitoring


Informs
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FAMILY REUNIFICATION  
CHECKLIST TO DETERMINE IF A BID IS REQUIRED  


 
This checklist should be completed before facilitating family reunification. A BID, 
normally in its simplified form, is required if any of the following statements applies 
(please tick relevant boxes): 
 
��The child is not registered with UNHCR and after all reasonable efforts, 


information gathered on the child and his or her family, remains insufficient to 
make an informed decision as to whether family reunification could lead to 
violations of the rights of the child. 


��Doubts exist as to the legitimacy of the family relationship. 
�� Family members have provided false information about essential facts relating 


to the reunification (e.g. identity of family members). 
��There are indications of past or current child abuse or neglect within the 


household that the child will join. 
��The family member that the child will join lives in an environment (in 


detention, in an area affected by armed conflict or natural disaster, etc.) which is 
likely to expose the child to physical or emotional harm. 


��The child has disclosed past abuse or neglect, or fears of future harm. 
��Reunification will or is likely to expose the child to abuse or neglect. 
��The family member that the child will join is not his or her father or mother. 
��The child is reluctant to be reunited with the family member(s). 
��The child and the family member that s/he is joining have never lived together, 


or have not lived together for a significant period. 
��The reunification will result in the child being separated from a family member 


who is close to the child or with whom there has been a dependency, and/or 
could affect custodial rights or contact with a family member (see BID 
Guidelines, Section II.3). 


 
Checklist completed by:  (Name & function)       
     (Signature)   
 
     Date:         
 
Reviewed by:    (Name & function)       
     (Signature) 
     Date:         
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Annex 4


FAMILY REUNIFICATION 



CHECKLIST TO DETERMINE IF A BID IS REQUIRED 



This checklist should be completed before facilitating family reunification. A BID, normally in its simplified form, is required if any of the following statements applies (please tick relevant boxes):


			





			 FORMCHECKBOX 

The child is not registered with UNHCR or, after all reasonable efforts, information gathered on the child and his or her family, remains insufficient to make an informed decision as to whether family reunification could lead to violations of rights of the child.





			 FORMCHECKBOX 

Doubts exist as to the legitimacy of the family relationship.





			 FORMCHECKBOX 

Family members have provided false information about essential facts relating to the reunification (e.g. identity of family members).





			 FORMCHECKBOX 

There are indications of past or current child abuse or neglect within the household that the child will join.





			 FORMCHECKBOX 

The family member that the child will join lives in an environment (in detention, in an area affected by armed conflict or natural disaster, etc.) which is likely to expose the child to physical or emotional harm.





			 FORMCHECKBOX 

The child has disclosed past abuse or neglect, or fears of future harm.





			 FORMCHECKBOX 

Reunification will or is likely to expose the child to abuse or neglect.





			 FORMCHECKBOX 

The family member that the child will join is not his or her father or mother. 





			 FORMCHECKBOX 

The child is reluctant to be reunited with the family member(s).                                         





			 FORMCHECKBOX 

The child and the family member that s/he is joining have never lived together, or have not lived together for a significant period. 





			 FORMCHECKBOX 

The reunification will result in the child being separated from a family member who is close to the child or with whom there has been a dependency, and/or could affect custodial rights or contact with a family member (see BID Guidelines, Section II.3).





			Remarks:       








Checklist completed by:


(Name & function)
     







(Signature)










Date:


     


Reviewed by: 



(Name & function)
     







(Signature)








Date:
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BEST INTERESTS ASSESSMENT FORM TRAINING GUIDELINE

Purpose of this Guideline: This guideline should be read before completing the Best interests Assessment (BIA) with a child and completing the BIA Form. It will help you to understand each of the questions in the form and what you should write in each field. Where additional guidance is not needed the question has not been included in this guide. 

General Notes: 


· Completion of this form involves a process of consulting the child, caregiver, and those around the child.


· Fields marked with a * are mandatory. Therefore, if you do not complete these the case cannot be entered into the CPIMS and will be returned to you for completion. 


· Timeframe: The completion of the form should agree within XXX weeks.

· Children 'without address' are unaccompanied children who are too young to remember their parents' names or addresses and nobody with them has this information (or children with disabilities or psychosocial distress that hinders communication significantly). For these children the Children without Address Form must be completed in addition to this form.

		Question / Field

		Instructions



		CP IMS No*

		If your agency is using the CP IMS ask your focal point to issue a code to each child’s case file. If not then record here your own agency’s code. 



		Priority*

		This should be completed at the end of the interview when the nature of the case is understood. The priority should be chosen according to the timescales you have set in Section 6. For non-urgent cases mark date of the next visit in the date box. This cannot be later than 90 days and would only be chosen if there was no planned intervention (e.g. no protection concerns or special needs identified upon assessment) but a follow-up visit was required before case closure. 



		Has the child been previously interviewed and registered by a Child Protection Agency?*

		This refers to an agency inside Jordan. If yes, note about the service provider which agency it was and where located. Recording this enables us to prevent double interviewing by case management agencies. If the agency mentioned is not one of the case management agencies we can ask the child / caregiver if they are happy for us to contact that agency for information. 



		CONSENT FOR SHARING INFORMATION



		Have you completed the confidentiality agreement with the client?

		Every case must have an attached confidentiality agreement. The only exception would be if you are assessing a case of potential child abuse where the parent or child has not given consent.



		Is there a data protection issue with this client? If yes, refer to consent form while managing the case*

		If there is certain information that the child / caregiver does not wish to be disclosed to certain agencies this will have been recorded in the confidentiality agreement or in section 4 below and should be noted here.



		Have you taken a photo of the child?*

		Taking photographs is an important part of the registration/intake process for UASC. If UNHCR has taken the child’s photograph at registration you do not need to do this (you must check to confirm). If they have not done so, you must take a photo of all UAC, all children without address and any separated children in need of family tracing. Consent must be sought. 



		Guidance on how photographs should be taken is included in the UASC SOP



		1. CHILD’S PERSONAL DETAILS (BIO DATA)



		Section 1 is the basic registration of the child and should be filled out upon the first meeting with the child. This information should then be updated on the CP IMS.



		Child’s Name*

		Write the child’s four names if you can in both English and Arabic. (The Arabic spelling is more accurate). 



		Current Address*

		Take the address of where the child is currently living, using the following administrative levels (those for camps are in brackets and levels 1 – 3 are fixed) 

· Admin Level 1: Country

· Admin Level 2: Governorate المحافظة 

· Admin Level 3: Town / City / (Camp)

· Admin Level 4: Neighbourhood / (Module or Sector)

· Admin Level 5: Street (block) name and Building (tent / caravan) number 

· Admin Level 6: Landmarkمعلم رئيسي ـ مثال مول او مكان مشهور يستدل به



		Sex*

		(Not everyone reviewing the file will know if the name is a male or female name).



		Age given by child*

		(This will calculate automatically from the Date of Birth). 



		Date of Birth*

		You can approximate the date by choosing the first day or the first month of the approximate birth date. If there is a doubt, you should choose the younger likely age if the child. If you think the child’s age is different from the one that they provide you should note this in the personal assessment section of the form. 



		UN ID Number*

		· Recording this number is essential to enable feedback to UNHCR’s systems. If the family cannot provide the number you must try to get it from UNHCR using their name and other identifying information such as ration card number or telephone number. 

· If the child is not separated then you can leave this blank and write the ID number of the parent(s) below. All UASC will have an Individual ID number either from UNHCR (ProGres or RAIS) or UNRWA. 


· If the child / caregiver is a refugee and is not registered write “not registered” in one of the boxes and advise the child / caregiver on the services available if they do register. 

· If registered check the details of the family on the UN database to verify information given and provide additional background information on the child / family as part of your assessment.



		National ID Number*

		· If the child is Jordanian and old enough to have their own ID you can record it here if not you can record that of their father if Jordanian. 

· If a refugee ask for their national ID number if applicable: This could help us track the case, do tracing and prevent duplicate records. 

· Mark N/A if none.



		Ration Card Number / Jordan Service ID*

		· Refugees registered in the camps will have a Ration Card Number that must be recorded here. However, the ration card number changes so the Individual ID number must also be recorded above. 

· Refugees living in the host community must register with the government and obtain a Service ID number. If the child/family is not registered with the government, mark “not registered” and advise them on the services available if they do register.



		Telephone Number

		Recording the child or caregiver’s telephone number is very important but not mandatory. If the child is unaccompanied take the child or caregiver’s number and note who the number belongs to and call to check it goes through. 



		Citizenship*

		This can be taken as given by the client – documentation to prove nationality is not needed at this stage. Jordanian mother is noted due to the fact that Jordanian nationality can only be given by father being Jordanian. 



		Population Group*

		Refugee: 


National: Jordanian father


Third Country National: 



		Father Name*

		Write the father’s four names if you can in both English and Arabic, even if the father is absent or has died. 



		Father’s UN ID Number*

		Write the father’s UN ID number. If “not applicable” or “not registered” write this in the box.



		Mother Name*

		Write the mother’s four names if you can in both English and Arabic, even if the father is absent or has died.



		Mother’s UN ID Number*

		Write the father’s UN ID number. If “not applicable” or “not registered” write this in the box. 



		If the child has been living with caregivers other than parents explain and give details*

		Use this space to explain why the child has been living with these caregivers and not the parents, for how long they have been the primary caregiver(s) and their relationship to the child. If not applicable write “N/A”.



		Male Primary Caregiver Name

		Write the male primary caregiver’s four names if you can in both English and Arabic. 



		Male Primary Caregiver UN ID Number

		Write the male primary caregiver’s UN ID number. If “not applicable” or “not registered” write this in the box.



		Female Primary Caregiver Name

		Write the male primary caregiver’s four names if you can in both English and Arabic and their UN ID number (as above).



		Female Primary Caregiver’s UN ID Number

		Write the female primary caregiver’s UN ID number. If “not applicable” or “not registered” write this in the box.



		If father or mother believed dead, give details including whether information has been verified

		If the father or mother are believed to be dead but the information is not verified (e.g. there was no witness to this or it is just a suspicion) be sure to note this here as it could mean that tracing could still be activated after sensitive discussion with the child and/or relatives. 



		Briefly describe the child’s major concern / issue*

		Use this space to summarize the presenting issue upon referral / upon first meeting with the client. You might ask the child and/or caregiver how you can help them or what is concerning them at the start of the interview. 



		Source of Identification*

		Choose one of the options provided. This helps us to improve the programme’s identification / outreach measures. 



		Date of Identification*

		Date the child was identified by your agency, referred themselves to your agency, or was referred by someone else to your agency.



		Date of Arrival in Jordan*

		If they are not registered you can put an estimate if not sure. If estimating put the first day of the month and first month of the year. You may be able to get information from UNHCR on this if the client is registered, especially in camps. 



		Date of Arrival in Current Location*

		Use the space alongside to say any other places they have been staying in Jordan and for how long / how frequently if they are regularly moving. 





		2. SEPARATED AND UNACCOMPANIED CHILDREN



		The CP IMS Number is requested again at the start of the form to enable Section 1 to be filed and the later sections to be completed with greater adherence to confidentiality. 



		Separation Status*

		See the definitions provided in the UASC SOP. 


· Unaccompanied: This includes children living with adults who are not related to them and children living without adult care. 


· Separated: Children without their parents / previous caregiver but living with adult relatives (if relatives are so distant that they cannot explain how they are related to the child mark the child as unaccompanied). 



		Any names given to the child after separation. 

		If yes, document these here. If these are more than a nickname (e.g. the name the child goes by – e.g. for children without address) write them in English and Arabic. 



		Where did the child used to live in Syria*

		Write the last permanent address of the child and their primary caregiver(s) in Syria using the following admin levels. Note: These are the same as ICRC is using and should be followed to better enable any tracing when access to Syria is possible. 

· Admin Level 1: Country 

· Admin Level 2: Province

· Admin Level 3: District

· Admin Level 4: Village / City 

· Admin Level 5: House number, Street name 

· Admin Level 6: Landmark



		History and reason for separation from parents / previous caregiver



		Telephone Number

		For children / caregivers that are contact with the child’s parents / other primary relatives, if they consent, record their telephone numbers here in case the child / caregiver lose the number. 



		Does the child need their previous primary caregiver or other primary relatives to be traced?

		This section is meant to screen whether the child is in need of family tracing services. It is not meant to gather comprehensive information for tracing purposes. If it is found that a child is separated from their previous primary caregiver and would like support to locate them or other relatives then the caseworker should make a referral to UNHCR who will check their records refer on to ICRC if they cannot trace the relatives. 

If ICRC is going to open a tracing request they will come to interview the child and caregiver along with the referring agency case worker. You can refer directly to ICRC if the child / caregiver do not consent for information sharing with UNHCR. Primary relatives are: mother/father/previous primary caregiver and siblings. ICRC can trace secondary relatives (aunts/uncles, grandparents, cousins) if tracing primary relatives is unsuccessful/not possible (e.g. family violence). 



		If yes to either of the above questions, complete the table with the name, relationship to the child, address, and contact number for each person, as well as noting if the child wants tracing for reunification or just to be put into contact (both are ok). Continue on the back of the page if needed. 



		Does the child / caregiver consent to tracing?

		Circle ‘child’ or ‘caregiver’ depending on who is giving consent. Consent can be given by a relative caregiver for separated children that are too young to consent themselves. It could be given by the caseworker for unaccompanied children who are too young to consent for themselves if seen to be in the child’s best interests, but this might not be accepted by the ICRC.



		CURRENT CARE ARRANGEMENTS



		If the child is newly arriving to Jordan and staying in the Reception Centre (UNHCR or IRC) or in the Transit Centre do not complete this section until the child is placed in community based care. The child’s living arrangement should be considered in relation to who the child lives and eats with if this is a regular arrangement. I.e. if a family is split across several houses or caravans but lives and eats together the child could be considered as being under their care depending on the assessment.  



		Child is currently living:

		· Known relatives: Relatives the child knew before

· Previously unknown relatives: Relatives the child did not know before (even if the previous primary caregiver knew them)

· Tribe mates: People with the same family but not close relatives / cannot describe how they are related


· Informal foster care: Under the care of unrelated adults that has not been arranged by government, UN or a designated case management NGO (see SOP)

· Formal foster care: Care with unrelated adults arranged by government, UN or a designated case management NGO (see SOP)

· Transit Centre: Place for overnight / short-term care in a refugee camp


· Residential care: A registered government institution

· Child headed household: No adult in the home

· Street: Living in an unfixed address



		Date this care / living arrangement started

		If you need to approximate choose the first day of the month. 



		Are the siblings in the same care arrangement?

		If yes complete separate forms for each sibling – where the information differs – i.e. personal details and any different needs or protection concerns that should be noted and/or responded to. 



		If the child is in adult care complete this section (you would only not complete this if the child is living in a child headed household or living in an unfixed address – street)



		Telephone number of caregiver*

		You must take this, even if it is the phone number of the caregiver’s friend. Note the name of the person whose phone number it is and their relationship to the caregiver. Formal foster caregivers must be able to provide a personal phone number to enable contact and follow-up visits to be arranged. 



		Male caregiver’s name

		Write this here if applicable (i.e. there is a male caregiver as well as a female caregiver). 



		ID Numbers 

		Complete these as before if relevant



		Relationship to Child

		Write one of the following: (Sibling, Uncle/ Aunt, Grandparent, Cousin, other - specify)


صلة قرابة مقدم الرعاية للطفل؟ - أخ، عم، عمة، أجداد، أولاد عم، صلة أخرى، حدد



		Female caregiver’s name

		Write this here if applicable (i.e. there is a male caregiver as well as a female caregiver).



		ID Numbers – as before

		Complete these as before if relevant





		Relationship to Child

		Write one of the following: (Sibling, Uncle/ Aunt, Grandparent, Cousin, other - specify)


صلة قرابة مقدم الرعاية للطفل؟ - أخ، عم، عمة، أجداد، أولاد عم، صلة أخرى، حدد



		Caregiver occupation in country of origin

		List for both male and female caregiver if there are both. (E.g. farmer – male / teacher – female). 



		Caregiver livelihood options in Jordan

		List for both male and female caregiver if there are both. (E.g. Would like to work in a school – female).



		If the current address is temporary where do the child / caregiver plan to move to? 

		Try to take the full address of anywhere the child / caregiver plans to or is thinking about moving to, whether together or separately. Inform them to contact your agency before they do so, to let you know the address of relocation or the new living arrangements for the child.





		3. ASSESSMENT OF THE CHILD’S CURRENT SITUATION



		Section 3 gathers information necessary to assess the child’s protection concerns. Record any information that is relevant from the questions listed or anything else you think of that would support the assessment. Don’t ask the questions like a survey but have a conversation. Note any observations and word these as clearly and objectively as possible. Note anything that is said that is particularly noteworthy, recording who it was that said it.


For unaccompanied and separated children (UASC) it enables an assessment of whether the child is in a positive care arrangement and additional prompting questions have been included in italics. It is recognised that the child may be in a caring environment but with a carer who is unable to provide for the child, and that in some cases, it may be possible to support the carer to better provide for the child. This section should help to document such needs as well. Informal foster parents / mentors must also be screened according to the criteria, reference checked and trained. 



		Daily Activities, Social Relations and Emotional Well-being

		Information on psychosocial wellbeing should be gathered over a series of monitoring visits in order to get a full picture. 


For UASC consider whether the current care arrangement is promoting the child’s psychosocial wellbeing. Consider the attitude of the caregiver and other relatives to the child and the family’s involvement in community / social events. 

For children living independently in child headed households, consider whether the child has an adequate network of people around them who will offer support and protection when needed and whether there is already someone acting as a mentor. Consider whether the child exposed to negative influences; whether the child is generally resilient and knows their own mind, or whether they are easily influenced by others, and whether the child and the people around them are engaged in risky behaviour. 



		Education Skills and Livelihoods



		What did the child do in their country of origin*

		Make note of any activities the child was engaged in while in their country of origin that relate to education, skill development or livelihoods



		What does the child do in Jordan*

		Make note of any activities the child is currently engaged in that relate to education, skill development or livelihoods – note whether the regularity of this engagement. 



		If the child is working tick all that applies

		Attention should be paid to the definition of child labour in ascertaining whether or not it constitutes child labour and is positive or negative for the child. Work that is harmful to the child’s development includes work that impacts on a child’s education, well-being or full development. The worst forms of child labour are: 


(a) all forms of slavery or practices similar to slavery, e.g. sale and trafficking of children, debt bondage and serfdom and forced or compulsory labour, including forced or compulsory recruitment of children for use in armed conflict; 


(b) the use, procuring or offering of a child for prostitution, for the production of pornography or for pornographic performances; 


(c) the use, procuring or offering of a child for illicit activities, in particular for the production and trafficking of drugs as defined in the relevant international treaties; (d) work which, by its nature or the circumstances in which it is carried out, is likely to harm the health, safety or morals of children.



		Briefly describe the child’s situation for education…

		Complete this section for all children as described in the prompting questions.



		Give details of the family economy / livelihoods…

		For UASC consider whether the caregiver has the resources to provide adequate care for the child. For children living independently in child headed households consider how the child is accessing resources such as food and non-food items and whether this places them at risk.



		Basic Health and Survival Needs

		Pay particular attention to this for children living independently in child headed households and for separated children under 5 for whom the health impact of any neglect or differential treatment will be more serious. 



		Family Assessment 

		For UASC in a stable care arrangement consider:


· Does the caregiver feel responsible for the child?


· Does the child want to stay with the caregiver?


· Is caregiver planning to relocate, and if so, will they take the child with them?


If the child is living independently in a child headed household consider: 


· How stable are the living arrangements? 


· Who are the main economic and social supports for the child?’ The caseworker should spend some time with the child understanding who the people in the child’s world are. It may be useful to use the flow diagram approach to help understand who the main economic and social supports are. The flow diagram technique can also be used to identify potential alternative care options for children who do not want to remain in their current care arrangement. 


· What would the child like to happen in regards to care in the long term? This should be ascertained through discussion with the child about the different options available to them, and guidance on the potential risks of different options. What is written should reflect the child’s wishes even if these are different to those of the caseworker. 

· The information documented in this part of the form should summarise discussions that the caseworker has held with people around the child. People who are significant in the child’s life may be identified by using flow diagram and social mapping techniques. They may be good friends, community members, teachers, health professionals, relatives etc. The caseworker should spend time with each person explaining their role and that they are trying to assess and identify the best way to support the child, before asking their views.



		PROTECTION CONCERNS



		Does the child feel safe in their daily life…

		Are there any concerns that the child is at risk of physical punishment?


Are there any concerns that the child is being neglected? Does the child report on‐going verbal abuse? Is the child exposed to or at risk of sexual abuse and / or exploitation? For UASC, consider whether the child is in a protective care arrangement? Consider whether the child safe from abuse, neglect and exploitation within their care arrangement. 



		Summary of Protection Concerns

		You can tick multiple boxes. For any box that is ticked you must include details about the protection concern in the text boxes below. Any GBV cases would be documented on the Incident Form if the agency is subscribed to the GBV IMS. 


· GBVR: Rape


· GBVSA: Sexual assault

· GBVPA: Physical assault


· GBVSE: Sexual exploitation


· GBVEM: Early marriage


· GBVD: Denial of resources/socio-economic violence


· CPPA: Physical abuse/assault/violence (non-gender-based)


· CPEP: Psychological/emotional violence/abuse


· CPDV: Domestic violence – violence committed by family member


· CPFG: Children associated with armed forces and groups


· CPL: Child labour

· CPT: Trafficking/smuggling/abduction

· CPN: Neglect

· CPCL: Children in conflict with the law


· CPOF: Child offender (the term perpetrator should is not used for children)

· CPMH: Mental health (upon feedback from MH agency)


· CPPSS: Psychosocial distress


· CPSN: Special needs


· CPCI: Chronic illness


· CPVHH: Vulnerable headed household


· CPO: Orphan (both parents have died)


· CPA: Abandoned (this child is unaccompanied or separated and should be responded to as such)



		Primary protection concern

		This can be one of the above or separation: Write one of the above codes or UAC or SC as applicable in the box. 



		Early marriage questions

		These would be replaced by the GBV Incident Form to agency is subscribed to the GBV IMS. 



		4. WISHES OF THE CHILD



		Does the child wish for intervention or particular support in relation to any of the above areas?* 

		This section should be completed once the caseworker has engaged the child. The case worker must have a separate interview with child. This can be introduced as a routine part of the interview for all children and caregivers. If the caregiver refuses this may indicate that the child is at risk. While not raising this with the family it must be immediately reported to your supervisor to enable further planning on what action should be taken. 



		If yes give details.

		Put the child’s wishes in order. Add more on the back of the page if needed.



		If the assessment shows the need for ….

		If this is the case and you have not discussed the issue with the child / caregiver then you must note this at the top of the form in the section “is there a data protection issue with this client”.  



		5. VIEWS OF THE CAREGIVER OR OTHERS INTERVIEWED AS PART OF THE ASSESSMENT



		If there is someone specifically providing care for the child then they should be interviewed on their own. Others interviewed as part of the assessment may include other relatives, the neighbour, or a teacher. If information was given over the phone rather than face to face this should be mentioned. If information was provided by a doctor, counselor or psychologists then a report should be in the child’s case file and this can be mentioned here with details provided in section 3 if relevant. 



		6. PROPOSED INTERVENTION / RECOMMENDATIONS



		Section 6 should be used to make recommendations for further action once all the information gathered has been reviewed and analysed. Where required this can be done with the case worker’s supervisor. Once discussed with the supervisor, child, and caregivers where necessary, this will then be used as the basis of the child’s Care Plan which can be documented separately if needed. The recommendations should include forms of support available to the child / caregiver, including psychosocial support, access to services that are needed to ensure adequate care. Under direct actions it should be noted who will be responsible for day‐to‐day monitoring if not the case worker, and how often a caseworker will follow up.



		Name of Organisation Referring To

		If possible include the date of referral and the case worker the referral was sent to. If not possible this will be included in the Interagency Referral Form a copy of which should be included in the child’s file. 



		



		Direct Actions to be Taken by Case Worker 

		Include here the frequency of the actions to be taken (e.g. if it is phone calls or home visits these can have a frequency assigned). Frequencies should be the same as one of the timeframes noted at the top of the BIA on the front page (i.e. 2 days, 1 week etc.) The date for the first action should be set and shared with the child / family. 



		Case transferred to another agency

		E.g. if a child is bailed out from the camp before the BIA is completed, the file will be transferred to the relevant agency for completion. 



		If yes name of organization

		Referral focal points are listed in the national SOP.  



		7. FORM COMPLETED / APPROVED BY



		Completed By

		Some agencies have assigned codes for their case workers for security and tracking of their case loads. If you do not have a code put your name here. 



		Approved by

		This will be the Supervisor internal to the organization you are working for. 



		Organisation 

		





		TOOL 25: 

		Alternative Care in Emergencies Toolkit


This tool was developed by UASC Taskforce as part of the Jordan Child Protection and Gender Based Violence Working Group. This tool is part of the UASC Standard Operating Procedures Annex 7: BIA Training Guidelines. Amman, Jordan, 2013.
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Annex 3 : Sample Best Interests Assessment Form


		Sample Best Interests Assessment (BIA) Form


Identification and Follow-up of Children at Risk




		BIODATA BOX



		Name of the child (+ nick name)

		File/Progress Registration # 



		Date of birth/age

		Linked Cases



		Place of Birth

		Child identified by (officer/agency)          



		Place of origin

		Nationality



		Sex


( Female  ( Male

		



		Name of the biological father

		Purpose of the BIA



		Name of the biological mother

		Name of current caregiver



		Current address



		Contact details



		Special needs



		Referral/name service provider     

		( High Priority  ( Priority  ( Normal 



		



		Name of assessor

		Date of interview/home visit



		Email address

		Tel #



		Agency

		Signature



		Does the child (or caregiver if appropriate) give informed consent for the interview?
  ( yes  ( no





Background Information


		Ethnicity


		



		Religion

		



		Languages spoken

		



		Level of Education

		





		Mother




		Mother’s name

		



		When did you last see your mother ?

		



		Where ?

		



		Where do you think your mother is now ?

		



		Does she have a telephone # ?

		





		Father



		Father’s name

		



		When did you last see your father ?

		



		Where ?

		



		Where do you think your father is now ?

		



		Does he have a telephone # ?

		





		Siblings



		Name

		Age/Sex

		Current whereabouts



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		





     
           
     

     
           
     

History of Separation


		Suggested questions: How did you become separated from your family? (Indicate time, place of separation, as well as causes of separation.) Why did you leave your home country? How did you travel to (name of the country of asylum)?  (Indicate mode and route of travel, names of persons who assisted and their relationship to the unaccompanied/separated child); When did you arrive in (name of the country of asylum)? Do you have any relatives or friends in (name of the country of asylum)?  If so, provide name, relationship and contact details (if available). Is there anything else you would like to tell about your flight?








Protection Needs & Care Assessment

		Living & Care Arrangements



		Suggested Questions: With whom do you currently live?  (Note names, ages, gender) Is there an adult in (name/location in country of asylum) who is looking after you?  If so, note name, relationship, contact information. How did you find this place to stay? How is your relationship with your caretaker and/or housemates? What are your activities (chores) in the household? What are the activities (chores) of the other children in the household? Do you feel you are treated similarly as the other children? Do you like to stay with this family? Are you happy here?







		Safety & Security



		Suggested Questions: Do you feel safe in this place? If not, what are the reasons/ did any incidents happen (if yes, describe)? Can you describe the place where you are staying?  Note the number of rooms, conditions, and how many people are living in the place, etc.








		Health & Access to Medical Care



		Suggested questions: Do you feel healthy? If not, please, explain type of sickness/how you feel physically. Do you have access to medical care?  If not, explain why?







		Access to Food



		Suggested questions: Do you have a UNHCR/ WFP ration card? Do you receive food rations? If yes, how much and when? Do you think you have enough food? If not, please, explain. What did you eat yesterday?







		Water & Sanitation



		Suggested questions: Do you have access to clean water? How far is the water point? Are appropriate sanitation facilities in place, where you live? Are there any risks for you?







		Education



		Suggested questions: Do you currently attend school or any educational activities?  Please describe (name of the school/training course, grade, regularity, etc).  If not, explain why not. Did you go to school prior to the separation? Do you like to go to school? If yes, what do you like most in school?  If not, explain the reasons. Are the other children in the home going to school?








		Child’s Daily Activities



		Suggested questions: Do you play with other children?  If so, what do you do and where?  How many hours per day? Do you currently work to earn some money?  If so, what do you do?  How many hours per day? What do you do with the money that you earn?








		Protection & Psychosocial Well-being



		Suggested questions: Where/ to whom do you go, to discuss problems or ask for help/assistance? Do you receive support from your community? From whom and what type of support? If, not, please explain. Do you feel safe from harm? Do you have any particular worries? Do you sleep well? Do you have nightmares? If yes, how often?







		Tracing



		Suggested questions: Would you like to receive help to find some of your family members?  If so, note whom the child would like to trace and any information the child has about relatives’ location. If not, what are the reasons you do not want to find your parents? Is tracing of family members taking place? If yes, by which agency? Have you been informed about the results? Are there additional needs?







		Other



		Suggested questions: Is there any other information you would like to share with me today? 








Home Visits

		Suggested questions: Note the name, age and gender of persons present in the home at the time of the visit. Who is currently living with you in this home?  (Note names, ages, gender) How long have you been living here? Who prepares the food?  How often do you eat?  What types/kind of food do you eat? Where do you sleep in this home? How do you spend your time?  What do you like to do? How do you feel about living in this home? Are you happy here?








Information Filled by the Assessor

		Suggested questions: Does the child look healthy?  If not, explain. Does the child have nutrition problems? Are there (urgent) medical needs? If so, please explain. Does the child have sufficient clothing? Please, describe impressions about the home. Does the child appear frightened/withdrawn/unhappy (to be assessed/filled out by the assessor, please, provide details)? Are there (urgent) protection needs or risks to be addressed (provide details)?








Verification Interview with Adult Caretaker/Foster Family (only if applicable)

		Name of Caretaker



		Gender

		Age



		Ethnicity

		Relationship to the Child



		What is the name of the child’s mother?




		What is the name of the child’s father?



		Suggested questions: Where did the child used to live?  (Name of province, village) How did the child become separated from his/her family? What information do you have about the child and his/her life? When did you first meet the child? How long has the child been living with you? How did the child come to live with you? Are you in contact with the child’s parents or other relatives?  If so, please provide contact information. How is your relationship with the child?  Are you able to continue caring for her/him? Is the child healthy? Is there any other information you would like to share with me today?








Child’s Drawing


		





Summary and Recommendations

		Case summary + identified needs + observations



		





		Recommended Follow-Up Actions/Referral



		· Safe haven


· Refugee Status Determination (RSD)


· Protection


· Medical Assistance


· Alternative Care


· Psychosocial support


· Counselling


· Food


· Water/Sanitation


· Education


· Shelter


· Recreational/Community activities


· Regular home visits

		Other specific assistance (specify)



		

		Need for BID


( Priority ( Normal





Action plan (order of priority)

		Action/Follow-up required

		Agency/Service Provider Responsible

		Action taken + Date

		Status




		

		

		

		



		

		

		

		





		Date of next home visit




		Date of review of this case



		Signature of Child Welfare Officer




		Signature of Review Officer



		Date


		Date





� A Guidance note (Annex 4) gives a list of questions to be used for the interviews, as well as additional information on using this form.



� Obtain consent at the beginning of the interview with the child/caregiver.







�  This information on family members (mother/father/ siblings-their whereabouts, etc) needs to be collected in case of unaccompanied and separated children. Please, specify, in case the previous primary caregiver of the child is from the extended family.



� Refer to Guidance note for the Sample BIA Form , Annex 4



� In this part children who are separated can draw a family tree or their previous home. They can indicate different rooms of the family home and who lives in which room. Such drawings help highlight family relations and other useful tracing information. The child can also draw her or his village, their old neighbourhood or town, and draw important buildings, such as their school or mosque.







� Indicate in this column the status of the case and mark it in colour, for example: green: on track, yellow: delay in implementation, but not a major problem and red: requires urgent action by management / supervisor of those responsible for follow up and indicate ‘DONE’ – if all action have been taken







1

Field Handbook for the Implementation of  UNHCR BID Guidelines – annex 3






BEST INTERESTS DETERMINATION REPORT 
 
 
SECTION 1: OVERVIEW 
 
CAMP / LOCATION:     LINKED CASES: 
BID FILE NO:       CASE REFERRED BY: 
REGISTRATION NUMBER: 
  
STATUS OF THE CHILD      PURPOSE OF BID  
UNACCOMPANIED � DURABLE SOLUTION       � 
SEPARATED  �     TEMPORARY CARE ARRANGEMENTS  � 
ORPHAN �     SEPARATION       � 
NONE OF ABOVE  �     OTHER     � 
 
PRIORITY OF THE CASE (MENTION REASONS)    


 
 
CHILD’S BASIC BIO-DATA (REFER TO REGISTRATION FORM) 


 
 


URGENT   


NORMAL   


SPECIFIC NEEDS OF 
THE CHILD 


 SPECIFY: 


 WHERE RELEVANT, INDICATE IF INFORMATION IS AN 
ESTIMATE 


FULL NAME   


ALIAS  


AGE  


GENDER  


DATE OF BIRTH  


PLACE OF BIRTH  


DATE OF ARRIVAL IN THE COUNTRY  


DATE OF ARRIVAL AT CURRENT  
LOCATION 
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Annex 6



BEST INTERESTS DETERMINATION REPORT



SECTION 1: OVERVIEW



			Camp / Location: 




Linked Cases:



Bid File No:  




Case referred by:



Registration number:







Status of the Child

Purpose of bid




unaccompanied
(
durable solution


(


separated 
(

temporary care arrangements

(


orphan
(

separation



(


none of above 
(

other




(


Priority of the case (mention reasons)





Urgent



Normal



Specific needs of the child



specify:



            Child’s Basic Bio-data



           (Refer to Registration Form)


where relevant, indicate if information is an estimate



full name 



alias



age



gender


date of birth



place of birth



date of arrival in the country



date of arrival at current location



nationality



ethnicity



religion



current address



registered address



current caregiver


related case (s)


linked bid(s)


name of father


name of mother


siblings



tracing 


started on



status











			





			








SECTION 2: OPTIONS AND RECOMMENDATIONS


			Part I- brief summary Information On the Case



Please briefly summarize key issues, such as current care arrangement, information on parents and family, and the options under consideration.












			Part II- history prior to flight/separation



Please record the child’s recollections about the flight/separation, and evidence provided by persons close to the child (if interviewed). Indicate how this information has been verified.









			Part III- current situation



Please describe the current living situation of the child, to include:



· Current care arrangement, living conditions, safety, relationships with foster parents/siblings/care-givers/other family members;



· Community networks, education and school attendance;



· Assessment of child’s age and maturity, physical and mental health and any specific needs assessment.


Please state who has been contacted and who provided information, e.g. child, family, persons close to child, care-givers, teachers, neighbours, social workers/NGO staff.











			Part IV- available options & analysis


Please indicate all the available options and follow-up mechanisms and analysis of each.



Please refer to all the factors included in the Annex 9 checklist in recommending what is in the child’s best interests, under the following headings:



· Views of child  



· Family and close relationships


· Safe environment    



· Development and identity needs











			FINAL RECOMMENDATION


Please provide the final recommendation and reasons.











Name of the assessor: 





Date:


Signature of the assessor:



Name of reviewer:



Comments by reviewer to the report:


Signature of reviewer:




date:



SECTION 3: PANEL DECISION



This section should be completed and signed at the BID panel sessions. The signed page should then be scanned in order to protect the information included, attached to sections 1 and 2 of the form and converted into a pdf document.


			The Panel


( Approves the recommendations



( Defers decison (please explain why)



( Does not approve the recommendations (please explain why and provide the panel’s recommendation)



( Reopens the case (please explain why, and who requested the reopening)



( Closes the case



FULL REASONS FOR DECISION



Follow up actions required (tick and specify
)





( None








( Provide counselling to the



· Child



· Biological parents



· Foster parents/care-giver



( Undertake formal tracing



( Refer child for



· Alternative care arrangements



· Protection measures



· Educational assistance



· Psychosocial assistance



· Material assistance



· Medical assistance



( Other (explain)



comments











Signature of panel members


			NAME


			Organization


			Signature





			


			


			





			


			


			





			


			


			





			


			


			





			


			


			





			


			


			





			


			


			








date:


PAGE  


4
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INTERVIEWS 


 
 


TRACING  STARTED 
ON 


 


 STATUS  
 


PERSON INTERVIEWED NO. OF  
INTERVIEWS 


DATE OF INTERVIEWS 


   


   


   


   


   


NATIONALITY  


ETHNICITY  


RELIGION  


CURRENT ADDRESS  


REGISTERED ADDRESS  


CURRENT CAREGIVER  


RELATED CASE (S)  


LINKED BID(S)  


NAME OF FATHER  


NAME OF MOTHER  


SIBLINGS  
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DOCUMENTATION ATTACHED  


 
 
 
SECTION 2: OPTIONS AND RECOMMENDATIONS 


 
 
 
 


 NAME ORGANIZATION 


INTERVIEWER   


REVIEWING 
OFFICER 


  


INTERPRETER   


   


1  


2  


3  


  


  


Part I - BRIEF SUMMARY INFORMATION ON THE CASE  
Please briefly summarize key issues, such as current care arrangement, information on parents 
and family, and the options under consideration. 
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Part II - HISTORY PRIOR TO FLIGHT/SEPARATION 
Please record the child’s recollections about the flight/separation, and evidence provided by 
persons close to the child (if interviewed). Indicate how this information has been verified. 
 
 
 
 
 
 


Part III - CURRENT SITUATION 
Please describe the current living situation of the child, to include: 
    - Current care arrangement, living conditions, safety, relationships with foster parents/


siblings/care-givers/other family members; 
    - Community networks, education and school attendance; 
    - Assessment of child’s age and maturity, physical and mental health and any specific needs 


assessment. 
Please state who has been contacted and who provided information, e.g. child, family, persons 
close to child, care-givers, teachers, neighbours, social workers/NGO staff. 
 
 
 
 
 
 


Part IV - AVAILABLE OPTIONS & ANALYSIS 
Please indicate all the available options and follow-up mechanisms and analysis of each. 
Please refer to all the factors included in the Annex 9 checklist in recommending what is in the 
child’s best interests, under the following headings: 
    - Views of child                                                   
    - Family and close relationships 
    - Safe environment                                                   
    - Development and identity needs 
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Name of the assessor:      Date: 
Signature of the assessor: 


 
SECTION 3: PANEL DECISION 
This section should be completed and signed at the BID panel sessions. The signed page should then 
be scanned in order to protect the information included, attached to sections 1 and 2 of the form 
and converted into a pdf document. 
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FINAL RECOMMENDATION 
Please provide the final recommendation and reasons. 
 


Name of reviewer: 
Comments by reviewer to the report: 
 
 
Signature of reviewer:      Date: 


The panel 
�   Approves the recommendations 
�   Defers decision (please explain why) 
�   Does not approve the recommendations (please explain why and provide the panel’s  


recommendation) 
�   Reopens the case (please explain why, and who requested the reopening) 
�   Closes the case 
 
FULL REASONS FOR DECISION 
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FOLLOW UP ACTIONS REQUIRED (TICK AND SPECIFY)   
�
�  None      
�  Provide counselling to the 
 - Child 
 - Biological parents 
 - Foster parents/care-giver 
�  Undertake formal tracing 
�  Refer child for 
 - Alternative care arrangements 
 - Protection measures 
 - Educational assistance 
 - Psychosocial assistance 
 - Material assistance 
 - Medical assistance 
�  Other (explain) 


 
COMMENTS 
 
 
 
 
 
 
 
 
 
 
SIGNATURE OF PANEL MEMBERS: 
 


 
DATE: 
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TOOL 28: Alternative Care in Emergencies Toolkit

                  Developed by the UASC Taskforce for the Jordan CP & GBV Working Group as part of the UASC Standard Operating Procedures. Jordan, 2013.

Identification of prospective Foster Parent / Mentor

Identification of UAC in need of care

CASE DOCUMENTATION PROCESS 					UASC SOPs Jordan 



· Document the judge’s approval and the placement

· If formal care: Prepare the child and caregiver for placement

· Train the child on life skills if to live independently

· Provide foster parent / mentor training 

· Foster parent / mentor to join the monthly group meetings

· Monitor the care plan 

Preparation of Children and Caregivers Checklist



Alternative Care Placement Form 



Alternative Care Agreement

· Document as an authorized standby foster parent

· Provide foster parent/ mentor training 



If foster parent / mentor wishes to act as a Standby Foster Parent / Mentor



· Document the judge’s approval and the placement

· Provide foster parent / mentor training 

· Foster parent / mentor to join the monthly group meetings

· Monitor the care plan 

Alternative Care Placement Form 



Alternative Care Agreement

If BID Panel approves the care arrangement / prospective foster parent/mentor: 

· Visit by Behavioral Monitor and 

· Presentation to the Judge

If Judge approves: 

BIA & BID



Mobility Mapping & Flow Diagram & Community Roundtable 



(Alternative Care Placement Form and Alternative Care Agreement)

Identification of UAC in informal care

Best Interests Determination and foster parent / mentor forms presented to BID Panel

Case management agency works with the child to: 

· Assess tracing options and protection / development needs

· Assess social support network 

· (Place with a Standby Foster Parent if needed )

· If an adolescent male: Assess capacity to live independently

· If not an adolescent male identify a potential short-term foster parent

Case management agency conducts home visit within 1 week to assess:  

· Home environment

· Willingness of the whole family to provide care

· Capacity of informal caregivers 

· Options for tracing and any protection and development concerns



BIA & BID



Foster Parent / Mentor Screening Form 



Foster Parent / Mentor Reference Check

Foster Parent / Mentor Screening Form 



Foster Parent / Mentor Reference Check

Case management agency conducts home visit to assess:  

· Home environment

· Willingness of whole family / mentor to provide care

· Capacity of prospective caregivers

· Preference of the family / mentor for child to care for






Questions for Agencies who are interested to set up the Inter-Agency Information Management System 

Situation of children


· What is the size of the estimated caseload (spit by field locations if possible)?


· What are the different child protection issues that are being addressed/or will be addressed through your program (FTR/DDR etc)?

· Would you like the database to support one caseload of children affected by a range of different child protection issues, or to support several distinct caseloads of children that are in separate geographical areas?  


· Are there ongoing movements of children and families across the country and region (from home to camps, returning home, etc)?


Program Considerations 


· What expectations do you have of how the IMS will support your programme?  How do you envision the database adding value to your agency’s child protection response?


· What will be the different program responses for the different child protection concerns identified at the stage of registration? (Family tracing and reunification, economic support to families, removing children from care? Etc…) 

Note: The Information Management System (IMS) can only reflect the stages of case management that are implemented in real life. It does not suggest programme responses. Therefore, staff need to be clear about what the programme is trying to achieve and what responses they are able to implement for children facing different protection concerns.

· Describe how dispersed the programming is (field locations, hubs in the field, centralization, etc)?

· What agencies are/will be involved in the programmatic response and how? Are several child protection agencies already doing similar work? In the same areas? In different areas?

· What are the current or planned coordination between the child protection agencies? Are agencies currently working together (e.g. sharing information, referring children to each other, etc) or planning to work together?

· Is there already an IMS in place in the country or in bordering countries where data sharing may be necessary?  If so, how will you coordinate with other agencies/offices to ensure a complimentary and mutually compatible database?

· Will there be a need to translate case management forms and the database into a language(s) that are not currently reflected in the IMS?


Management Considerations

· Who will gather information on the children (child protection staff members, local partners, community based incentive workers)? What are the potential implications of each?


· Is there already a "dedicated" program established to support this caseload of children? (e.g. are there already staff working on it full time?)


· Is there staff, or funding available for staff, to work full time as Data Entry Officers/Assistants (The number needed will depend on the size of the case load) ?

· Is there funding for computers which will be dedicated for use by Data Entry Officers only, and funding for other hardware needs such as external hard drives, disks, anti-virus software, filing cabinets, telephones, paper forms etc? Are there separate offices and desks available for data admin personnel and rooms for secure storage of paper files? 

· Is there a senior staff member within your agency at the country level that has child protection expertise and can:

(a) commit time to make sure that the database is customized according to the needs of the program and according to child protection ‘best practices’, 

(b) oversee the administration of the information management system to ensure that it is being used appropriately and effectively supports the program, and 

(c) raise funds to implement and manage the IMS? 

(E.g. These tasks should not be left to a Database focal person who does not have significant child protection expertise).

· Is there a staff member at the regional or global level who can commit time to supporting the programme to make sure that the information management system is being used appropriately and effectively?

· Is there funding to cover the costs of a support visit by the Project Coordinator and/or regional/head office child protection advisor to facilitate an initial workshop to set up the IMS? Will there be ongoing monitoring and capacity building of the team?  Will this type of support be available in country or will additional funding be required to ensure in-service visits from the IMS Project Coordinator or other key resources persons?

Information Management Considerations


· What information is currently (or will be) gathered by each agency at the field level: 

· Which form(s), reflecting which stages of case management, will be used by which agency and for what purpose? 

· If paper forms are used currently, how many copies are taken of each form and where are they stored / sent?


· What language is staff using to complete the forms and to collate or share information?


· Is the information gathered electronically now (in excel or word or other format) and if so, how is it used to support the programs? 

· Is the information shared or should it be shared to enhance the programmatic response and if so how and by whom? 

· What are the information needs of program staff based in the field offices such as mass tracing lists, list of children who need to be followed up, children with specific protection concerns, referrals and transfers, statistics, etc?


· Who needs access to paper forms?


· Who needs access to electronic data?


· How often?


· What are the information needs of program staff based in the country head office such as statistics, mass tracing lists across field offices, referrals and transfers across field offices, etc?


· Who needs access to paper forms?

· Who needs access to electronic data?

· How often?


· What are the logistical or other constraints in information gathering to take in account to ensure that data collected efficiently supports your programs?


· What are the logistical or other constraints in information sharing to take in account to ensure that data collected efficiently supports your programs?


· In what way is centralization of data important? How will centralized data be used to enhance or complement program delivery? Who will analyse trends in the centralized data; who will they share this with and how will it be used to support the program?

· Thinking about your specific context, what are the key concerns in terms of data confidentiality and data security? How can the data be protected when it is gathered, transferred, shared, etc? How safe does the information need to be… Is there a high risk of others trying to get hold of data for malign purposes? 

· Describe feasible ways to share/ transfer data at the field level and to a central location, taking into account logistical constraints and data security issues.
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Guidance on Customising Paper Forms & Configuring the Database

Customising Paper Forms

1.1 First things first!

Before thinking about costuming forms or database screens, you must be clear about the design of your child protection programme. What types of child protection issues will the programme respond to and what will be the approaches / activities? While the IMS can be used to promote good practices, neither the forms nor the database can suggest programming responses. 

Once there is a strong programme design, you can then determine what information you will need to record at various stages of individual case management support. For example, at intake / registration, follow up and case closure.

Paper forms are used to collect information from the field. Therefore, a well designed paper form is the first step to collecting quality information. Keeping paper forms simple and precise is strongly recommended. Lengthy and complicated forms may result in data errors and discrepancies. Long forms with many questions are more challenging for social workers to fill in, for the staff then entering data into the database, and indeed for the children themselves who are providing the responses to questions. 

It can be a common temptation to collect a huge amount of information which may be interesting but it is not actually used for anything; collecting information can become an end in itself. This is both impractical and unethical. The information management system is a practical tool to support day to day work at the field level, rather than a repository for interesting but superfluous information. Furthermore, it is unethical to collect information if doing so doesn’t directly help us to support children. You must think through how information you want to collect will actually be used: is it to enable you to provide better follow up support to children; to inform programme design and monitoring; for advocacy purposes? 


1.2 Which excel book of paper forms should I use?

There are three excel books of template forms:

1. The FTR forms which have been in use since 2005 (being used by all current users)

2. The new version of the FTR forms; revised in September 2009


3. The General Child Protection Template Forms; created in 2009 for programmes engaging with other protection concerns.

Current users should continue to use their current forms, but be aware that they are now able to add additional questions / additional forms if they want to. 


For new users with programmes focussing on FTR/DDR issues, the revised FTR forms are recommended as a starting point. Further customisations can then be made as needed by individual programmes. 

For new users with programmes focussing on any other child protection issue, or on multiple child protection issues, it is suggested that you use the General Child Protection Template Forms as a starting point and then customise these further to suit individual programmes (drawing on the FTR forms if needed). 

Note: if you intend to synchronise data with any other organisation you will need to discuss how to make your data sets compatible. 


1.3 Customising the FTR forms


First choose which forms are relevant to your programme, bearing in mind that you can also create additional forms from scratch. 

Look at each question and decide if it should be kept, deleted or altered to fit your context. You may also want to add additional questions. 

Some questions have multiple choices that need to be customised for the context. For example on the registration form there is a question about the child’s nationality and then boxes called ‘nationality 1’, ‘nationality 2’, ‘nationality 3’. These need to be replaced with the relevant nationalities in your context. For example. Kenyan, Somali, Sudanese.


1.4 Customising the General Child Protection Template Forms


The structure of this excel book is as follows. The General Registration Form and General Follow Up Form contain the core basic questions needed for all programmes at these stages in case management. The subsequent sheets contain further suggested issue-specific questions. You should decide what information your programme needs and then create your own individual registration form and follow up form, drawing on the suggested questions and adapting them to suit your specific context. There is also a basic ‘services provided form’ and a ‘case closure form’ which can be customised. 


In terms of creating forms for programmes using a ‘child protection systems approach’, the starting point would also be the general registration form and general follow up form, and it would also be up to the programme to then add what additional issue-specific questions they think are relevant to their context. 


Users are also able to start from scratch or use another form that your programme has already developed; with the exception of the questions on the general registration form. The General registration form contains general questions common to all programmes. These questions cannot be removed from the corresponding form within the database However, the possible answer-options (‘drop-down values’) can be altered, and you can choose for these questions not to be mandatory if you don’t want to collect information for these questions.  All other forms can be changed completely or discarded.  Please see the information at the top of each sheet in the excel book for more information. 

It doesn’t matter what format your paper forms are in; excel / word etc. Use whichever format you find easiest. 


1.5 What type of answer format should I chose?


You need to spend some time deciding in what format you want information to be recorded. You can then design you paper forms to ‘prompt’ social workers to record answers in a specific way. For example, answers can be written in short text boxes, captured through tick boxes, or written in longer narrative text boxes. 


Short text boxes are useful for brief information that will be unique for each child but which needs to be entered into the database. For example:


First Name  


Tick boxes are useful when you want to specify several possible answers to a question. For example:




Nationality:
Sudanese
Somali

Eritrean



Specifying the possible answers in this way, as opposed to prompting social workers to write the answer by hand, helps to promote data accuracy and quality. You may otherwise get answers which are essentially the same, but because of the way they are recorded on the paper forms and subsequently entered into the database, they are interpreted as different. For example, the graph below should show three separate bars for the three different nationalities, but due to data inaccuracies seven bars appear. 



After identifying what the most common answers are likely to be, it is a good idea to put an ‘other’ option for rare answers. You can also ask for the ‘other’ to be specified. The idea is to have the most common answers specified for the social workers to tick and then an “other” tick box for rare answers. Usually the answer ‘other’ is entered into the database, for the purpose of generating lists and reports, and the specification remains on the paper form so that you have that information to help you to follow up on that individual child. Having a limited number of possible answers to a question allows you to create more meaningful graphs and charts; it is difficult to see trends or draw conclusions from data that is highly disaggregated. This approach is illustrated below:



Nationality:
Sudanese

Somali


Eritrean




Other


Please Specify
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The IA CP IMS has both paper files and electronic data as complimentary places to store information. The programme can decide which information should be entered into the database, and which information should stay on the paper forms. Lists and reports can be generated based on any information that is entered into the database. When designing your forms you need to decide which information on your paper forms needs to be entered in the database. For example, social workers might make narrative, qualitative comments about their impression of a child’s psychosocial wellbeing during a follow up visit on the paper form – but does this need to be entered into the database? Instead you might enter only the final recommendation made by the social worker.

Narrative text is used to record longer qualitative, explanatory, information. Summary tick boxes can be used to compliment longer narrative text. This allows you to generate lists or reports for the whole case load based on key data, and then still be able to refer to an individual children’s files for detailed information specific to their case. For example:

Cause of separation:





Fleeing conflict
Voluntary separation

Domestic violence


Explain in detail the causes of separation:








If you are putting narrative text questions remember to leave adequate space for staff to write the answers. 


In the three books of template paper forms, information to be entered into the database is indicated by a green box with a thick border, while information that will stay on the paper form is indicated by a while boxed with a dashed border. 

1.6 Guidance for your staff


Staff will need to be trained on how to fill the forms properly. Regular on-going mentoring will help ensure that forms are being filled correctly. Consider creating a short list of key terms with definitions as a resource for staff. 


Configuring the Database


2.1 Introduction


The IA CP database can be configured to suit your particular programme’s needs. You can decide which information should be captured in the database, and which lists and reports you want to generate from this information.


Your paper forms must be finalised before you start customising the database. 


The User Manuel describes how – technically speaking - to customise the database programmes, forms, lists and reports etc. The guidance here focuses on your approach to configuring the database. 

2.2 Creating / configuring programmes


Overlapping projects in the same geographical area with the same case load – have one programme based on the geographical area, do not have multiple programmes based on the different child protection concerns. This is because you may end up having the same child entered more than once in different programmes. 


2.3 Configuring / creating forms


2.4 Configuring Lists and Reports

Summary reports and graphs/charts – these types of reports are brief and they summarize the number of children affected by a certain events. For instance, they may illustrate the number of children reunified or number of children that have received certain services in the last six months. These reports are often shared with donors, partner agencies, and other stakeholders.


Lists are often shared between programme managers and social workers. Common lists may include lists of children that have been reunified in a certain area and therefore they need follow-up. The database manager may forward such lists to the social workers in this area for follow-up.  Other lists my include children that are overdue for certain actions – for example, a list may contain children that have not received certain services.


Once the list of reports to be generated has been agreed on, the next step is for these reports to be created in the database. The database administrator with the help of the programme manager or the staff in charge of the programme at the time should take the lead in creation of the database reports.  


The latest version of the IACP now supports the ability to select multiple answers. Users are now at liberty to decide if they want a question to have multiple answers or a single answer. However, note that, sometimes it may be difficult to interpret statistics generated from questions with multiple answers since the total number of children may appear higher that the actual total. There are ways in which reports can be configured to show individual number of children for each answer given but the gross total will reflect the actual number of children involved. This counting system is called distinct count. Microsoft Excel has this feature built in it. Most people like to use MS Excel to generate statistics and they can use this feature [distinct count] to generate the actual number of children.


Once reports have been configured on one computer, then can then be exported to other users in the same organisation / network so that everyone is generating the same reports.  


2.5 Entering data

When situations change – don’t go back and alter information on previous forms, add this as subsequent information instead so that you build up a picture of how data changes over time. 


2.6 Category & Sub-Category ( Population group & Protection Concerns

Most of the programmes currently using the database have used the term ‘sub-category’ to describe various protection concerns that children face. These protection concerns consist of the following:-


Child Soldiers, Formerly abducted child, Child mother, Born in captivity, Woman with children, CAAFAG (Children Associated with Armed Forces and Groups), CAAC(Children Affected by Armed Conflict), CAFF(Children Associated with Fighting Forces), Street Child, Street Children, Street, CCI(Children in Institutions),Orphan, Mine bombing/Shelling survivor, Abductees, Private Home, Rue, Sexually Abused, Refugee, Réfugié, Déplacé, Interne Communauté, IDP (Internally Displaced Persons), Returnee, Displaced and Children in the Community


However, after lengthy consultation, it has been agreed that these should be grouped into population type and protection concerns. Please see the complete list below


		Population Type

		Protection Concerns



		1

		Refugee 

		1

		Child Soldiers



		2

		Réfugié

		2

		Formerly abducted child



		3

		Déplacé Interne

		3

		Child mother



		4

		Communauté

		4

		Born in captivity



		5

		IDP (Internally Displaced Persons)

		5

		Woman with children



		6

		Returnee

		6

		CAAFAG (Children Associated with Armed Forces and Groups)



		7

		Displaced

		7

		CAAC(Children Affected by Armed Conflict)



		8

		Children in the Community

		8

		CAFF(Children Associated with Fighting Forces)



		

		

		9

		Street Child



		

		

		10

		Street Children



		

		

		11

		Street



		

		

		12

		CCI(Children in Institutions)



		

		

		13

		Orphan



		

		

		14

		Mine bombing/Shelling survivor



		

		

		15

		Abductees



		

		

		16

		Private Home



		

		

		17

		Rue



		

		

		18

		Sexually Abused





Therefore, the latest version of the IACP Information System will group children based on the table above. This means that the report by sub-category that has been previously generated by the previous versions of the IACP information systems will now be split into two groups based on the above table


This means a separate report with population type information and another separate report with protection concerns will be generated in order to mimic the sub-category report previously generated by previous versions of the IACP Information System.


How do you do it?


This can be done by:


1. Design your overall programme: what child protection issues will your programme seek to address? What will be the support that you provide to children for each different type of problem they are facing? 


2. Design your paper forms: what information will you need to gather at each stage of providing support to children? For example, what information needs to be gathered at the intake, follow up


What indictors for donors


3. Decide which information on your paper forms needs to be entered in the database. For example, social workers might make narrative, qualitative comments about their impression of a child’s psychosocial wellbeing during a follow up visit on the paper form – but does this need to be entered into the database? Instead you might enter only the final recommendation made by the social worker


4. ‘Build’ your own database programme by selecting the relevant template forms, and/or creating forms completely from scratch. 


5. Add questions, delete questions, mandatory


6. Decide which lists of children you want to produce


7. Decide which reports you want to be able to generate. 


8. Save and approve and send to any other database sites. 

Common ‘do’s and ‘don’ts!

Overlapping projects in the same geographical area with the same case load. 


Better to have smaller number of values


When situations change – don’t go back and alter information on previous forms, add this as subsequent information instead so that you build up a picture of how data changes over time. 


This guidance is for senior child protection managers who are managing a child protection programme with an individual case management approach, for which they intend to use the IA CP IMS. Senior child protection managers should be responsible for customising the paper forms and database to meet the needs of the programme; as these tasks need to be done by someone with child protection expertise. If child protection managers do not have strong database skills they should supervise the staff member who is asked to configure the database.







It is important to realise that the IA CP IMS cannot tell staff how to implement a programme. Instead it can reflect the actions taken: capturing key information and then allowing you to use this for purposes such as planning work, keeping track of pending action and analysing trends in data. The child protection expertise needed for the design, implementation and monitoring of any child protection programme cannot be replaced by the IA CP IMS. 







In response to requests from previous users, the upgraded version of the IA CP Database is more flexible and user-configurable. While standard template Family Tracing and Reunification forms are available within the database, these can be adapted or entirely new forms can be created from scratch. However, this also means that more time may be needed to customise/create paper forms and to configure the database accordingly when initially setting up the IA CP IMS.  
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		TOOL 30: 

		Alternative Care in Emergencies Toolkit


This tool was developed for the Inter-Agency Child Protection Information Management System on behalf of the Interagency Working Group on Separated and Unaccompanied Children, 2010.
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Rapid Registration Version 2

		CHILD PROTECTION NETWORK

		RAPID REGISTRATION FORM VERSION 1

		Staff Member Name:										Position:								Agency:						Date:

		Location of Interview:

										.

		Reg. ID		Child's Full Name & nickname		Age		Sex		Father's Full Name (and if alive or not)		Mother's Full Name (and if alive or not)		Place of Origin/ Permanent Address Before Separation				Details of Separation						Name and Type of Current Care Arrangement*		Destination (Address) of Caregiver/Child				Acc Siblings*		Category, Sub Category & Protection Concerns*

																		Date		Place

		KEY		Care Type*:		Foster Family, Child Headed Household, Interim Care Center, Street, Orphanage, etc

		Category, Sub Category & Protection Concern*:				Category: SC: Separated Child; UAM: Unaccompanied Child; OVC: Other Vulnerable Child
Sub-Category: CAAFAG: Child associated with armed force or group; ORP: Orphaned; ST: Street; REF: Refugee; IDP: Internally Displaced Person
Protection Concerns: Child has been trafficked; Child living in institution; Child living on the streets; Child Headed Household; Child is in the worst form of labor;  Medical/Health Problems; Disability; Girl Mother or Pregnant Girl; Physical Abuse; Drug/ Substance Abuse; Lack of Registration Card; Prostitution/ sex worker; Not attending school; In Conflict with the Law;  Other forms of abuse & exploitation; Other protection concerns

				Acc. Siblings*:		Ensure that all siblings are registered together (one after the other) and note for each child the number of each of their siblings in the "Acc. Siblings" column.
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Reintegration Follow-Up Form 

		CHILD PROTECTION NETWORK

		REINTEGRATION FOLLOW-UP FORM

		SECTION 1 - IDENTITY OF THE CHILD

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		Child's Nickname																												Sex				Male								Age												years

																																		Female

		SECTION 2 - OUTCOME OF FOLLOW-UP VISIT

		Was the child seen during the visit?																						Yes						No

		If not why not?						Visting Friends/Relatives																						Military Recruitment														Moved onto street/market

								Moved to live with another Caregiver																						Abduction														Other(Please Specify)

								Moved for Education/Training																						Absconded

		Note: Currently only Absconded in database

		SECTION 3 - CURRENT CARE ARRANGEMENTS

		Is the child still living with the same caregiver?																						Yes						No

		If not give reasons for change						Death of caregiver										Poverty										Relationship Breakdown																Other Family reasons

								Ill health										Education										Abuse & Exploitation																Other

		Note: Other values in database are: Caregiver moved and security. Should these be added to the form?

		If not give name and address of new caregiver						First Name																Middle Name      
      
e																Last Name

								Country																Admin Level 1																Admin Level 2

								Admin Level 3																Area/Physical Address

		Relationship of new caregiver to child

		Date new forstering started:

		Explain the circumstances of the change of caregiver (timing, reasons, etc)

		SECTION 4 - ACTIVITIES

		Is the Child in school or training																Yes										No

		If not, why not?										Financial										Relevance										xxxxxxxxxxxx												Other Livelihood Options

												Quality										Behaviour										xxxxxxxxxxxx												Other

		NOTE: TO BE DEFINED IN DATABASE

		If yes, what type of education?

		NOTE: See Education & Training Categories Sheet

		OTHER CATGEORY :

												Other (Please Specify)

		If yes, what level?																																																		Other

		NOTE: See Education & Training Categories Sheet

		What other community reintegration activities is the child involved in?

																		Livelihood Project														xxxxxxxxxxxxxx														Other

		NOTE: TO BE DETERMINED

		SECTION 5 - REINTEGRATION ASSESSMENT

		Consider the opinions of the child, their family, their teachers, the community, etc plus your own observations. Refer to the explanatory notes for detailed guidance on making these assessments.

		Personal Reintegration (general appearance and behaviour)

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		Family Reintegration (family relationships and home setting)

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		Community Reintegration (acceptance, integration and participation)

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		Education, Skills Training, etc

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		Health & Nutrition

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		SECTION 6 - FURTHER ACTION

		Is there a need for further follow-up visit(s)?																																				Yes												No

		If yes, how long do you recommend until the next visit?																																				weeks						or										months

		If not, do you recommend that the case be closed?																																				Yes												No

		Explain your recommendations below

		SECTION 7 - ADDITIONAL PROTECTION CONCERNS

		Child Headed Household																Yes								No						Immediate Action required?														Yes								No

		Details of concern																														Details of action required

		Medical/Health Problems																Yes								No						Immediate Action required?														Yes								No

		Note: In database, has medical disorders

		Details of concern																														Details of action required

		Disability																Yes								No						Immediate Action required?														Yes								No

		Details of concern																														Details of action required

		Girl Mother or Pregnant Girl																Yes								No						Immediate Action required?														Yes								No

		Note: In database 2 different values: Girl mother and Pregnancy so should we separate these?

		Details of concern																														Details of action required

		Abuse or Exploitation																Yes								No						Immediate Action required?														Yes								No

		Details of concern																														Details of action required

		Drug/Substance Abuse																Yes								No						Immediate Action required?														Yes								No

		Note: In database 2 different values: Drug Abuse and Drug Addiction

		Details of concern																														Details of action required

		Other Protection Concern																Yes								No						Immediate Action required?														Yes								No

		Details of concern																														Details of action required

		Note: Other protection categories in the database are Boy father, Not Registered by UNHCR, Overworked, street children, not attending school, absconded. Should these be in there own section?

		SECTION 7 - FORM COMPLETED BY

		Name/Sign.																												Position

		Agency																						Place																						Date

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Look-Up Tables 1

		LOOK-UP TABLES (1)

		Registration Type List		Category List		Sub-Category List		Sex List		Year List		Relationship List		Educational Institution List		Educational Level List		Tribe List		Sub-Tribe List		Clan List		Causes of Separation

		Abbreviated		Non-Separated		Abductee		Female		1980		Aunt		ALP		?		Bari		???		???		Accidental

		Full		Separated		CAFF		Male		1981		Brother		Primary		P1 - P8		Dinka						Economic

		Rapid		Unaccompanied		Community				1982		Brother-in-Law		Secondary		S1 - S4		Fertit						Violent

						IDP				1983		Commander		Tertiary		?		Mundari						Voluntary

						Other				1984		Community Leader		Khalwa		?		Nuba

						Refugee				1985		Cousin		Technical		?		Nuer

						Street				1986		Father		Vocational		?		Toposa

										1987		Friend		Other				Zande

										1988		Grandfather						Other

										1989		Grandmother						???

										1990		Maternal Aunt

										1991		Maternal Cousin

										1992		Maternal Uncle

										1993		Mother

										1994		Other

										1995		Other Family Member

										1996		Paternal Aunt

										1997		Paternal Cousin

										1998		Paternal Uncle

										1999		Sister

										2000		Sister-in-Law

										2001		Step Brother

										2002		Step Father

										2003		Step Mother

										2004		Step Sister

										2005		Uncle

										2006

										2008

										2009

										2010

		Language List		Religion List		Country List		State/ Region/ Province List		Locality/ County List		Admin Unit/ Payam List		Type of Care Arrangement List		Staff Names List		Staff Titles List		Agency List		Yes/No/Don't Know List		Yes/No List

		???		Animist		CAR		See  Detailed List		See Detailed List		See Detailed List		Associated with Family		???		Child Protection Officer		Help Age Juba		Yes		Yes

				Christian		Chad								Barracks				Community Member		Other		No		No

				Muslim		DRC								Extended Family				Community Worker		SCUK N Darfur		Don't Know

				Other		Eritrea								Foster Care				Social Worker		SCUK S Darfur

				None		Ethiopia								Independent Living						SCUK Wau

						Kenya								Interim Care Centre						SCUS

						Other								Other						SPCR

						Sudan								Own Family

						Uganda								Small Group Home
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Look-Up Tables 2

		LOOK-UP TABLES (2)

		Type of Tracing Action		Outcome of Tracing Action List		Family Assessment List		Type of Reunification		Type of Recruitment		Reasons for No Follow-Up List		Role in Military		Reasons for Change in Reunification

		Mass Tracing		Successful		Reunification		Full		Voluntary		Visting Relatives		Combat		??

		Individual Tracing		Unsuccessful		Supported Reunification		Informal		Conscription		Moved to new Caregivers		Combat Support

		Red Cross Message		Pending		Alternative Care				Forced		Education & Training		Non-Combat

		Referral to ICRC				Further Tracing						Recruitment		Sex (Girlfriend/Wife)

		Referral to Another Agency				Other						Abduction		Other

		Other										Street/Market

												Absconded

												Other

		Reasons for Change of Caregiver		Reasons for Non Participation in Education List		Other Community Reintegration Activities List		Reintegration Assessment List		Protection Concerns List		Name of Armed Group		Circumstances of Removal

		Death		Financial (Fees & Materials)		Children's Club/Youth Group		Good		Child Headed Household		SPLA		National DDR

		Ill Health		Quality of Education		Livelihoods Initiative		Average		Medical/Health Problems		SPDF		Local Demob

		Livelihoods		Relevance of Education				Poor		Disability		GOS (Regular Forces)		Desertion

		Education		Other Educational Opportunities						Girl Mother or Pregant Girl		EDF (Equatoria)		Discharge

		Other Family Reasons		Other Livelihood Options						Abuse or Exploitation		SLA (Darfur)		Other

		Relationship Breakdown		End of Course						Drug/Substance Abuse		Peace Defence Forces

		Abuse & Exploitation								Other		Fertit Militia (Wau)

												Mundari Militia (Terekeka)

												SSIM (Bentiu

												SSUM (Bentiu)

												Janjaweed





Consent Face Form

		CONSENT FOR RELEASE OF INFORMATION - CONFIDENTIAL

		This form should be read to the child/ guardian in their own language. It should be clearly explained so that she/he can fully unerstand. For any services that you wish to refer the child to consent should be noted in the BIA - if the child / caregiver (or case worker - see point 3 below) wishes to withold information from any service provider this should be clearly documented below.

		Authorization to be marked by either the parent / guardian or the child (see standard guidance on when a child can consent for themselves in SOPs). Please circle either ‘child’ or ‘parent / caregiver to indicate who is giving consent’.

		1. I, ______________________________________________, give my permission for _______________(name of agency) to:

		Store my personal details in their case management system (paper and electronic).																																																Yes
نعم   □				No
لا    □

		2. I give _____________ (name of agency) permission to intervene on / manage my case																																																Yes
نعم   □				No
لا    □

		3. It has been explained to me that  _____________ (name of agency) will only share information about my case with a service provider I have consented to them sharing information with. (This will be discussed as part of the care planning process in the BIA). Information can witheld in all or part.																																																Yes
نعم   □				No
لا    □

		I understand that releasing this information would mean that a person from the agency / service may come to talk to me.  At any point, I have the right to change my mind about sharing information.

		4. I understand that some information about my situation that cannot identify me in any way may be shared as part of a report.

		If the client wants to withhold all / part of the information they have given from individuals/agencies (as documented in the referrals section of the BIA) make note of which information should be witheld from which agencies here.

		Reasons for withholding information (can select multiple):																																Fear of harm to themselves or others																				□

		Want to communicate information themselves																								□				Other (Specify)

		Client's Signature*																																		Date (DD/MM/YY)

		If the case manger is required to document the child's confidential information without a child or caregiver's consent this must be marked here and the case manager must sign above.																																																		□

		Such situations are either when they are without their parents / previous primary caregiver and in cases where the child is in imminent danger (including sexual violence or severe neglect). In such situations the case manager in consultation with their supervisor may reveal the information to other service providers without the child / caregiver's consent if this is seen to be in the child's best interests.





BIA

		ASSESSMENT FORM (for completion for all Child Protection cases including UASC)

				نموذج تقييم  (لتقييم جميع الحالات المتعلقة بحماية الطفل بما فيها حالات الأطفال غير المصحوبين والمنفصلين عن ذويهم)

		Note* - Sections 1 & 2 should be completed within 24 hours of assessment, following sections can be completed with further follow up

		PRIORITY*:				1: 2 days □				2: 1 week □				3: 30 days □				4: Non Urgent (date)						CPIMS No:

		Arabic				Arabic				Arabic				Arabic				Arabic						Arabic needed

		For completion at end of assessment للإكمال بعد الانتهاء من التقييم

		Has the child been previously interviewed and registered by a Child Protection Agency in Jordan?*  
هل تم مقابلة أو تسجيل الطفل مسبقاً من قبل أي من المنظمات المعنية بحماية الطفل؟																										Yes
نعم     □		No
لا    □

		If yes, note any information given on the provider and services they gave. 
إذا نعم، أذكر أية معلومات ذكرها الطفل عن مقدم الخدمة والخدمات التي تلقاها

		CONSENT FOR SHARING INFORMATION الموافقة على مشاركة المعلومات مع جهات أخرى

		Have you completed the confidentiality agreement with the client?* 
*هل تم استكمال الاستمارة الخاصة بسرية المعلومات مع المستفيد؟																										Yes
نعم     □		No
لا    □

		Is there a data protection issue with this client? If yes, refer to consent form while managing case*   
*هل هناك أية مخاوف متعلقة بحماية بيانات المستفيد؟ إذا نعم، الرجاء الاطلاع على استمارة الموافقة																										Yes
نعم     □		No
لا    □

		Have you taken a photo of the child? 
هل تم أخذ صورة للطفل؟										Yes
نعم     □		No
لا    □

		SECTION 1 - CHILD'S PERSONAL DETAILS (BIO-DATA)   القسم 1 - بيانات الطفل الشخصية

		Explain to the child and/or caregiver "I am now going to ask you some basic information about yourself/your child" 
إشرح للطفل و/أو مقدم الرعاية  بأنك  ستقوم بطرح أسئلة حول بعض المعلومات الأساسية المتعلقة بالطفل ومقدم الرعاية

		Child's Name English & Arabic* اسم الطفل		Name  
الاسم						Father Name  
إسم الأب						Grandfather Name  
إسم الجد						Family Name  
إسم العائلة						Nickname/Alias  
اللقب/اسم آخر مستخدم

				Name  
الاسم						Father Name  
إسم الأب						Grandfather Name  
إسم الجد						Family Name  
إسم العائلة						Nickname/Alias  
اللقب/اسم آخر مستخدم

		Current Address*
العنوان				Country										Governorate								City / Town / Camp

						Neighbourhood / Sector or Module										Street Name, House Number / Block and Caraven or Tent Number								Landmark 
مَعّلم

		Sex*
الجنس		Male
ذكر     □		Female
أنثى      □				Age given by child*
السن بحسب إفادة الطفل												Date of Birth (DD/MM/YY)* 
تاريخ الميلاد

		UN ID No. 
رقم بطاقة المفوضية										National ID No. 
رقم الهوية الأردنية										Ration Card / Service ID No.
رقم البطاقة التموينية

		Other ID No (specify kind)
رقم أي بطاقة شخصية أخرى										Child / Caregiver Tel. No.
   Arabic Needed										Other Tel. No. (specify) 
Arabic Needed

		Citizenship* 
الجنسية				Syrian 
سورية		□		Palestinian 
فلسطينية         □				Iraqi 
عراقية    □		Jordanian				□		Country of Origin

						Jordanian mother 
الأم أردنية                        □						Other (specify)
أخرى - حدد								□

		Father's Name*
اسم الأب/ مقدم الرعاية الرئيسي				Name  الاسم						Father Name  إسم الأب						Grandfather Name  إسم الجد						Family Name  إسم العائلة				Nickname/Alias
 اللقب/ اسم آخر مستخدم

		UN ID Number
رقم بطاقة المفوضية										National ID Number
رقم الهوية الأردنية										Ration Card / Service ID Number
رقم البطاقة التموينية

		Mother's Name*
اسم الأم/ مقدمة الرعاية الرئيسية				Name  الاسم						Father Name  إسم الأب						Grandfather Name  إسم الجد						Family Name  إسم العائلة				Nickname/Alias
 اللقب/ اسم آخر مستخدم

		UN ID Number
رقم بطاقة المفوضية										National ID Number
رقم الهوية الأردنية										Ration Card / Service ID Number
رقم البطاقة التموينية

		If child has been living with caregivers other than the parents explain why, for how long, their relationship to the child, and give their names below
 إذا لم يكن مع والديه، وضح لماذا ومنذ متى

		If father or mother believed dead, give details including whether information has been verified
في حال الشك اوالاشتباه بوفاة الأم أو الأب، اذكر التفاصيل، بما في ذلك اذا تم التأكد من صحة المعلومات

		Male Primary Caregiver's Name (if applicable)*
اسم الأب/ مقدم الرعاية الرئيسي						Name  الاسم				Father Name  إسم الأب						Grandfather Name  إسم الجد						Family Name  إسم العائلة				Nickname/Alias
 اللقب/ اسم آخر مستخدم

		UN ID Number
رقم بطاقة المفوضية										National ID Number
رقم الهوية الأردنية										Ration Card / Service ID Number
رقم البطاقة التموينية

		Female Primary Caregiver's Name (if applicable)*
اسم الأم/ مقدمة الرعاية الرئيسية						Name  الاسم				Father Name  إسم الأب						Grandfather Name  إسم الجد						Family Name  إسم العائلة				Nickname/Alias
 اللقب/ اسم آخر مستخدم

		UN ID Number
رقم بطاقة المفوضية										National ID Number
رقم الهوية الأردنية										Ration Card / Service ID Number
رقم البطاقة التموينية

		Briefly describe the child's major concern/issue* 
اشرح بشكل مختصر أهم المخاوف والقضايا  الرئيسية المتعلقة بالطفل

		Note: If child is separated or unaccompanied, complete all sections.  If child is not separated or unaccompanied, go directly to section 3. 
ملاحظة: أكمل كافة الأقسام في حال كان الطفل غير مصحوباً أو منفصلاً عن ذويه. إذا لا، انتقل مباشرة إلى القسم  3

		Source of Identification* 
مصدر التعرف على الطفل														Options: Self-Referral, Identification by CP Community Worker (eg. CBCPN), CFS, UNHCR-Registration, UNHCR-Protection, Medical Agencies, Education Provider, Govt SW, Police, Community Leaders, Other Agency, Other - specify)
 الخيارات: تحويل ذاتي ، تحديد من قبل شبكة  حماية الطفل، المساحات الصديقة للطفل، قسم التسجيل بالمفوضية، قسم الحماية بالمفوضية، المؤسسات الطبية، مزودو الخدمات التعليمية، الباحثون الاجتماعيون من الجهات الحكومية، الشرطة، قادة المجتمع، أخرى  - حدد

		Date of Identification (DD/MM/YY)* 
تاريخ التعرف على الطفل														Date of Arrival in Jordan (DD/MM/YY)* 
تاريخ الوصول إلى الأردن

		Date of Arrival in Current Location (DD/MM/YY)* 
تاريخ الوصول للموقع الحالي

		SECTION 2 - Separated and Unaccompanied Children                                                                                                                    القسم 2 - الأطفال غير المصحوبين والمنفصلين عن ذويهم																						CP IMS No: Arabic needed

		Section 2.1: Details of separation and plans for placement and care القسم 2.1 - تفاصيل حول انفصال الطفل عن ذويه وخطط الرعاية

		Inform the child "I will now ask you some questions about how you were separated from your parents/the adult who usually cared for you" 
أعلم الطفل بأنك ستقوم بطرح بعض الأسئلة المتعلقة بكيفية الإنفصال عن ذويه أو مقدم الرعاية السابق

		Separation Status*
تصنيف الحالة				Unaccompanied 
طفل غير مصحوب  □				Separated 
طفل منفصل عن ذويه  □				Any name/s given to the child after separation? If yes, mention:
هل تم اعطاء الطفل اي اسماء اخرى بعد الانفصال؟ اذا نعم، اذكر:

		Permanent address of child and family in country of origin prior to separation 
عنوان الطفل السابق في سوريا						Country								Province 
المحافظة								District 
المنطقة

								Village / City 
القرية / المدينة								Street Name and House Number
اسم الشارع								Landmark 
مَعّلم

		History and reasons for separation from parents / previous caregiver  تاريخ وأسباب الانفصال عن الوالدين/ مقدمو الرعاية السابقين

		Cause of Separation				Fear for safety  □						Death / sickness of  caregiver  □								Family violence  □						Separated at border  □

						Fear of sexual violence  □						Lack of access to services  □								Targeted for persectution  □

						Avoiding conscription  □						Accidental (during flight)  □						Other (specify):

		How, when and where was the child was separated from their parents / previous primary caregiver
كيف تم انفصال الطفل عن والديه/ أو مقدم الرعاية؟

		List any movements between place of separation and current location
اذكر التنقلات التي تمت ما بين مكان الانفصال والموقع الحالي

		How and why the child entered Jordan
كيف ولماذا دخل الطفل إلى الأردن؟

		Information on any other caregivers the child had in between the previous primary caregiver and the current caregiver
معلومات عن أي مقدمي رعاية آخرين للطفل في الفترة ما بين الانفصال والوقت الحالي

		Does the child know where their previous primary caregivers are? 
هل يعرف الطفل مكان والديه الحالي؟						Yes
نعم     □		No
لا    □		Is the child in contact with their previous primary caregivers? 
هل الطفل على اتصال بوالديه؟						Yes
نعم     □		No
لا    □		Telephone Number 
   رقم الهاتف

		How frequent is the contact? 
يتم الاتصال على شكل؟				Daily   □ يومي		Weekly أسبوعي		□		Infrequently
  نادراً				□		Does the child need their previous primary caregiver or other primary relatives to be traced (i.e. if they are not in contact)? 
هل يحتاج الطفل إلى تتبع أثر والديه أو أي من أقاربه الرئيسيين؟										Yes
نعم     □		No
لا    □

		If yes to the last question, give details of the persons(s) below (continue on back of page if needed): 
إذا كان الجواب نعم على أي من الأسئلة المذكورة أعلاه، اذكر تفاصيل الشخص اوالأشخاص بما في ذلك الاسم والعنوان ورقم الاتصال

		Full Name								Relationship to Child				Age		Sex		Alive?		Last Known Address								Wants tracing for contact or reunification?

		Others who may be able to provide information to help with tracing?																		Does the child / caregiver consent to tracing?								Yes
نعم     □		No
لا    □

		List any documents carried by the child or caregiver:

		Does child have any other relatives/friends in Jordan?
هل يوجد للطفل أقارب أو معارف آخرين في الأردن؟												Yes
نعم     □		No
لا    □		Does the child plan to join these people at any time? 
هل ينوي الطفل الانضمام لأي منهم؟										Yes
نعم     □		No
لا    □

		If yes to either of the above questions, give details of the persons(s) below (continue on back of page if needed). 
إذا كان الجواب نعم على أي من الأسئلة المذكورة أعلاه، اذكر تفاصيل الشخص اوالأشخاص بما في ذلك الاسم والعنوان ورقم الاتصال

		Name								Relationship to Child								Address										Contact Number

		Section 2.2 - Current Care Arrangements                                                القسم 2.2 ترتيبات الرعاية الحالية

		Inform the child "I will now ask you some questions about where you are currently living and who is living with you" 
أعلم الطفل بأنك ستقوم بطرح أسئلة حول مكان سكنه ومع من يعيش حاليا

		Child is currently living*
:الطفل يقيم حالياَ في\ مع				Known relatives
أقرباء معروفين  □						No adult caregiver   □						Street
الشارع   □		People with same family name  □								Transit Centre  □

						Informal Foster Care □ 
رعاية بديلة غير رسمية						Formal Foster Care
رعاية بديلة رسمية         □						Residential Care
رعاية مؤسسية □				Previously unknown relatives
أقرباء غير معروفين للطفل سابقاً								□

		Date this care / living arrangement started:
متى بدأت ترتيبات الرعاية هذه؟												Are there siblings in the same care arrangement?
هل يوجد للطفل أخوة في نفس مكان الرعاية؟						Yes
نعم     □		No
لا    □		If yes, complete separate forms for each sibling if information differs 
إذا نعم، إملأ نموذج لكل أخ في  حال اختلاف المعلومات

		IF THE CHILD IS IN ADULT CARE COMPLETE THIS SECTION: 
أكمل القسم التالي إذا كان الطفل تحت رعاية شخص بالغ																Telephone number of caregiver
رقم هاتف مقدم الرعاية

		Male Caregiver's Name  
  (اذا كان رجل)   اسم مقدم الرعاية						Name  الاسم				Father Name  إسم الأب				Grandfather Name  إسم الجد						Family Name  إسم العائلة				Nickname/Alias اللقب/اسم آخر مستخدم

		UN ID Number
رقم بطاقة المفوضية										National ID Number
رقم الهوية الأردنية										Ration Card / Service ID Number
رقم البطاقة التموينية

		Other ID Number
رقم اي بطاقة هوية أخرى										Telephone Number 
رقم الهاتف										Relationship to Child 
علاقة مقدم الرعاية بالطفل

		Female Caregiver's Name 
اسم مقدمة الرعاية						Name  الاسم				Father Name  إسم الأب				Grandfather Name  إسم الجد						Family Name  إسم العائلة				Nickname/Alias اللقب/اسم اخر مستخدم

		UN ID Number
رقم بطاقة المفوضية										National ID Number
رقم الهوية الأردنية										Ration Card / Service ID Number
رقم البطاقة التموينية

		Other ID Number
رقم  اي بطاقة هوية أخرى										Telephone Number 
رقم الهاتف										Relationship to Child 
علاقة مقدمة الرعاية بالطفل

		Did the child and caregiver know each other before?						Yes
نعم   □		No
لا    □		If yes, how and for how long?

		If  the current address is temporary, where do the child / caregiver plan to move to?
في حال كون العنوان الحالي مؤقتا، إلى أين ينوي الطفل/ مقدم الرعاية الانتقال؟						Admin Level 1								Admin Level 2								Admin Level 3

								Admin Level 4								Admin Level 5								Admin Level 6

		FOR ALL UNACCOMPANIED CHILDREN IN INFORMAL FOSTER CARE:

		Does the child want to stay in this care arrangement?						Yes
نعم   □		No
لا    □		If no, why not?

		IF THE CHILD IS WITHOUT ADULT CARE COMPLETE THIS SECTION:                                          أكمل القسم التالي إذا كان الطفل تحت رعاية شخص بالغ

		What are the child(ren)'s main concerns about their living arrangement. Have any adults supported them? (If yes give details). Is there anyone in the community the child(ren) would feel comfortable living with? What would the child(ren) like to happen for their long-term care? Does the child(ren) have risky or positive coping mechanisms? Are they exposed to any negative influences (note any observations as well as what the child says)?

		FOR ALL UNACCOMPANIED CHILDREN:

		Do you think the care arrangement is safe?						Yes
نعم   □		No
لا    □		Give details

		Do you think the care arrangement is stable?						Yes
نعم   □		No
لا    □		Give details

		SECTION 3 -  ASSESSMENT OF CHILD'S CURRENT SITUATION                                                                                                                               القسم 3 - تقييم الوضع الحالي للطفل																						CP IMS No. Arabic Needed

		For each of the below sections, consider the opinions of the child, their family, teachers, etc and your own observations. Find out what is already being provided in the community and what child and community strategies can be strengthened. 
.في كل من  الأجزاء التالية، يجب الأخذ بعين بالاعتبار آراء الطفل الشخصية وعائلته ومدرسيه... الخ، اضافة ملاحظاتك الشخصية ايضا   حاول التعرف على أية حلول أو تدخلات مجتمعية موجودة وكيفية تعزيزها

		3.1 Daily Activities and Social Relations                                                                                  3.1 الأنشطة اليومية والعلاقات الإجتماعية والحالة النفسية

		When interviewing the child, inform them: I am now going to ask you questions about your daily activities and social relations
عند مقابلة الطفل قم بإعلامه بأنك ستقوم بطرح أسئلة متعلقة بأنشطته اليومية وكيفية تعامله مع أية مشاكل قد يعاني منها

		Apart from school or work, how does the child spend their day? Do they spend time with other children? Does the child mix with his/her peers and take part in the usual recreational and other activities?  Does the child feel different or feel they are treated differently to their peers?

		بعيدا عن المدرسة أو العمل، كيف يقوم الطفل بتمضية يومه؟ هل يمضي يومه برفقة أطفال اخرين؟ هل يختلط مع اقرانه ويشارك بالأنشطة المختلفة؟ هل يشعر بأنه مختلف عن الأطفال الاخرين او بأنه تتم معاملته بطريقة مختلفة عن الاخرين؟ ما هي أبرز مخاوفه؟ هل يبدو لك بأن الطفل يعاني من أية مشاكل نفسية او عاطفية؟ (خوف، انعزال، حزن، عدوانية، صعوبات نوم، صعوبة بالتركيز.. الخ)؟ كيف يقوم الطفل بالتكيف مع مشاكله؟ هل هناك اشخاص داعمين حول الطفل يساعدوه على التعامل مع المشاكل؟ من هم؟ 
لا تسأل الاسئلة التالية لكن قم بتسجيل الاجوبة اذا تم ذكرها: هل شهد الطفل أوعاش تجربة عنف؟هل يبدو الطفل مجهد نفسيا او يعاني من صعوبة في ممارسة يومه بشكل طبيعي؟

		3.2 Emotional Wellbeing                                                                                                                3.2 الأنشطة اليومية والعلاقات الإجتماعية والحالة النفسية

		When interviewing the child, inform them: I am now going to ask you questions about how you feel and how you deal with any problems 
عند مقابلة الطفل قم بإعلامه بأنك ستقوم بطرح أسئلة متعلقة بأنشطته اليومية وكيفية تعامله مع أية مشاكل قد يعاني منها

		What are the child's main concerns or worries? Does the child appear to have any emotional problems or behavioural problems e.g. frightened, withdrawn, unhappy, difficulties sleeping, aggressiveness, difficulties concentrating? How do they cope with their problems? Do they have support from people around them to deal with their problems, and if so from whom ? Do Not Ask But Record if Mentioned: Has the child witnessed or experienced violence?  Does the child appear to be extremely distressed and/or have difficulty functioning in their daily life?

		بعيدا عن المدرسة أو العمل، كيف يقوم الطفل بتمضية يومه؟ هل يمضي يومه برفقة أطفال اخرين؟ هل يختلط مع اقرانه ويشارك بالأنشطة المختلفة؟ هل يشعر بأنه مختلف عن الأطفال الاخرين او بأنه تتم معاملته بطريقة مختلفة عن الاخرين؟ ما هي أبرز مخاوفه؟ هل يبدو لك بأن الطفل يعاني من أية مشاكل نفسية او عاطفية؟ (خوف، انعزال، حزن، عدوانية، صعوبات نوم، صعوبة بالتركيز.. الخ)؟ كيف يقوم الطفل بالتكيف مع مشاكله؟ هل هناك اشخاص داعمين حول الطفل يساعدوه على التعامل مع المشاكل؟ من هم؟ 
لا تسأل الاسئلة التالية لكن قم بتسجيل الاجوبة اذا تم ذكرها: هل شهد الطفل أوعاش تجربة عنف؟هل يبدو الطفل مجهد نفسيا او يعاني من صعوبة في ممارسة يومه بشكل طبيعي؟

		3.3 Education, Skills and Livelihoods Assessment                                                                                 3.3 تقييم سبل العيش والمهارات ومستوى التعليم

		What did the child do in their country of origin? 
ماذا كان يعمل الطفل في سوريا؟								School   □
بالمدرسة		Unpaid work  □
العمل بدون أجر				Paid work  □
العمل بأجر				Recreational activities  □
أنشطة ترفيهية						Other (specify)
نشاطات أخرى - حدد

										Activities for the household (chores, other) - specify no.of hours
 (تنظيف، رعي، الخ) أعمال منزلية

		What does the child do in Jordan?
ماذا يعمل الطفل في الأردن؟								School   □
بالمدرسة		Unpaid work   □
العمل بدون أجر				Paid work    □
العمل بأجر				Recreational activities   □
أنشطة ترفيهية

										Activities for the household (chores, other) - specify no.of hours
 (تنظيف، رعي، الخ) أعمال منزلية

		If the child is working, tick all that applies:
اذا كان الطفل يعمل، ضع علامة على الخيارات المناسبة:								Paid work under 16      □
عمل مدفوع الأجر - تحت سن 16						Paid work over 16 6 hours / day or less    □								Paid work over 16 more than 6 hours / day   □

										Work is harmful for child's development
العمل يعوق ويؤذي عملية تتطور الطفل     □								Worst forms of child labour
اسوء انواع عمالة الأطفال    □						Family or child depend on child's income    □
العائلة معتمدة على مدخول الطفل\ الطفل يعيش من مدخوله

		Briefly describe child's situation for education (including alternative education or vocational training) including whether they go to school / training and if so which school, grade, regularity. Briefly describe child's attitude toward school and if they have any problems at school.  If the child is not in school, explain why not, and if would s/he like to go to school?.  If the child is working:  Describe kind of work, how many hours per day and how many days per week the child works, the impact on the child and the main reason for the child working?

		اشرح بشكل موجز وضع الطفل التعليمي بما في ذلك التعليم البديل والتدريب المهني. اذكر فيما اذا كان الطفل يذهب للمدرسة\ مركز التدريب وحدد اسم المدرسة والصف ومدى الالتزام بالذهاب بالحضور.  اشرح بشكل موجز موقف وسلوك الطفل اتجاه المدرسة واذا ما كان هناك أية مشاكل. اذا كان الطفل لا يذهب للمدرسة اذكر لماذا، وهل يود الطفل الذهاب للمدرسة؟ اذا كان الطفل يعمل، صف طبيعة العمل وعدد الساعات وعدد الأيام. اشرح تأثير العمل على الطفل والسبب الذي دفعه للعمل.

		Give details of family economy/ livelihoods (including for child-headed households): Is anyone working? Do they run any businesses? Do they receive any income support? Do they have any assets? Can they provide their basic needs? Did they work or have businesses in the country of origin (if, yes, give details)? 

اذكر تفاصيل حول وضع العائلة الإقتصادي ووسائل كسب الرزق (بما في ذلك العائلة المرؤوسة من قبل طفل)، هل من أحد يعمل بالعائلة؟ هل يديرون عمل خاص؟ هل يصلهم دخل من مكان؟ هل لديهم ممتلكات؟ هل يقومون بتأمين حاجياتهم الأساسية؟

		3.4 Health and Nutrition Needs                                                                                                                                        3.4 الاحتياجات الصحية والأساسية

		Has the child been unwell? If yes, is the child frequently unwell and does the child have any immediate medical needs or long-term health concerns? Does the child have access to medical care - if not, why not?  If the child is married: are they pregnant? How many meals a day does the child have? What kind of food does the child eat and where/how do they get it? (If in the camp - is the family receiving food rations?) (If in the host communities - is the family receiving cash assistance?)   Does the child have enough to eat - if not why not? 
هل يبدو الطفل مريضا؟ اذا نعم، هل هذه حالة متكررة وهل يحتاج الطفل الى اي مساعدة طبية فورية او على شكل طويل الامد؟ هل يستطيع الطفل الحصول على العناية الطبية، اذا لا، لماذا؟ هل الطفل\ة متزوج\ة؟ هل هناك حالة حمل؟ على كم وجبة يحصل الطفل باليوم؟ ما نوع الطعام الذي يحصل عليه ومن اين؟ اذا كان يعيش بالمخيم، هل تحصل العائلة على معونة تموينية؟ اذا كان يعيش خارج المخيم، هل تحصل العائلة على مساعدة مادية؟ هل يحصل الطفل على طعام كافي، اذا لا، لماذا؟ هل لدى الطفل ملابس كافية؟ هل يحصل على ماء نظيف؟ هل من السهل الوصول للماء والدورات الصحية والحمامات؟ اشرح التفاصيل:

		3.5 Basic Survival Needs                                                                                                                                        3.5 الاحتياجات الصحية والأساسية

		Does the child have sufficient clothing? Does the child have acces to clean water? Are they able to access safe, clean toilets and showers? If not, explain. Describe the child's living / accommodation situation - the number of rooms in the home, how many people live there, if the accommodation is shared with any other family, if there are any ventilation or damp issues. 

هل يبدو الطفل مريضا؟ اذا نعم، هل هذه حالة متكررة وهل يحتاج الطفل الى اي مساعدة طبية فورية او على شكل طويل الامد؟ هل يستطيع الطفل الحصول على العناية الطبية، اذا لا، لماذا؟ هل الطفل\ة متزوج\ة؟ هل هناك حالة حمل؟ على كم وجبة يحصل الطفل باليوم؟ ما نوع الطعام الذي يحصل عليه ومن اين؟ اذا كان يعيش بالمخيم، هل تحصل العائلة على معونة تموينية؟ اذا كان يعيش خارج المخيم، هل تحصل العائلة على مساعدة مادية؟ هل يحصل الطفل على طعام كافي، اذا لا، لماذا؟ هل لدى الطفل ملابس كافية؟ هل يحصل على ماء نظيف؟ هل من السهل الوصول للماء والدورات الصحية والحمامات؟ اشرح التفاصيل:

		3.6 Family Assessment  (family relationships and home setting)                                                     3.6  (العلاقات العائلية ووضع المنزل) تقييم وضع الأسرة

		When interviewing the child, inform the child "I am now going to ask you some question about your family life"
عند مقابلة الطفل، قم بإعلامه بأنك ستقوم بطرح اسئلة متعلقة بعائلته

		Does the child appear happy in the home (give examples)? Does the child have problems with children or other household members? Is the child treated any differently from the other children in the family (e.g. sleeping and eating arrangements)? Does the child experience any anger or aggression in the home? How is the child disciplined? How is the child supported if upset or having problems? Do the parents appear interested in child's well-being? Who does the child appear to be close to?
هل يبدو لك الطفل سعيدا بالمنزل؟ هل يواجه الطفل اي مشاكل مع اطفال اخرين أو مع اي من أفراد الاسرة؟ هل تتم معاملة الطفل بشكل مختلف عن باقي الاطفال في الأسرة (ترتيبات النوم والطعام الخ)؟ هل يعاني الطفل من حالات غضب أو عدوانية؟ كيف تتم عملية ضبط سلوك الطفل؟ كيف تتم عملية الدعم النفسي للطفل في حال واجه مشاكل؟ هل يهتم الوالدين\ مقدمو الرعاية بحالة الطفل النفسية؟ هل هناك استعداد من قبل مقدمي الرعاية لتقديم الدعم على المدى الطويل؟ هل تتلقى العائلة اي مساعدة من أي مؤسسة أو جهة؟ سؤال للأطفال غير المصحوبين والمنفصلين عن ذويهم: ما مدى معرفة العائلة والطفل ببعضهم البعض من قبل؟

				Risk Factors Arabic needed														Protective Factors Arabic needed

		3.7 Protection Concerns                                                                                                                                        3.7 مخاوف متعلقة بالحماية

		When interviewing the child inform them "I am now going to ask you questions about how safe you are in your daily life"
 عند مقابلة الطفل، قم بإعلامه بأنك ستقوم بطرح أسئلة حول مدى شعوره بالأمان في حياته اليومية

		Does the child feel safe in their daily life? Have they had any worries about their safety since coming to Jordan? With whom and where do they feel safe? Have any other parts of the assessment implied abuse, exploitation, neglect or violence? If so, note them here. Are there any immediate safety concerns with the child? If so, describe them here, list required actions below and tick 'urgent' at the top of the form.
هل يشعر الطفل بالأمان في حياته اليومية؟ هل عند الطفل أي مخاوف متعلقة بالشعور بالأمان منذ وصوله للأردن؟ مع من وأين يشعر الطفل بالأمان؟ هل بينت أي من أقسام التقييم السابقة أي إشارة الى إساءة في المعاملة، او استغلال، اوإهمال، أو عنف؟ اذا نعم، اذكر هنا. هل هناك أي مخاوف ب متعلقة بأمن الطفل بحاجة لتدخل فوري؟
اذا نعم، اذكر. وقم بذكر الإجراءات التي يجب اتخذاها، مع وضع اشارة على كلمة "عاجل" في صفحة التقييم الأولى

		Primary Protection Concern

		Summary of Secondary Protection Concerns
ملخص للمخاوف المتعلقة بالحماية						GBVR		□		GBVSA		□		GBVPA		□		GBVD		□		GBVSE		□		GBVEM		□

		CPDV  □		CPEP		□		CPPA		□		CPFG		□		CPL		□		CPT		□		CPN		□		CPCL		□

		CPOF  □		CPPSS		□		CPMH		□		CPSN		□		CPCI		□		CPVHH		□		CPO		□		CPA		□

		SECTION 4 - WISHES OF THE CHILD                                                                                   القسم 4 - رغبات وأراء الطفل

		Does the child wish for intervention or particular support in relation to any of the above areas?
هل يرغب الطفل في تدخل أو في أي  دعم خاص بخصوص أي من الأمور المذكورة أعلاه؟																						Yes
نعم		□		No
لا		□

		If yes, give details.
إذا كان الجواب نعم، اذكر التفاصيل						1

								2

		If the assessment shows the need for intervention that is in addition or in conflict with the wishes of the child, has this been discussed with the child? If not, why not? If this has been discussed what is the outcome? If the child is at risk, outline what steps are needed to ensure their safety and well-being.																										Yes
نعم		□

		إذا اظهر التقييم الحاجة إلى تدخل يتعارض مع رغبة الطفل أو يضيف إليها، هل قمت بمناقشة هذا الأمر مع الطفل؟ إن لم تتم المناقشة، لماذا؟ وإذا تمت المناقشة، ماذا كانت النتيجة؟ إذا كان الطفل معرض للخطر، ما هي الخطوات المطلوب اتخاذها لضمان سلامته وحسن حاله؟.																										No
لا		□

		SECTION 5 - Views of the caregiver / others interviewed           القسم 5 - أراء مقدم الرعاية واخرين تمت مقابلتهم خلال التقييم

		Person interviewed
اسم الشخص								What they said and when they were interviewed
الملاحظات المذكورة

		1

		2

		3

		SECTION 6 - PROPOSED INTERVENTION / RECOMMENDATIONS (to be developed with the child and caregiver and reviewed by Supervisors)                                                         القسم 6 - التدخل المقترح - يتم إقراره مع المشرف

		Referral to Other Services                                                                                                                                                                                         Provide information to beneficiary on all available services and complete the Interagency Referral - ensure consent has been given before referral - see Consent Form)
التحويل لخدمات أخرى ، تأكد بأنك قمت بالحصول على موافقة المستفيد قبل التحويل - الرجاء الاطلاع على استمارة الموافقة (زود المستفيد بجميع المعلومات المتعلقة بالخدمات المتوفرة، وقم باكمال استمارة الخاصة بالتحويل)

		Service Required
الخدمة المطلوبة								Briefly Describe Required Intervention
اشرح بشكل موجز التدخل المطلوب										Name of Organisation Referring To
اسم المنظمة المحول اليها								Consent Given

		Emergency Medical Care  □
رعاية صحية طارئة
General Medical Care □
 رعاية صحية عامة																										Yes
نعم   □		No
لا    □

		Legal Assistance □
مساعدة قانونية																										Y   □		N  □

		Protection Services (e.g. registration, shelters / safe haven) □
تسجيل																										Y   □		N  □

		Education □
تعليم																										Y   □		N  □

		Community Activities (e.g. CFS) □
أنشطة مجتمعية																										Y   □		N  □

		MHPSS □
صحة نفسية ودعم نفسي اجتماعي																										Y   □		N  □

		Shelter / NFI □
مأوى\ مساعدات عينية																										Y   □		N  □

		Alternative Care □																										Y   □		N  □

		Family Tracing  □
تتبع العائلة																										Y   □		N  □

		Livelihoods / Cash □
برامج لكسب العيش\ مساعدات مادية																										Y   □		N  □

		Other (specify)   □																										Y   □		N  □

		Direct Actions to be Taken by the Case Worker (in order of priority)
 (الترتيب حسب الاولوية)الإجراءات المباشرة التي يجب اتخاذها من قبل الباحث الاجتماعي

		Action Taken During the Interview / Visit
الاجراءات المتخذة خلال المقابلة\ الزيارة										Next Planned / Needed Actions
الاجراءات المنوي اتخاذها مستقبلا										Frequency				Date (DD/MM/YY)

		1

		2

		3

		4

		Case transferred to another agency
هل تم تحويل الحالة لمنظمة أخرى؟								Yes
نعم     □		No
لا    □		If yes, name of organisation:
:اذا نعم، اذكر الاسم

		SECTION 7 - FORM COMPLETED / APPROVED BY                           القسم 7 - إتمام النموذج/ تمت الموافقة عليه من قبل

		Completed By: Case Worker Name / Code*
تم اعداده من قبل: اسم\ رمز الباحث الاجتماعي المشرف على الحالة																Date of Interview (DD/MM/YY)*
تاريخ المقابلة

		Approved By: Supervisor Name / Code*
موافق عليه من قبل: اسم\ رمز المشرف																Date of Review / Approval by Supervisor  (DD/MM/YY)*
تاريخ مراجعة التقييم/موافقة المشرف

		Signature of Approving Supervisor*
توقيع المشرف																Organisation*
المنظمة				UNHCR		NHF		IMC		IRC		JRF
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Camilla Jones:
This does not need to be included in the database - just paper form apart from the section in blue. We would however need to add a space for the assigned case worker to reflect who the manager assigns to follow the case.

Camilla Jones:
This says what work was the child doing but it should say "what did the child do" as not all the examples are about work

Camilla Jones:
Can you reformat so the title is in Arabic - wasn't clear before



Children 'Without Address' Form

		CHILDREN 'WITHOUT ADDRESS' FORM    نموذج لأطفال"بلا عنوان"

		SECTION 1 - CHILD'S PERSONAL DETAILS القسم الأول - تفاصيل الطفل الشخصية

		Registration / CP IMS Number

		SECTION 2 - DETAILS ON HOW THE CHILD CAME TO THE CHILDREN'S CENTRE / FAMILY                                                          القسم الثاني - تفاصيل كيفية قدوم الطفل إلى مركز الأطفال أو إلى العائلة

		Date child was found*  تاريخ العثور على الطفل

		Exact location where child was found*
الموقع  الذي تم العثور على الطفل فيه بالتحديد						Admin Level 1								Admin Level 2								Admin Level 3

								Admin Level 4								Admin Level 5								Admin Level 6

		Please describe in detail how the child arrived, was found or taken to the family/centre. If the child brought themselves, did they arrive alone or with other children? If they arrived with other children are those children able to provide any further information about the child?*
صف بالتفصيل كيفية وصول الطفل، أو العثور عليه، أو أخذه إلى المركز /العائلة.إذا كان حضوره من تلقاء نفسه، هل وصل وحده أو مع أطفال آخرين؟ إذا حضر مع أطفال آخرين، هل يمكن لهؤلاء الأطفال تزويد أية معلومات إضافية عن الطفل؟

		Have enquiries been made with the community leaders etc to find out if child is known locally? Is any further action required to carry out local checks? Give details.
هل تم الاستعلام من قادة المجتمع المحلي، الخ، لمعرفة ما إذا كان الطفل معروفا محلياَ؟ هل هناك المزيد من الإجراءات المطلوبة لمتابعة البحث على الصعيد المحلي؟ أذكر التفاصيل.

		Name of person who found the child/handed them over to the family/ children's centre (if applicable)?*
اسم الشخص الذي وجد الطفل /أو سلمه إلى العائلة أو مركز الأطفال - إن وجد						Name  الاسم								Father Name  إسم الأب								Grandfather Name  إسم الجد

								Family Name  إسم العائلة								Nickname/Alias اللقب/الاسم المنتحل

		What is this person's relationship to the child?*
ما هي علاقة الشخص بالطفل؟

		Address*
العنوان				Admin Level 1								Admin Level 2								Admin Level 3

						Admin Level 4								Admin Level 5								Admin Level 6

		If that person's address is not known, is there any information that would lead us to find him or her? Include name/s address/es of anyone who may know the person/s who found the child. 
إذا كان عنوان ذلك الشخص غير معروف، هل توجد أية معلومات قد تدلنا على المكان الذي يمكننا أن نجده فيه؟ يرجى ذكر اسم (أسماء) وعنوان (عناوين) أي شخص يعرف الشخص (الأشخاص) الذين وجدوا الطفل

		NOTE: WHEN YOU FIND THAT PERSON PLEASE REFER TO SECTION 6 TO DOCUMENT ANY INFORMATION THEY HAVE ON THE CHILD.
ملاحظة: لدى عثورك على ذلك الشخص، يرجى مراجعة الجزء السادس وتدوين أية معلومات لديه عن الطفل

		SECTION 3 - LIST AND DESCRIPTIONS OF CLOTHES AND BELONGINGS THE CHILD WAS FOUND WITH                                   الجزء الثالث -قائمة وأوصاف الملابس والمقتنيات التي وجدت مع الطفل

		Are there any clothes and belongings the child was found with?*
هل توجد أية ملابس أو مقتنيات كانت مع الطفل عند العثور عليه؟																						Yes
نعم		□		No
لا		□

		If no, write 'not applicable' in the below box             زإذا كان الجواب لا اكتب"لا يوجد في المربع أدناه

		Please list and describe. (Include medals, bracelets, hair ties, etc.)*
يرجى إدراج القائمة والأوصاف (اشمل الميداليات، الأساور، ربطات الشعر، الخ)

		Note: Please keep all child’s belonging with the child’s photo and a copy of the Registration form/s  in an individual plastic bag.  Photographs of clothing or other belongings can also be taken and kept with the child's file - this will also allow children to keep belongings which may be comforting to them.
ملاحظة: يرجى الاحتفاظ بمقتنيات الطفل مع صورته ونسخة عن نموذج (نماذج) التسجيل في كيس بلاستيك. يمكن كذلك أخذ صور للملابس أو المقتنيات الأخرى والاحتفاظ بها في ملف الطفل - وسيسمح ذلك للأطفال بالاحتفاظ بمقتنياتهم، مما سيسعدهم.

		SECTION 4 - SIGNIFICANT WORDS AND SENTENCES SPOKEN BY THE CHILD               الجزء  الرابع - الكلمات والجمل التي نطق بها الطفل والتي لها أهمية ودلائل

		Please write down any stories, songs or words most often repeated by the child. Write down specific fruits, vegetables or animals the child talks about (they may give a clue as to his/her area of origin).  Write down what the child says about father’s or mother’s professional occupation: for example farmer or works in the city.
دون أية قصص، أغاني أو كلمات يرددها الطفل مراراَ. دون أسماء أية فواكه أو خضراوات أو حيوانات يتكلم عنها الطفل (يمكن أن يعطينا ذلك دليلا على مكان أصل الطفل). دوًن ماذا يقول الطفل عن وظيفة الأب أو الأم المهنية. مثلا مزارع أو يعمل في المدينة.

		If the child speaks with an accent or dialect and if the family separation has been short (a few months), which region do you think the child comes from?
إذا كان لدى الطفل لكنة أو لهجة معينة وإذا حدث انفصال العائلة منذ وقت قصير (بضعة أشهر) ما هي في اعتقادك المنطقة التي أتى منها الطفل؟

		SECTION 5 - SPECIFIC BEHAVIOUR FEATURES    الجزء الخامس - خصائص سلوكية معينة

		Please write down any behaviour specific to the child that may help a parent identify him/her later on such as child’s games and main interests or specific things he/she likes to do (for example: loves to play in puddles, always draws in sand with a stick, particular imaginary play, perhaps imitating or reflecting family background, work his/her parents did, events he/she witnessed).
دون أية سلوكيات معينة للطفل يمكن أن تساعد الأهل بالتعرف عليه/عليها لاحقاَ، مثلا ألعاب الطفل واهتماماته الرئيسية أو أشياء معينة يحب أن يقوم بها (مثلا: يحب اللعب في برك الماء، يرسم دائماً على الرمل بعصا، لعبة خيالية معينة، وربما تقليد أو عكس خلفية العائلة وأحداث شهدها الطفل.

		SECTION 6 - INFORMATION ON PERSON WHO RECOGNISES THE CHILD OR HANDED THE CHILD OVER TO THE CHILDREN'S CENTRE / FAMILY
الجزء السادس - معلومات عن الشخص الذي تعرف على الطفل أو قام بتسليمه  إلى مؤسسة إنقاذ الطفل أو إلى عائلته

		Number of persons who recognise the child or found the child and from whom we have additional information on the child*
عدد الأشخاص الذين تعرفوا على الطفل أو عثروا عليه والذين نحصل منهم على معلومات إضافية عن الطفل

		* Note: For each person, please fill in their responses to the questions below and complete a new documentation form and Children Without Address Form. This person may be the same as the person described above in Section 2. Please specify at the top of these forms that this information has been provided by the person (note their name). Enter into the database only information that has not been already gathered through the original documentation form and the name, address, gender and relationship to the child of the person. Any additional or contrary information can be kept on the paper forms in the child's file for the social worker to refer to.
ملاحظة: املأ لكل شخص إجاباته عن الأسئلة التالية وأكمل نموذج توثيق جديد ونموذج "أطفال بلا عنوان". يمكن لهذا  الشخص أن يكون نفس الشخص الموصوف في القسم الثاني.في أعلى النموذج يرجى ذكر أن هذه المعلومات قد تم الحصول عليها من الشخص (أذكر أسمائهم). ادخل في قاعدة البيانات فقط المعلومات التي لم يتم جمعها عبر نموذج التوثيق الأصلي والاسم، العنوان، الجنس وصلة قرابة الطفل بهذا الشخص. يمكن الاحتفاظ بأية معلومات إضافية أو غير مطابقة على النماذج الورقية الموجودة في ملف الطفل لكي يتمكن المرشد الاجتماعي من الرجوع إليها.

		Name  الاسم						Father Name  إسم الأب						Grandfather Name  إسم الجد						Family Name  إسم العائلة						Nickname/Alias اللقب/الاسم المنتحل

		Address*
العنوان				Admin Level 1								Admin Level 2								Admin Level 3

						Admin Level 4								Admin Level 5								Admin Level 6

		Relationship (relative, neighbour, etc)*
العلاقة (قريب، جار، الخ..)																		Sex*
الجنس				Male
ذكر  □				Female
أنثى  □

		How and where do you know the child from?                                   كيف وأين تعرفت على الطفل؟

		When did you see the child for the last time?
متى شاهدت الطفل آخر مرة؟																				Date:
التاريخ

		Whom were you with and what were the circumstances?    مع من كنت وماذا كانت الظروف؟

		What is it about the child that you recognise? (face, clothes)?                                                                                                             ما هي الأمور التي تجعلك تتعرف على الطفل؟ (الوجه، الملابس)؟

		Any other information  which could help in tracing the child’s family                                                                                             هل لديك أية معلومات أخرى يمكن أن تساعد في البحث عن عائلة الطفل؟

		SECTION 7 - FORM COMPLETED / APPROVED BY    الجزء السابع - تم تعبئة النموذج/ بموافقة

		Completed By: Case Worker Name / Code*
تم من قبل: رمز المشرف على الحالة																Date of Interview (DD/MM/YY)*
تاريخ المقابلة

		Approved By: Case Worker Name / Code*
موافقة من قبل: رمز المشرف على الحالة																Date of Review / Approval by Officer (DD/MM/YY)*
تاريخ المراجعة/ موافقة المسؤول

		Signature of Approving Officer*
توقيع المشرف المخول بالموافقة																Organisation*				UNHCR		NHF		IMC		IRC		JRF





Adult Verification Form

		Inter-Agency Child Protection Information Management System - FTR Forms
النظام المشترك بين الوكالات لإدارة المعلومات المتعلقة بحماية الطفل - نماذج طلب إجراء البحث عن المفقودين ولم شمل الأسرة

		ADULT VERIFICATION FORM    نموذج التحقق من البالغين

		SECTION 1 - INFORMATION ABOUT INQUIRER (person seeking reunification with a child / children - complete for each child the inquirer wishes reunification with - only for use with relatives)
الجزء الأول - معلومات حول المستفسر (الشخص الذي يسعى إلى لم الشمل مع طفل/ أطفال - املأ نموذج لكل طفل يرغب المستفسر لم شمله معه

		UN ID Number																								Ration Card / Service ID Number
رقم البطاقة التموينية

		National ID Number																								Other ID Number (specify the kind)
رقم بطاقات هوية أخرى - حدد نوع البطاقة

		Adult Name
إسم الطفل						Name  الاسم								Father Name  إسم الأب										Grandfather Name  إسم الجد										Family Name  إسم العائلة										Nickname/Alias اللقب/الاسم المنتحل

		Age
العمر										Sex*
الجنس				Female
أنثى						□		Male
ذكر				□		Relationship to child*
صلة القرابة بالطفل

		(Father/Mother, Sibling, Uncle/Aunt, Grandparent, other - specify)
(أب/أم، أشقاء، عم/عمة، أجداد، آخرون - يرجى التحديد)

		Current Address*
العنوان الحالي						Country														Governorate																Town / City / Camp

								Neighbourhood / Module or Sector														Street Name, House Number / Block and Caravan or Tent Number																Landmark 
مَعّلم

		SECTION 2 - CHILD'S PERSONAL DETAILS: Ask the adult the following questions and record the answers
الجزء الثاني - البيانات الشخصية للطفل: قم بتوجيه الأسئلة التالية لذوي الطفل وتسجيل إجاباتهم

		Child's Name
إسم الطفل						Name  الاسم								Father Name  إسم الأب										Grandfather Name  إسم الجد										Family Name  إسم العائلة										Nickname/Alias اللقب/الاسم المنتحل

		Other names/spellings child is known by
أسماء/ تهجئات أخرى يُعرف بها الطفل																										Sex*
الجنس				Male ذكر						□				Age
العمر										years
سنوات

																																Female أنثى						□

		Do you recognise the child from any of the photographs displayed (if available)
هل يمكنك التعرف على الطفل من بين الصور المعروضة (إن توفرت)																																										Yes
نعم				□				No
لا				□

		What is the name of the child's father?
ما اسم والد الطفل؟

		Note: If the child is 'without address', you may want to ask how would the child call the father.
ملاحظة: إن لم يكن لدى الطفل "عنوان"، قد تحتاج إلى السؤال عن كيفية اتصال الطفل بوالده

		Is he alive?
هل هو على قيد الحياة؟																						Yes
نعم				□				No
لا				□						Don't Know
غير معروف								□

		Current address of father
العنوان الحالي للأب

		What is the name of the child's mother?
ما  اسم  والدة الطفل ؟

		Note: If the child is 'without address', you may want to ask how would the child call the mother.
ملاحظة : إن لم يكن لدى الطفل "عنوان"، قد تحتاج إلى السؤال عن كيفية اتصال الطفل بوالدته

		Is she alive?
هل هي على قيد الحياة؟																						Yes
نعم				□				No
لا				□						Don't Know
غير معروف								□

		Current address of mother
العنوان الحالي للأم

		What are the names of other family members?
ما أسماء أفراد الأسرة الآخرين؟

		Are any other children missing?
هل هنالك أطفال آخرون مفقودون؟										Yes
نعم				□				Names
أسماؤهم

												No
لا				□

		Where did the child live before separation?
أين كان الطفل يسكن قبل الانفصال؟														Country														Province 
المحافظة														District 
المنطقة

																Village / City 
القرية / المدينة														Street Name and House Number
اسم الشارع														Landmark 
مَعّلم

		What information do you have about the child's life that would help to identify the child? (examples: favourite activities, friends, pets, special relationships, neighbours, colour of neighbour's car, name of last school attended, name of the school principal, name of bakery / grocery they used to go to)
ما هي المعلومات التي لديك حول حياة الطفل والتي قد تساعد في التعرف عليه؟ (على سبيل المثال: أنشطة مفضلة،أصدقاء،حيوانات أليفة،علاقات خاصة،جيران،لون مركبة الجيران،اسم آخر مدرسة التحق بها،اسم مدير المدرسة،اسم المخبز/ البقال الذي اعتاد الذهاب إليه)

		Note for children 'without address' you may also want to ask: places that the child would have mentioned (for example the name of a refugee camp, of a village, a school, a market or a lake, etc.); names and nicknames the child would have mentioned; significant words and sentences the child would say (any stories, songs, words most often repeated by the child. specific fruits, vegetables or animals the child used to talk about or like); particular behaviour or play activities.
ملاحظة: للأطفال "بدون عنوان"، قد تحتاج أيضاً إلى السؤال عن: الأماكن التي قد يذكرها الطفل (على سبيل المثال اسم مخيم للاجئين أو قرية أو مدرسة أو سوق أو بحيرة أو غير ذلك)؛ أسماء وألقاب قد يذكرها الطفل، كلمات وعبارات قد يقولها الطفل (أية قصص أو أغاني أو كلمات يرددها الطفل غالباً. فواكه أو خضار أو حيوانات محددة اعتاد الطفل التحدث عنها أو يحبها ) سلوك أو لعبة يمارسها الطفل.

		What important and unique events do you think the child might remember?

		For child 'without address', please describe the clothes worn by the child or objects worn by the child at the time of the separation (medal, bracelet, etc.)

		SECTION 3 - CIRCUMSTANCES OF SEPARATION

		Date of Separation																						Place of Separation

		Circumstances of separation (e.g. how the child became separated, who the child was with at the time, etc)

		SECTION 4 - ACCEPTANCE TO TAKE CARE OF THE CHILD

		Do you want the child to come and live with you?										Yes				□				Are you able to care for him/her/them?								Yes				□				If not, is there any other family member who could take care of the child?																Yes				□

												No				□												No				□																				No				□

		Address of that person (alternative caregiver)

		SECTION 5 - AGREEMENT TO TAKE THE CHILD

		I agree to take this child into my home to live as part of my family

		It is important that the child is fully informed about the family and community he/she is returning to.  Please use the rest of the form to write information that will help the child make an informed decision about reunification and to be fully prepared.  For example, any significant changes in the family or community since the child was separated: family members who have died or been born; the social and economic situation of the family; friends who the child will see and remember; what the educational opportunities are etc.

		ADULT'S SIGNATURE																																DATE:*

		PLACE OF INTERVIEW:*

		SECTION 6 - FORM COMPLETED / APPROVED BY         القسم 6 - إتمام النموذج/ تمت الموافقة عليه من قبل

		Completed By: Case Worker Name / Code*
تم اعداده من قبل: اسم\ رمز الباحث الاجتماعي المشرف على الحالة																																Date of Interview (DD/MM/YY)*
تاريخ المقابلة

		Approved By: Supervisor Name / Code*
موافق عليه من قبل: اسم\ رمز المشرف																																Date of Review / Approval by Supervisor  (DD/MM/YY)*
تاريخ مراجعة التقييم/موافقة المشرف

		Signature of Approving Supervisor*																								Organisation*										UNHCR						NHF				IMC				IRC				JRF

		توقيع المشرف																								لمنظمة





Child Verification Form

		CHILD VERIFICATION FORM   نموذج التحقق من هوية الطفل

		SECTION 1 - CHILD'S PERSONAL DETAILS (complete for every child reunification is requested for)
الجزء الأول - التفاصيل الشخصية للطفل (يرجى تعبئة هذا النموذج حول كل طفل مطلوب جمع شمله مع أسرته)

		Individual ID Number
رقم الهوية الشخصية																								Sex*
الجنس				Male
ذكر   □						Female
أنثى   □						Age years
العمر سنة

		Current Address*
العنوان الحالي*						Country																Governorate														Town / City / Camp

								Neighbourhood / Sector or Module																Street Name, House Number / Block and Caravan or Tent Number														Landmark 
مَعّلم

		Child's Name
اسم الطفل						Name  الاسم										Father Name  اسم الأب										Grandfather Name  اسم الجد										Family Name  اسم العائلة								Nickname/Alias  اللقب/الاسم المنتحل

		Father's Name
اسم الأب																												Mother's Name
اسم الأم

		Address of child before separation
عنوان الطفل قبل الانفصال										Country																Province 
المحافظة														District 
المنطقة

												Village / City 
القرية / المدينة																Street Name and House Number
اسم الشارع														Landmark 
مَعّلم

		SECTION 2 - VERIFICATION    الجزء الثاني: التحقق

		On the Adult Verification Form, put a tick by the details that match and a cross by the details that do not.
عند تعبئة نموذج التحقق الخاص بالشخص البالغ، يرجى وضع علامة (√) عند التفاصيل المطابقة للوصف وعلامة (×) عند التفاصيل غير المطابقة له.

		Does the information on the Adult Verification Form match with the information on the child's file?*
هل تتطابق المعلومات الواردة في "نموذج التحقق من الشخص البالغ" مع المعلومات الخاصة بملف الطفل؟*																																								Yes
نعم				□				No
لا		□

		Note: For children 'without address' and recently separated, check if the child's accent matches the area of origin provided by the adult.
ملاحظة: فيما يتعلق بالأطفال الذين لا يوجد لديهم عنوان والذين انفصلوا حديثاً عن ذويهم، يرجى التحقق ما إذا كانت لهجة الطفل متوافقة مع لهجة المنطقة التي أبلغ عنها الشخص البالغ على أنها منطقة المنشأ بالنسبة للطفل.

		SECTION 3 - WISHES OF THE CHILD    الجزء الثالث - رغبات الطفل

		Does the child know the adult requesting verification?*
هل يعرف الطفل الشخص البالغ المتقدم بطلب التحقق*														Yes
نعم				□		No
لا				□		Does the child wish to be reunified with that person?*
هل يرغب الطفل بأن يتم جمع شمله مع ذلك الشخص؟*														Yes
نعم				□		No
لا				□

		If not, why not?
إذا كان الجواب "لا"، فلماذا؟

		Is there any information the child wishes to know about his/her family before reunification?
هل توجد أية معلومات يرغب الطفل بمعرفتها حول أسرته قبل جمع الشمل؟

		SECTION 4 - RECOMMENDATION                                                                                           الجزء الرابع - التوصية

		Do you recommend reunification and if not what other action?*
هل توصي بجمع الشمل، وإذا كان الجواب بالنفي فما هو الإجراء الآخر الذي توصي باتخاذه؟*												YES: Reunification
جمع الشمل														□						YES: Reunification with Enhanced Support
جمع الشمل مع تعزيز الدعم																□

														NO: Long Term Alternative Care
الرعاية البديلة طويلة الأجل														□						NO: Further Tracing
المزيد من البحث						□				NO: Not Recommended
لا يوصى بجمع الشمل								□

		Note: If family reunification is not recommended then a BID is required

		Give reasons for the action you recommend
أذكر الأسباب وراء الإجراء الذي توصي باتخاذه

		SECTION 5 - FORM COMPLETED / APPROVED BY    الجزء الخامس - تم تعبئة / اعتماد النموذج من قبل

		Completed By: Case Worker Name / Code*
تم تعبئة النموذج من قبل: رمز الموظف القائم على دراسة الحالة*																												DATE OF REUNIFICATION*
تاريخ تنفيذ عملية جمع الشمل*

		Approved By: Case Worker Name / Code*
تم اعتماد النموذج من قبل: رمز الموظف القائم على دراسة الحالة*																												Date of Review / Approval by Officer*
تاريخ المراجعة/الاعتماد من قبل المسؤول*

		Signature of Approving Officer
توقيع موظف الاعتماد (الذي قام باعتماد النموذج)																																Organisation*
المنظمة										IMC				IRC				JRF

																																														UNHCR						NHF





Reunification Form

		REUNIFICATION FORM
نموذج جمع الشمل

		SECTION 1 - CHILD'S PERSONAL DETAILS   الجزء الأول - التفاصيل الشخصية للطفل

		Registration / CP IMS Number

		Address*
العنوان*						Country																Governorate																Town / City / Camp

								Neighbourhood / Sector or Module																Street Name, House Number / Block and Caravan or Tent Number																Landmark 
مَعّلم

		Child's Name*
اسم الطفل								Name  الاسم										Father Name  سم الأب										Grandfather Name  اسم الجد										Family Name  اسم العائلة								Nickname / Alias  اللقب/الاسم المنتحل

		SECTION 2 - IDENTITY OF THE ADULT WITH WHOM THE CHILD WAS  REUNIFIED / ATTEMPTED REUNIFICATION
الجزء الثاني - هوية الشخص البالغ الذي تم جمع شمل الطفل معه / تم محاولة جمع شمل الطفل معه

		Adult's Name*
اسم البالغ								Name  الاسم										Father Name  سم الأب										Grandfather Name  اسم الجد										Family Name  اسم العائلة								Nickname / Alias  اللقب/الاسم المنتحل

		Address of adult who the child was reunified*
عنوان البالغ الذي تم جمع شمل الطفل معه*								Country																Governorate														Town / City / Camp

										Neighbourhood / Sector or Module																Street Name, House Number / Block and Caravan or Tent Number														Landmark 
مَعّلم

		Telephone number*
رقم الهاتف*

		Relationship of adult to child*
علاقة الشخص (البالغ) بالطفل*

		(Father, Mother, Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)  (أب، أم، أخت، أخ، عم/خال، عمة/خالة، جدة، جد، خيار آخر)

		SECTION 3 - DETAILS OF REUNIFICATION     الجزء الثالث - التفاصيل المتعلقة بجمع الشمل

		Was the child reunified with the Verified Adult?*
هل تم جمع شمل الطفل مع الشخص (البالغ) الذي تم التحقق منه؟*																																		Yes        نعم						□				No
لا						□

		If not, what was the reason for the change?
إذا كان الجواب "لا"، فما هو السبب وراء هذا التغيير؟																						Change of Mind
تغيير الرأي														□				Failed Verification
فشل عملية جمع الشمل										□

																								Death of Adult
موت الشخص البالغ														□				Other (Please Specify)
أسباب أخرى (يرجى التحديد)										□

		What type of reunification?
ما هو نوع عملية جمع الشمل؟														Following tracing by UNHCR																		□				Following tracing by ICRC																□

								Following support by your agency																		□				Planned before agency's involvement																								□

																								Other(Please Specify)
نوع آخر(يرجى التحديد)

		Location where the reunification took place
المكان الذي تم فيه تنفيذ عملية جمع الشمل

		Date of Reunification
تاريخ تنفيذ عملية جمع الشمل																																						DDMMYY

		Is there a need for follow-up?* هل هناك حاجة للمتابعة؟*																						Yes  نعم																		No  لا

		Priorities for reintegration support or follow-up including any immediate assistance required

الأولويات بالنسبة لدعم إعادة الإدماج أو المتابعة، بما في ذلك تقديم المساعدة الفورية المطلوبة

		SECTION 4 - FORM COMPLETED / APPROVED BY                                   الجزء الرابع - تم تعبئة / اعتماد النموذج من قبل

		Completed By: Case Worker Name / Code*
تم تعبئة النموذج من قبل: رمز الموظف القائم على دراسة الحالة*																												DATE OF REUNIFICATION*
تاريخ تنفيذ عملية جمع الشمل*

		Approved By: Case Worker Name / Code*
تم اعتماد النموذج من قبل: رمز الموظف القائم على دراسة الحالة*																												Date of Review / Approval by Officer*
تاريخ المراجعة/الاعتماد من قبل المسؤول*

		Signature of Approving Officer
توقيع موظف الاعتماد (الذي قام باعتماد النموذج)																																		Organisation*														UNHCR						NHF

																																				المنظمة												IMC				IRC				JRF





Alternative Care Form

		ALTERNATIVE CARE FORM

		This form is to be used when a child is placed into a formal care arrangement or an informal care arrangement is formalised.

		SECTION 1 - CHILD'S PERSONAL DETAILS

		Registration / CP IMS Number

		Child's Name
الاسم				Name  الاسم								Father Name  إسم الأب								Grandfather Name  إسم الجد								Family Name  إسم العائلة												Nickname/Alias اللقب/الاسم المنتحل

						Name  الاسم								Father Name  إسم الأب								Grandfather Name  إسم الجد								Family Name  إسم العائلة												Nickname/Alias اللقب/الاسم المنتحل

		SECTION 2 - IDENTITY OF THE ADULT/S WITH WHOM THE CHILD WAS  PLACED

		Adult 1's Name						Name  الاسم												Father Name  إسم الأب												Grandfather Name  إسم الجد										Family Name  إسم العائلة

		Adult's 2's Name						Name  الاسم												Father Name  إسم الأب												Grandfather Name  إسم الجد										Family Name  إسم العائلة

		Address of adult(s) with whom the child was placed										Country														Governorate														Town / City / Camp

												Neighbourhood / Sector or Module														Street Name, House Number / Block and Caravan or Tent Number														Landmark 
مَعّلم

		Telephone number																								Date of Placement (DD/MM/YY)

		SECTION 3 - DETAILS OF CARE ARRANGEMENT

		What type of care arrangement has the child been placed into?												Long-Term Foster Care (13 weeks to 2 years)																				□				Standby Foster Care														□

														Short-Term Foster Care (up to 12 weeks)																□				Other (specify)

		If the placement was foster care complete the following:

		Date of formalisation of the care arrangement by the court (DD/MM/YY)

		Name of responsible government official										First Name														Middle Name														Last Name

		Phone Number

		Priorities for reintegration support or follow-up including any immediate assistance required										1

												2

												3

												4

		SECTION 4 - FORM COMPLETED / APPROVED BY                           القسم 4 - إتمام النموذج/ تمت الموافقة عليه من قبل

		Completed By: Case Worker Name / Code*
تم اعداده من قبل: اسم\ رمز الباحث الاجتماعي المشرف على الحالة																																Date of Interview (DD/MM/YY)*
تاريخ المقابلة

		Approved By: Supervisor Name / Code*
موافق عليه من قبل: اسم\ رمز المشرف																																Date of Review / Approval by Supervisor  (DD/MM/YY)*
تاريخ مراجعة التقييم/موافقة المشرف

		Signature of Approving Supervisor*
توقيع المشرف																								Organisation*
المنظمة								UNHCR						IMC				NHF				IRC				JRF





Case Transfer Form

		CASE FILE TRANSFER  FORM

		Registration / CP IMS Number

		SECTION 1 - REASONS FOR TRANSFER

		Child moving to new location																				□				Protection concerns have specialized requirements																												□

		Youth agency for transition planning for over 18s																								□				Other (specify)

		Additional comments/information

		SECTION 2 - DETAILS OF CHILD'S NEW LOCATION

		Address of new location if child moved / moving								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks eg hills, trees, names of schools or hospital etc.

		Note: If child is moving for family reunion details of the adults the child is reunited with should be in the reunification form. If a child is being placed in alternative care these details should be in the alternative care form. If the child has relocated without a caregiver note this below.

		Telephone number of child																														Child relocated without caregiver																				□

		SECTION 3 - DETAILS OF AGENCIES & DOCUMENTATION

		Agency transferring the child's case

		Agency receiving transferred case

		Name of receiving agency focal point

		Telephone number

		List all paper documents transferred in case file (continue on back if required)																1

																		2

																		3

																		4

																		5

		SECTION 4 - FORM COMPLETED / APPROVED BY                       الجزء الرابع - تم تعبئة / اعتماد النموذج من قبل

		Completed By: Case Worker Name / Code*
تم تعبئة النموذج من قبل: رمز الموظف القائم على دراسة الحالة*																														DATE OF REUNIFICATION*
تاريخ تنفيذ عملية جمع الشمل*

		Approved By: Case Worker Name / Code*
تم اعتماد النموذج من قبل: رمز الموظف القائم على دراسة الحالة*																												Date of Review / Approval by Officer*
تاريخ المراجعة/الاعتماد من قبل المسؤول*

		Signature of Approving Officer
توقيع موظف الاعتماد (الذي قام باعتماد النموذج)																																Organisation*										UNHCR						NHF				JRF

																																		المنظمة										IMC				IRC





Case Closure Form

		CASE CLOSURE FORM

		SECTION 1 - IDENTITY OF THE CHILD

		Registration / CP IMS Number

		SECTION 2 - CLOSURE DETAILS

		What is the reason for closing the child's file?												Protection needs resolved / care plan completed and child & family able to cope alone																														□		Transferred								□

														Death of Child										□		Other (specify)

		Give further details on the reasons for closure

		Type of care arrangement at closing														Family reunification												□		Long-Term Foster Care												□		Adoption (Ehtidan)										□

																Independent living												□		Other (specify)

		Details of information provided to the child and caregivers upon case closure (e.g. reason for closure, how to contact the agency in case of problems etc).

		Details of the caregiver (if not family reunificication or alternative care arranged by the agency which will be documented on the standard forms)

		SECTION 3 - FORM COMPLETED / APPROVED BY                                   الجزء الرابع - تم تعبئة / اعتماد النموذج من قبل

		Completed By: Case Worker Name / Code*
تم تعبئة النموذج من قبل: رمز الموظف القائم على دراسة الحالة*																												DATE OF REUNIFICATION*
تاريخ تنفيذ عملية جمع الشمل*

		Approved By: Case Worker Name / Code*
تم اعتماد النموذج من قبل: رمز الموظف القائم على دراسة الحالة*																												Date of Review / Approval by Officer*
تاريخ المراجعة/الاعتماد من قبل المسؤول*

		Signature of Approving Officer
توقيع موظف الاعتماد (الذي قام باعتماد النموذج)																																Organisation*								UNHCR						NHF				JRF

																																		المنظمة														IMC				IRC





Case Re-Open Form

		CASE RE-OPEN  FORM

		SECTION 1 - IDENTITY OF THE CHILD

		Registration / CP IMS Number

		SECTION 2 - REASONS FOR RE-OPENING CLOSED CASE

		What is the reason for re-opening the child's case?												Death of Family  Member																□		Recruitment into armed forces/armed groups																								□

														Breakdown of reunification																□		Breakdown of care placement																		□

														Other (specify)

		Give further details of circumstances leading to the case being re-opened.

		Date case re-opened (DD/MM/YY)

		SECTION 3 - FORM COMPLETED / APPROVED BY                                   الجزء الرابع - تم تعبئة / اعتماد النموذج من قبل

		Completed By: Case Worker Name / Code*
تم تعبئة النموذج من قبل: رمز الموظف القائم على دراسة الحالة*																												DATE OF REUNIFICATION*
تاريخ تنفيذ عملية جمع الشمل*

		Approved By: Case Worker Name / Code*
تم اعتماد النموذج من قبل: رمز الموظف القائم على دراسة الحالة*																												Date of Review / Approval by Officer*
تاريخ المراجعة/الاعتماد من قبل المسؤول*

		Signature of Approving Officer
توقيع موظف الاعتماد (الذي قام باعتماد النموذج)																																Organisation*										UNHCR						NHF				JRF

																																		المنظمة										IMC				IRC






Rapid Registration Version 2

		CHILD PROTECTION NETWORK

		RAPID REGISTRATION FORM VERSION 1

		Staff Member Name:										Position:								Agency:						Date:

		Location of Interview:

										.

		Reg. ID		Child's Full Name & nickname		Age		Sex		Father's Full Name (and if alive or not)		Mother's Full Name (and if alive or not)		Place of Origin/ Permanent Address Before Separation				Details of Separation						Name and Type of Current Care Arrangement*		Destination (Address) of Caregiver/Child				Acc Siblings*		Category, Sub Category & Protection Concerns*

																		Date		Place

		KEY		Care Type*:		Foster Family, Child Headed Household, Interim Care Center, Street, Orphanage, etc

		Category, Sub Category & Protection Concern*:				Category: SC: Separated Child; UAM: Unaccompanied Child; OVC: Other Vulnerable Child
Sub-Category: CAAFAG: Child associated with armed force or group; ORP: Orphaned; ST: Street; REF: Refugee; IDP: Internally Displaced Person
Protection Concerns: Child has been trafficked; Child living in institution; Child living on the streets; Child Headed Household; Child is in the worst form of labor;  Medical/Health Problems; Disability; Girl Mother or Pregnant Girl; Physical Abuse; Drug/ Substance Abuse; Lack of Registration Card; Prostitution/ sex worker; Not attending school; In Conflict with the Law;  Other forms of abuse & exploitation; Other protection concerns

				Acc. Siblings*:		Ensure that all siblings are registered together (one after the other) and note for each child the number of each of their siblings in the "Acc. Siblings" column.
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Rapid Registration Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		RAPID REGISTRATION FORM FOR UNACCOMPANIED AND SEPARATED CHILDREN

		CONSENT FOR SHARING INFORMATION (Please ensure the appropriate form is completed to get consent)

		Is the child willing for their personal details (name, photo, etc) to be stored/shared?																																Yes										No

		SECTION 1 - CHILD'S PERSONAL DETAILS																																												PHOTO

		Registration I/D Number																														What is the child's "Separation" status?

		(generated by Database)

																																Separated

		Other I/D Number

																																Unaccompanied

		Population group														Refugee										Internally Displaced (IDP)												National (not displaced)

		NOTE: To be determined by the programme

		Protection concerns

		NOTE: To be determined by the programme

												Trafficked						Head of household								Disabled								Migrant worker								In detention

								In orphanage or other institutional care										Living/sleeping on the street								Worst forms of child labour								Not attending school								Deported

												Seriously unwell						Substance Use								Seriously Injured								HIV/Aids						T.B.

										Physical abuse								Rape								Sexual asult/abuse								Sexual exploitation						Adolescent mother/pregnant

																		Other protection concerns

		Additional comments

		Child's Name								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Other names & spellings child is known by																																						Sex				Male								Female

		Age given by child																Age estimated by interviewer																						Year of Birth

		Child's ethnic affiliation								Ethnic Affiliation1																Ethnic Affiliation2																Ethnic Affiliation3

		NOTE: To be determined by the programme (as many ethnic affiliations can be added to the form and into the database)

		Traditional leaders for the child's community								Leader 1																Leader 2																Leader 3

		Languages spoken by the child								Language1								Language2								Other

		Note: To be determined by the programme (as many languages can be added to the form and into the database)

		Child's Religion								Religion1								Religion2								Other

		Note:  To be determined by the program (as many religions can be added to the form and into the database)

		Nationality								Nationality 1												Nationality 3												Nationality 4												Nationality 5

										Nationality 2												Other

		NOTE: To be determined by the programme (as many nationalities can be added to the form and into the database)

		Birth/ Home Address								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		NOTE: Each Admin level can be adapted to the specific address format of each country

		Distinguishing physical characteristics

																		EXAMPLES OF EDUCATION OR TRAINING THAT HAVE BEEN USED IN OTHER PROGRAMS

		What type of education or training has the child experienced?																Early Childhood										Secondary										Non-Formal Education												Other

																		Primary										Vocational										Accelerated Learning

		NOTE: To be determined by the program (as many education and training activities can be added to the form and into the database)

		If relevant what level have they achieved?												EXAMPLES OF EDUCATION OR TRAINING LEVELS THAT HAVE BEEN IDENTIFIED IN OTHER PROGRAMS

														P1						P3						P5						GS1						GS3						SS2						Level 1

														P2						P4						P6						GS2						SS1						SS3						Level 2

														Tailoring						Hairdressing						Capentry						Woodwork						Other

		NOTE: To be determined by the program (as many levels can be added to the form and into the database)

		SECTION 2 - FAMILY DETAILS

		Child's Father						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Child's Mother						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Is the father alive?								Yes						No				Don't Know										Is the mother alive?										Yes						No				Don't Know

		Caregiver before separation (if not father/ mother)								First Name										Middle Name										Last Name												Relationship

		SECTION 3 - HISTORY OF SEPARATION

		Date of Separation

		Place of Separation								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		SECTION 4 - SIBLINGS (Brothers & Sisters)/RELATIVES ACCOMPANYING THE CHILD

		Each child will require their own file and should be entered into the Database separately

		1st						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

										Database I/D Number																								Other I/D Number

		Relationship (Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)

		NOTE: To be determined by the programme

		2nd						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

										Database I/D Number																								Other I/D Number

		Relationship (Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)

		NOTE: To be determined by the programme

		If Additional siblings and relatives are accompanying the child, please complete the above information on an additional page.

		SECTION 5 - CURRENT CARE ARRANGEMENTS

		What are the child's current care arrangements?																		Foster  Family										Interim Care Centre										Orphanage

		NOTE: To be determined by the programme																		Child Headed Household												Street										Other

		Name of the current caregiver?

		Address where the child is currently living?								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		SECTION 6 - WISHES OF THE CHILD (PREFERRED PARENT/CAREGIVER'S/FAMILY MEMBERS FOR TRACING)

		Name								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Relationship

		(Father, Mother, Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)

										Country														Admin Level 1																Admin Level 2

		Last known address								Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		(If different to home address)

		Telephone Number

		Is the child willing for their personal details (name, photo, etc) to be made public in support of tracing?																																								Yes										No

		SECTION 7 - DATA CONFIDENTIALITY

		Does the child want to withhold all or a part of the information they have given from certain individuals / agencies?																																								Yes										No

		If yes, provide details of which information the child would like to be withheld from whom and why.

		SECTION 8 - DETAILS OF INTERVIEWER

		Name/Sign.																														Position

		Agency																																												Date of interview

		Location of Interview								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Admin Level 4																Village/Area/Physical Address

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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 Full Registration Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		FULL REGISTRATION FORM FOR UNACCOMPANIED & SEPARATED CHILDREN

		CONSENT FOR SHARING INFORMATION (Please ensure the appropriate form is completed to get consent)

		Is the child willing for their personal details (name, photo, etc) to be stored/shared?																																Yes										No

		SECTION 1 - CHILD'S PERSONAL DETAILS																																												PHOTO

		Registration I/D Number																														What is the child's "Separation" status?

		(Generated by database)

																																Separated

		Other I/D Number

																																Unaccompanied

		NOTE: To be specified by the programme

		Name of agency other ID Number is from

		Population group														Refugee										Internally Displaced (IDP)												National (not displaced)

		NOTE: To be determined by the programme

		Protection concerns										Separated						Unaccompanied										CAAFAG						Disability						Missing/Abducted

		NOTE: To be determined by the programme

												Orphan						Girl Headed Household								Boy-Headed Household								Trafficked child								Migrant worker

								In orphanage or other institutional care										Living/sleeping on the street								Worst forms of child labour								Not attending school								Detained

												Deported						Substance Use								Seriously Injured								Seriously unwell						Adolescent mother/pregnant

										Physically Abused								Sexually Abused								Sexually Exploited								HIV/Aids						T.B.

																		Other protection concerns

		Additional comments

		Child's Name								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Any name/s given after separation?								Yes						No						If yes give full name(s)

		Other names & spellings child is known by																																						Sex				Male								Female

		Age given by child																Age estimated by interviewer																						Year of Birth

		Nationality of child

		Child's ethnic affiliation								Ethnic Affiliation1																Ethnic Affiliation2																Ethnic Affiliation3

		NOTE: To be determined by the programme

		Traditional leaders for the child's community								Leader 1																Leader 2																Leader 3

		NOTE: To be determined by the programme

		Languages spoken by the child																Language1												Language2												Other

		NOTE: To be determined by the programme

		Child's Religion																Religion 1												Religion 2												Other

		NOTE: To be determined by the programme

		Birth/ Home Address								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		NOTE: Each Admin level can be adapted to the specific address format of each country

		Telephone number

		Distinguishing physical characteristics

		Does the child have basic numeracy/literacy skills?																		Yes										No

		What type of education, training or working experience has the child experienced prior to separation?																Early Childhood										Secondary										Non-Formal Education												Other

																		Primary										Vocational										Accelerated Learning

		NOTE: To be determined by the programme

		If relevant what level has the child achieved?

		(P1, P2, P3, P4, P5, P6, GS1, GS2, GS3, SS1, SS2, SS3, Level 1, Level 2, Tailoring, Hairdressing, Carpentry, Woodwork, Other, etc)

		NOTE: To be determined by the programme (as many levels can be added to the form and into the database)

		SECTION 2 - FAMILY DETAILS

		Child's Father						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Is the father alive?								Yes						No				Don't Know										Father's Profession/ Occupation						First Name

		Father's Home address (if different from child birth/ home address)						Country		Country														Admin Level 1																Admin Level 2

								State/Region		Admin Level 3														admin Level 4																Village/Area/Physical Address -  if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Child's Mother						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Is the mother alive?								Yes						No				Don't Know										Mother's Profession/Occupation

		Mother's Home address (if different from child birth/ home address)						Village/Town		Country														Admin Level 1																Admin Level 2

								Locality/County		Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		If father or mother believed dead, give details including whether information has been verified.

		Name of Caregiver before separation (if different from father/ mother)						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Relationship (Father, Mother, Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)

		NOTE: To be determined by the programme

		Permanent address of child & family prior to separation (if different from child birth/ home address)								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address  - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Telephone number

		Family Members the Child is Separated from

		Please write down any names or nicknames of significant others mentioned by the child. For children under 5 or others who can provide little information, ask the child again from time to time the names of his/her mother, father, brothers and sisters.

		Relationship						Name (1st , last and nickname)												Sex		Age		Alive?						Occupation						Last known address										Separation Date						Comments

		SECTION 3 - HISTORY OF SEPARATION

		Date of Separation																What was the main cause of separation?						Voluntary										Divorce/ Remarriage								War								Poverty

																								Abandoned										Natural Disaster								Death								Abducted

		NOTE: To be determined by the programme (as many cause of separations can be added to the form and into the database)

																				Family abuse/violence/exploitation												Sickness of family member										Repatriation								Population movement

																				Lack of access to services/support												Entrusted into the care of an individual/agency																				Other

																																						please specify

		Place of Separation								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Describe the circumstances of separation

		Describe extra movements between place of separation and current location

		Details of others who may be able to provide tracing information and how to contact them.

		SECTION 4 - SIBLINGS (Brothers & Sisters)/RELATIVES ACCOMPANYING THE CHILD

		Each child will require their own file and should be entered into the Database separately

		1st						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

										Database I/D Number																										Any other I/D Number

		Relationship (Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)																																		Age (approximate)

		NOTE: To be determined by the programme

		2nd						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

										Database I/D Number																										Any other I/D Number

		Relationship (Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)																																		Age (approximate)

		3rd						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

										Database I/D Number																										Any other I/D Number

		Relationship (Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)																																		Age (approximate)

		SECTION 5 - CURRENT CARE ARRANGEMENTS

		What are the child's current care arrangements?										Foster  Family																Street																Interim Care Centre

												Child Headed Household																Orphanage																Other

		NOTE: To be determined by the programme

																																						please specify

		Name/address of agency providing or supporting care arrangement

		Name of the current caregiver?																														What is this person's relationship to the child?

																																(Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, Other)

		Address where is the child currently living								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		When did this care arrangement start?

		If  the current address is temporary, where do the caretaker/s plan to live (repatriate, move, etc)?								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Is alternative interim or longer term care required? Provide details.

		SECTION 6 - ADDITIONAL INFORMATION ON PROTECTION CONCERNS

		Provide as much information as possible on all of the protection concerns identified in section one above including details of the concern/s, action required, action taken and any necessary follow up. Please include dates of any actions taken and highlight the need for any urgent intervention.

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		SECTION 7 - WISHES OF THE CHILD (PREFERRED PARENT/S/CAREGIVER'S/FAMILY MEMBERS FOR TRACING)

		Type of care arrangement the child wishes to have																				Interim Care								Family Reunification										Independent living arrangement

		Type of immediate basic assistance needed

		Does the child want family reunification?														Yes, as soon as possible																		Yes, but later																		No

																If "No" or "yes, but later", please explain why:

		If the child does not want family reunification:

		Where does the child wish / plan to live?								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Who does the child plan to live with?														Self										Husband/wife/partner												Other family members								Don't know

		If there is no-one the child wishes to live with what longer term care arrangement would they prefer e.g. foster care, adoption, small group home, child headed household, independent living?

		If the child does want family reunification:

		1st Preference

		Name								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Relationship

		(Father, Mother, Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)

		NOTE: To be determined by the programme

		Last known address								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Telephone number

		2nd Preference

		Name								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Relationship

		(Father, Mother, Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)

		Last known address								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Telephone number

		3rd Preference

		Name								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Relationship

		Last known address								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Telephone number

		Is the child in contact with, or have they heard from any relatives?																				Yes										No

		If yes, give details.

		Is the child willing for their personal details (name, photo, etc) to be made public in support of tracing?																																								Yes										No

		SECTION 8 - OTHER INFORMATION

		Give the name of any other agency that has interviewed the child

		Give any other information of relevance that may assist with tracing for the child

		List details of any documents carried by the child

		SECTION 9 - DATA CONFIDENTIALITY

		Does the child want to withhold all or a part of the information they have given from certain individuals / agencies?																																								Yes										No

		Who do they want to withhold it from?																Family								Government								Non-State Actors										Others

		Specify what information should be withheld

		Reasons for withholding information (can select multiple)												Fear of harm to themselves or others																Want to communicate information themselves

														Other reason																		Please specify

		Additional information

		SECTION 10 - DETAILS OF INTERVIEWER

		Name/Sign.

		Position

		Agency																																												Date of interview

		Location of Interview								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Vulnerable Children Reg. Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		REGISTRATION FORM FOR OTHER VULNERABLE CHILDREN (Not Separated)

		CONSENT FOR SHARING INFORMATION (Please ensure the appropriate form is completed to get consent)

		Is the child willing for their personal details (name, photo, etc) to be stored/shared?																																Yes										No

		SECTION 1 - CHILD'S PERSONAL DETAILS

		Registration I/D Number

		(generated by Database)

		Other I/D Number																														From which Agency

		NOTE: To be specified by the programme

		Population group														Refugee										Internally Displaced (IDP)												National (not displaced)

		Protection concerns										Neglect at home						At risk of abuse/exploitation								Lack of registration ID								Disability						Missing/Abducted

		NOTE: To be determined by the programme

												Orphan						Girl Headed Household								Boy-Headed Household								Trafficked child								Migrant worker

								In orphanage or other institutional care										Living/sleeping on the street								Worst forms of child labour								Not attending school								Detained

												Deported						Substance Use								Seriously Injured								Seriously unwell						Adolescent mother/pregnant

										Physically Abused								Sexually Abused								Sexually Exploited								HIV/Aids						T.B.

																		Other protection concerns

		Additional comments

		Child's Name								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Other names & spellings child is known by																																						Sex				Male								Female

		Age given by child																Age estimated by interviewer																						Year of Birth

		Nationality

		Child's ethnic affiliation								Ethnic Affiliation1																Ethnic Affiliation2																Ethnic Affiliation3

		NOTE: To be determined by the programme

		Traditional leaders for the child's community								Leader 1																Leader 2																Leader 3

		NOTE: To be determined by the programme

		Languages spoken by the child																Language1												Language2												Other

		NOTE: To be determined by the programme

		Child's Religion																Religion 1												Religion 2												Other

		NOTE: To be determined by the programme

		Birth/Home address								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		NOTE: Each Admin level can be adapted to the specific address format of each country

		Telephone number

		SECTION 2 - CURRENT CARE ARRANGEMENT

		Child is currently living:										Alone						Child Headed Household								With birth family										Foster Family								Residential care

		If child is not living with parents, Name of the current caregiver?																														What is this person's relationship to the child?

																																(Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, Other)

		Where is the child currently living? (if different from birth address)								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Telephone number

		When did this care arrangement start?																												Family Size

		SECTION 3 - FAMILY DETAILS

		Child's Father						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Is the father alive?								Yes						No				Don't Know										Father's Profession/ Occupation						First Name

		Father's Home address (if different from child's birth/ home address)						Country		Country														Admin Level 1																Admin Level 2

								State/Region		Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Child's Mother						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Is the mother alive?								Yes						No				Don't Know										Mother's Profession/Occupation

		Mother's Home address (if different from child's birth/ home address)						Village/Town		Country														Admin Level 1																Admin Level 2

								Locality/County		Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		If father or mother believed dead, give details including whether information has been verified

		SECTION 4 - ACTIVITIES

		Is the child in school or training																Yes										No

		If not, why not?

										Financial constraints												Lack of access										Pregnancy/ children												Have to help family/work

												Lack of interest								Lack of infrastructure												Early Marriage												Other

		NOTE: To be determined by the programme

		If yes, what type of education or training?																												If relevant, what level have they achieved

		(early childhood, primary, secondary, non-formal, adult education/ literacy, vocational training, accelerated training, other)

		NOTE: To be determined by the programme

		What other community or livelihood activities or employment is the child involved in?														Livelihood activities										Recreational Activities								Unpaid work								Paid employment								Other

		NOTE: To be determined by the programme

		Additional comments

		If the child is not attending any school, training or other activities, what is the child's preference?

				Going to School										Paid employment																												Other

				Livelihood Activities										Training																				Please specify

		SECTION 5 -  CARE ASSESSMENT

		Consider the opinions of the child, their family, their teachers, the community, etc plus your own observations.

		Personal (general appearance and behaviour)

		Guidance to assess personal well being: does the child have any particular worries? Does the child have sufficient clothing on? Does the child appear frightened/ withdrawn? Is the child crying/ unhappy? Is the child unable to sleep (nightmares or screams in his/ her sleep)? Is the child's behaviour angry or aggressive? Is the child able to make and keep friends? Has the child been involved in illegal activities? Does the child feel safe?

		Observations																								Action taken during visit																Further action recommended

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		Family  (family relationships and home setting)

		Guidance for family assessment: does the child appear happy in the home? Does the child have problems with children or other family members? Is the child treated any differently from the other children in the family? Does the child experience any anger or aggression in the home? How is the child disciplined? How is the child supported if upset? Are parents/carers interested in child's well-being?

		Observations																								Action taken during visit																Further action recommended

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		Community  (acceptance, integration and participation)

		Guidance for assessment: does the child mix with his/her peers and take part in the usual recreational and other activities? Is the child excluded from activities or groups in the community? Does the child experience any discrimination? Does the child feel different or feel they are treated differently to their peers?

		Observations																								Action taken during visit																Further action recommended

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		Education, Skills Training

		Does the child attend regularly, participate in activities and perform satisfactorily? Does the child  have the necessary uniform, equipment, materials and resources? Does the child mix with others ? Does the child experience any discrimination , prejudice, bullying or ill-treatment

		Observations																								Action taken during visit																Further action recommended

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		Health & Nutrition/ Overall Well being of the child

		Guidance for health assessment: Is the child visibly malnourished? How many meals a day does the child have (is this the same as other children in the community)? Has the child attended any kind of malnutrition (CTC or other) programme? Is the child frequently sick? What does the family/ guardian do when the child is sick: take to hospital, take to country doctor, nothing? What kind of health care/nutritional services do the family have access to?

		Observations																								Action taken during visit																Further action recommended

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		Economy & Livelihoods

		Can the child's family provide for basic daily needs without assistance? Has the family's economic well being changed/suffered a shock due to conflict/natural disaster etc and what has been the impact on the child/family members? Has a livelihoods assessment been carried out? Is referral to a specialist agency necessary for immediate relief or further assessment?

		Observations																								Action taken during visit																Further action recommended

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		SECTION 6 - ADDITIONAL INFORMATION ON PROTECTION CONCERNS

		Provide as much information as possible on all of the protection concerns identified in section one above including details of the concern/s, action required, action taken and any necessary follow up. Please include dates of any actions taken and highlight the need for any urgent intervention.

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		SECTION 7 - WISHES OF THE CHILD

		Does the child wish for intervention or any kind of support in relation to any of the areas outlined above?

																																				Yes								No

		If yes, give details.

		If the Care Assessment (section 5) or information on Protection concerns (section 6) shows the need for intervention in addition to or in conflict with the wishes of the child, has this been discussed with the child? If not, why not? If this has been discussed what is the outcome? If the child is at risk outline what steps are needed to ensure their safety and well-being.

		SECTION 8 - PROPOSED INTERVENTION

		Referral to other Agency																				Yes										No

		If yes, give details

		Community intervention																				Yes										No

		If yes, give details

		Family Mediation																				Yes										No

		If yes, give details

		Other																				Yes										No

		If yes, give details

		SECTION 9 - DATA CONFIDENTIALITY

		Does the child want to withhold all or a part of the information they have given from certain individuals / agencies?																																								Yes										No

		Who do they want to withhold it from?																Family								Government								Non-State Actors										Others

		Specify what information should be withheld

		Reasons for withholding information (can select multiple)												Fear of harm to themselves or others																Want to communicate information themselves

														Other reason																		Please specify

		Additional information

		SECTION 9 - DETAILS OF INTERVIEWER

		Name/Sign.																														Position

		Agency																																												Date of interview

		Location of Interview								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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The values for assessment (currently "good", "fair" and "poor") can be adapted if need be in the database. The database does not capture the more general comments on observations, action taken during visit and further action recommended.



CAAFAG Registration Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		REGISTRATION FORM FOR CHILDREN ASSOCIATED WITH ARMED FORCES & ARMED GROUPS (CAAFAG)

		Complete this supplementary information for all children who have been associated with an armed force or armed group and who have been categorised as CAAFAG in the database. This form is to be completed with he Full Registration Form - record the Name of Child and Registration ID as shown on the Full Registration Form before completing the additional information.

		CONSENT FOR SHARING INFORMATION: PLEASE ENSURE CONSENT FORM WAS SIGNED WHEN REGISTRATION FORM WAS COMPLETED

		Is the child willing for their personal details (name, photo etc) to be stored/shared?																																						Yes										No

		Is the child willing for their personal details to be used for any follow-up with the forces? When asking this question please refer the child back to Section 9 - Data Confidentiality on the Full Registration Form which may need to be amended.																																						Yes										No

		SECTION 1 - CHILD'S PERSONAL DETAILS

		Registration I/D Number																												DDR Number

		Child's Name						First Name																Middle Name																Last Name

		Name child was known by in the armed force/group if different.

		SECTION 2 - CAAFAG PROFILE

		With which armed force or armed group was the child associated?

																										Government Force																		Non Government forces

		Name of the military Unit

		Address of military unit								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		NOTE: Each Admin level can be adapted to the specific address format of each country

		Commander's Name

		Was this the first time the child was recruited or have they previously been recruited?																																Recruited												Re-recruited

		If re-recruited was this into the same armed force or group or a different one? Give details

		When did the child join the armed force/group? (This time if previously recruited)																										Date

		Place of recruitment								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Recruitment Process																Forced																Not Forced

																		(abduction, threatened, etc)

		If not forced, what was the main reason the child became involved with the armed force/group? (type of recruitment)														Lack of access to essential services (education/food/shelter/security)

																Financial reasons

																Family problems/abuse

		NOTE: To be determined by the programme														Wanted to follow friends

																Wanted to fight for their beliefs

																To defend self/family

																Other								please specify

		Give details (including other subsidiary reasons)

																																Describe the main role in more detail and indicate any subsidiary roles

		What was the main role of the child? NOTE: To be determined by the programme												Commander/ Ranked position

														Combatant

														Non-Combat (cook, guide, porter, etc)

														Girlfriend/"Wife"/ Forced Sexual Activity

														Other

		Did the child own/ use a weapon?																				Yes								No								Don't Know

		When did the child leave the armed force/group?																										Date:														DD/MM/YYYY

		How did the child leave the armed force/group?														Formal DDR programme																						Dissolution of the group

																Escape/ Runaway																						Surrendered

		NOTE: To be determined by the programme

																Locally negotiated demobilisation/release																								Other

																Captured

		Give details

		Place of demobilisation/release								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Date of demobilisation/release?

		Has the child been served any demobilisation/release papers?																				Yes								No								Don't Know

		SECTION 3 - FORM COMPLETED BY

		Name																												Position

		Agency																								Date of interview

		Registration Location

		Country																Admin Level 1																		Admin Level 2

		Admin Level 3																Admin Level 4																		Village/Area/Physical Address
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Children Under 5 Reg. Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		REGISTRATION FORM FOR CHILDREN UNDER FIVE

		Complete this supplementary information for all children who are under 5 either by adding the questions on this form to the Full Registration Form or by completing this additional form. If this form is completed separately record the Name of Child and Registration ID as shown on the Full Registration Form before completing the additional information.

		Remember to try and have the child draw –even with your help- the answer to some of the questions you ask him/her

		SECTION 1 - CHILD'S PERSONAL DETAILS

		Registration I/D Number

		Child's Name						First Name																Middle Name																Last Name

		SECTION 2 - DETAILS ON HOW THE CHILD CAME TO THE CHILDREN'S CENTRE OR FAMILY

		Date child was found or arrived																				DDMMYYYY

		Exact location where child was found								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Please describe in detail how the child arrived, was found or taken to the family/children’s centre. If the child brought themselves, did they arrive alone or with other children? If they arrived with other children are those children able to provide any further information about the child?

		In the case of displacement of population, where did others go who were displaced at the same time as the child?								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		If there has not been a population displacement have enquiries been made with local population, leaders etc to find out if child is known locally? Is any further action required to carry out local checks? Give details.

		Name of person who found the child/handed them over to the family/ children's centre (if applicable)?						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		What is this person's relationship to the child?

		Address								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		If that person's address is not known, is there any information that would lead us to find him or her? Include name/s address/es of anyone who may know the person/s who found the child.

		NOTE: WHEN YOU FIND THAT PERSON PLEASE REFER TO SECTION 6 TO DOCUMENT ANY INFORMATION THEY HAVE ON THE CHILD.

		SECTION 3 - LIST AND DESCRIPTIONS OF CLOTHES AND BELONGINGS THE CHILD WAS FOUND WITH

		Are there any clothes and belongings the child was found with?																								Yes														No

		Please list and describe. (Include medals, bracelets, hair ties, etc.)

		Note: Please keep all child’s belonging with the child’s photo and a copy of the Registration form/s  in an individual plastic bag.  Photographs of clothing or other belongings can also be taken and kept with the child's file - this will also allow children to keep belongings which may be comforting to them.

		SECTION 4 - SIGNIFICANT WORDS AND SENTENCES SPOKEN BY THE CHILD

		Please write down any stories, songs or words most often repeated by the child. Write down specific fruits, vegetables or animals the child talks about (they may give a clue as to his/her area of origin).  Write down what the child says about father’s or mother’s professional occupation: for example farmer or works in the city.

		If the child speaks with an accent or dialect and if the family separation has been short (a few months), which region do you think the child comes from?								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		SECTION 5 - SPECIFIC BEHAVIOUR FEATURES

		Please write down any behaviour specific to the child that may help a parent identify him/her later on such as child’s games and main interests or specific things he/she likes to do (for example: loves to play in puddles, always draws in sand with a stick, particular imaginary play, perhaps imitating or reflecting family background, work his/her parents did, events he/she witnessed).

		SECTION 6 - INFORMATION ON PERSON WHO RECOGNISES THE CHILD OR HANDED THE CHILD OVER TO THE CENTRE OR FAMILY

		Number of persons who recognise the child or found the child and from whom we have additional information on the child:

		Note: For each person, please fill in their responses to the questions below and complete a new documentation form and under 5 form.

		Please specify at the top of these forms that this information has been provided by the person (note their name).

		Enter into the database only information that has not been already gathered through the original documentation form and the name, address, relationship and gender of the person.

		Any additional or contrary information can be kept on the paper forms in the child's file for the social worker to refer to.

		First Name										Middle Name												Last Name																Nickname

		Address								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Relationship (relative, neighbour, etc)																																						Sex				Male								Female

		How and where do you know the child from?

		When did you see the child for the last time?																Date:

		Whom were you with and what were the circumstances?

		What is it about the child that you recognise? (face, clothes)?

		Any other information  which could help in tracing the child’s family

		SECTION 7 - FORM COMPLETED BY

		Name																												Position

		Agency																								Date of interview

		Registration Location

										Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.
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Profile for Girls

		Inter-Agency Child Protection Information Management System - FTR Forms

		PROFILE FORM FOR GIRLS

		Complete this supplementary form when girls who have children/partners/husbands are registered. This form is to be completed with the Full Registration Form - record the Name of Child and Registration ID as shown on the Full Registration Form before completing the additional information.

		CONSENT FOR SHARING INFORMATION: PLEASE ENSURE CONSENT FORM WAS SIGNED WHEN REGISTRATION FORM WAS COMPLETED

		SECTION 1 - CHILD'S PERSONAL DETAILS

		Registration I/D Number																												DDR Number (if applicable)

		Child's Name						First Name																Middle Name																Last Name

		SECTION 2 - MARITAL STATUS & CHILDREN PRIOR TO SEPARATION

		Marital Status						Married										With partner										Single																		Length of marriage / relationship

								Widowed								Separated / divorced

		Husband/ Partner’s Details										First Name																Middle Name																Last Name

		Number of Children

		If the young mother has a child/ren she is separated from, please fill in a missing child request form.

		SECTION 3 - MARITAL STATUS & CHILDREN DURING SEPARATION

		Marital Status						Married										With partner										Single																		Length of marriage / relationship

								Widowed								Separated / divorced

		Husband/ Partner’s Details										First Name																Middle Name																Last Name

		Number of Children

		For each child with the mother, please fill in information in section 3 and ensure a registration form is completed for each child.

		SECTION 4 - ADDITIONAL PROTECTION ISSUES & WISHES OF GIRL

		Provide details of any specific concerns or problems the girl has in addition to any recorded on the Registration Form. For example if she is with a partner is she able to choose whether to remain with him or not? If she is a mother, is she concerned about the status or identity of her child/children or custody issues? Does she want to keep her child/children, feel able to care for them?

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		SECTION 5 - FORM COMPLETED BY

		Name																												Position

		Agency																								Date of interview

		Registration Location								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.
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Should already be filled in through the registration form

Should already be filled in through the registration form



 Follow-Up Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		FOLLOW-UP FORM

		SECTION 1 - CHILD'S PERSONAL DETAILS

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		Other names & spellings child is known by																												Sex				Male								Age												years

																																		Female

		SECTION 2 - OUTCOME OF FOLLOW-UP VISIT

		Was the child seen during the visit?																						Yes						No

		If not why not?

		(visiting friends / relatives, at school, moved with family, moved to live with another caregiver, working, abducted, in detention, etc)

		SECTION 3 - CURRENT CARE ARRANGEMENTS

		Is the child still living with the same caregiver?																						Yes						No

		If not give reasons for change						Death of caregiver										Poverty										Relationship Breakdown																Other

								Ill health of caregiver										Education										Abuse & Exploitation

		Note: To be determined by the programme

		If not, give the type of current care arrangements?										Foster  Family																Street																Interim Care Centre

												Child Headed Household																Orphanage										Other

		If not give name and address of new caregiver						First Name																Middle Name																Last Name

								Country														Admin Level 1																Admin Level 2

								Admin Level 3														Admin Level 4																Village/Area/Physical Address -  if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		NOTE: Each Admin level can be adapted to the specific address format of each country

		Relationship of new caregiver to child																																Date new care arrangement started:

		NOTE: To be determined by the programme

		Explain the circumstances which resulted in change of caregiver.

		Are the child's current care/living circumstances satisfactory?																												Yes						No

		If no, what action needs to be taken? Is there a need for urgent intervention?

		SECTION 4 - ACTIVITIES

		Is the child in school or training?																Yes										No

		If not, why not?										Financial constraints																Lack of access										Pregnancy/ children										Have to help family/work

												lack of interest												Lack of infrastructure														Early Marriage												Other

		NOTE: To be determined by the programme

		If yes, what type of education/training?																												If relevant, what level have they achieved

		(early childhood, primary, secondary, non-formal, adult education/ literacy, vocational training, accelerated training, other)

		NOTE: To be determined by the programme

		What other community and / or livelihood activities is the child involved in?																				Unpaid work								Paid work				Recreational activities								Livelihood Activities								Other

		NOTE: To be determined by the programme

																																please specify

		SECTION 5 -  CARE ASSESSMENT

		Consider the opinions of the child, their family, their teachers, the community, etc plus your own observations.

		Personal (general appearance and behaviour)

		Guidance to assess personal well being: does the child have any particular worries? Does the child have sufficient clothing on? Does the child appear frightened/ withdrawn? Is the child crying/ unhappy? Is the child unable to sleep (nightmares or screams in his/ her sleep)? Is the child's behaviour angry or aggressive? Is the child able to make and keep friends? Has the child been involved in illegal activities? Does the child feel safe?

		Observations																								Action taken during visit																Further action recommended

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		Family  (family relationships and home setting)

		Guidance for family assessment: does the child appear happy in the home? Does the child have problems with children or other family members? Is the child treated any differently from the other children in the family? Does the child experience any anger or aggression in the home? How is the child disciplined? How is the child supported if upset? Are parents/carers interested in child's well-being?

		Observations																								Action taken during visit																Further action recommended

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		Community  (acceptance, integration and participation)

		Guidance for assessment: does the child mix with his/her peers and take part in the usual recreational and other activities? Is the child excluded from activities or groups in the community? Does the child experience any discrimination? Does the child feel different or feel they are treated differently to their peers?

		Observations																								Action taken during visit																Further action recommended

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		Education, Skills Training

		Does the child attend regularly, participate in activities and perform satisfactorily? Does the child  have the necessary uniform, equipment, materials and resources? Does the child mix with others ? Does the child experience any discrimination , prejudice, bullying or ill-treatment

		Observations																								Action taken during visit																Further action recommended

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		Health & Nutrition/ Overall Well being of the child

		Guidance for health assessment: Is the child visibly malnourished? How many meals a day does the child have (is this the same as other children in the community)? Has the child attended any kind of malnutrition (CTC or other) programme? Is the child frequently sick? What does the family/ guardian do when the child is sick: take to hospital, take to country doctor, nothing? What kind of health care/nutritional services do the family have access to?

		Observations																								Action taken during visit																Further action recommended

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		Economy & Livelihoods

		Can the child's family provide for basic daily needs without assistance? Has the family's economic well being changed/suffered a shock due to conflict/natural disaster etc and what has been the impact on the child/family members? Has a livelihoods assessment been carried out? Is referral to a specialist agency necessary for immediate relief or further assessment?

		Observations																								Action taken during visit																Further action recommended

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		SECTION 6 - PROTECTION CONCERNS

		Provide as much information as possible on all of the protection concerns identified in the Registration Form which still apply/have not been resolved. Please include details of the concern/s, action required, action taken and any necessary follow up. Please include dates of any actions taken and highlight the need for any immediate action.

		Assessment:								Urgent Intervention												Ongoing Monitoring												No Further Action Needed

		SECTION 7 - FURTHER ACTION

		Is there a need for further follow-up visit's)?																												Yes												No

		If yes, when do you recommend the next visit to take place?																												Date:																DDMMYYYY

		If not, do you recommend that the case be closed?																												Yes														No

		Explain your recommendations below

		SECTION 8 - FORM COMPLETED BY

		Name/Sign.																												Position

		Agency																						Date of interview/visit

		Location of Interview								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.
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The values for assessment (currently "good", "fair" and "poor") can be adapted if need be in the database. The database does not capture the more general comments on observations, action taken during visit and further action recommended.

Not captured in the database



Tracing Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		TRACING ACTION FORM

		Registration I/D Number																										Other I/D Number

		Child's Name								First Name												Middle Name														Last Name

		Type of Tracing Action																		Mass Tracing List																Individual Tracing

																				Referral to ICRC																Referal to NGO

																				Photo Tracing																Other

		Location of Tracing						Country														Admin Level 1																Admin Level 2

								Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Details of Tracing Action

		Outcome of Tracing Action																		Successful

																				Unsuccessful

																				Pending

		Details of outcome & next steps including further action required if tracing unsuccessful.

		Staff Member Name/Sign																										Job Title

																																Day				Month								Year

		Agency																										Date

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Adult Verification Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		ADULT VERIFICATION FORM

		SECTION 1 - INFORMATION ABOUT INQUIRER

		Full Name				First Name		First Name																Middle Name																Last Name

		Age														Sex				Male										Relationship

																				Female

																														(Father, Mother, Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)

		Current Address						Country														Admin Level 1																Admin Level 2

								Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		SECTION 2 - CHILD'S PERSONAL DETAILS: Ask the Adult the following Questions and record the answers

		Child's Name						First Name																Middle Name																Last Name

		Other names/spellings child is known by																										Sex				Male										Age										years

																																Female

		Do you recognise the child from any of the photographs displayed (if available)																																										Yes								No

		What is the name of the child's father?

		Note: If the child is under 5, you may want to ask how would the child call the father.

		Is he alive?																						Yes								No										Don't Know

		Current address of father

		What is the name of the child's mother?

		Note: If the child is under 5, you may want to ask how would the child call the mother.

		Is she alive?																						Yes								No										Don't Know

		Current address of mother

		What are the names of other family members?

		Are any other children missing?										Yes								Names

												No

		Where did the child live before separation?						Country																Admin Level 1																Admin Level 2

								Admin Level 3																Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		What information do you have about the child's life that would help to identify the child? (examples: favourite activities, friends, pets, special relationships, neighbours, name of last school attended)

		Note for children under 5 you may also want to ask: places that the child would have mentioned (for example the name of a refugee camp, of a village, a school, a market or a lake, etc.); names and nicknames the child would have mentioned; significant words and sentences the child would say (any stories, songs, words most often repeated by the child. specific fruits, vegetables or animals the child used to talk about or like); particular behaviour or play activities.

		What important and unique events do you think the child might remember?

		For child under 5, please describe the clothes worn by the child or objects worn by the child at the time of the separation (medal, bracelet, etc.)

		SECTION 3 - CIRCUMSTANCES OF SEPARATION

		Date of Separation																						Place of Separation

		Circumstances of separation (e.g. how the child became separated, who the child was with at the time, etc)

		SECTION 4 - ACCEPTANCE TO TAKE CARE OF THE CHILD

		Do you want the child to come and live with you?										Yes								Are you able to care for him/her/them?								Yes								If not, is there any other family member who could take care of the child?														Yes

												No																No																						No

		Address of that person (alternative caregiver)						Country														Admin Level 1																Admin Level 2

								Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		SECTION 5 - AGREEMENT TO TAKE THE CHILD

		I agree to take this child into my home to live as part of my family

		It is important that the child is fully informed about the family and community he/she is returning to.  Please use the rest of the form to write information that will help the child make an informed decision about reunification and to be fully prepared.  For example, any significant changes in the family or community since the child was separated: family members who have died or been born; the social and economic situation of the family; friends who the child will see and remember; what the educational opportunities are etc.

		ADULT'S SIGNATURE																																DATE:

		PLACE OF INTERVIEW:

		SECTION 6 - FORM COMPLETED BY

		Name																												Position

		Agency																						Place																						Date

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Child Verification Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		CHILD VERIFICATION FORM

		SECTION 1 - CHILD'S PERSONAL DETAILS

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		Other names/spellings child is known by																												Sex				Male								Age												years

																																Female

		Father's Name																												Mother's Name

		Address of child before separation						Country																Admin Level 1																Admin Level 2

								Admin Level 3																Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		SECTION 2 - VERIFICATION

		On the Adult Verification Form, put a tick by the details that match and a cross by the details that do not.

		Does the information on the Adult Verification Form match with the information on the child's file?																																								Yes								No

		Note: For children under 5 and recently separated, check if the accent of the child matches the area of origin provided by the adult.

		SECTION 3 - WISHES OF THE CHILD

		Does the child know the adult requesting verification?														Yes						No								Does the child wish to be reunified with that person?												Yes								No

		If not, why not?

		Is there any information the child wishes to know about his/her family before reunification?

		SECTION 4 - RECOMMENDATION

		Do you recommend reunification and if not what other action?												Reunification																				Reunification with Enhanced Support

														Long Term Alternative Care																				Further Tracing

		Give reasons for the action you recommend

		Give details of any alternative action recommended

		SECTION 5 - FORM COMPLETED BY

		Name/Sign.																												Position

		Agency																						Place																						Date

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Reunification Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		REUNIFICATION FORM

		SECTION 1 - CHILD'S PERSONAL DETAILS

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		SECTION 2 - IDENTITY OF THE ADULT WITH WHOM THE CHILD WAS  REUNIFIED

		Adult's Name						First Name																Middle Name																Last Name

		Address of adult with whom the child was reunified						Country														Admin Level 1																Admin Level 2

								Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Telephone number

		Relationship of adult to child

		(Father, Mother, Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)

		SECTION 3 - DETAILS OF REUNIFICATION

		Was the child reunified with the Verified Adult?																						Yes																		No

		If not, what was the reason for the change?																						Change of Mind																		Failed Verification

																								Death of Adult																		Other(Please Specify)

		What type of reunification?																						Case by case																		Informal/Spontaneous

																								Mass Tracing																		Photo Tracing

																								Mediation																		Other(Please Specify)

		Additional information about the reunification

		Is there a need for follow-up?																						Yes																		No

		Priorities for reintegration support or follow-up including any immediate assistance required

		SECTION 4 - FORM COMPLETED BY

		Name/Sign.																												Position

		Agency																						Place																						Date

		Location of Reunification						Country														Admin Level 1																Admin Level 2

								Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Reintegration Follow-Up Form 

		CHILD PROTECTION NETWORK

		REINTEGRATION FOLLOW-UP FORM

		SECTION 1 - IDENTITY OF THE CHILD

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		Child's Nickname																												Sex				Male								Age												years

																																		Female

		SECTION 2 - OUTCOME OF FOLLOW-UP VISIT

		Was the child seen during the visit?																						Yes						No

		If not why not?						Visting Friends/Relatives																						Military Recruitment														Moved onto street/market

								Moved to live with another Caregiver																						Abduction														Other(Please Specify)

								Moved for Education/Training																						Absconded

		Note: Currently only Absconded in database

		SECTION 3 - CURRENT CARE ARRANGEMENTS

		Is the child still living with the same caregiver?																						Yes						No

		If not give reasons for change						Death of caregiver										Poverty										Relationship Breakdown																Other Family reasons

								Ill health										Education										Abuse & Exploitation																Other

		Note: Other values in database are: Caregiver moved and security. Should these be added to the form?

		If not give name and address of new caregiver						First Name																Middle Name      
      
e																Last Name

								Country																Admin Level 1																Admin Level 2

								Admin Level 3																Area/Physical Address

		Relationship of new caregiver to child

		Date new forstering started:

		Explain the circumstances of the change of caregiver (timing, reasons, etc)

		SECTION 4 - ACTIVITIES

		Is the Child in school or training																Yes										No

		If not, why not?										Financial										Relevance										xxxxxxxxxxxx												Other Livelihood Options

												Quality										Behaviour										xxxxxxxxxxxx												Other

		NOTE: TO BE DEFINED IN DATABASE

		If yes, what type of education?

		NOTE: See Education & Training Categories Sheet

		OTHER CATGEORY :

												Other (Please Specify)

		If yes, what level?																																																		Other

		NOTE: See Education & Training Categories Sheet

		What other community reintegration activities is the child involved in?

																		Livelihood Project														xxxxxxxxxxxxxx														Other

		NOTE: TO BE DETERMINED

		SECTION 5 - REINTEGRATION ASSESSMENT

		Consider the opinions of the child, their family, their teachers, the community, etc plus your own observations. Refer to the explanatory notes for detailed guidance on making these assessments.

		Personal Reintegration (general appearance and behaviour)

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		Family Reintegration (family relationships and home setting)

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		Community Reintegration (acceptance, integration and participation)

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		Education, Skills Training, etc

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		Health & Nutrition

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		SECTION 6 - FURTHER ACTION

		Is there a need for further follow-up visit(s)?																																				Yes												No

		If yes, how long do you recommend until the next visit?																																				weeks						or										months

		If not, do you recommend that the case be closed?																																				Yes												No

		Explain your recommendations below

		SECTION 7 - ADDITIONAL PROTECTION CONCERNS

		Child Headed Household																Yes								No						Immediate Action required?														Yes								No

		Details of concern																														Details of action required

		Medical/Health Problems																Yes								No						Immediate Action required?														Yes								No

		Note: In database, has medical disorders

		Details of concern																														Details of action required

		Disability																Yes								No						Immediate Action required?														Yes								No

		Details of concern																														Details of action required

		Girl Mother or Pregnant Girl																Yes								No						Immediate Action required?														Yes								No

		Note: In database 2 different values: Girl mother and Pregnancy so should we separate these?

		Details of concern																														Details of action required

		Abuse or Exploitation																Yes								No						Immediate Action required?														Yes								No

		Details of concern																														Details of action required

		Drug/Substance Abuse																Yes								No						Immediate Action required?														Yes								No

		Note: In database 2 different values: Drug Abuse and Drug Addiction

		Details of concern																														Details of action required

		Other Protection Concern																Yes								No						Immediate Action required?														Yes								No

		Details of concern																														Details of action required

		Note: Other protection categories in the database are Boy father, Not Registered by UNHCR, Overworked, street children, not attending school, absconded. Should these be in there own section?

		SECTION 7 - FORM COMPLETED BY

		Name/Sign.																												Position

		Agency																						Place																						Date

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Adoption or Foster Care Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		ADOPTION OR FOSTER CARE FORM

		This form is to be used when a child is placed into a formal, long term care arrangement; either adoption or long term foster care.

		SECTION 1 - CHILD'S PERSONAL DETAILS

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		SECTION 2 - IDENTITY OF THE ADULT/S WITH WHOM THE CHILD WAS  PLACED

		Adult's Name						First Name																Middle Name																Last Name

		Adult's Name						First Name																Middle Name																Last Name

		Address of adult/s with whom the child was placed						Country														Admin Level 1																Admin Level 2

								Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Telephone number

		If the adult/s are related to the child please give details of relationship

		Date of placement																DDMMYYYY

		SECTION 3 - DETAILS OF CARE ARRANGEMENT

		What type of care arrangement has the child been placed into?																						Adoption																		Long term Foster Care

		Is the care arrangement officially/legally sanctioned by the responsible authorities?																						Yes																		No

		If yes, what type of authority?																		Court																						Govt Social Services

																								Other, please specify

		Name of contact person at responsible authority														First Name														Middle Name														Last Name

		Address						Country														Admin Level 1																Admin Level 2

								Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		If no, give details of organisation responsible for placement of child;

		Name of organisation

		Name of contact person														First Name														Middle Name														Last Name

		Address						Country														Admin Level 1																Admin Level 2

								Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Is there a need for follow-up?																						Yes																		No

		Priorities for reintegration support or follow-up including any immediate assistance required

		SECTION 4 - FORM COMPLETED BY

		Name/Sign.																												Position

		Agency																						Place																						Date

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Closure Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		CASE CLOSURE FORM

		SECTION 1 - IDENTITY OF THE CHILD

		Registration ID Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		Other names or spellings child known by																										Sex						Male								Age												years

																																Female

		SECTION 2 - CLOSURE DETAILS

		What is the reason for closing the child's file?								Formal Closing																		Transferred																Other

										Death of Child																		Repatriated

		Give further details if required.

		Care Arrangement at closing:

		Type of care arrangement														Family reunification																Foster Family												Adoption

																Independent living																		Other

		Name of caregiver						First Name																Middle Name																Last Name

		Relationship of  caregiver to child

		Address						Country														Admin Level 1																Admin Level 2

								Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.

		Telephone number

		SECTION 3 - FORM COMPLETED BY

		Name																												Position

		Agency																						Place																						Date

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Missing Children

		Inter-Agency Child Protection Information Management System - FTR Forms

		ENQUIRER FORM (TRACING REQUEST) FOR MISSING CHILDREN

		SECTION 1 - DETAILS OF THE ADULT SEEKING A CHILD

		Name								First Name														Middle Name																Last name

		Sex:				Male						Female												Date of Birth																Place of Birth

		Address								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Adnin Level 4																Village/Area/Physical Address - if not known enter landmarks eg hills, trees, names of schools or hospital etc.

		Telephone number

		Ethnic affiliation								Ethnic Affiliation 1																Ethnic Affiliation 2																Ethnic Affiliation 3

		Nationality

		Relationship to missing child: mother, father, grandmother, grandfather, aunt, uncle, sibling etc?

		Does the Inquirer have a message for the child?

		SECTION 2 - DETAILS OF CHILD SOUGHT																																																PHOTO

		Child's Name

		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Other names or spellings child known by

		Sex				Male						Female												Year of Birth

		Languages spoken by the child																				Child's Religion																		Nationality

		Child's ethnic affiliation								Ethnic Affiliation 1																Ethnic Affiliation 2																Ethnic Affiliation 3

		Distinguishing physical characteristics

		Last School attended																																										Level

		SECTION 3 - FAMILY DETAILS

		Child's Father						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Father's current address						Country		Country																Admin Level 1																Admin Level 2

								State/Region		Admin Level 3																Admin Level 4																Village/Area/Physical Address - if not known enter landmarks eg hills, trees, names of schools or hospital etc.

		Child's Mother						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Mother's current address						Village/Town		Country																Admin Level 1																Admin Level 2

								Locality/County		Admin Level 3																Admin Level 4																Village/Area/Physical Address - if not known enter landmarks eg hills, trees, names of schools or hospital etc.

		Is the father alive?								Yes						No				Don't Know										Is the mother alive?										Yes						No				Don't Know

		If father or mother believed dead, give details

		Family Members the Child is Separated from (On forms but not in database)

		Relationship										Name (1st , last and nickname)														Sex		Age		Alive?						Occupation						Last known address												Separation Date								Comments

		SECTION 4 - HISTORY OF SEPARATION

		Permanent address prior to separation								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Adnin Level 4																Village/Area/Physical Address - if not known enter landmarks eg hills, trees, names of schools or hospital etc.

		Date/ Year of Separation																		What was the main cause of separation?										Voluntary								Poverty								War								Divorce/ Remarriage

																														Abandonned								Abducted								Death								Natural Disaster

		SECTION 4 - HISTORY OF SEPARATION

		Permanent address prior to separation								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks eg hills, trees, names of schools or hospital etc.

		Telephone number

		Date/ Year of Separation																		What was the main cause of separation?										Voluntary								Poverty								War								Divorce/ Remarriage

																														Abandonned								Abducted								Death								Natural Disaster

																														Domestic Violence								Sickness of family member								Repatriation								Other

		Describe the circumstances of separation

		Place of Separation								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Adnin Level 4																Village/Area/Physical Address - if not known enter landmarks eg hills, trees, names of schools or hospital etc.

		SECTION 5 - POSSIBLE LOCATION OF THE CHILD/ POSSIBLE TRACING LOCATION

		Country																Admin Level 1																Admin Level 2

		Admin Level 3																Admin Level 4																Village/Area/Physical Address - if not known enter landmarks eg hills, trees, names of schools or hospital etc.

		Latest News Received

		Family Members With the Child

		Relationship																								Name (1st , last and nickname)																								Sex M/F						Age

		SECTION 6- DETAILS OF INTERVIEW

		Name																												Position

		Agency																																										Date of interview

		Location of Interview								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Admin Level 4																Village/Area/Physical Address - if not known enter landmarks eg hills, trees, names of schools or hospital etc.
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Best Interest Determination

		Inter-Agency Child Protection Information Management System - FTR Forms

		BEST INTEREST DETERMINATION

		Note: The Best Interest Determination is used in exceptional cases. This form will help to track children that have gone through this process. More detailed guidelines with related forms for each step of the process are available in the UNHCR Best Interest Determination Guidelines.

		SECTION 1 - IDENTITY OF THE CHILD

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		Other names or spellings child known by																										Sex						Male								Age												years

																																Female

		SECTION 2 - BEST INTEREST DETERMINATION PROCESS

		Was the report submitted to the body that decides the best interest of the child?																														Submitted												Pending

		Date of Submission

		Recommendation																												Repatriation										Local integration

		Reunification												Resettlement to 3rd country																				Maintain / Change current arrangements

		Date of Recommendation																										DDMMYYYY

		Proposed Support																																Agency Responsible

		Does the child accept the proposed support?																						Yes										No

		If refused, why?

		Date of Implementation																										Implementing Agency

		SECTION 3 - FORM COMPLETED BY

		Name																												Position

		Agency																						Place																						Date

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Services Provided Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		SERVICES PROVIDED FORM

		SECTION 1 - IDENTITY OF THE CHILD

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		Other names or spellings child known by																										Sex						Male								Age												years

																																Female

		SECTION 2 - SERVICES PROVIDED

		Type of Service Provided								Psychosocial Services										Education support														Livelihood support												Medical Services

		Note: to be determined by the programme

										Other																		Please specify

		Additional comments/information. (Recommend narrative)

		Agency providing the service

		NOTE: to be determined by the programme

		Date referred to Agency																																		DDMMYYYYY

		NOTE: to be determined by the programme

		Date service began																																		DDMMYYYYY

		NOTE: to be determined by the programme

		Date service completed if applicable																																		DDMMYYYYY

		NOTE: to be determined by the programme

		Drop out date if applicable																																		DDMMYYYYY

		NOTE: to be determined by the programme

		SECTION 3 - DETAILS OF SOCIAL WORKER

		Name																												Position																Date

		Agency																								Signature

		Location								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Admin Level 4																Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names of schools or hospital etc.



&L&8&A &C&8Page &P of &N&R&8&D



Case Transfer Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		CASE TRANSFER  FORM

		SECTION 1 - IDENTITY OF THE CHILD

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		Other names or spellings child known by																										Sex						Male								Age												years

																																Female

		SECTION 2 - REASONS FOR TRANSFER OF CHILD'S CASE

		Medical services								Psychosocial Services										Education support														Livelihood support												Provision of/support to care arrangement

		Organisational reasons								Child/family moving to new location																				Other								please specify

		Additional comments/information

		Address of new location if child/family moved or moving								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Admin Level 4																Village/Area/Physical Address - if not known enter landmarks eg hills, trees, names of schools or hospital etc.

		Telephone number

		SECTION 3 - DETAILS OF AGENCIES

		Agency transferring the child's case.

		NOTE: to be determined by the programme

		Agency receiving transferred child's case.

		NOTE: to be determined by the programme

		Name of social worker/s/contact person for agency receiving transferred child's case.

		Address of agency receiving child's case.								Country														Admin Level 1																Admin Level 2

										Admin Level 3														Adnin Level 4																Village/Area/Physical Address - if not known enter landmarks eg hills, trees, names of schools or hospital etc.

		Telephone number

		Date of transfer of child.																												DD/MM/YYYY

		SECTION 4 - FORM COMPLETED BY

		Name																												Position

		Agency																						Place																						Date

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Case Referral Form

		Inter-Agency Child Protection Information Management System - FTR Forms

		CASE REFERRAL  FORM

		SECTION 1 - IDENTITY OF THE CHILD

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		Other names or spellings child known by																										Sex						Male								Age												years

																																Female

		SECTION 2 - REASONS FOR REFERRAL OF CHILD

		Medical services								Psychosocial Services										Education support														Livelihood support												Provision of/support to care arrangement

										Other																		C

		Additional comments/information

		SECTION 3 - DETAILS OF AGENCIES

		Agency referring the child's case

		NOTE: to be determined by the programme

		Agency/s receiving referral of child's case.												Agency 1																						Agency 2

		NOTE: to be determined by the programme

																Agency 3																						Agency 4

		Name of social worker/s contact person for agency/s receiving referral of child's case.												Agency 1																										Agency 2

														Agency 3																										Agency 4

		Date of referral of child's case																												DD/MM/YYYY

		SECTION 4 - FORM COMPLETED BY

		Name																												Position

		Agency																						Place																						Date

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Case Re-open form

		Inter-Agency Child Protection Information Management System - FTR Forms

		CASE RE-OPEN  FORM

		SECTION 1 - IDENTITY OF THE CHILD

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		Other names or spellings child known by																										Sex						Male								Age												years

																																Female

		SECTION 2 - REASONS FOR RE-OPENING CLOSED CASE

		What is the reason for re-opening the child's case?								Breakdown of reunification/placement																		Recruitment into armed forces/armed groups																Other

										Death of Family  Member																		Please specify

		Give further details of circumstances leading to the case being re-opened.

		Date case re-opened																														DDMMYYYY

		SECTION 3 - FORM COMPLETED BY

		Name																												Position

		Agency																						Place																						Date

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Look-Up Tables 1

		LOOK-UP TABLES (1)

		Registration Type List		Category List		Sub-Category List		Sex List		Year List		Relationship List		Educational Institution List		Educational Level List		Tribe List		Sub-Tribe List		Clan List		Causes of Separation

		Abbreviated		Non-Separated		Abductee		Female		1980		Aunt		ALP		?		Bari		???		???		Accidental

		Full		Separated		CAFF		Male		1981		Brother		Primary		P1 - P8		Dinka						Economic

		Rapid		Unaccompanied		Community				1982		Brother-in-Law		Secondary		S1 - S4		Fertit						Violent

						IDP				1983		Commander		Tertiary		?		Mundari						Voluntary

						Other				1984		Community Leader		Khalwa		?		Nuba

						Refugee				1985		Cousin		Technical		?		Nuer

						Street				1986		Father		Vocational		?		Toposa

										1987		Friend		Other				Zande

										1988		Grandfather						Other

										1989		Grandmother						???

										1990		Maternal Aunt

										1991		Maternal Cousin

										1992		Maternal Uncle

										1993		Mother

										1994		Other

										1995		Other Family Member

										1996		Paternal Aunt

										1997		Paternal Cousin

										1998		Paternal Uncle

										1999		Sister

										2000		Sister-in-Law

										2001		Step Brother

										2002		Step Father

										2003		Step Mother

										2004		Step Sister

										2005		Uncle

										2006

										2008

										2009

										2010

		Language List		Religion List		Country List		State/ Region/ Province List		Locality/ County List		Admin Unit/ Payam List		Type of Care Arrangement List		Staff Names List		Staff Titles List		Agency List		Yes/No/Don't Know List		Yes/No List

		???		Animist		CAR		See  Detailed List		See Detailed List		See Detailed List		Associated with Family		???		Child Protection Officer		Help Age Juba		Yes		Yes

				Christian		Chad								Barracks				Community Member		Other		No		No

				Muslim		DRC								Extended Family				Community Worker		SCUK N Darfur		Don't Know

				Other		Eritrea								Foster Care				Social Worker		SCUK S Darfur

				None		Ethiopia								Independent Living						SCUK Wau

						Kenya								Interim Care Centre						SCUS

						Other								Other						SPCR

						Sudan								Own Family

						Uganda								Small Group Home
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Look-Up Tables 2

		LOOK-UP TABLES (2)

		Type of Tracing Action		Outcome of Tracing Action List		Family Assessment List		Type of Reunification		Type of Recruitment		Reasons for No Follow-Up List		Role in Military		Reasons for Change in Reunification

		Mass Tracing		Successful		Reunification		Full		Voluntary		Visting Relatives		Combat		??

		Individual Tracing		Unsuccessful		Supported Reunification		Informal		Conscription		Moved to new Caregivers		Combat Support

		Red Cross Message		Pending		Alternative Care				Forced		Education & Training		Non-Combat

		Referral to ICRC				Further Tracing						Recruitment		Sex (Girlfriend/Wife)

		Referral to Another Agency				Other						Abduction		Other

		Other										Street/Market

												Absconded

												Other

		Reasons for Change of Caregiver		Reasons for Non Participation in Education List		Other Community Reintegration Activities List		Reintegration Assessment List		Protection Concerns List		Name of Armed Group		Circumstances of Removal

		Death		Financial (Fees & Materials)		Children's Club/Youth Group		Good		Child Headed Household		SPLA		National DDR

		Ill Health		Quality of Education		Livelihoods Initiative		Average		Medical/Health Problems		SPDF		Local Demob

		Livelihoods		Relevance of Education				Poor		Disability		GOS (Regular Forces)		Desertion

		Education		Other Educational Opportunities						Girl Mother or Pregant Girl		EDF (Equatoria)		Discharge

		Other Family Reasons		Other Livelihood Options						Abuse or Exploitation		SLA (Darfur)		Other

		Relationship Breakdown		End of Course						Drug/Substance Abuse		Peace Defence Forces

		Abuse & Exploitation								Other		Fertit Militia (Wau)

												Mundari Militia (Terekeka)

												SSIM (Bentiu

												SSUM (Bentiu)

												Janjaweed






Rapid Registration Version 2

		CHILD PROTECTION NETWORK

		RAPID REGISTRATION FORM VERSION 1

		Staff Member Name:										Position:								Agency:						Date:

		Location of Interview:

										.

		Reg. ID		Child's Full Name & nickname		Age		Sex		Father's Full Name (and if alive or not)		Mother's Full Name (and if alive or not)		Place of Origin/ Permanent Address Before Separation				Details of Separation						Name and Type of Current Care Arrangement*		Destination (Address) of Caregiver/Child				Acc Siblings*		Category, Sub Category & Protection Concerns*

																		Date		Place

		KEY		Care Type*:		Foster Family, Child Headed Household, Interim Care Center, Street, Orphanage, etc

		Category, Sub Category & Protection Concern*:				Category: SC: Separated Child; UAM: Unaccompanied Child; OVC: Other Vulnerable Child
Sub-Category: CAAFAG: Child associated with armed force or group; ORP: Orphaned; ST: Street; REF: Refugee; IDP: Internally Displaced Person
Protection Concerns: Child has been trafficked; Child living in institution; Child living on the streets; Child Headed Household; Child is in the worst form of labor;  Medical/Health Problems; Disability; Girl Mother or Pregnant Girl; Physical Abuse; Drug/ Substance Abuse; Lack of Registration Card; Prostitution/ sex worker; Not attending school; In Conflict with the Law;  Other forms of abuse & exploitation; Other protection concerns

				Acc. Siblings*:		Ensure that all siblings are registered together (one after the other) and note for each child the number of each of their siblings in the "Acc. Siblings" column.
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Reintegration Follow-Up Form 

		CHILD PROTECTION NETWORK

		REINTEGRATION FOLLOW-UP FORM

		SECTION 1 - IDENTITY OF THE CHILD

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		Child's Nickname																												Sex				Male								Age												years

																																		Female

		SECTION 2 - OUTCOME OF FOLLOW-UP VISIT

		Was the child seen during the visit?																						Yes						No

		If not why not?						Visting Friends/Relatives																						Military Recruitment														Moved onto street/market

								Moved to live with another Caregiver																						Abduction														Other(Please Specify)

								Moved for Education/Training																						Absconded

		Note: Currently only Absconded in database

		SECTION 3 - CURRENT CARE ARRANGEMENTS

		Is the child still living with the same caregiver?																						Yes						No

		If not give reasons for change						Death of caregiver										Poverty										Relationship Breakdown																Other Family reasons

								Ill health										Education										Abuse & Exploitation																Other

		Note: Other values in database are: Caregiver moved and security. Should these be added to the form?

		If not give name and address of new caregiver						First Name																Middle Name      
      
e																Last Name

								Country																Admin Level 1																Admin Level 2

								Admin Level 3																Area/Physical Address

		Relationship of new caregiver to child

		Date new forstering started:

		Explain the circumstances of the change of caregiver (timing, reasons, etc)

		SECTION 4 - ACTIVITIES

		Is the Child in school or training																Yes										No

		If not, why not?										Financial										Relevance										xxxxxxxxxxxx												Other Livelihood Options

												Quality										Behaviour										xxxxxxxxxxxx												Other

		NOTE: TO BE DEFINED IN DATABASE

		If yes, what type of education?

		NOTE: See Education & Training Categories Sheet

		OTHER CATGEORY :

												Other (Please Specify)

		If yes, what level?																																																		Other

		NOTE: See Education & Training Categories Sheet

		What other community reintegration activities is the child involved in?

																		Livelihood Project														xxxxxxxxxxxxxx														Other

		NOTE: TO BE DETERMINED

		SECTION 5 - REINTEGRATION ASSESSMENT

		Consider the opinions of the child, their family, their teachers, the community, etc plus your own observations. Refer to the explanatory notes for detailed guidance on making these assessments.

		Personal Reintegration (general appearance and behaviour)

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		Family Reintegration (family relationships and home setting)

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		Community Reintegration (acceptance, integration and participation)

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		Education, Skills Training, etc

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		Health & Nutrition

		Observations																								Action taken during visit																Further action recommended

		Assessment?								Good						Fair						Poor

		SECTION 6 - FURTHER ACTION

		Is there a need for further follow-up visit(s)?																																				Yes												No

		If yes, how long do you recommend until the next visit?																																				weeks						or										months

		If not, do you recommend that the case be closed?																																				Yes												No

		Explain your recommendations below

		SECTION 7 - ADDITIONAL PROTECTION CONCERNS

		Child Headed Household																Yes								No						Immediate Action required?														Yes								No

		Details of concern																														Details of action required

		Medical/Health Problems																Yes								No						Immediate Action required?														Yes								No

		Note: In database, has medical disorders

		Details of concern																														Details of action required

		Disability																Yes								No						Immediate Action required?														Yes								No

		Details of concern																														Details of action required

		Girl Mother or Pregnant Girl																Yes								No						Immediate Action required?														Yes								No

		Note: In database 2 different values: Girl mother and Pregnancy so should we separate these?

		Details of concern																														Details of action required

		Abuse or Exploitation																Yes								No						Immediate Action required?														Yes								No

		Details of concern																														Details of action required

		Drug/Substance Abuse																Yes								No						Immediate Action required?														Yes								No

		Note: In database 2 different values: Drug Abuse and Drug Addiction

		Details of concern																														Details of action required

		Other Protection Concern																Yes								No						Immediate Action required?														Yes								No

		Details of concern																														Details of action required

		Note: Other protection categories in the database are Boy father, Not Registered by UNHCR, Overworked, street children, not attending school, absconded. Should these be in there own section?

		SECTION 7 - FORM COMPLETED BY

		Name/Sign.																												Position

		Agency																						Place																						Date

		Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders
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Look-Up Tables 1

		LOOK-UP TABLES (1)

		Registration Type List		Category List		Sub-Category List		Sex List		Year List		Relationship List		Educational Institution List		Educational Level List		Tribe List		Sub-Tribe List		Clan List		Causes of Separation

		Abbreviated		Non-Separated		Abductee		Female		1980		Aunt		ALP		?		Bari		???		???		Accidental

		Full		Separated		CAFF		Male		1981		Brother		Primary		P1 - P8		Dinka						Economic

		Rapid		Unaccompanied		Community				1982		Brother-in-Law		Secondary		S1 - S4		Fertit						Violent

						IDP				1983		Commander		Tertiary		?		Mundari						Voluntary

						Other				1984		Community Leader		Khalwa		?		Nuba

						Refugee				1985		Cousin		Technical		?		Nuer

						Street				1986		Father		Vocational		?		Toposa

										1987		Friend		Other				Zande

										1988		Grandfather						Other

										1989		Grandmother						???

										1990		Maternal Aunt

										1991		Maternal Cousin

										1992		Maternal Uncle

										1993		Mother

										1994		Other

										1995		Other Family Member

										1996		Paternal Aunt

										1997		Paternal Cousin

										1998		Paternal Uncle

										1999		Sister

										2000		Sister-in-Law

										2001		Step Brother

										2002		Step Father

										2003		Step Mother

										2004		Step Sister

										2005		Uncle

										2006

										2008

										2009

										2010

		Language List		Religion List		Country List		State/ Region/ Province List		Locality/ County List		Admin Unit/ Payam List		Type of Care Arrangement List		Staff Names List		Staff Titles List		Agency List		Yes/No/Don't Know List		Yes/No List

		???		Animist		CAR		See  Detailed List		See Detailed List		See Detailed List		Associated with Family		???		Child Protection Officer		Help Age Juba		Yes		Yes

				Christian		Chad								Barracks				Community Member		Other		No		No

				Muslim		DRC								Extended Family				Community Worker		SCUK N Darfur		Don't Know

				Other		Eritrea								Foster Care				Social Worker		SCUK S Darfur

				None		Ethiopia								Independent Living						SCUK Wau

						Kenya								Interim Care Centre						SCUS

						Other								Other						SPCR

						Sudan								Own Family

						Uganda								Small Group Home
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Look-Up Tables 2

		LOOK-UP TABLES (2)

		Type of Tracing Action		Outcome of Tracing Action List		Family Assessment List		Type of Reunification		Type of Recruitment		Reasons for No Follow-Up List		Role in Military		Reasons for Change in Reunification

		Mass Tracing		Successful		Reunification		Full		Voluntary		Visting Relatives		Combat		??

		Individual Tracing		Unsuccessful		Supported Reunification		Informal		Conscription		Moved to new Caregivers		Combat Support

		Red Cross Message		Pending		Alternative Care				Forced		Education & Training		Non-Combat

		Referral to ICRC				Further Tracing						Recruitment		Sex (Girlfriend/Wife)

		Referral to Another Agency				Other						Abduction		Other

		Other										Street/Market

												Absconded

												Other

		Reasons for Change of Caregiver		Reasons for Non Participation in Education List		Other Community Reintegration Activities List		Reintegration Assessment List		Protection Concerns List		Name of Armed Group		Circumstances of Removal

		Death		Financial (Fees & Materials)		Children's Club/Youth Group		Good		Child Headed Household		SPLA		National DDR

		Ill Health		Quality of Education		Livelihoods Initiative		Average		Medical/Health Problems		SPDF		Local Demob

		Livelihoods		Relevance of Education				Poor		Disability		GOS (Regular Forces)		Desertion

		Education		Other Educational Opportunities						Girl Mother or Pregant Girl		EDF (Equatoria)		Discharge

		Other Family Reasons		Other Livelihood Options						Abuse or Exploitation		SLA (Darfur)		Other

		Relationship Breakdown		End of Course						Drug/Substance Abuse		Peace Defence Forces

		Abuse & Exploitation								Other		Fertit Militia (Wau)

												Mundari Militia (Terekeka)

												SSIM (Bentiu

												SSUM (Bentiu)

												Janjaweed





General Registration Form  

		CHILD PROTECTION GENERAL REGISTRATION FORM

		Inter-Agency Child Protection Information Management System

		This form contains the basic information required at the time of registration of a child. Additional issue-specific questions needed at the time of registration should be identified by the programme and added to the basic questions below. Suggestions for  issue-specific registration questions can be found on the subsequent sheets. This form should only be completed once for each child.

		SECTION 1 - CHILD'S PERSONAL DETAILS																																												PHOTO

		Registration I/D Number

		Other I/D Number

		NOTE: To be specified by the program

		Agency other Id Number is from

		Does the child (or caregiver if appropriate) give informed consent for their data to be stored and shared by the respective organisations? Note: obtain consent at the beginning of the interview with the child																																Yes										No

		Child's Name								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

																																										DD/MM/YYYY

		Other name that child prefers to be called																				Sex				Boy				Girl								Date of birth										Estimated? (tick)

		Child's ethnic affiliation								Ethnic Affiliation1																Ethnic Affiliation2																Ethnic Affiliation3

		NOTE: To be determined by the program (e.g. ethnic group, tribe, clan)

		Traditional leaders of the child's community								Leader 1																Leader 2																Leader 3

		Languages spoken by the child												Language1								Language2								Language3								Other

		NOTE: To be determined by the program

		Child's Religion												Religion1								Religion2								Religion3								Other

		NOTE: To be determined by the program

		Nationality												Nationality1								Nationality2								Nationality3								Other

		NOTE: To be determined by the program

		Present Address								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Village/Area/Physical Address

		NOTE: Each Admin level can be adapted to the specific address format of each country

		Original birth/home address								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Village/Area/Physical Address

		NOTE: Each Admin level can be adapted to the specific address format of each country

		Population group:								Refugee												Internally Displaced												National (not-displaced)

		Protection Concerns

		NOTE: To be determined by the programme

		Separated										Unaccompanied										CAAFAG										Trafficked												Missing / abducted

		Orphan										Head of household										Disabled										Migrant worker												In detention

		In orphanage or other institutional care										Living / sleeping on street										Worst forms of child labour										Not attending school												Deported

		Seriously unwell										Substance Use										Seriously injured										HIV/AIDS												T.B.

		Pysical abuse										Rape										Sexual asult/abuse										Sexual exploitation												Adolescent mother/pregnant

																						Other protection concerns

		Additional comments (recommend narrative)

		SECTION 2 - FAMILY DETAILS

		Child's Father						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Father's Home address (if different from child's present address)						Country		Country																Admin Level 1																Admin Level 2

								State/Region		Admin Level 3																Village/Area/Physical Address

		NOTE: Each Admin level can be adapted to the specific address format of each country

		Child's Mother						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Mother's Home address (if different from child's present address)						Village/Town		Country																Admin Level 1																Admin Level 2

								Locality/County		Admin Level 3																Village/Area/Physical Address

		NOTE: Each Admin level can be adapted to the specific address format of each country

		Father's Profession/ Occupation						First Name																						Mother's Profession/ Occupation

		Is the father alive?								Yes						No				Don't Know										Is the mother alive?										Yes						No				Don't Know

		Name of Caregiver child is currently living with if different from father/ mother						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Care giver's address (if different from child's present address)						Village/Town		Country																Admin Level 1																Admin Level 2

								Locality/County		Admin Level 3																Village/Area/Physical Address

		Relationship of caregiver to child (Uncle, Aunt, Grandmother, Grandfather, other)																										Caregiver's Profession / Occupation

		Is caregiver alive?								Yes						No				Don't Know

		SIBLINGS (Brothers & Sisters) /RELATIVES ACCOMPANYING THE CHILD

		Each child will require their own file and should be entered into the Database separately

		1st						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

										Database I/D Number																								Other I/D Number

		Relationship (Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)

		2nd						First Name		First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

										Database I/D Number																								Other I/D Number

		Relationship (Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)

		If additional siblings and relatives are accompanying the child, please complete the above information on an additional page.

		Marital Status																		Length of marriage / relationship (months)																								Number of children

		Spouse / Partner’s Name										First Name																Middle Name																Last Name

		SECTION X - DATA CONFIDENTIALITY

		Does the child want to withhold all or a part of the information they have given from certain individuals / agencies?																																										yes						No

		Who do they want to withhold it from?												Family								Government								Non-state actors								Other

		Specify what information should be withheld

		Reasons for withholding information:                    (can select multiple)														Fear of harm to themselves or others										Child wants to communicate information to family themselves

						Other				Please specify

		SECTION X - DETAILS OF SOCIAL WORKER who completed the form

																																																				DD/MM/YYYY

		Name																														Position																Date

		Agency																								Signature

		Location of Registration								Country																Province																District (District and Municipality if in S.A.)

										Town																Village/Area/Physical Address





Children in Care Reg Questions

		CHILDREN IN CARE REGISTRATION QUESTIONS

		Inter-Agency Child Protection Information Management System

		The following are suggested registration questions for programmes working with children in care.  Programmes should consider what information they need to gather at the time of registration, and can then modify these questions according to the context.  Questions can be developed as tick boxes or as narrative according to the needs of the programme. The programme can decide which information should be entered into the database, and which information should stay on the paper form. Information to be entered into the database is indicated by a green box.  Finalised questions should then be added to the general registration form (on the first sheet of this workbook) to create a unique registration form designed specifically for the programme.

		"Children in Care" refers to children who are not living with their parent/s or usual caregiver/s. They may be living in some form of institutional care or family based care and the relevant sections of the form below should be completed depending on their circumstances. The criteria for defining which child/ren are "in care" will need to be agreed by the programme; for example whether to include children cared for by extended family and the limits of what is considered extended family in that context/culture. The circumstances will also be relevant - care arrangements that normally protect children, such as within extended family, can become fragile in situations of hunger, conflict or economic hardship. Separated and unaccompanied children may need family tracing services and they should be registered as separated/unaccompanied children on the relevant forms or referred to an agency who can undertake this process.

		Questions related to CURRENT CARE ARRANGEMENT

		What is the child's current care arrangement? (recommend tick boxes according to care options available in country)

		What is the address of the care arrangement?								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Village/Area/Physical Address

		Name of the child's parent / legal guardian								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Name of caregiver, if different from above								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		What is the reason for being in care? (recommend narrative)

		What date did the child enter the care arrangement?																																DD/MM/YYYY

		How stable / permanent is the care arrangement? (recommend narrative)

		Does the child have siblings in the same care arrangement?																												Yes				No

		If the child has children, are they in the same care arrangement?																												Yes				No

		Was a thorough screening done of child and family before the child was admitted into care?																												Yes				No

		If yes, what were the key findings? (recommend narrative)

		Has there been a formal review of the care placement before 12 weeks?																												Yes				No

		If yes, what were the key recommendations? (recommend narrative)

		Does the child have an individual care plan?																				Yes				No						If yes, did the child participate in the development of the plan?																		Yes				No

		If yes, what is the care plan (recommend narrative)

		What actions have been taken in relation to it? (recommend narrative)

		If there is no individual care plan, how can one be developed? (recommend narrative)

		Questions related to INSTITUTIONAL CARE

		Name of institution																																				Is the institution registered?												Yes				No

		Is the institution regularly inspected?												Yes				No				If yes, who by?

		Does the institution comply with national/international minimum standards? (standards to be specified by the programme)																																				Yes				No

		If no, outline main concerns and any urgent action required to address these. (recommend narrative)

		How many children are living in the institution?																		Girls								Boys										What is the age range?

		How many staff are assigned specifically for the care of children?																																		What is the child/caregiver ratio?

		Are there separate sleeping arrangements for adolescent girls and boys?																												Yes				No

		Are there sufficient and separate toilet/washing facilities for adolescent girls and boys?																												Yes				No

		Is the child attending school in the institution or in the community?																												Institution								Community

		Questions related to FAMILY-BASED CARE

		Who else lives in the household with the child? (recommend narrative)

		What is the child's role in the household? (recommend narrative)

		How is the child treated in comparison with birth / other children in the household? (recommend narrative)

		Questions related to CARE ASSESSMENT

		Consider the opinions of the child, their family/carers, teachers, community etc plus your own observations.

		Are the parents/guardian in regular contact with the child?																												Yes						No

		How many children are cared for by the caregiver?																												What ages are these children?

		How many caregivers does the child have each week?

		Describe the child's involvement in recreational and community activities (recommend narrative)

		Describe the child's involvement with livelihoods activities (recommend narrative)

		Describe the relationship between the child and caregiver, and other people in the care arrangement (recommend narrative)

		To what extent are the child's developmental needs being met? (recommend narrative)

		To what extent are the child's mental, emotional and physical health needs being met?   (recommend narrative)

		Are there any safety / protection issues?   (recommend narrative)

		Other concerns expressed by child or caregiver   (recommend narrative)

		Preferred care plan of child / caregiver / parent/guardian   (recommend narrative)

		General appearance and behaviour of child (recommend narrative)

		Guidance to assess personal well being: does the child have any particular worries? Does the child have sufficient clothing on? Does the child appear frightened/withdrawn? Is the child unable to sleep (nightmares or screams in sleep)? Is the child helpful or not? Does the child feel safe?

		Health and Nutrition (recommend narrative)

		Guidance for health assessment: Are there any health problems related to abuse, sexual exploitation, drug or alcohol use? Is the child frequently sick? What does the family/carer do when the child is sick: take to hospital, to country doctor, nothing? Is the child visibly malnourished? How many meals a day does the child have? Has the child attended any kind of malnutrition (CTC or other) programme?

		Is there a need for further assessment, provision of specialist services/support or referral in relation to specific issues including human rights violations, SGBV? (recommend narrative)

		Additional comments (recommend narrative)

		Questions related to EDUCATION/TRAINING (the term training is used here to include any type of training e.g. vocational or skills training)

		Current school enrolment status												Enrolled						Enrolled but at risk of dropping out								Dropped out						Never enrolled								Never enrolled but interested to								Completed education

		If dropped out or never attended, what were the reasons for this?

		Current or most recent type of education/training (recommend tick boxes appropriate to types of education available)

		Is education/training full time or part time?												Full time						Part time								If part time, how many hours per week?

		If relevant, what level has the child achieved? (recommend tick boxes appropriate to levels in country)

		If the child wants to (re-enter education/training, what type of education/training? (recommend tick boxes appropriate to types of education/training available)

		What are the child's view on education/training? (applies both to children in education/training and those who are not.  Recommend narrative)

		If in education/training, is it good quality / relevant?  Are there access problems?  What are the costs involved?  How is the child treated?  Are there any language or other barriers?  If the child is not in education/training would they like to be?  What are the barriers to access, e.g. costs, timing, documentation etc?

		Questions to define FURTHER ACTION

		Do you recommend that the child remains in current care arrangement?																																Yes				No

		If no, is there an urgent need to remove the child from the current arrangement?																																Yes				No

		Is there a feasible immediate alternative to the current care arrangement?																						Yes				No				Details

		Is there a feasible alternative to care in the medium to long term future?																						Yes				No				Details

		If no, what action is recommended? (recommend tick boxes based on care options available in country)

		Time frame of current care plan (number of months)

		Recommended additional actions based on assessment (recommend tick boxes developed specific to each issue, e.g. register as separated/unaccompanied child (or refer to agency for registration), family mediation, economic support to family, advocacy to institution on standards, training for care staff, referral to social services, etc)

		Additional information on recommended action (recommend narrative)

		Is there a need for a follow-up visit?												Yes, weekly								Yes, monthly								Yes, 3 monthly								Yes, 6 monthly								No, recommend close case

		If 'Yes', date of next visit

		If 'No', reasons for recommending case closure (recommend narrative)





Exploitation Reg Questions

		CHILD EXPLOITATION REGISTRATION QUESTIONS

		Inter-Agency Child Protection Information Management System

		The following are suggested registration questions for programmes responding to exploitation of children - including labour, sexual exploitation and trafficking.  Programmes should consider what information they need to gather at the time of registration, and can then modify these questions according to the context.  Questions can be developed as tick boxes or as narrative according to the needs of the programme. The programme can decide which information should be entered into the database, and which information should stay on the paper form. Information to be entered into the database is indicated by a green box.  Finalised questions should then be added to the general registration form (on the first sheet of this workbook) to create a unique registration form designed specifically for the programme.

		Exploitation of children is the use of children for someone else's advantage, gratification or profit, often resulting in unjust, cruel and harmful treatment of the child. These activities are to the detriment of the child's physical or mental health, education, moral or social-emotional development. It covers situations of manipulation, misuse, abuse, victimisation, oppression or ill treatment and is generally considered in two forms; sexual exploitation and economic exploitation. (SC Alliance)

		Questions related to MOVEMENT eg potential trafficking/trafficking & migration

		Is child currently living at usual address?												Yes				No				If 'No', date of leaving usual address												If 'No', has child crossed an international border?														Yes				No

		If 'No', what is the child's usual address								Country														Admin Level 1

										Admin Level 3														Village/Area/Physical Address

		Reason for leaving usual address (recommend tick boxes appropriate to country programme)

		Describe the circumstances that led child to leave usual address  (recommend narrative)

		Who did child move with?										Alone						Family				Other relatives						Friends						People met en route								Unrelated people

		Was child free to leave the people they travelled with?																		Yes				No

		If no, describe why not, including the circumstances and nature of relationship to people moved with (eg, organised in place of origin, given money to assist movement, child forced or coerced to stay with people.  Recommend narrative)

		Did child have information about where he/she was going and what he/she would be doing on arrival?																																Yes						No

		If yes, give details of information given (place, job, salary, employer, diaspora groups, etc. Recommend narrative)

		Give details about the different stages of the journey; stops, overnight stays, border passes and how child was treated eg, well looked after, abused, hidden etc. (recommend narrative)

		Give details about what happened when child arrived at destination (recommend narrative)

		Is child working?						Yes						No						If yes, did child chose form of employment?																Yes						No

		If child was promised work before arriving at destination, is this the same work that they are currently engaged in?																																		Yes						No

		Is child still in contact with family / relatives?																Yes				No				If yes, through which channels?

		If no, does child need to be registered as separated/unaccompanied child?																								Yes				No

		Does it appear that the child has been trafficked?																Yes				No

		Does the child have a potential claim to refugee status?																Yes				No						If yes, would the child like to claim refugee status?																Yes						No

		Questions related to WORK (potential labour exploitation)

		What work activities does the child do? (recommend tick boxes developed by country programme)

		How much time does the child spend working?																Hours per day										Days per week

		Is the work carried out on a regular basis or only at specific times eg harvest, and when is the work usually carried out eg weekends, evenings? (recommend narrative)

		How long has the child been doing this work? (days / months / years)

		Is the child paid for the work they do?														Yes				No

		If paid, how much and by what means is the child paid?																				Amount								Means of payment

		What does the child do with earnings? (recommend narrative)

		What is the child's relationship to the employer? (recommend narrative)

		Is the child unreasonably confined to the work premises?																		Yes				No

		What are the child's living circumstances (living with family, child headed household, living on street, etc.  Recommend tick boxes developed by country programme)

		Is the child's family dependent on their income?																		Yes				No						Are the family in debt to the employer?														Yes						No

		Has the child ever been injured while working?																		Yes				No								If yes, describe type of injury and how it occurred

		Has the child suffered from severe or chronic illness as a result of the work they do?																		Yes				No								If yes, describe type of illness and how occured

		Has child suffered psychologically as a result of the work they do?																		Yes				No								If yes, describe type of harm and how it occurred.

		What is the child's perception of work in general? (recommend narrative)

		What is the child's perception of the work they are doing? (recommend narrative)

		Does the work prevent the child from participating in recreational, social and/or cultural activities?																																				Yes				No

		Is the work mentally, physically, socially or morally dangerous and harmful to children (e.g. exposes children to physical, psychological or sexual abuse.  Recommend narrative)

		Is the work hazardous to the child? (e.g. underground, under water, at dangerous heights or in confined spaces, work with dangerous machinery, equipment and tools, or which involves the manual handling or transport of heavy loads, in an unhealthy environment which may, for example, expose children to hazardous substances, agents or processes, or to temperatures, noise levels, or vibrations damaging to their health.  Recommend narrative)

		Does the work constitute Worst Forms of Child Labour (WFCL)(ILO Convention 1999 No. 182 ): slavery, trafficking, bondage, forced labour, recruitment of children into armed forces/groups, prostitution, production of pornography or illicit activities such as drug trafficking.																																								Yes				No

		Is the child AT-RISK of WFCL?																								Yes				No

		If the child is AT-RISK of WFCL, is this due to reasons other than hours and nature of work recorded above (recommend narrative)

		Does the child want to be removed from labour?																		Yes				No						Why?

		Questions related to CARE ASSESSMENT

		Consider the opinions of the child, their family/carer, teachers, community etc plus your own observations.

		Personal (general appearance and behaviour) (recommend narrative)

		Guidance to assess personal well being: does the child have any particular worries? Does the child have sufficient clothing on? Does the child appear frightened/withdrawn? Is the child unable to sleep (nightmares or screams in sleep)? Is the child helpful or not at home? Does the child feel safe? Does the child join in with usual recreational, cultural and social activities?

		Family (family relationships and home setting) (recommend narrative)

		Guidance for family assessment: does the child appear happy in the home, parents/carers/siblings aggressive to child? Does the child have problems in the home with parents/carers, other adults, peers etc? Is the child treated differently to other children in the family?

		Health and Nutrition (recommend narrative)

		Guidance for health assessment: Are there any work/labour related injuries/illnesses? (see above); health problems related to sexual exploitation, drug or alcohol use? Is the child frequently sick? What does the family/carers do when the child is sick: take to hospital, to country doctor, nothing? Is the child visibly malnourished? How many meals a day does the child have? Has the child attended any kind of malnutrition (CTC or other) programme?

		Is there a need for further assessment,  provision of specialist services/support or referral in relation to specific issues including human rights violations, SGBV? (recommend narrative)

		Additional comments (recommend narrative)

		Questions related to EDUCATION/TRAINING (the term training is used here to include any type of training e.g. vocational or skills training)

		Current school enrolment status												Enrolled						Enrolled but at risk of dropping out						Dropped out						Never enrolled								Never enrolled but interested to								Completed education

		If never enrolled or dropped out, what were the reasons for this?

		Is the work preventing the child from attending school/training?																		Yes				No				If 'Yes', give details

		Current or most recent type of education/training (recommend tick boxes appropriate to types of education/training available)

		Is education/training full time or part time?												Full time						Part time														If part time, how many hours per week?

		If relevant, what level has the child achieved? (recommend tick boxes appropriate to levels in country)

		If the child wants to (re-enter education/training what is it they wish to do? (recommend tick boxes appropriate to types of education/training available)

		What are the child's view on education/training? (applies both to children in education/training and those who are not.  Recommend narrative)

		If in educationtraining, is it good quality / relevant?  Are there access problems?  What are the costs involved?  How is the child treated?  Are there any language or other barriers?  If the child is not in education/training would they like to be?  What are the barriers to access, e.g. costs, timing, documentation etc?

		What are the child's parents / caregiver's views on education/training? (Recommend narrative)

		Do they value education/training?  Are all the children in their care in school / training?  What are the main barriers for the child to access education/training?  What are the main difficulties faced by the child in education?

		Questions to define FURTHER ACTION

		Recommended actions based on assessment, (recommend tick boxes developed specific to each issue, e.g. register as separated/unaccompanied child (or refer to agency for registration), referral to police, referral to social services or health services, legal advice, housing support, economic support to family, support to re-enter education, psychosocial support, improving conditions of work, immediate removal from labour)

		Additional information on recommended action (recommend narrative)

		Is there a need for a follow-up visit?												Yes, weekly								Yes, monthly								Yes, 3 monthly						Yes, 6 monthly								No, recommend close case

		If 'Yes', date of next visit

		If 'No', reasons for recommending case closure (recommend narrative)





Displacement Reg Questions

		DISPLACED CHILDREN REGISTRATION QUESTIONS

		Inter-Agency Child Protection Information Management System

		The following are suggested registration questions for programmes working with displaced children on asylum and durable solutions.  Programmes should consider what information they need to gather at the time of registration, and can then modify these questions according to the context.  Questions can be developed as tick boxes or as narrative according to the needs of the programme. The programme can decide which information should be entered into the database, and which information should stay on the paper form. Information to be entered into the database is indicated by a green box.  Finalised questions should then be added to the general registration form (on the first sheet of this workbook) to create a unique registration form designed specifically for the programme.

		Displaced Children have been forced to leave their home or country, this is sometimes referred to as forced migration. The causes may include fleeing from conflict, natural disaster or persecution, environmental change/degradation of environment and economic hardship. Children displaced within their own countries may be known as Internally Displaced Persons (IDP's); a child who crosses an international border may qualify for refugee status which affords them special protection under international law.   An asylum seeker is someone who has left their country of origin and applied for refugee status.

		Questions related to REFUGEE STATUS

		Has child crossed an international border?														Yes				No						If 'Yes' what is their country of origin?

		Is there recognised to be a national or international armed conflict or state of generalised violence in all or part of the country of origin?  (to ask if country recognises 'humanitarian status')																																																Yes				No

		If 'Yes' give details, specifying type of conflict, which part of country and what particular social, ethnic, religious, national or racial groups are affected (recommend narrative)

		Does the child or family members have a well-founded fear of persecution?																						Yes				No				If 'Yes', specify whether child or family member														Child				Family member

		If yes, is this based on membership of a social, ethnic, religious, national or racial group?																												Social						Ethnic						Religious

								National								Racial						None						Other						If 'Other' give details

		Does child or family member have reason to fear illegal detention or torture if returned to their country of origin?																																		Yes				No

		If family member is claimant, does family member have a reasonable claim to refugee status?																														Yes				No

		If 'Yes', has family member been briefed on right to asylum and how to apply?																								Yes				No				Would family member like to apply for refugee status?																Yes				No

		If child is claimant, is child at risk of forced recruitment into an armed group or force in country of origin?																																Yes				No				If 'Yes', give details

		If child is claimant, is child at risk of harmful traditional practices in country of origin?																										Yes				No				If 'Yes', give details

		If child is claimant, is child at risk of sexual and gender based violence in country of origin?																												Yes				No				If 'Yes', give details

		If 'Yes' to any of the 3 above, has child sought protection from their state?																						Yes				No				If 'Yes', what happened; if 'No', why not?

		Does child have a reasonable claim to refugee status?																Yes				No

		If 'Yes', has child been briefed on legal right to asylum and how to apply?																						Yes				No						Would child like to apply for refugee status?																Yes				No

		Questions related to DURABLE SOLUTIONS

		Has a Best Interests Determination (BID) been carried out on behalf of the child?																								Yes				No						If yes, is the BID complete and what was the outcome? (recommend narrative)

		If no BID has been completed for the child do you recommend that one is?																								Yes				No

		Has child crossed an international border?														Yes				No						If 'Yes' what is their country of origin?

		Does child have refugee status in country?														Yes				No						If 'Yes', what type? (recommend tick boxes if applicable)

		Does child live in refugee/displaced community or national / local community?																								Refugee/Displaced								National						Local

		Are there any social problems or tensions between the refugee/displaced and national communities that might impact on the child in the short or long term? (recommend narrative)

		If national / local, does child have contact with community from country / area of origin?																										Yes				No

		If child is separated, is he/she in contact with his/her family?																		Yes				No						If 'Yes' by what means?

		Would child like reunification with family?														Yes				No				Maybe				If 'No' or 'Maybe', why not?

		Has child been registered as separated/unaccompanied or referred for registration?																										If no, why not?

		Is the child's current living arrangement likely to continue in the short/medium term?																										Yes				No

		Does the child or family have plans to move to another location; if so where and will the child remain with the family? (recommend narrative)

		Is it necessary to seek alternative care/living arrangements for the child? (recommend narrative)

		What support would be needed to make this possible and appropriate? (recommend narrative)

		Is return to country or area of origin a viable option for child?																		Yes				No				Not at this time

		Does child have any serious health problems?														Yes				No				If 'Yes', give details

		Is child accessing appropriate health care?														Yes				No				If 'No', is appropriate health care available to child?																Yes				No

		Does child take part in recreational, social and cultural activities? (recommend narrative)

		Questions related to CARE ASSESSMENT

		Consider the opinions of the child, their family/carer, teachers, community etc plus your own observations.

		Personal (general appearance and behaviour) (recommend narrative)

		Guidance to assess personal well being: does the child have any particular worries? Does the child have sufficient clothing on? Does the child appear frightened/withdrawn? Is the child unable to sleep (nightmares or screams in sleep)? Is the child helpful or not at home? Does the child feel safe?

		Family (family relationships and home setting) (recommend narrative)

		Guidance for family assessment: does the child appear happy in the home, carers/parents/siblings aggressive to child? Does the child have problems in the home with parents/guardians, other adults, peers etc? Is the child treated differently to other children in the family?

		Health and Nutrition (recommend narrative)

		Guidance for health assessment: Are there any signs of abuse or health problems related to sexual exploitation, drug or alcohol use? Is the child frequently sick? What does the family/carer do when the child is sick: take to hospital, to country doctor, nothing? Is the child visibly malnourished? How many meals a day does the child have? Has the child attended any kind of malnutrition (CTC or other) programme?

		Is there a need for assessment, provision of specialist services/support or referral in relation to specific issues including human rights violations, SGBV? (recommend narrative)

		Additional comments (recommend narrative)

		Questions related to EDUCATION/TRAINING (the term training is used here to include any type of training e.g. vocational or skills training)

		Current school enrolment status												Enrolled						Enrolled but at risk of dropping out								Dropped out						Never enrolled								Never enrolled but interested to								Completed education

		If never enrolled or dropped out what were the reasons for this?

		Does child speak the language to level necessary for education/training?																								Yes				No				If 'No', is child attending language classes?														Yes				No

		If child is not attending, are there education access programmes available to address access issues?																														Yes				No				Is child willing / able to take part?										Yes				No

		Current or most recent type of education/training (recommend tick boxes appropriate to types of education/training available)

		Is education/training full or part time?														Full time						Part time										If part-time, how many hours per week?

		If relevant, what level has the child achieved? (recommend tick boxes appropriate to levels in country)

		If the child wants to (re-enter education/training, what would they like to do? (recommend tick boxes appropriate to types of education/training available)

		What are the child's view on education/training? (applies both to children in education/training and those who are not.  Recommend narrative)

		If in education/training, is it good quality / relevant?  Are there access problems?  What are the costs involved?  How is the child treated?  Are there any language or other barriers?  If the child is not in education/training, does the child wish to be?  What are the barriers to access, e.g. costs, timing, documentation etc?

		What are the child's parents / caregiver's views on education/training? (recommend narrative)

		Do they value education/training?  Are all the children in their care in school / training?  What are the main barriers for the child to access education/training?  What are the main difficulties faced by the child in education/training?

		Questions to define FURTHER ACTION

		Recommended actions based on assessment, (recommend tick boxes developed specific to each issue, e.g. register as separated/unaccompanied child (or refer to agency for registration), trace relatives, legal advice, referral to asylum department, identify alternative care, identify care options in country of origin, support to access education, support to access health care or specialist care or services, conduct Best Interest Determination (BID), etc)

		Additional information on recommended action (recommend narrative)

		Is there a need for a follow-up visit?												Yes, weekly								Yes, monthly								Yes, 3 monthly								Yes, 6 monthly								No, recommend close case

		If 'Yes', date of next visit

		If 'No', reasons for recommending case closure (recommend narrative)





CiCWL Reg Questions

		CHILDREN IN CONTACT WITH THE LAW REGISTRATION QUESTIONS

		Inter-Agency Child Protection Information Management System

		The following are suggested registration questions for programmes working with children in contact with the law - including children accused or convicted of crimes, and child witnesses and victims.  Programmes should consider what information they need to gather at the time of registration, and can then modify these questions according to the context.  Questions can be developed as tick boxes or as narrative according to the needs of the programme. The programme can decide which information should be entered into the database, and which information should stay on the paper form. Information to be entered into the database is indicated by a green box.  Finalised questions should then be added to the general registration form (on the first sheet of this workbook) to create a unique registration form designed specifically for the programme.

		Questions related to CHILDREN ACCUSED OF A CRIME

		Who has arrested/apprehended the child under what authority; e.g. is the agency judicial, administrative, military? (recommend narrative)

		When was the child arrested/apprehended?														DD/MM/YYYY

		On what grounds: what is the legal basis for the arrest/apprehension? (recommend narrative)

		Does child have any previous warnings or convictions?																Yes				No				If 'Yes',  what for?

		Has child been formally accused of a crime?														Yes				No								Does the child know what the charges are? (recommend narrative)

		Has date been set for hearing/trial? (If post-hearing/trial give date this took place)														Yes				No				If 'Yes', what date?

		Are diversionary measures available for this type of crime?																		Yes				No						If 'Yes', are they being considered?								Yes				No				If 'No', why not?

		If yes, what type of diversionary measures are available / being considered? (recommend tick list appropriate to diversionary programmes in country)

		If community services are being considered, have law enforcement officials sought the consent of the child / carer?																																		Yes				No

		Has the child been removed from their place of normal residence?																				Yes				No						If 'Yes', where is the child being held? (provide name and type of facility and address)

		Have parents/carers been notified of whereabouts of child?																				Yes				No

		Are there signs/suspicion that violence and/or torture has been used? (recommend narrative)

		Has the child received legal or other assistance?																				Yes				No

		If child is separated, has a legal guardian been assigned?																				Yes				No

		Questions related to SENTENCING OF CHILDREN

		Who is trying the child (type of court i.e. is the court specialised or not?) (recommend narrative)

		Are there child-sensitive procedures and specialized legal safeguards in place to hear the child? (yes, no, partially)																												Yes				No				partially

		Has a social inquiry been made in to the child's circumstances in support of trial / sentencing?																												Yes				No

		If post-hearing/trial what was the decision made by the court (i.e. the sentence) and it's duration?																												DD/MM/YYYY

		When was the decision (i.e. sentencing) made?																												DD/MM/YYYY

		Are there alternatives to a custodial sentence available for this crime?																						Yes				No						If 'Yes, have they been used, if not why not?(recommend narrative)

		Has the child received legal or other assistance during the hearings?																						Yes				No

		Is there a possibility to challenge the decision in a competent, independent and impartial higher authority?(recommend narrative)

		Questions related to CHILDREN IN DETENTION

		What is the form of detention?														pre trial										post trial

		What type of facility is the child being held in? (recommend tick boxes such as young offenders, adult prison, community institution)

		Will the child remain in this facility for the duration of their sentence?																								Yes				No

		If no, is it known where they will be moved to? Give name of facility and address if known.

		If child's identity has not been established, what steps are being taken to address this?

		From what date was child detained?												DD/MM/YYYY

		Is detention officially recorded including the date detention ends?										Yes				No								Date detention ends DD/MM/YYYY

		Have child's parents / carers been notified?																Yes				No				If 'Yes', is child in regular contact with parent / guardian?																				Yes				No

		If 'No', have efforts been made to contact parents / carers?																		Yes				No				If 'No', why not?

		Name of Law Enforcement / Probation Officer/Social Worker)								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Is the child accessing education / skills training whilst in detention?  (give details including whether the education / life skills programmes are in detention or in the community.  Recommend narrative)

		Is child accessing social and recreational facilities?																Yes				No

		Does child have any disabilities?										Yes				No						If 'Yes', please give details

		Does child have any health concerns?												Yes				No						If 'Yes', please give details

		Is child accessing appropriate healthcare and psychological support whilst detained? (including medical services, time for recreation, knowledge of health & hygiene including sexual & reproductive health, attitude towards health, etc.  Recommend narrative)

		What opportunities does the child have for privacy in detention?  (is child able to bath and use toilet alone, does child have sleeping space, is child able to keep their belongings safely?  Recommend narrative)

		What does the child say about his / her treatment in detention? (is child receiving basic needs, does child report physical or verbal abuse from other detainees or guards, is solitary confinement used.  Recommend narrative)

		Questions related to CHILDREN DETAINED WITH ACCUSED / CONVICTED CARER

		Name of person child is detained with								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Relationship to child

		Date detention started														DD/MM/YYYY								Is detention pre or post trial?												Pre-trial						Post-trial

		If post-trial, length of sentence																		Date of next review

		If pre-trial, is trial date set?								Yes				No						Trial date												Are there alternatives available to a custodial sentence?																		Yes				No

		Are there family members / carers outside of detention who may be able to provide care for the child?																														Yes				No

		Name of alternative family member / carer								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Relationship to child

		What facilities for age appropriate child care exist in the place of detention? (mother / infant health, nursery, recreation, education, etc) (recommend narrative)

		Questions related to ASSESSMENT OF DETENTION

		Name of detention facility

		Address of detention facility where the child is currently placed?								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Village/Area/Physical Address

		What is the capacity of the detention facility?																						How many people are currently held in the detention facility?

		Are there separate sleeping facilities for girls and boys?																		Yes				No						Are there separate facilities for adults / children?																Yes				No

		Are there separate toilet and bathing facilities for girls and boys?																				Yes				No				Are there separate toilet and bathing facilities for adults / children?																				Yes				No

		Does the form of detention expose the child to any particular risks such as abuse, physical or sexual violence?(recommend narrative)

		What type of education / skills training opportunities are available? (recommend narrative)

		What opportunities and facilities are there for social interaction and recreation?  (recommend narrative)

		What disciplinary measures are used? (recommend narrative)

		What health facilities / referral systems are in place (recommend narrative)

		Are external inspections made of the facility?																Yes						No						If yes, who is responsible for inspection?

		Are there safe/formal/effective complaints procedures in place and does the child know how to access these? (recommend narrative)

		Questions related to REINTEGRATION FOLLOWING DETENTION

		What are the child's wishes following the period of detention? (recommend narrative)

		What are the parents'/guardians' wishes following the period of detention?(recommend narrative)

		Will family or community mediation be needed for successful reintegration?																																		Yes								No

		Give details of any aftercare plan including who is responsible for implementing this. (recommend narrative)

		Details of adult who child would like to be reunified with

		Name						First Name																Middle Name																Last Name

		Address						Country																Admin Level 1																Admin Level 2

								Admin Level 3																Village/Area/Physical Address

		Relationship of adult to child

		Give details of any concerns about the child's planned care arrangements (recommend narrative)

		Questions related to CHILD VICTIMS / WITNESSES

		The child is				Victim						Witness								(both boxes can be ticked as the child may be both victim and witness)

		Name/type of court in charge of case and address if known.

		When are appearances in court planned (give dates)																		DD/MM/YYYY

		Are there child sensitive procedures in place?														Yes				No						Are the personnel trained in dealing with and supporting children?																				Yes				No

		Has a support person been appointed for the child?																Yes				No						If yes, what is their name?

		Has the child received legal assistance?														Yes				No								If yes, what is the name of legal counsellor?

		Has the child received medical, psychological, social and other necessary assistance?																														Yes						No

		If 'Yes', give details of any contact people.

		Who is the alleged perpetrator? Are they known to child and if so in what way?(recommend narrative)

		Is there a risk to the safety of the child?												yes				no						If yes, has the risk been reported to the appropriate authority?												Yes				No

		Give details of any special protection measures planned (recommend narrative)

		Give details of any counselling or psychosocial support offered or provided to the child (recommend narrative)

		Give details of any reintegration support offered to or provided to the child and their family (recommend narrative)

		Has the child received reparation (or is reparation being discussed in court)?(recommend narrative)

		Questions related to CARE ASSESSMENT

		Consider the opinions of the child, their family or carer. guardian, social worker, probation officer etc plus your own observations.

		Personal (general appearance and behaviour) (recommend narrative)

		Guidance to assess personal well being: does the child have any particular worries? Does the child have sufficient clothing on? Does the child appear frightened/withdrawn? Is the child unable to sleep (nightmares or screams in sleep)? Is the child helpful or not at home? Does the child feel safe?

		Family (family relationships and home setting if child is at home) (recommend narrative)

		Guidance for family assessment: does the child appear happy in the home, parents/carers/siblings aggressive to child? Does the child have problems in the home with parents/carers, other adults, peers etc? Is the child treated differently to other children in the family?

		Health & Nutrition (recommend narrative)

		Guidance for health assessment: Are there any health problems related to abuse, sexual exploitation, drug or alcohol use? Is the child frequently sick? Where is the child taken if sick - treatment centre, hospital, not given any care? Is the child visibly malnourished? How many meals a day does the child have? Has the child attended any kind of malnutrition (CTC or other) programme?

		Is there a need for assessment or provision of specialist services/support in relation to specific issues including human rights violations, SGBV? (recommend narrative)

		Additional comments (recommend narrative)

		Questions related to EDUCATION/TRAINING (the term training is used here to include any type of training e.g. vocational or skills training)

		Current school enrolment status												Enrolled						Enrolled but at risk of dropping out								Dropped out						Never enrolled								Never enrolled but interested to								Completed education

		If never enrolled or dropped out, what were the reasons?

		Current or most recent type of education/training (recommend tick boxes appropriate to types of education/training available)

		Is education/training full time or part time?												Full time						Part time								If part time, how many hours per week?

		If relevant, what level has the child achieved? (recommend tick boxes appropriate to levels in country)

		If the child wants to (re-enter education/training, what type of education/training? (recommend tick boxes appropriate to types of education/training available)

		What are the child's view on education/training? (applies both to children in education/training and those who are not.(Recommend narrative)

		If in education/training, is it good quality / relevant?  Are there access problems?  What are the costs involved?  How is the child treated?  Are there any language or other barriers?  If the child is not in education/training, do they wish to be?  What are the barriers to access, e.g. costs, timing, documentation etc?

		What are the child's parents / caregiver's views on education/training?

		Do they value education?  Are all the children in their care in school / training?  What are the main barriers for the child to access education/training?  What are the main difficulties faced by the child in education/training?

		Questions to define FURTHER ACTION

		Recommended actions based on assessment, (recommend tick boxes developed specific to each issue, e.g. legal advice, advocate for diversionary measures, advocate for social inquiry, advocate for alternatives to a custodial sentence,  register as separated/unaccompanied child (or refer to agency for registration), refer to ICRC, refer to medical services, refer to counselling, advocacy on standards in detention, reintegration support, family/community mediation etc)

		Additional information on recommended action (recommend narrative)

		Is there a need for a follow-up visit?												Yes, weekly								Yes, monthly								Yes, 3 monthly								Yes, 6 monthly								No, recommend close case

		If 'Yes', date of next visit

		If 'No', reasons for recommending case closure (recommend narrative)





General Follow-Up

		GENERAL FOLLOW UP FORM

		Inter-Agency Child Protection Information Management System

		This form contains the basic information that should be recorded when a follow up visit takes place any time after a child has been registered. Additional issue-specific questions needed during follow up visits should be identified by the programme and added to the basic questions. Suggestions for issue-specific follow up questions can be found on the subsequent sheets. This form can be completed more than once for each child.

		SECTION 1 - CHILD'S PERSONAL DETAILS

		Registration I/D Number																												Other I/D Number

		Child's Name						First Name																Middle Name																Last Name

		Other name that child prefers to be called																												Sex				Girl				Boy				Age												years

		Was the child seen during the visit?												Yes						No				If 'No', why not?

		SECTION 2 - INTERVENTIONS PROVIDED

		Give details of any interventions made to address the child's needs since the last visit, and which agency made these interventions

		Note: relevant interventions and agencies to be determined by the programme

		Intervention 1 & Agency that provided intervention																		Intervention 2 & Agency that provided intervention																		Intervention 3 & Agency that provided intervention

		Intervention 4 & Agency that provided intervention																		Intervention 5 & Agency that provided intervention																		Intervention 6 & Agency that provided intervention

		Intervention 7 & Agency that provided intervention																		Intervention 8 & Agency that provided intervention																		Intervention 9 & Agency that provided intervention

		Additional comments (recommend narrative)

		SECTION X - DETAILS OF SOCIAL WORKER

																																																		DD/MM/YYYY

		Name																												Position																Date

		Agency																								Signature

		Location of Interview								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Village/Area/Physical Address

		NOTE: Each Admin level can be adapted to the specific address format of each country





Children in Care Follow-Up

		CHILDREN IN CARE FOLLOW-UP QUESTIONS

		Inter-Agency Child Protection Information Management System

		The following are suggested follow-up visit questions for programmes working with children in care.  Programmes should consider what information they need to gather during follow up visits, and can then modify these questions according to the context.  Questions can be developed as tick boxes or as narrative according to the needs of the programme. The programme can decide which information should be entered into the database, and which information should stay on the paper form. Information to be entered into the database is indicated by a green box.  Finalised questions should then be added to the general follow up form to create a unique follow-up form designed specifically for the programme.

		Questions related to CHANGE IN CARE ARRANGEMENTS

		Has the child's legal guardian changed?														Yes						No						If yes, relationship of new guardian to child

		Reason for change (recommend narrative)

		Is the child still living with the same caregiver as at time of registration/previous follow up visit?																														Yes						No

		Details of new caregiver

		Name								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Address								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Area/Physical Address

		Relationship to child																										Date arrangement started

		Reasons for change (recommend narrative)

		Questions related to CARE ASSESSMENT

		Consider the opinions of the child, their family/carers, teachers, community etc plus your own observations.

		Are the parents / guardian kept informed of the child's development?																						Yes				No						How often?

		What kind of contact does the child have with parents / guardian? (recommend narrative)

		Describe the child's involvement in recreational and community activities (recommend narrative)

		Describe the child's involvement with livelihoods activities (recommend narrative)

		To what extent are the child's developmental needs being met? (recommend narrative)

		To what extent are the child's mental, emotional and physical health needs being met?   (recommend narrative)

		Are there any safety / protection issues?   (recommend narrative)

		Other concerns expressed by child or caregiver   (recommend narrative)

		If an individual care plan had not been completed at registration, does the child have one now?																												Yes				No

		If yes, did the child participate in it's development and what is the care plan? (recommend narrative)

		Preferred care plan of child / caregiver / parents/guardian   (recommend narrative)

		Personal (general appearance and behaviour) (recommend narrative)

		Guidance to assess personal well being: does the child have any particular worries? Does the child have sufficient clothing on? Does the child appear frightened/withdrawn? Is the child unable to sleep (nightmares or screams in sleep)? Is the child helpful or not? Does the child feel safe?

		Family (family relationships and home setting) (recommend narrative)

		Guidance for family assessment: does the child appear happy in the home setting, parents/siblings aggressive to child? Does the child have problems in the home with parents/carers, other adults, peers etc? Is the child treated differently to other children in the family?

		Health and Nutrition (recommend narrative)

		Guidance for health assessment: Are there any health problems related to sexual exploitation, drug or alcohol use? Is the child frequently sick? What does the family/carer do when the child is sick: take to hospital, to country doctor, nothing? Is the child visibly malnourished? How many meals a day does the child have? Has the child attended any kind of malnutrition (CTC or other) programme?

		Is there a need for further assessment, provision of specialist services/support or referral in relation to specific issues including human rights violations, SGBV? (recommend narrative)

		Additional comments (recommend narrative)

		Questions related to EDUCATION/TRAINING (the term training is used here to include any type of training e.g. vocational or skills training)

		Is the child still in the same education/training programme?																Yes						No						If 'Yes', at what level? (recommend tick boxes specific to country)

		If the child was not in education/training previously, have they been able to enrol?																								Yes				No						If no, why not? (recommend narrative)

		If 'Yes', type of education/training (recommend tick boxes appropriate to types of education available)

		Is education/training in the institution or community?																		Institution								Community

		Is education/training full time or part time?																Full time						Part time								If part time, how many hours per week?

		How is the child's performance in the education/training programme? (recommend narrative)

		What is the child's opinion of the education/training programme? (recommend narrative)

		If the child is no longer in the education/training programme, what happened?  (recommend narrative)

		If child dropped out, give reasons  (recommend narrative)

		Give details of any support needed to help child access education/training  (recommend narrative)

		Questions to define FURTHER ACTION

		Do you recommend that the child remains in current care arrangement?																																Yes				No

		If not, is there an urgent need to remove the child from the current arrangement?																																Yes				No

		Is there a feasible immediate alternative to the current care arrangement?																						Yes				No				Details

		Is there a feasible alternative to care in the medium to long term future?																						Yes				No				Details

		If no, what action is recommended? (recommend tick boxes based on care options available in country)

		Time frame of current care plan (number of months)

		Recommended additional actions based on assessment (recommend tick boxes developed specific to each issue, e.g. register as separated/unaccompanied child or refer for registration,  family mediation, economic support to family, advocacy to institution on standards, training for care staff, referral to social services, etc)

		Additional information on recommended action (recommend narrative)

		Is there a need for a follow-up visit?												Yes, weekly								Yes, monthly								Yes, 3 monthly								Yes, 6 monthly								No, recommend close case

		If 'Yes', date of next visit

		If 'No', reasons for recommending case closure (recommend narrative)





Exploitation Follow-Up

		CHILD EXPLOITATION FOLLOW-UP QUESTIONS

		Inter-Agency Child Protection Information Management System

		The following are suggested follow-up visit questions for programmes responding to exploitation of children - specifically labour exploitation and trafficking.  Programmes should consider what information they need to gather during follow up visits, and can then modify these questions according to the context.  Questions can be developed as tick boxes or as narrative according to the needs of the programme. The programme can decide which information should be entered into the database, and which information should stay on the paper form. Information to be entered into the database is indicated by a green box.  Finalised questions should then be added to the general follow up form to create a unique follow-up form designed specifically for the programme.

		Questions related to CURRENT CARE ARRANGEMENTS

		Is the child still living with the same caregiver as at time of registration/previous follow up visit?																														Yes						No

		If not, give reasons for change (recommend narrative)

		Details of new caregiver

		Name								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Address								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Area/Physical Address

		Relationship to child																										Date arrangement started

		Reasons for change (recommend narrative)

		Is the child still in contact with family if not living with them?																						If yes, through which channels?

		If a claim for refugee status was made what was the outcome? (recommend narrative)

		Questions related to WORK

		Is the child still carrying out the same work activities as previously?																						Yes						No

		If no, what happened? (recommend narrative)

		If the child has changed their work activities, describe what they do now (recommend narrative)

		Complete the following questions if  the child's work activities are different to when they were registered.

		How much time does the child spend working?																Hours per day										Days per week

		Is the work carried out on a regular basis or only at specific times e.g. harvest, and when is the work usually carried out e.g. weekends, evenings? (recommend narrative)

		How long has the child been doing this work?																								DD/MM/YYYY

		Is the child paid for the work they do?														Yes				No

		If paid, how much and by what means is the child paid?																				Amount								Means of payment

		What does the child do with earnings? (recommend narrative)

		What is the child's relationship to the employer? (recommend narrative)

		Is the child unreasonably confined to the work premises?																		Yes				No

		What are the child's living circumstances (living with family, child headed household, living on street, etc.  Recommend tick boxes developed by country programme)

		Is the child's family dependent on their income?																		Yes				No						Are the family in debt to the employer?														Yes						No

		Has the child ever been injured while working?																		Yes				No								If yes, describe type of injury and how it occurred

		Has the child suffered from severe or chronic illness as a result of the work they do?																		Yes				No								If yes, describe type of illness and how occurred

		Has child suffered psychologically as a result of the work they do?																		Yes				No								If yes, describe type of harm and how it occurred.

		What is the child's perception of the work they are doing? (recommend narrative)

		Does the work prevent the child from participating in recreational, social and/or cultural activities?																																				Yes				No

		Is the work mentally, physically, socially or morally dangerous and harmful to children (e.g. exposes children to physical, psychological or sexual abuse.  Recommend narrative)

		Is the work hazardous to the child? (e.g. underground, under water, at dangerous heights or in confined spaces, work with dangerous machinery, equipment and tools, or which involves the manual handling or transport of heavy loads, in an unhealthy environment which may, for example, expose children to hazardous substances, agents or processes, or to temperatures, noise levels, or vibrations damaging to their health.  Recommend narrative)

		Does the work constitute Worst Forms of Child Labour (WFCL) (ILO Convention 1999 No. 182 ): slavery, trafficking, bondage, forced labour, recruitment of children into armed forces/groups, prostitution, production of pornography or illicit activities such as drug trafficking.																																								Yes				No

		Is the child AT-RISK of WFCL?																								Yes				No

		If the child is AT-RISK of WFCL, is this due to reasons other than hours and nature of work recorded above (recommend narrative)

		Does the child want to be removed from labour?																		Yes				No						Why?

		Questions related to CARE ASSESSMENT

		Consider the opinions of the child, their family, teachers, community etc plus your own observations.

		Personal (general appearance and behaviour) (recommend narrative)

		Guidance to assess personal well being: does the child have any particular worries? Does the child have sufficient clothing on? Does the child appear frightened/ withdrawn? Is the child crying/ unhappy? Is the child unable to sleep (nightmares or screams in his/ her sleep)? Is the child is helpful or not at home? Does the child feel safe?

		Family  (family relationships and home setting) (recommend narrative)

		Guidance for family assessment: does the child appear happy in the home, parents/carers/siblings aggressive to child? - does the child have problems with children in the home, with parents/ guardians, with other adults, peers, etc? Is the child treated any differently from the other children in the family?

		Health & Nutrition (recommend narrative)

		Guidance for health assessment: Are there any work/labour related injuries or illness? (see above); Any signs of abuse or health problems related to sexual exploitation, drug or alcohol use? Is the child frequently sick? What does the family/carer do when the child is sick: take to hospital, take to country doctor, nothing? Is the child visibly malnourished? How many meals a day does the child have? Has the child attended any kind of malnutrition (CTC or other) programme?

		Does child take part in recreational, social and cultural activities? (recommend narrative)

		Is there a need for further assessment, provision of specialist services/support or referral in relation to specific issues including human rights violations, SGBV? (recommend narrative)

		Additional comments (recommend narrative)

		Questions related to EDUCATION/TRAINING (the term training is used here to include any type of training e.g. vocational or skills training)

		Is the child still in the same education/training programme?																Yes				No								If 'Yes', at what level? (recommend tick boxes specific to country)

		If the child is no longer in the education/training programme, what happened?  (recommend narrative)

		If child dropped out, give reasons  (recommend narrative)

		If the child was not in education/training previously, have they been able to enrol?																								Yes				No						If no, why not? (recommend narrative)

		If 'Yes', type of education/training (recommend tick boxes appropriate to types of education available)

		Is education/training full time or part time?																Full time						Part time								If part time, how many hours per week?

		How is the child's performance in the education/training programme? (recommend narrative)

		What is the child's opinion of the education/training programme? (recommend narrative)

		If child is still not in education/training, is work preventing access?																				Yes				No				If 'Yes', give details

		Give details of any support needed to help child access education/training  (recommend narrative)

		Questions to define FURTHER ACTION

		Recommended actions based on assessment, (recommend tick boxes developed specific to each issue, e.g.  register as separated/unaccompanied child or refer for registration, referral to police, referral to social services, legal advice, housing support, economic support to family, support to re-enter education, immediate removal from labour)

		Additional information on recommended action (recommend narrative)

		Is there a need for a follow-up visit?												Yes, weekly								Yes, monthly								Yes, 3 monthly								Yes, 6 monthly								No, recommend close case

		If 'Yes', date of next visit

		If 'No', reasons for recommending case closure (recommend narrative)





Displacement Follow-Up

		DISPLACED CHILDREN FOLLOW-UP QUESTIONS

		Inter-Agency Child Protection Information Management System

		The following are suggested follow-up visit questions for programmes working with displaced children on asylum and durable solutions.  Programmes should consider what information they need to gather during follow up visits, and can then modify these questions according to the context.  Questions can be developed as tick boxes or as narrative according to the needs of the programme. The programme can decide which information should be entered into the database, and which information should stay on the paper form. Information to be entered into the database is indicated by a green box.  Finalised questions should then be added to the general follow up form to create a unique follow-up form designed specifically for the programme.

		Questions related to CURRENT CARE ARRANGEMENTS

		Is the child still living with the same caregiver as at time of registration/previous follow up visit?																														Yes						No

		If not, give reasons for change (recommend narrative)

		Details of new caregiver

		Name								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Address								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Area/Physical Address

		Relationship to child																										Date arrangement started

		Reasons for change (recommend narrative)

		Questions related to CHANGE IN ASYLUM STATUS

		Is child or family member applying for refugee status?																Yes						No

		If 'Yes', at what stage is the application at?  (recommend tick boxes appropriate to country process, e.g. applied & waiting for interview, interviewed & waiting for result, turned down, turned down & appealing, interviewed for appeal & waiting for result, granted refugee status

		Has a Best Interests Determination (BID) been carried out on behalf of the child?																								Yes				No						If yes, is the BID complete and what was the outcome?

		If  BID has not been completed for the child do you recommend that one is?																								Yes				No

		Questions related to CARE ASSESSMENT

		Consider the opinions of the child, their family or carer. guardian, social worker, probation officer etc plus your own observations.

		Personal (general appearance and behaviour) (recommend narrative)

		Guidance to assess personal well being: does the child have any particular worries? Does the child have sufficient clothing on? Does the child appears frightened/ withdrawn? Is the child crying/ unhappy? Is the child unable to sleep (nightmares or screams in his/ her sleep)? Is the child is helpful or not at home?

		Family  (family relationships and home setting) (recommend narrative)

		Guidance for family assessment: does the child appear happy in the home, parents/carers/ siblings aggressive to child?- does the child have problems with children in the home, with parents/ carers, with other adults, peers, etc? Is the child treated any differently from the other children in the family?

		Health & Nutrition (recommend narrative)

		Guidance for health assessment: Any signs of abuse or health problems related to sexual exploitation, drug or alcohol use? Is the child visibly malnourished? how many meals a day does the child have? Has the child attended any kind of malnutrition (CTC or other) programme? Is the child frequently sick? What does the family/ guardian do when the child is sick: take to hospital, take to country doctor, nothing?

		Does child take part in recreational, social and cultural activities? (recommend narrative)

		Is there a need for further assessment, provision of specialist services/support or referral in relation to specific issues including human rights violations, SGBV? (recommend narrative)

		Additional comments (recommend narrative)

		Questions related to EDUCATION/TRAINING (the term training is used here to include any type of training e.g. vocational or skills training)

		Is the child still in the same education/training programme?																Yes						No						If 'Yes', at what level? (recommend tick boxes specific to country)

		If the child was not in education/training previously, have they been able to enrol?																								Yes				No						If no, why not? (recommend narrative)

		If 'Yes', type of education/training (recommend tick boxes appropriate to types of education available including language classes and education access programmes)

		Is the education/training programme in the local community or within displaced/refugee camp?																																		Community										Camp

		Is education/training full time or part time?																Full time						Part time								If part time, how many hours per week?

		How is the child's performance in the education/training programme? (recommend narrative)

		What is the child's opinion of the education/training programme? (recommend narrative)

		If the child is no longer in the education/training programme, what happened?  (recommend narrative)

		If child dropped out, give reasons  (recommend narrative)

		Give details of any support needed to help child access education/training  (recommend narrative)

		Questions to define FURTHER ACTION

		Recommended actions based on assessment, (recommend tick boxes developed specific to each issue, e.g. register as separated/unaccompanied child (or refer to agency for registration), legal advice, referral to asylum department, identify alternative care, identify care options in country of origin, support to access education, support to access health care, conduct Best Interest Determination, etc)

		Additional information on recommended action (recommend narrative)

		Is there a need for a follow-up visit?												Yes, weekly								Yes, monthly								Yes, 3 monthly								Yes, 6 monthly								No, recommend close case

		If 'Yes', date of next visit

		If 'No', reasons for recommending case closure (recommend narrative)





CiCWL Follow-Up

		CHILDREN IN CONTACT WITH THE LAW FOLLOW-UP QUESTIONS

		Inter-Agency Child Protection Information Management System

		The following are suggested follow-up visit questions for programmes working with children in contact with the law - including children accused or convicted of crimes, and child witnesses and victims.  Programmes should consider what information they need to gather during follow up visits, and can then modify these questions according to the context.  Questions can be developed as tick boxes or as narrative according to the needs of the programme. The programme can decide which information should be entered into the database, and which information should stay on the paper form. Information to be entered into the database is indicated by a green box.  Finalised questions should then be added to the general follow up form to create a unique follow-up form designed specifically for the programme.

		Questions related to CURRENT CARE ARRANGEMENTS

		Is the child still living with the same caregiver as at time of registration/previous follow up visit?																														Yes						No

		If not, give reasons for change (recommend narrative)

		Details of new caregiver

		Name								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Address								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Area/Physical Address

		Relationship to child																										Date arrangement started

		Reasons for change (recommend narrative)

		Questions related to SENTENCING OF CHILDREN

		Has child had hearing / trial (if had not at time of registration)?												Yes				No								If 'No', has a date been set for the hearing / trial?												Yes				No				If 'Yes', what date?

		If post-hearing/trial what was the decision made by the court (i.e. the sentence) and it's duration?																												DD/MM/YYYY

		When was the decision (i.e. sentencing) made?																												DD/MM/YYYY

		Was a social inquiry conducted and taken in to account?																		Yes				No

		Are there alternatives to a custodial sentence available for this crime?																						Yes				No						If 'Yes, have they been used, if not why not?(recommend narrative)

		Has the child received legal or other assistance during the hearings?																						Yes				No

		Is there a possibility to challenge the decision in a competent, independent and impartial higher authority?(recommend narrative)

		Questions related to CHILDREN IN DETENTION

		What is the form of detention?														pre trial										post trial

		Has the child moved to a different facility - if so give details of type? (recommend tick boxes such as young offenders, adult prison etc)

		Is detention officially recorded including the date detention ends?										Yes				No								Date detention ends DD/MM/YYYY

		Have child's parents /carers been notified?																Yes				No				If 'Yes', is child in regular contact with parent /carers?																				Yes				No

		If 'No', have efforts been made to contact parents / guardian?																		Yes				No				If 'No', why not?

		To what extent are the child's physical and mental health needs being met in detention? (access to medical services, time for recreation, knowledge of health & hygiene including sexual & reproductive health, attitude towards health, etc.  Recommend narrative)

		To what extent are the child's social needs being met in detention? (is child relating well to other children, taking part in available activities etc.  Recommend narrative)

		What opportunities does the child have for privacy in detention?  (is child able to bath and toilet alone, does child have sleeping space, is child able to keep their belongings safely?  Recommend narrative)

		What does the child say about his / her treatment in detention? (is child receiving basic needs, does child report physical or verbal abuse from other detainees or guards, is solitary confinement used.  Recommend narrative)

		Questions related to CHILDREN DETAINED WITH ACCUSED / CONVICTED CARER

		Has hearing / trial of carer taken place (if had not at time of registration)?												Yes				No								If 'No', has a date been set for the hearing / trial?												Yes				No				If 'Yes', what date?

		If post-hearing/trial what was the decision made by the court (i.e. the sentence) and it's duration?																												DD/MM/YYYY

		When was the decision (i.e. sentencing) made?																												DD/MM/YYYY

																																				If no, where was the child moved to? (give details of name of carer and address) (recommend narrative)

		If the carer received a custodial sentence, has the child remained with the carer?																								Yes				No

		If the child remains with carer in detention, was an alternative carer identified at time of registration? If so, is there a plan for the child to move to their care? If not why not? (recommend narrative)

		Questions related to ASSESSMENT OF DETENTION: Answer the following questions if the child has been moved to a different detention facility from when registration of child took place or if child was not previously in a detention facility.

		Name of detention facility

		Address of detention facility where the child is currently placed?								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Village/Area/Physical Address

		What is the capacity of the detention facility?																						How many people are currently held in the detention facility?

		Are there separate sleeping facilities for girls and boys?																		Yes				No						Are there separate facilities for adults / children?																Yes				No

		Are there separate toilet and bathing facilities for girls and boys?																				Yes				No				Are there separate toilet and bathing facilities for adults / children?																				Yes				No

		Does the form of detention expose the child to any particular risks such as abuse, physical or sexual violence?(recommend narrative)

		What type of education / skills training opportunities are available? (recommend narrative)

		What opportunities and facilities are there for social interaction and recreation?  (recommend narrative)

		What disciplinary measures are used? (recommend narrative)

		What health facilities / referral systems are in place (recommend narrative)

		Are external inspections made of the facility?																Yes						No						If yes, who is responsible for inspection?

		Are there safe/formal/effective complaints procedures in place and does the child know how to access these? (recommend narrative)

		Questions related to REINTEGRATION OF DETAINEES

		What was the date of release?																		DD/MM/YYYY

		Name of person child released to								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Relationship to child

		Details of person child reunified with

		Name (if different to above)								First Name														Second (Father's) Name		Middle Name														Third (Grandfather's) Name		Last Name

		Address								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Area/Physical Address

		Relationship to child																										Date arrangement started

		Was mediation necessary between the child and family / community?																						Yes				No						Did this take place?								Yes				No

		Give details of mediation undertaken (recommend narrative)

		What reintegration support has been provided? (recommend narrative)

		Questions related to CHILD VICTIMS / WITNESSES

		Has child given evidence at hearing / trial?																Yes				No

		Give details of the hearing / trial (recommend narrative)

		Has child returned to parents/guardian?												Yes				No						If 'No', is child able to return to parents/guardian																Yes				No

		If 'No', what alternative care arrangements are being made? (recommend narrative)

		Questions related to CARE ASSESSMENT

		Consider the opinions of the child, their family or carer. guardian, social worker, probation officer etc plus your own observations.

		Personal (general appearance and behaviour) (recommend narrative)

		Guidance to assess personal well being: does the child have any particular worries? Does the child have sufficient clothing on? Does the child appear frightened/ withdrawn? Is the child crying/ unhappy? Is the child unable to sleep (nightmares or screams in his/ her sleep)? Is the child is helpful or not? Does the child feel safe? Does the child take part in usual recreational, cultural and social activities?

		Family  (family relationships and home setting if child is at home) (recommend narrative)

		Guidance for family assessment: does the child appear happy in the home, parents/carers/ siblings aggressive to child?- does the child have problems with children in the home, with parents/carers, with other adults, peers, etc? Is the child treated any differently from the other children in the family?

		Health & Nutrition (recommend narrative)

		Guidance for health assessment: Are there any health problems related to abuse, sexual exploitation, drug or alcohol use? Is the child frequently sick? Where is the child taken if sick - treatment centre, hospital, not given any care? Is the child visibly malnourished? How many meals a day does the child have? Has the child attended any kind of malnutrition (CTC or other) programme?

		Is there a need for further assessment, provision of specialist services/support or referral in relation to specific issues including human rights violations, SGBV? (recommend narrative)

		Additional comments (recommend narrative)

		Questions related to EDUCATION/TRAINING (the term training is used here to include any type of training e.g. vocational or skills training)

		Is the child still in the same education/training programme?																Yes						No						If 'Yes', at what level? (recommend tick boxes specific to country)

		If the child was not in education/training previously, have they been able to enrol?																								Yes				No						If no, why not? (recommend narrative)

		If 'Yes', type of education/training (recommend tick boxes appropriate to types of education available including language classes and education access programmes)

		Is the education/training programme in the local community or within detention centre?																																		Community										Detention centre

		Is education/training full time or part time?																Full time						Part time								If part time, how many hours per week?

		How is the child's performance in the education/training programme? (recommend narrative)

		What is the child's opinion of the education/training programme? (recommend narrative)

		If the child is no longer in the education/training programme, what happened?  (recommend narrative)

		If child dropped out, give reasons  (recommend narrative)

		Give details of any support needed to help child access education/training  (recommend narrative)

		Questions to define FURTHER ACTION

		Recommended actions based on assessment, (recommend tick boxes developed specific to each issue, e.g. legal advice, advocate for diversionary measures, advocate for social inquiry, advocate for alternatives to a custodial sentence, register as separated/unaccompanied child or refer for registration,  refer to ICRC, refer to medical services, refer to counselling, advocacy on standards in detention, reintegration support, family or community mediation etc)

		Additional information on recommended action (recommend narrative)

		Is there a need for a follow-up visit?												Yes, weekly								Yes, monthly								Yes, 3 monthly								Yes, 6 monthly								No, recommend close case

		If 'Yes', date of next visit

		If 'No', reasons for recommending case closure (recommend narrative)





Standard Services Provided Form

		SERVICES PROVIDED FORM

		Inter-Agency Child Protection Information Management System

		This form is to record a service provided to children (one form per each type of service). This form can be completed more than once for each child.

		SECTION 1 - CHILD'S PERSONAL DETAILS

		Field I/D Number																												Other I/D Number

		Child's Name						First Name																Second Name																Third Name

		Child's Nickname																												Sex				Boy								Age												years

																																		Girl

		SECTION 2 - SERVICES PROVIDED

		Type of service provided												Medical services										Psychosocial services												Education support										Livelihoods support

		NOTE: To be determined by the programme

																										Other

		Agency providing the service												Agency 1										Agency 2												Agency 3										Agency 4

		NOTE: to be determined by the programme

		Date referred to agency if applicable																												DD/MM/YYYY

		Date service started																												DD/MM/YYYY

		Date service completed if applicable																												DD/MM/YYYY

		Drop out date if applicable																												DD/MM/YYYY

		Give further details if necessary

		SECTION 3 - DETAILS OF SOCIAL WORKER

																																																		DD/MM/YYYY

		Name																												Position																Date

		Agency																								Signature

		Location								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Village/Area/Physical Address

		NOTE: Each Admin level can be adapted to the specific address format of each country





Standard Case Closure Form

		CASE CLOSURE FORM

		Inter-Agency Child Protection Information Management System

		This form is to record the case closure of any child who has been monitored for a protection concern. This form can only be completed once for each child.

		SECTION 1 - IDENTITY OF THE CHILD

		Field I/D Number																												Other I/D Number

		Child's Name						First Name																Second Name																Third Name

		Child's Nickname																												Sex				Boy								Age												years

																																		Girl

		SECTION 2 - CLOSURE DETAILS

		What is the reason for closing the child's file?

		NOTE: To be determined by the programme														Formal Closing												Repatriated														Transferred to another org

																Death of Child												Other

		Give further details if required.

		Care Arrangement at closing:

		Name of caregiver						First Name																Middle Name																Last Name

		Relationship of  caregiver to child

		Address						Country																Admin Level 1																Admin Level 2

								Admin Level 3																Area/Physical Address

		Is this a permanent arrangement?																				Yes				No

		Who has the child been told to contact if he/she has questions, concerns or to access support if required?

		SECTION 3 - DETAILS OF SOCIAL WORKER

																																																		DD/MM/YYYY

		Name																												Position																Date

		Agency																								Signature

		Location of Interview								Country																Admin Level 1																Admin Level 2

										Admin Level 3																Village/Area/Physical Address

		NOTE: Each Admin level can be adapted to the specific address format of each country








CASE DOCUMENTATION PROCESS 					UASC SOPs Jordan 







Foster Parent / Mentor Screening Form – for informal and prospective foster parents / mentors







Foster Parent / Mentor Reference Check– for informal and prospective foster parents / mentors







BID Form – needed for any unaccompanied child due to its function in formalising alternative care placements







Alternative Care Placement Form – to document alternative care placements for unaccompanied children (both formal and informal care - once it has been formalised).







Direct support and referrals as outlined in the national SOP







DEVELOPMENT AND PROTECTION NEEDS







ANALYSIS OF ASSESSMENT FINDINGS and INTERVENTION PLAN 







ALTERNATIVE CARE NEEDS







Interagency Referral Form – complete to request UNHCR and ICRC support with complex tracing







Adult Verification Form – complete before any family reunion where an adult relative claims they know the child and would like to be reunited with them







Child Verification Form – complete after the adult verification form to seek the child’s opinions and wishes about the proposed family reunion







Family Reunification Form – complete for any attempted family reunion apart from those organised by the family without the case management agency involvement







Identification of UASC 







FAMILY TRACING NEEDS







Check if they have any other protection concerns and act accordingly with either an assessment to commence case management or case closure and feedback to the client and referral agency







No







Consent Form - all parents / children (if mature enough)



BIA Form – all children



Children without Address Form – for unaccompanied children and separated children in need of tracing who are without address



Update UASC Tracking Sheet for all children















Yes: Interview and conduct home visit











Are they unaccompanied or separated? 











		TOOL 34: 

		Alternative Care in Emergencies Toolkit


This tool was developed by Camilla Jones on behalf of the UASC Taskforce for the CP & GBV Working Group as part of the UASC Standard Operating Procedures. Jordan, 2013.








IAWG UASC

RAPID REGISTRATION FORM 


NOTE: The shaded areas of the form are for you to complete without asking directly these questions to the child.  

Does the child understand why the information is collected, how it will be used and agrees to be registered? 


Yes (   No  (

1. Child’s Personal Details


[image: image1]


[image: image2]
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2. Family Details

Who was the child living with before separation: Father
(    Mother  (
  Other ( (please specify) ___________



[image: image4]


[image: image5]
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Family members/other important persons child is with (adults or children)


		First Name

		Second Name

		Third name

		Relationship

		Database ID

		Other ID

		Sex (F/M)

		Age



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		





3. Current care arrangements
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4. History of Separation


[image: image9]

5. Wishes of the Child

If the child DOES want family reunification: adults child wishes to locate 


[image: image10]
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6. Protection Concerns


Is there any urgent/immediate concern the child would like to raise?


[image: image12]

7. Data Confidentiality


[image: image13]

Signature of child and/or caregiver _______________________________________________________


8. Details of Interviewer











PHOTO







Registration ID (generated by the database) ����������������________________________________



Other Agency ID (No) _______________________  (Name of Agency)  __________________________



Personal ID document (Type and No.) ______________________________________________	



Is the child:	Separated ( 	Or	Unaccompanied   (		



Urgent protection concern	Yes (   No  (











Child’s First name __________________ Second name ___________________ Third name _________________



Nickname ________________  Other name (after separation) __________________ Sex	F (	M (



Age _________	Estimated: Yes 	(	No  (		Year of Birth/ Date of birth ____/_____/______



Nationality _________________ Religion: ________________________  Arrival date _____/______/______ 



Languages spoken by child ____________________	



Address before separation Country: ____________________ Region:  ________________ District:___________ 



Village: ____________________ Street:  ____________________ Landmarks: ___________________________



Telephone Number: ______________________________________



Current Address Country: ____________________ Region:  ________________ District:___________ 



Village: ____________________ Street:  ____________________ Landmarks: ___________________________











Distinguishing Physical Characteristics (eg birthmarks of visible disabilities) _______________________________



____________________________________________________________________________________________



__________________________________________________________________________________







Father’s First name __________________ Second name _____________ Third name _____________________



Is father alive?	Yes (	No (	don’t know (	



Mother’s First name __________________ Second name _____________ Third name _____________________



Is mother alive?	Yes (	No (	don’t know (	



Name of Caregiver (other) before separation (if not mother or father) 



First name ____________________ Second name ___________________ Third name ____________________



Relationship ________________________ Is caregiver before separation alive? Yes (	No (	don’t know (







Family members (adults or children) child is separated from (other than those named above): 



A. First name __________________ Second name _____________________ Third name ___________________



Relationship ______________ Sex  F (   M (     Alive Yes (    No (	don’t know (	Occupation___________







B. First name __________________ Second name _____________________ Third name ___________________



Relationship ______________ Sex  F (   M (     Alive Yes (    No (	don’t know (	Occupation___________











C. First name __________________ Second name _____________________ Third name ___________________



Relationship ______________ Sex  F (   M (     Alive Yes (    No (	don’t know (	Occupation___________











What are the child’s current care arrangements?  Stays with related caregiver (    Stays with unrelated caregiver (



Residential Care Centre	(	Child Headed Household	( 	Lives with peers/other children ( 



Independent Living	(		Other	(    (Please specify)  ___________________________________



Name of current caregiver ______________________ Relationship of this person to the child _______________



ID Type and No: _______________ Age: _________ Contact details (telephone): __________________







Date of separation ____/____/_____ 



Place of separation: Country ____________________ Region ________________ District___________ 



Village ____________________ Street ____________________ Landmarks ___________________________



Describe the circumstances of separation _________________________________________________________



__________________________________________________________________________________________



___________________________________________________________________________________







1st preference:



First name_____������______________ Second name __________________ Third name________________________



Relationship _____________________________



Last known address: Country __________________ Region __________________ District ________________ 



Village ____________________ Street ____________________ Landmarks___________________________



Telephone number: ________________________________________







Does the child wish to continue in the current care arrangement?  Yes (	No ( 	If No, why _________________



__________________________________________________________________________________________



Type of care arrangement child wishes to have:  Independent living		(            Alternative interim care  (     



Husband/wife/partner 	( 	Other family 	( 	Don’t know 	(







(NOTE: the below must not be asked as direct question but through general dialogue with the child or if they are raised by the child directly)



Protection Concerns: (Tick all that apply)



Sexually Exploited	(	Disability		(	Physical or Mental Abuse 	( 



GBV survivor	(	Serious Health issue	(	Living with vulnerable person	(



Trafficked/smuggled	(	Refugee		( 	Worst Forms of Child Labor	(



Statelessness	(	CAAFAG		(	Child Headed Household	(	



Arrested/Detained	(	Street Child		(	Mentally Distressed 		( 



Migrant	(	Child Mother		(	Other 				(	 



Please provide more information where possible _____________________________________________Other (please specify) ________________________________________________________________________



Assessment:	urgent intervention (	Ongoing Monitoring (	No further action needed (



	If further intervention is required, by when (date) ____/_____/______



















Have you re-explained to the child what the information will be used for and what the process will be? Yes (No ( 



Does the child/caregiver agree to the public disclosure (on posters, radio, Internet, etc.) of his/her:



 name    Yes  (   No  (	b. photo    Yes  (   No  (	c. names of relatives    Yes  (   No  (



 (Explain how information will be made public, how their identity will be kept confidential and how sharing information may increases chances of successful tracing)



Specify what information should be withheld ______________________________________________________



Additional information (state if permission given by caregiver) _________________________________________



__________________________________________________________________________________________



Does the child agree that the information collected can be shared with:



a. Family 	Yes  (   No  (         b. Authorities     Yes  (   No  (        c. Other Organizations       Yes  (   No  



d. Others     Yes  (   No  (     Specify who ________________________________ 



Reason for withholding information (can select multiple)	fear of harm to themselves or others (



Want to communicate information themselves (	Other reason (  Specify ____________________________



Additional information (state if permission given by caregiver) _________________________________________



___________________________________________________________________________________



Name and signature ������_________________________________________________________________



Position ___________________________ Agency ____________________ Date _____/_____/_____



Location of interview Country: __________________ Region:  __________________ District:_______________



Village: ____________________ Street:  ___________________ Landmarks: ___________________________



Information obtained from:	Child	(	Caregiver (	Other	(	Specify __________________
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TOOL 36: Alternative Care in Emergencies Toolkit, Developed by the UASC Taskforce for the Jordan CP&GBV Working Group, 2013.


EARLY IDENTIFICATION & RAPID REFERRAL TOOL (COMPLE FIELDS AS RELEVANT)


		Case No.

		ID NO (UNHCR or Syrian – state if unregistered)

		NAME OF CHILD (INCLUDING NICKNAME)


(write in English and Arabic)

		AGE




		SEX

		STATUS (UAC, SC, other)

		ADDRESS IN JORDAN


(use admin levels on reverse side of form)

		CURRENT CARER FULL NAME AND PHONE NUMBER (if no current caregiver give details)

		ID NO OF CARE GIVER (if not same) 

		LINKED CASES? (State case number in first column) 

		PLANS TO RELOCATE?



		1

		

		Child’s Name:


Father’s Name: 


Grandfather’s Name:

Family Name:




		

		

		

		AL1: 


AL2: 


AL3:


AL4:


AL5:




		

		

		

		



		2

		

		Child’s Name:


Father’s Name: 


Grandfather’s Name:

Family Name:




		

		

		

		AL1: 


AL2: 


AL3:


AL4:


AL5:




		

		

		

		



		3

		

		Child’s Name:


Father’s Name: 


Grandfather’s Name:

Family Name:




		

		

		

		AL1: 


AL2: 


AL3:


AL4:


AL5:




		

		

		

		



		4

		

		Child’s Name:


Father’s Name: 


Grandfather’s Name:

Family Name:

		

		

		

		AL1: 


AL2: 


AL3:


AL4:


AL5:




		

		

		

		





_______________________________          ________________________________      ______________________________                          _
              ___/___/___




Name of Case Worker Completing Form          Contact Phone Number                                     Organisation                                                                                  Date: DD/MM/YY

1. Syria 
Admin Level 1: House number, Street name
Admin Level 2: Village / City 
Admin Level 3: District 
Admin Level 4: Province 
Admin Level 5: Landmark


2. Host Communities (Jordan) 
Admin Level 1: Building number, Street name رقم او اسم العمارة ـ إسم الشارع 
Admin Level 2: Sub-district الحي
Admin Level 3: District المنطقة
Admin Level 4: Governorate المحافظة 
Admin Level 5: Landmarkمعلم رئيسي ـ مثال مول او مكان مشهور يستدل به

3. Za'atari: 
Admin Level 1: Tent / Caravan Number, Street / Row Number 
Admin Level 2: Block Number
Admin Level 3: Sector / Module
Admin Level 4: Camp
Admin Level 5: Landmark


Guidance Note to complete the Inter-Agency Working Group for Unaccompanied and Separated Children full registration form


This Guidance Notes is aimed at supporting field/social workers to complete the agreed inter-agency full registration form for unaccompanied and separated children and should be read together with the form, before starting to register children.  It should be used as part of the training for field/social workers on techniques for interviewing children in emergency contexts.


1. Before starting the interview as well as at the end, you should explain to the child, using child-friendly language, what information about them is being collected and why. 


Include:


· Your name, who you work with and what your agency does.

· You will ask some questions about the child – ask if that is OK and explain that he/she doesn’t have to answer questions if they don’t want to.


· Explain you will be taking notes so that you remember what is said – ask if that is OK.


· Explain that you need to share some information – explain with who and why – ask is that is OK.


· Reassure the child that if there is any information they do not want to share, they can say so.


2. Before starting the interview, review what information is already available on the child.  If the child has already been interviewed by another organization, try to find that information and make sure you do NOT ask the same questions again.


3. The shaded areas of the form are for you to complete without asking directly these questions to the child.  This information should reflect case coding and the analysis of the child that the field/social worker makes and their recommendations for follow up and next steps.


4. The wording of the questions on this form should serve as a guide.  The way questions are phrased and how they are asked should be adapted according to the age of the child being interviewed, how willing they are to give information, the nature and sensitivity of the question, and the local context and culture.  


5. Section 1 – Child’s personal details:


a. A Separated child is any person under the age of 18, separated from both parents or from his/her previous legal or customary caregiver, but not necessarily from other relatives.  These may, therefore, include children accompanied by other adult family members.

b. An Unaccompanied child is any person under the age of 18, separated from both parents and other relatives or from his/her previous legal or customary primary caregiver and who is not being cared for by an adult who, by law or custom, is responsible to do so. 


c. Orphans are children, both of whose parents are known to be dead. In some countries, however, a child who has lost one parent is called an orphan. Most children who are separated from their families are not orphans and should not be referred to as such. It is important that a local-language term, or phrase, be found and used that conveys the sense of “children separated from their families”


d. Urgent protection concern – please state here whether the child requires urgent intervention or not. The type of intervention required is further explored in section 6.


e. Names – the structure provided on the forms is first, second and third name throughout. The name format will need to be adapted to each context.


f. If the child does not remember her/his address before separation, please note other relevant information, such as descriptions of mosques, churches, schools or other landmarks (Allow the child to draw on the back of the form is you think this will help).


6. Section 2 – Family Details:


a. If addresses of father and mother are the same, only enter them once and put ‘same as above’.


b. If the child has been in contact with the mother and/or the father, state how this contact was made (telephone, letter, through a third party etc)


c. Only enter details of primary caregiver if this was not the father or the mother.


d. Family members the child is separated from: Please write down names or nicknames of significant others mentioned by the child. Registration form gives enough space to enter 3 people.  If the child mentions more people that need to be recorded, please use the back of the form, ensuring you collect all the necessary fields.

e. Family members/other important persons child is with:  Please list any family members or other important person, including children of adults the child is travelling with.  If the child is travelling with other separated or unaccompanied children, a separate registration form will need to be completed for each UASC. If the child is travelling with other adults please include any ID registration numbers collected which may help with identification.  Do not record here details of the current care giver – this is collected in section 3.  The table gives enough space to record details of 7 people.

7. Section 3 – Current Care Arrangements:


a. Only record the address if it is different from the address entered in the previous sections. 


8. Section 4 – History of Separation:


a. Please give as much detail as possible here regarding the circumstance of separation which may help in tracing, remembering to use child friendly language and interview techniques.

9. Section 5 – Wishes of the Child:

a. If child DOES want family reunification – only enter details if they are different from the details collected in the previous sections. The registration form gives you enough space to collect information about 2 people the child would like to trace/locate. If you need additional space to enter more people, please use the back of the form, ensuring you collect all the necessary fields.


10. Section 6 – Protection concerns:

a. Firstly ask the child if there are any immediate concerns he/she would like to raise.

b. This section, or parts thereof, should only be completed if contextually relevant and/or appropriate (respecting security and confidentiality).

c. The list of protection concerns should be answered by the field/social worker, and not asked directly to the child.  Information should be sought through conversation with the child during which relevant information is elicited, and observation of the child.  If there is no evident concern (or if the interviewer is not able to detect non-obvious protection concerns), further information on protection concerns may be collected at a later stage beyond registration.  

d. “Serious Health Issue” is any health issue which requires imperativemedical attention.


e. Disable children include children that may have physical, mental, sensory (blind, deaf, deaf-blind), learning or psychosocial impairments. 

11. Section 7 – Data Confidentiality:


a. In order to be able to answer these questions, please explain to the child again what the information will be used for, what information will be made public, how their identify will be kept secure and confidential and how sharing certain information may help with successful tracing. Ask the child what they agree with.

b. Ensure the child understands and feels free to say if they do not want certain information to be made public – you can get this information in various ways, either asking the child whether he or she would feel safe or would have any reason to worry if you shared the information with specific people or authorities, or observing the child and understanding what information they may/may not want to share and with whom.

12. Section 8 – Details of Interviewer:


a. Please ensure you have again informed the child of how the information will be used and what the next steps in the tracing process will be.


b. All field/social workers interviewing children must sign and date the registration form. 





IAWG UASC

FULL REGISTRATION FORM 


NOTE: The shaded areas of the form are for you to complete without asking directly these questions to the child.  

Does the child understand why the information is collected, how it will be used and agrees to be registered? 


Yes (   No  (

Who referred the child to the caseworker?  _________________________

Has the child been interviewed by another organisation? Yes (
No(
Please Specify ________________


Place of previous interview ______________________ Date _____/______/________



(NOTE: If child has already been interviewed by another organisation, only collect additional information but do not ask the same questions again)

1. Child’s Personal Details


[image: image1]


[image: image2]


[image: image3]

2. Family Details

Who was the child living with before separation: Father
(    Mother  (
  Other ( (please specify) ______________



[image: image4]


[image: image5]


[image: image6]


[image: image7]

Family members (adults or children) child is separated from 
(other than those named above
): 



[image: image8]


[image: image9]


[image: image10]

Family members/important persons the child is with (adults or children)

(NOTE: these are different from the current care giver, whose information is collected below in section 3.)

If the child is travelling with other separated or unaccompanied children, a separate registration form will need to be completed for each UASC

		First Name

		Second Name

		Third name

		Relationship

		Database ID

		Other ID

		Sex (F/M)

		Age



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		






[image: image11]

3. Current care arrangements


[image: image12]


[image: image13]

4. History of Separation


[image: image14]


[image: image15]

5. Wishes of the Child


[image: image16]


[image: image17]


[image: image18]


[image: image19]


[image: image20]


[image: image21]

6. Protection Concerns and related follow up action required

Is there any urgent/immediate concern the child would like to raise?


[image: image22]

7. Data Confidentiality


[image: image23]

Signature of child and/or caregiver ______________________________________________________


8. Details of Interviewer


[image: image24]









PHOTO







Registration ID  ����������������________________________________



Other agency ID (No) _______________________  (Name of Agency) __________________________



Personal ID document (Type and No) ______________________________________________	



Is the child:	Separated ( 	or	Unaccompanied   (		



Urgent	protection concern	Yes  (		No  (







Child’s First name ________________ Second name _______________ Third name _______________________



Nickname (also known as) ____________ Other name (after separation) ___________________ Sex	F (  M (



Age _________	Estimated: Yes 	(	No  (		Year of Birth/ Date of birth ____/_____/______



Nationality _______________________ Place of Birth __________________ Country ____________________



Ethnic Affiliation ___________________________ Religion ________________ Arrival Date ___/_____/______



Languages spoken by child	1 ____________________	2 ____________________ 3 ____________________



Address before separation: Country __________________ Region ______________ District _______________



Village ____________________ Street ____________________ Landmarks ___________________________ 



Telephone Number: ______________________________________



Current Address: Country __________________ Region ______________ District _______________



Village ____________________ Street ____________________ Landmarks ___________________________







Distinguishing Physical Characteristics (eg birthmark or a visible disability) ______________________________



__________________________________________________________________________________



__________________________________________________________________________________







Father’s First name __________________ Second name _____________________ Third name _____________



Is father alive?	Yes (	No (	don’t know (	Profession/Occupation ____________________



Father’s Contact Details:  Telephone: _____________________



Last known address: Country __________________ Region  ______________ District_______________



Village ____________________ Street ____________________ Landmarks ___________________________ 







Mother’s First name __________________ Second name _____________ Third name _____________________



Is mother alive?	Yes (	No (	don’t know (	Profession/Occupation ____________________



Mother’s Contact details: Telephone: ______________________________



Last known address: Country __________________ Region ______________ District_______________



Village ____________________ Street ____________________ Landmarks ___________________________ 







Is the child still in contact with his/her parents? Yes (	No (		with whom? _______________



If yes, when was the last contact (date) ____/____/____	and how? ____________________________



If father/mother believed dead, give details, including whether information has been verified _________________



__________________________________________________________________________________________







Name of Caregiver (other) before separation (if not mother or father) 



First name_________________ Second name________________  Third name _____________________



Relationship ________________________ Is caregiver before separation alive? Yes (	No (	don’t know (



Last known address: Country ____________ Region _____________ District____________



Village ____________________ Street ____________________ Landmarks ___________________________    



Is the child in contact with his/her caregiver? Yes (  No (



If yes, when was the last contact (date) ____/____/____	and how? ___________________________







A. First name __________________ Second name _____________ Third name _____________________



Relationship _____________ Sex   F (    M (   Alive   Yes (	No (	don’t know (	Occupation  ___________



Last known address Country: ____________________ Region:  ________________ District:___________ 



Village: ____________________ Street:  ____________________ Landmarks: ___________________________



Date of Separation: ___/___/_________ Comments: ________________________________________________



__________________________________________________________________________________________



__________________________________________________________________________________________















B. First name __________________ Second name _____________ Third name _____________________



Relationship _____________ Sex   F (    M (   Alive   Yes (	No (	don’t know (	Occupation  ___________



Last known address Country: ____________________ Region:  ________________ District:___________ 



Village: ____________________ Street:  ____________________ Landmarks: ___________________________



Date of Separation: ___/___/_________ Comments: ________________________________________________



__________________________________________________________________________________________







C. First name __________________ Second name _____________ Third name _____________________



Relationship _____________ Sex   F (    M (   Alive   Yes (	No (	don’t know (	Occupation  ___________



Last known address Country: ____________________ Region:  ________________ District:___________ 



Village: ____________________ Street:  ____________________ Landmarks: ___________________________



Date of Separation: ___/___/_________ Comments: ________________________________________________



__________________________________________________________________________________________



__________________________________________________________________________________________















What is the child’s intended address: Country ____________ Region _____________ District ___________



Village ____________________ Street ____________________ Landmarks ___________________________







What are the child’s current care arrangements?   Stays with related caregiver (    Stays with unrelated caregiver	(



Residential Care Centre	(	Child Headed Household	( 	Lives with peers/other children	( 



Independent Living	(		Other	(   (Please Specify) ____________________________________







Name of agency providing or supporting care arrangement (if applicable)_________________________________



Current caregiver: First name ________________ Second name _____________ Third name _________________



Relationship of this person to the child _______________ ID Type and No: _____________________Age: ______



Contact details (telephone): __________________               When did this care arrangement start? ___/___/____



If current address is temporary, where does caregiver plan to live (repatriate, move, etc) Country ____________ 



Region _____________ District ___________ Village ____________________ Street ____________________ 



Is caregiver willing to continue taking care of the child? 	Yes (	No (



If yes, for how long ______________________ Does the caregiver know the family of the child? Yes (	No (



Give any information that the caregiver may provide on the child and his/her family ________________________



____________________________________________________________________________________________











Date of separation (approximate if child does not know exact date) ____/____/_____ 



Place of separation: Country ____________ Region _____________ District____________



Village ____________________ Street ____________________ Landmarks ___________________________    



 Describe the circumstances of separation _______________________________________________________



__________________________________________________________________________________________



__________________________________________________________________________________________



Describe additional movements between place of separation and current location _________________________



__________________________________________________________________________________________



Did the child face or witness any type of violence, threat or harm during his/her journey? __________________



_________________________________________________________________________________________











What was the main cause of separation? (Tick all that apply)		Conflict		(



Poverty	(	Abandonment	(	Death	( 	Natural Disaster	( 	Repatriation	(



Family abuse/violence/exploitation	(	Sickness of family member 	( 	Population movement	(



Lack of access to services/support	(	Entrusted into the care of an individual	(	Migration	(



CAAFAG	(	Arrest and detention	( 		Divorce/remarriage	(



Other (please specify) ________________________________________________________________________











Does the child want to trace family members? Yes (	No (



If the child DOES want family tracing: adults child wishes to locate 



1st preference:



First name_____������______________ Second name __________________ Third name________________________



Relationship _____________________________



Last known address: Country ____________ Region _____________ District____________



Village ____________________ Street ____________________ Landmarks ___________________________  



Telephone number: ________________________________________







2nd preference:



First name_____������______________ Second name __________________ Third name________________________



Relationship _____________________________



Last known address: Country ____________ Region _____________ District____________



Village ____________________ Street ____________________ Landmarks ___________________________  



Telephone number: ________________________________________







If the child does NOT want family tracing:



Explain why not: �������������������������������______________________________________________________________________________



______________________________________________________________________________________________











Does the child want family reunification?		Yes, as soon as possible (	Yes but later  (



Not sure (	No (	if ‘No’, ‘Not sure’ or Yes, but later’, explain why _________________________________



___________________________________________________________________________________







Does the child wish to continue in the current care arrangement?  Yes (	No ( 	If No, why _________________



__________________________________________________________________________________________



Type of care arrangement child wishes to have:  Independent living		(            Alternative interim Care  (     



Husband/wife/partner 	( 	Other family 	( 	Don’t know 	(



Other (please specify)  ________________________________________________________________________



Where does the child wish/plan to live?  Country ____________ Region _____________ District____________



Village ____________________ Street ____________________ Landmarks ___________________________







Give any other information of relevance that may assist with tracing for the child (such as key persons/locations in the life of the child who/which might provide information about the location of the sought family – ex. names of religious leader, market place, etc.) (please ask the child where he/she thinks his/her relatives, including siblings might be or whether the child is in contact with any family friend)(include as well any useful information the caregiver might provide) ___________________________________________________________________________________________



___________________________________________________________________________________________



__________________________________________________________________________________________



List details of any documents carried by the child ___________________________________________________



___________________________________________________________________________________________















__________________________________________________________________________________________











(NOTE: the below must not be asked as direct question but through general dialogue with the child or if they are raised by the child directly)



Protection Concerns: (Tick all that apply)



Sexually Exploited	(	Disability		(	Physical or Mental Abuse 	( 



GBV survivor	(	Serious Health issue	(	Living with vulnerable person	(



Trafficked/smuggled	(	Refugee		( 	Worst Forms of Child Labor	(



Statelessness	(	CAAFAG		(	Child Headed Household	(	



Arrested/Detained	(	Street Child		(	Mentally Distressed 		( 



Migrant	(	Child Mother		(	Other 				(	 



Please provide more information where possible _____________________________________________



Recommended follow up action/referral: 



Urgent intervention (	     Ongoing Monitoring (           	       No further action needed (



If further intervention is required, by when (date) ____/_____/_____ 







Services required�

Officer/Agency �

Comments�

�

Medical assistance   (�

�

�

�

Psychosocial support  (�

�

�

�

Education (�

�

�

�

BID or BIA / Care-Plan required (�

�

�

�

NFI/Clothes/shoes  (�

�

�

�

Water/Sanitation  (�

�

�

�

Care arrangement review/change (�

�

�

�

Refer to Refugee Registration (�

�

�

�

Food   (�

�

�

�





Other ________________________�

�

�

�









Have you re-explained to the child what the information will be used for and what the process will be? Yes (No ( 



Does the child agree to the public disclosure (on posters, radio, Internet, etc.) of his/her:



 name    Yes  (   No  (	b. photo    Yes  (   No  (	c. names of relatives    Yes  (   No  (



(Explain how information will be made public, how their identity will be kept confidential and how sharing information may increase chances of successful tracing)



Does the child agree that the information collected can be shared with:



a. Family 	Yes  (   No  (         b. Authorities     Yes  (   No  (        c. Other Organizations       Yes  (   No  



d. Others     Yes  (   No  (     Specify who ________________________________ 



Specify what information should be withheld _____________________________________________________



Reason for withholding information (can select multiple)	fear of harm to themselves or others (



Want to communicate information themselves (	Other reason (  Specify ____________________________



Additional information (state if permission given by caregiver) _________________________________________



___________________________________________________________________________________







Name and signature ������_________________________________________________________________



Position ___________________________ Agency ____________________ Date _____/_____/_____



Location of interview Country: __________________ Region:  __________________ District:_______________



Village: ____________________ Street:  ___________________ Landmarks: ___________________________



Information obtained from:	Child	(	Caregiver (	Other	(	Specify __________________
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		TOOL 33: 

		Alternative Care in Emergencies Toolkit


This tool was developed for the Inter-Agency Child Protection Information Management System on behalf of the Interagency Working Group on Separated and Unaccompanied Children, 2013.





1






What is the child's current care arrangement?  (recommend tick boxes according to care options available in country)


What is the reason for being in care? (recommend narrative)


What date did the child enter the care arrangement? DD/MM/YYYY


How stable / permanent is the care arrangement? (recommend narrative)


Does the child have siblings in the same care arran gement? Yes No


If the child has children, are they in the same car e arrangement? Yes No


Was a thorough screening done of child and family b efore the child was admitted into care? Yes No


If yes, what were the key findings? (recommend narrative)


Has there been a formal review of the care placemen t before 12 weeks?  Yes No


If yes, what were the key recommendations?  (recommend narrative)


Does the child have an individual care plan? Yes No Yes No


If yes, what is the care plan  (recommend narrative)


What actions have been taken in relation to it? (recommend narrative)


If there is no individual care plan, how can one be  developed?  (recommend narrative)


Yes No 


Yes No 


Does the institution comply with national/internati onal minimum standards? (standards to be specified by the programme) Yes No 


If no, outline main concerns and any urgent action required to address these.  (recommend narrative)


How many children are living in the institution? What is the age range?


How many staff are assigned specifically for the ca re of children?


Are there separate sleeping arrangements for adoles cent girls and boys? Yes No 


Are there sufficient and separate toilet/washing fa cilities for adolescent girls and boys? Yes No 


Is the child attending school in the institution or  in the community? Institution


Who else lives in the household with the child? (recommend narrative)


What is the child's role in the household? (recommend narrative)


How is the child treated in comparison with birth /  other children in the household? (recommend narrative)


Last Name


Middle Name Last Name


If yes, did the child participate in the developmen t of the plan?


Country Admin Level 1


Questions related to FAMILY-BASED CARE


Admin Level 2


Admin Level 3


CHILDREN IN CARE REGISTRATION QUESTIONS
Inter-Agency Child Protection Information Managemen t System


Is the institution regularly inspected?


Questions related to INSTITUTIONAL CARE


Questions related to CURRENT CARE ARRANGEMENT


What is the address of the 
care arrangement?


The following are suggested registration questions for programmes working with children in care.  Programmes should consider what information they need to gather at the time of registration, and can 
then modify these questions according to the context.  Questions can be developed as tick boxes or as narrative according to the needs of the programme. The programme can decide which 


information should be entered into the database, and which information should stay on the paper form. Information to be entered into the database is indicated by a green box.  Finalised questions 
should then be added to the general registration form (on the first sheet of this workbook) to create a unique registration form designed specifically for the programme. 


If yes, who by?


Is the institution registered?


Girls


Name of institution


First Name


Community


Name of the child's parent / 
legal guardian


"Children in Care " refers to children who are not living with their parent/s or usual caregiver/s. They may be living in some form of institutional care or  family based care and the relevant sections of the 
form below should be completed depending on their circumstances. The criteria for defining which child/ren are "in care" will need to be agreed by the programme; for example whether to include children 
cared for by extended family and the limits of what is considered extended family in that context/culture. The circumstances will also be relevant - care arrangements that normally protect children, such 
as within extended family, can become fragile in situations of hunger, conflict or economic hardship. Separated and unaccompanied children may need family tracing services and they should be 
registered as separated/unaccompanied children on the relevant forms or referred to an agency who can undertake this process.


Village/Area/Physical Address


First Name Middle Name


Name of caregiver, if 
different from above


Boys


What is the child/caregiver ratio?







Are the parents/guardian in regular contact with th e child? Yes No


Describe the child's involvement in recreational and community activities (recommend narrative)


Describe the child's involvement with livelihoods activities (recommend narrative)


Describe the relationship between the child and car egiver, and other people in the care arrangement  (recommend narrative)


To what extent are the child's developmental needs being met? (recommend narrative)


To what extent are the child's mental, emotional an d physical health needs being met?   (recommend narrative)


Are there any safety / protection issues?   (recommend narrative)


Other concerns expressed by child or caregiver   (recommend narrative)


Preferred care plan of child / caregiver / parent/g uardian   (recommend narrative)


Is there a need for further assessment, provision o f specialist services/support or referral in relati on to specific issues including human rights violat ions, SGBV? ( recommend narrative)


Current or most recent type of education/training  (recommend tick boxes appropriate to types of education available)


If relevant, what level has the child achieved? (recommend tick boxes appropriate to levels in country)
 


If the child wants to (re-enter education/training,  what type of education/training? (recommend tick boxes appropriate to types of education/training available)


What are the child's view on education/training? (applies both to children in education/training and those who are not.  Recommend narrative) 


Yes No


Yes No


Yes No


Yes No


If 'Yes', date of next visit


Questions to define FURTHER ACTION


If part time, how many hours per week?Part time


Never enrolled but 
interested to


Additional information on recommended action  (recommend narrative)


Yes, 3 monthly


Additional comments  (recommend narrative)


Yes, weekly Yes, monthly


Full time


If dropped out or never attended, what were the rea sons for 
this?


Enrolled but at risk of 
dropping out


Time frame of current care plan (number of months)


Details 


If in education/training, is it good quality / relevant?  Are there access problems?  What are the costs involved?  How is the child treated?  Are there any language or other barriers?  If the child is not in education/training would 
they like to be?  What are the barriers to access, e.g. costs, timing, documentation etc?


Do you recommend that the child remains in current care arrangement?


Questions related to EDUCATION/TRAINING (the term training is used here to include any type of training e.g. vocational or skills training)


Completed education


Questions related to CARE ASSESSMENT


Guidance to assess personal well being: does the child have any particular worries? Does the child have sufficient clothing on? Does the child appear frightened/withdrawn? Is the child unable to sleep (nightmares or 
screams in sleep)? Is the child helpful or not? Does the child feel safe?


Health and Nutrition (recommend narrative)


Guidance for health assessment: Are there any health problems related to abuse, sexual exploitation, drug or alcohol use? Is the child frequently sick? What does the family/carer do when the child is sick: take 
to hospital, to country doctor, nothing? Is the child visibly malnourished? How many meals a day does the child have? Has the child attended any kind of malnutrition (CTC or other) programme?


How many children are cared for by the caregiver?


How many caregivers does the child have each week?


General appearance and behaviour of child (recommend narrative)


What ages are these children?


Consider the opinions of the child, their family/carers, teachers, community etc plus your own observations. 


If 'No', reasons for recommending case closure  (recommend narrative)


Is education/training full time or part time?  


If no, is there an urgent need to remove the child from the current arrangement?


Is there a feasible immediate alternative to the cu rrent care arrangement?


Is there a feasible alternative to care in the medi um to long term future?


If no, what action is recommended?  (recommend tick boxes based on care options available in country)


Yes, 6 monthly


Recommended additional actions based on assessment (recommend tick boxes developed specific to each issue, e.g. register as separated/unaccompanied child (or refer to agency for registration), family mediation, 
economic support to family, advocacy to institution on standards, training for care staff, referral to social services, etc)


Details 


Is there a need for a follow-up visit? No, recommend close case


Current school enrolment status Enrolled Dropped out Never enrolled








Has the child's legal guardian changed? Yes No If yes, relationship of new guardian to child


Reason for change (recommend narrative)


Is the child still living with the same caregiver a s at time of registration/previous follow up visit? Yes No


Details of new caregiver


Name


Address


Relationship to child Date arrangement started


Reasons for change (recommend narrative)


Are the parents / guardian kept informed of the chi ld's development? Yes No


What kind of contact does the child have with parents / guardian? (recommend narrative)


Describe the child's involvement in recreational and community activities (recommend narrative)


Describe the child's involvement with livelihoods activities (recommend narrative)


To what extent are the child's developmental needs being met? (recommend narrative)


To what extent are the child's mental, emotional an d physical health needs being met?   (recommend narrative)


Are there any safety / protection issues?   (recommend narrative)


Other concerns expressed by child or caregiver   (recommend narrative)


If an individual care plan had not been completed a t registration, does the child have one now? Yes No


If yes, did the child participate in it's developme nt and what is the care plan? (recommend narrative)


Preferred care plan of child / caregiver / parents/ guardian   (recommend narrative)


Is there a need for further assessment, provision o f specialist services/support or referral in relati on to specific issues including human rights violat ions, SGBV? ( recommend narrative)


Is the child still in the same education/training p rogramme?Yes No If 'Yes', at what level?  (recommend tick boxes specific to country)


If the child was not in education/training previous ly, have they been able to enrol? Yes No


If 'Yes', type of education/training  (recommend tick boxes appropriate to types of education available)


Community


Is education/training full time or part time?  


How is the child's performance in the education/tra ining programme?  (recommend narrative)


What is the child's opinion of the education/traini ng programme? (recommend narrative)


If the child is no longer in the education/training  programme, what happened?  (recommend narrative)


If child dropped out, give reasons   (recommend narrative)


Give details of any support needed to help child ac cess education/training   (recommend narrative)


If no, why not?  (recommend narrative)


Is education/training in the institution or communi ty? Institution


Guidance for family assessment: does the child appear happy in the home setting, parents/siblings aggressive to child? Does the child have problems in the home with parents/carers, other adults, peers etc? Is the child 
treated differently to other children in the family?


Health and Nutrition (recommend narrative)


Guidance for health assessment: Are there any health problems related to sexual exploitation, drug or alcohol use? Is the child frequently sick? What does the family/carer do when the child is sick: take to 
hospital, to country doctor, nothing? Is the child visibly malnourished? How many meals a day does the child have? Has the child attended any kind of malnutrition (CTC or other) programme?


Additional comments  (recommend narrative)


Personal (general appearance and behaviour) (recommend narrative)


Guidance to assess personal well being: does the child have any particular worries? Does the child have sufficient clothing on? Does the child appear frightened/withdrawn? Is the child unable to sleep (nightmares or 
screams in sleep)? Is the child helpful or not? Does the child feel safe? 


Family (family relationships and home setting) (recommend narrative)


Consider the opinions of the child, their family/carers, teachers, community etc plus your own observations. 


If part time, how many hours per week?


Area/Physical Address


How often?


Questions related to EDUCATION/TRAINING (the term training is used here to include any type of training e.g. vocational or skills training)


Full time Part time


CHILDREN IN CARE FOLLOW-UP QUESTIONS
Inter-Agency Child Protection Information Managemen t System


The following are suggested follow-up visit questions for programmes working with children in care.  Programmes should consider what information they need to gather during follow up visits, and can then 
modify these questions according to the context.  Questions can be developed as tick boxes or as narrative according to the needs of the programme. The programme can decide which information should 


be entered into the database, and which information should stay on the paper form. Information to be entered into the database is indicated by a green box.  Finalised questions should then be added to 
the general follow up form to create a unique follow-up form designed specifically for the programme. 


Questions related to CHANGE IN CARE ARRANGEMENTS


Questions related to CARE ASSESSMENT


Admin Level 2


First Name Middle Name Last Name


Country Admin Level 1


Admin Level 3








1


Telephone number


Admin Level 2


Admin Level 3 Admin Level 4 Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names 
of schools or hospital etc.


Name of organisation


Middle Name Last Name


Country


Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names 
of schools or hospital etc.


Address


Child's Name
First Name Middle Name      


      
Last Name      
      


If the adult/s are related to the child please give  details of relationship


SECTION 2 - IDENTITY OF THE ADULT/S WITH WHOM THE CHILD WAS  PLACED


Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders


Agency Place


Name/Sign.


Inter-Agency Child Protection Information Managemen t System - FTR Forms
ADOPTION OR FOSTER CARE FORM


SECTION 1 - CHILD'S PERSONAL DETAILS


Registration I/D 
Number


Other I/D 
Number


This form is to be used when a child is placed into a formal, long term care arrangement; either adoption or long term foster care.


Admin Level 3 Admin Level 4 Village/Area/Physical Address - if not known enter landmarks e.g. hills, trees, names 
of schools or hospital etc.


Is the care arrangement officially/legally sanction ed by the responsible 
authorities?


Country Admin Level 1 Admin Level 2Address


Govt Social Services


Country Admin Level 1


Other, please specify


No


Adoption


SECTION 3 - DETAILS OF CARE ARRANGEMENT


Yes


Adult's Name
First Name Middle Name      


      


Address of adult/s 
with whom the child 
was placed


Last Name      
      


No


Name of contact person
First Name


Date


Is there a need for follow-up? Yes


Priorities for 
reintegration support 
or follow-up including 
any immediate 
assistance required


Position


SECTION 4 - FORM COMPLETED BY


Adult's Name
First Name Middle Name      


      
Last Name      
      


If no, give details of organisation responsible for  placement of child;


Admin Level 1 Admin Level 2


Admin Level 3 Admin Level 4


Name of contact person at responsible 
authority


First Name Middle Name Last Name


If yes, what type of authority? Court


Long term Foster Care


Date of placement DDMMYYYY


What type of care arrangement has the child been pl aced into?


Adoption or Foster Care Form Page 1 of 1 11-01-10






Example Foster Care Screening and Agreement




1. Instructions for completing the Foster Parent / Mentor Screening Form

2. Foster Parent / Mentor Screening Form

3. Instructions for completing the Foster Parent / Mentor Reference Check

4. Foster Parent / Mentor Reference Check 

5. Instructions for completing the Foster Parent / Mentor Profile Form

6. Foster Parent / Mentor Profile Form

1. Instructions for Completing the Foster Parent / Mentor Screening Form


In informal and spontaneous care arrangements, whether kinship care or foster care, children may be at risk of exploitation. This is more often a problem when children are taken into families outside of their own family or community. Therefore, such arrangements need to be assessed and monitored.


Professional skill is needed to decide whether care should be supported and continue or should change. This can be uncomfortable and time-consuming. With careful explanation, carers usually accept the need for assessment. Strategies and strong communication skills are needed to prevent the process from becoming overly intrusive/ stressful. 


While there needs to be an assessment of risk, it is important for the family not to feel an over-concentration on risk. You must be sensitive and respectful of care already provided. Skills / knowledge of the carers should be emphasized where evident. 


The focus of the assessment should be on developing strategies to ensure the child is well cared for, contact is established with parents/relatives (if not already) and parents are supported/empowered to care for all the children in the home. You are a resource for families, looking for and building on potential strengths, while not shying away from assessing risk. The assessment should address the question: ‘What needs to happen and what services need to be provided to enable this family to care for this child’.  

The Foster Parent / Mentor Screening Form should be used with all informal and prospective formal foster parents and mentors to determine whether or not they meet the criteria for being a foster parent / mentor.
 It will be used with the Foster Parent / Mentor Reference Check to inform the decision of the BID Panel on whether to recommend formalisation of the care arrangement or not. It is required that these forms be completed for all foster parents / mentors prior to any placement of children under care or formalisation of existing informal care arrangements. 


In cases of existing informal alternative care arrangements or planned care placements the BIA and BID will also be reviewed to assess the suitability of the existing or potential care arrangement. For prospective alternative carers who have not yet been matched with a child just the Foster Parent / Mentor Screening Form and Reference Check will be reviewed. 


Review will be done by the BID Panel with participation of a Ministry of Social Development Behavioural Monitor, UNHCR and UNICEF at minimum.

		Foster Parent / Mentor Screening Form



		Full name of prospective foster parent / mentor: 


Name:___________________ Father Name: __________________


Grandfather Name: ___________________  Family Name: ___________________


Sex: Male □     Female □                        Ration Card Number: 





		Name / Code of staff completing the reference check: ___________________

Agency of staff completing the reference check: ___________________





		Foster Parent / Mentor Bio Data



		Is the foster parent / mentor registered as a refugee?

		Yes  ( No  ( 


If no explain why: 






		Is the foster parent / mentor of the same nationality as the child?

		Same: ( Different: (

If different, give foster parent nationality:






		Is the foster parent / mentor between 25 and 65 years old?

		Within age bracket: ( Not in age bracket: 


If not in age bracket give details and assessment of their capacity to be a foster parent / mentor: 






		Is there at least one adult female in the household willing to be a foster parent? 




		Yes  ( No  (

Any comments:



		Is the foster parent / mentor the same religion as the child?

		Same  (  Different  ( 


If of a different religion give details: 


 



		Is the foster parent / mentor from the same tribe as the child?

		Same  ( Different  (

If different give details of the foster parent / mentor’s tribe: 






		Is the foster parent / mentor from a region that is as close as possible to the child’s region of origin in the home country?

		Child’s Region of Origin:


Family’s Region of Origin:


Comments on proximity between the two: 






		Is the foster parent / mentor living in the same camp / governorate as the child in need of care?

		Yes  ( No  ( 






		Is the foster parent / mentor living in a remote location? (e.g. house far from key services such as health care, police and schools) 

		Yes  ( No  ( 


If yes, give details: 






		Is the foster family / mentor planning to relocate? 

		Yes  ( No  (

If yes, explain when and where to: 






		Is the foster family / mentor planning to return to Syria

		Yes  ( No  (

If yes, explain when and why: 






		Number of biological children the foster parents already have

		Number: 


Any comments?






		If the foster family has children, do these children regularly go to school or participate in community based activities?

		Yes  ( No  (

If no, explain why: 






		Family Composition and Willingness



		Is the mentor, or are all foster family members willing to foster a child? 

		Yes  ( No  (

Summary of motivations stated by each family member:






		Are they willing to act as a Standby Foster Parent / Mentor (to provide care on a same day / emergency basis for 1-2 weeks?)

		Yes  ( No  (

Any comments:






		Is the family willing to foster siblings?




		Yes  ( No  (

Any comments:






		Are they willing to provide longer-term care (more than 12 weeks)? 




		Yes  ( No  (

Any comments:






		Is the foster family willing to be monitored by social workers on a regular basis?

		Yes  ( No  (

Any comments:






		Is the foster family willing to participate regularly in training and capacity building sessions?

		Yes  ( No  (

If no, please explain:






		Have you informed the foster family / mentor that they should not leave the country without informing your agency or the Government?

		Yes  ( No  (

Any comments:






		Have you informed the foster family / mentor that if the parents / caregiver or other relatives or people known to the family arrive they must inform your agency or the Government? 

		Yes  ( No  (

Any comments:



		Did the family agree to release the child from their care if such people arrive or are found, following an assessment by your agency?

		Yes  ( No  (

What they do for a living? 


What their housing is like? (running water, humidity, space, stable/safe rental agreement)


Other comments: 






		Outcomes of Family Assessments



		Suitability of home situation (to be defined by community and included in checklist


		



		Is the mentor / foster family capable of caring for the child with minimal support?

		Yes  ( No  (

Summary of Assessment: 






		Will the mentor / foster family provide for the child’s schooling? 

		Yes  ( No  (

Summary of Assessment: 






		Is the mentor / foster family in a stable health and psychosocial condition? 

		Yes  ( No  (

Summary of Assessment: 






		Reference Check



		Does the foster parent / mentor have any current or past history of child abuse?

		Yes  ( No  (

Comments: 






		Is the foster parent / mentor respected and integrated into their community?

		Yes  ( No  (

Comments:








3. Instructions for Completing the Foster Parent / Mentor Reference Check 


All prospective foster parents and mentors must have a reference check prior to placing the child under their care. If there is more than one adult in the household you will need to conduct a reference check for each of them. 


If a child has been spontaneously fostered / mentored you will still need to do a reference check as part of the formal process agreed with the government, even if the child’s parents arranged the fostering / mentorship. 

Each foster parent / mentor will need two references: 


· 1 reference can be obtained from a person in the community (not a relative) recommended by the prospective foster parent / mentor. 

· 1 reference must be obtained from the tribal leader or elected leader


· If you still have questions about a person after these two referees you can need to ask for more referees to be provided or inform the BID Panel and Behavioural Monitor of these concerns during the review process.


Reference checks must be:


· Signed by the referee 

· Dated (for each reference – as they may be gathered on different days) 


When discussing the reference check process with the referee: 


1. Verify that the referee knows the person first (e.g. “Mohammad Ali has provided your name to act as his referee in his application to provide care for a child he is not related to. Can you tell me how you know Mr Ali?”)


2. Explain what is required of a foster parent / mentor and that the Government of Jordan will be monitoring this arrangement through their national child protection system. 


3. Explain that they should not take any financial compensation for giving a reference – it is voluntary and should not be motivated by anything.


4. Ask them to describe what they know about the person and their role in their family and community and how this might impact on their capacity to provide care for an additional, unrelated child. (Be sure not to ask a leading question that invites either a positive or negative response).  


		Foster Parent / Mentor Reference Check



		Full name of prospective foster parent / mentor: 


Name:___________________ Father Name: __________________


Grandfather Name: ___________________  Family Name: ___________________


Sex: Male □     Female □ 






		Name / Code of staff completing the reference check: 


Agency of staff completing the reference check: 






		Referee 1



		Full name of Referee 1 


Name:___________________ Father Name: __________________


Grandfather Name: ___________________  Family Name: ___________________


Sex: Male □     Female □      Position in the Community: ​​​​​_____________________





		Referee Signature:​_________________                             Date(DD/MM/YY):      /       /





		​Describe what the referee says about the foster parent’s character and how they meet the foster parent criteria:​






		Referee 2



		Full name of Referee 1 


Name:___________________ Father Name: __________________


Grandfather Name: ___________________  Family Name: ___________________


Sex: Male □     Female □            Position in the Community: ​​​​​_____________________





		Referee Signature:​_________________                           Date(DD/MM/YY):      /       /





		​Describe what the referee says about the foster parent’s character and how they meet the foster parent criteria:​








5. Instructions for Completing the Foster Family / Mentor Profile Form


This form is for Standby Foster Parents / Mentors who are prepared to provide care on an emergency or short-term (one or two weeks) basis. It can also be used to document the profile of prospective interim or longer-term foster parents who would like to foster children but not on an emergency or short-term basis. 


The profile form should be completed once the Foster Family / Mentor Screening Form and Reference Checks have been completed and the BID Panel has approved the foster family / mentor to provide care. The form does not need to be completed in the presence of the foster family / mentor.

This form should be completed to document the foster family / mentor’s profile to enable matching of the child to be cared for and family most appropriately.The form can be used to complete a database or prospective foster parents / mentors to prevent the agency from losing track of previously screened prospective foster parents / mentors. 

		Foster Family / Mentor Profile Form



		Head of Household - Name:___________________ Father Name: __________________


Grandfather Name: ___________________  Family Name: ___________________

Sex: Male □     Female □        UNHCR Registration Number: ___________________

Other Adults in the Household (if more than one continue over the page): 


Name:___________________ Father Name: __________________


Grandfather Name: ___________________  Family Name: ___________________


Sex: Male □     Female □


 



		Family Composition: List here the name, age, sex and relationship to head of household of any other people living in the home (if more people continue over the page:


1.

2. 


3. 


4. 


5. 





		Family’s Address: Use the standard admin levels. If the family lives in more than one residence complete the other addresses over the page and indicate under each address who lives there from the above named family members: 

Admin Level 1: 


Admin Level 2: 


Admin Level 3: 


Admin Level 4: 


Admin Level 5: 






		Telephone Number(s) (number if more than 1):


Name or owner of the Phone(s):






		Family Religion: 

		Family Region of Origin in Syria: 






		Number of Children that can be fostered and age Range of Child to be Fostered: Using the above family composition and the guidance table below note down how many children of which ages and sexes this family could foster. 





		The Family’s Preference for the Age and Sex of Child(ren) to be Fostered:


Male □        Female □         0-5 □        6-12 □         13-17 □






		Willingness to Act as a Standby Foster Family / Mentor: (on an emergency / same day notice period for approximately 1-2 weeks)




		Yes □ 


No □






		Willingness to act as a long-term foster family / mentor: (for longer than 12 weeks)




		Yes □ 


No □






		Foster Parent / Mentor Training Completed?

If yes, date completed (DD/MM/YY):    /    /



		Yes □ No □ 






		Completed By Name / Code:



		Date (DD/MM/YY):  /   /



		Approved By Name / Code:

		Date (DD/MM/YY):  /   /





		Signature of Approving Staff:

		Agency








Standby Foster Parent / Mentor Agreement


		Child’s Registration / CP IMS Number: 

		________________

		



		The agency (name) ______________ after thorough social assessment and approval by the Best Interests Determination Panel and Government of Jordan children’s court has authorised (name of caregiver/s) ___________/____________/____________/ _____________ and (name of second caregiver if two) ___________/ ____________ /____________/ _____________ residing at: _______/________ /________/ ________/ _________/________ to be on standby to provide alternative care at a notice period of less than 24 hours and up to approximately 2 weeks while interim care arrangements or family reunification for the child is being arranged. 


The social worker (name) _________________________________ will assist the child and caregiver(s) to provide care and monitor the living arrangement. For each individual child that is placed an individual Alternative Care Placement Form will be completed but this agreement will govern the care that shall be provided to all children that are placed. 






		Name of Caregivers: ___________/____________/____________/ _____________ and ___________/____________/____________/ _____________ agree to:


1. Care for child(ren) placed under their care in the same way that they would for their own with the understanding that there will be no personal gain, financial or otherwise. 


2. Not abuse or exploit the child(ren) in any way


3. Provide for the child(ren)’s basic needs including food and shelter


4. Send the child(ren) to school (or to participate in community activities such as informal education and training if available if school is not an option)


5. Release the child(ren) without any problem when the interim care arrangement or family reunification is organised

6. Ensure that the child(ren) receive the necessary medical, nutritional, emotional, social and educational supports. 


7. Inform the agency of any information shared by the child that will support with the intervention (e.g. new information that might help with family tracing)


8. Participate in training in and demonstrate support for child rights, child care and development, child protection, psychosocial support and confidentiality. 


9. Participate in and allow the case management agency to conduct follow-up and monitoring visits including individual interviews with all looked after children. 


10. Participate in monthly foster parent / mentor meetings. 


11. Notify the Agency before any move to another location including change of residence in or outside the present location. 


12. Inform the case management agency in case of any concerns (e.g. the child expressing a wish to leave the camp, going missing, or any concerning changes in the child’s behaviour). 


13. Be responsible to contact the Agency for guidance on the care and protection of the child should the need arise.  






		The agency will:


1. Ensure that the child arrives with all the standard non-food items that other refugees are given upon arrival to Zatari camp


2. Undertake follow-up visits on a regular basis and be available to provide advice to the caregivers as and when needed through the Duty Phone (number): ________________ 


3. (If relevant): Keep the family informed of progress made to provide longer-term care for the child

4. Have the right to remove the child from the placement/family if there is evidence / report of mistreatment


5. This agreement is NOT an adoption agreement, but only a temporary placement agreement to ensure proper family-based care for the child(ren), while tracing efforts for the family or child protection case management continue. 


6. Decision about the child(ren)’s placement will be made by both the caregiver and child as well as the Agency and Government of Jordan following the recommendation of the Best Interests Determination Panel and outlined in the child’s care plan. The child(ren)’s wishes must be heard and wherever possible taken into account.


7. The agreement should be subject to review in the face of future major developments / changes


8. This agreement is in recognition and appreciation of all the care and support given to the child(ren) by the caregiver(s).






		Signature of caregiver(s): 

		________________________

		Date (DD/MM/YY)

		____/____/____



		Signature of caregiver(s):

		________________________

		Date (DD/MM/YY)

		____/____/____



		Name of Social Worker:

		________________________

		Date (DD/MM/YY)

		____/____/____



		Name of Supervisor:

		________________________

		Organisation

		UNHCR / JRF/ NHF / IMC / IRC



		Signature of Approving Supervisor: 

		________________________

		Date (DD/MM/YY)

		____/____/____





12. Guidance Note on the Transportation of Unaccompanied Children


Children that require transportation for family reunion or alternative care placement outside of their present location can either be: 


· Collected by the previous primary caregiver or relative – in which case the transfer of the child’s care will be documented in the Family Reunification Form

· Transported by the case management agency to the home of the previous primary caregiver, relative or alternative caregiver – in which case the transfer of the child’s care will be documented in the Alternative Care Placement Form

· Children being placed in alternative care must be transported by the case management agency rather than collected by the caregiver so that the case worker can ensure that the child reaches the destination and settles into the new home well


· Whenever the case management agency has provided transport a case worker must be present throughout the journey to be responsible for the child and provide psychosocial support. The car must be equipped with seatbelts for the child and be in a good working condition. 


� This form was developed with reference to the existing criteria for foster parents set by Noor Hussein Foundation in Jordan and criteria used in Liberia and Kenya as part of emergency response work there. 



� Criteria should be set and adapted by the community to ensure culturally appropriateness.



� Examples could include: Hygienic safe place for child to sleep, culturally appropriate level of privacy, clean living environment etc – but will need to be adapted based on culturally appropriate living standards within the community. It is important to recognise that the child should not be treated better than other children in the household.







		TOOL 42: 

		Alternative Care in Emergencies Toolkit


This tool was developed by UASC Taskforce as part of the Jordan Child Protection and Gender Based Violence Working Group. This tool is part of the UASC Standard Operating Procedures Annex 3: BIA Documentation Formats and Guidelines. Amman, Jordan, 2013.
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		TOOL 42: 

		Alternative Care in Emergencies Toolkit


This tool was developed by UASC Taskforce as part of the Jordan Child Protection and Gender Based Violence Working Group. This tool is part of the UASC Standard Operating Procedures Annex 3: BIA Documentation Formats and Guidelines. Amman, Jordan, 2013.
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Example Foster Care Agreement Form


FOSTER PLACEMENT FORM 


 ___________________________________________________________


ID # given by Registering Agency......................................  

ICRC Registration #...............................


The Agency (name) __________________________________________________________________,


After thorough social assessment, has agreed to place (name)_________________________________


Age____________ Sex______________        Nationality____________________________________


in the care of Mr/Mrs_____________________________________________________________


residing at_________________________________________________________________


The placement took place on: Day________ Month_________________ Year___________________


The Social Worker (name) ______________________________________________ will assist the child and foster family and regularly monitor the living arrangement.


Mr/Mrs/Ms_______________________________________________________will:


1. Care for the child/ children in the same way that they would for their own with the understanding that there will be no personal gain, financial or otherwise. 


2. Not abuse or exploit the child in any way


3. Provide 2 meals per day, morning and evening, and a place to sleep.


4. Send the child to participate in community activities (i.e. Day Activity Center, Non-formal education etc…)


5. Release the child/children without any problem in the event that the parents and/or family members come to reclaim the child/children.


6. Ensure that the child/children receive the necessary medical, nutritional, emotional and educational follow-up.


7. Notify the Agency prior to any move to another location including change of residence in and outside the present location.


8. Be responsible to contact the agency/community representative for guidance/evidence should the need arise.


The Agency will:


1. Provide a Personal kit for each child that includes, a mat, blanket, pair of clothes, and hygiene materials


2. Undertake follow-up visits on a regular basis through Social workers and where necessary, assist and facilitate the foster family in accordance with the agreement in clause 


3. Keep the family informed of the progress made to trace parents and other close family members of the child/children.


4. Have the right to remove the child from the placement/family, if there is evidence/report of mistreatment.


5. 
This agreement is NOT an adoption agreement, but only a temporary placement agreement to ensure proper family-based care for the child/children, while tracing efforts to find the family continues.


6.
Decision about the child/children’s placement will be made by both the foster parents and the Agency in   the best interest of the child/children. The child/children’s wishes must be heard and wherever possible taken into account.


7.    The agreement could be subject to review in the face of future major developments/changes.


8.    This agreement is in recognition and appreciation of all the care and support given to the child/children by the foster family, both previously and the future.


Signed by Foster parents: ___________________________________________ Date:_____________


Name of Social Worker:  ___________________________________________ Date:_____________


Agency Supervisor:________________________________________________ Date:_____________


This agreement is binding and effective from the date of signature.


		TOOL 43: 

		Alternative Care in Emergencies Toolkit


This tool was developed by Louise Melville Fulford on behalf of the Interagency Working Group for Separated and Unaccompanied Children, 2013. 
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Notes:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Family Tracing 
 
Not all child protection workers will undertake tracing—only a few agencies, often 
only one, will be tasked with formal “tracing.”  This is because a tracing program 
requires so many resources, including a large staff, vehicles and a good 
communication system.   
 
Whether or not you are involved in a tracing program, you should support tracing 
activities for all children who have become separated from their families.  This 
section provides information on methods of tracing. 
 
What should you consider before you start tracing activities? 
 


 Make sure you understand and you and your organization are prepared 
to meet the challenges of a programme that requires complex and 
rigorous organisation, and a high level of coordination and expertise. 


 
 Make sure you have sufficient resources for transport and 


communication as tracing efforts are often slowed down for lack of 
these critical resources. 


 
 Set up a good administration system with clear roles and 


responsibilities. 
 


 Conduct a multi-agency planning and mapping activity; this will enable 
you to have a comprehensive approach to tracing. 


 
 In collaboration with the lead UN agency and relevant actors, adapt the 


Inter-Agency Child Protection registration, documentation and other 
forms to reflect your particular context. 


 
 Train staff in the use of the Inter-Agency Child Protection Database and 


the adapted  forms, particularly in techniques for interviewing distressed 
children. Include role-playing in your training.   


 
 For more information, see Module 1:  Foundations of Child 


Protection in an Emergency, especially the section on 
Communicating with Children.    


 
 Train staff in the various tracing methods and the ethics involved in 


tracing. 
 


 Make sure you coordinate your actions with local or de facto authorities 
where relevant. 


 
 For more information and a sample list of materials required for 


tracing, see the Emergency Tracing Kit.          
 
What are the key principles you must keep in mind when tracing? 
 


1. Early Tracing 
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Start tracing as soon as possible after separation to maximize chances of 
success. 


 
2. Strong Coordination  


Strong coordination and collaboration with all the relevant actors.   
 


3. Children’s Rights  
Children’s rights to be consulted:  Keep children informed but also consult 
them on tracing, as they are a valuable source of information.     


 
4. Rights and Emotional Needs  


The rights and emotional needs of children and parents to know the other is 
alive:  Unless potentially unsafe, try to establish contact between child and 
family as soon as possible, even if reunification is not yet possible because 
of safety or other reasons.      


 
5. Critical Part in Tracing  


The critical part local persons can play in tracing:  Local persons are more 
familiar with the terrain and population locations. Make use of their 
expertise!  Members of the child’s community are the best informants.  
Consult them about the possible whereabouts of the child’s family if you 
have access to them. Tracing is labour-intensive: involve some local 
associations or groups, such as women’s associations, youth groups and 
others to help with their volunteers. Naturally, if you have access to 
members from the child community, start with them first!       


 
From the Field 


 
Examples of the involvement of the community in tracing efforts. 
 
In South America, families of ‘disappeared’ children are actively involved in 
tracing.  In addition to carrying out certain aspects of tracing, family 
members are represented on the management group of the local NGO that 
has been created to trace the children.  
 
In eastern Democratic Republic of Congo, members of the tracing team 
identified women in the community who were concerned about separated 
children and motivated to help.  Each tracer worked with a group of women 
in the region, holding regular meetings for exchange of information. The 
women then spread this information about the tracing programme within the 
community, through their usual daily contacts, and brought back information 
to tracers.  
 
(Source:  Working with Separated Children—Field Guide and Training 
Manual, Save the Children UK, 1998) 


 
6. Good Tracing  


Good tracing is proactive but the safety of the child and his or her family 
comes first. You will have to consider carefully how to share information 
across key organisations involved in tracing while maintaining 
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confidentiality and the safety of individuals.  Never disclose, on a 
photograph or a list, or to strangers, the current location of the child. 
 
Note:  For more information, see Module 1:  Foundations of Child 
Protection in an Emergency. 
 
From the Field  
 
Example of the importance of prioritising the child’s safety. 
 
Although tracing for children formally associated with armed forces and 
groups is essentially the same as tracing for any other child, a greater 
emphasis must be placed on protection issues.  
 
Note: For more information, see Module 3:  Children Recruited or Used by 
Armed Forces or Groups.  
 
For example: 
A 16-year old boy from North Africa had a brother who was a member of a 
militant Islamic group. The police arrested and beat him in order for him to 
divulge his brother’s whereabouts.  They told him if he did not tell them they 
would continue to detain him. His parents sent him out of the country. He 
does not want his family to be contacted by an official organisation because 
he is afraid this would endanger his parents and younger siblings.  
 
(Source:  Separated Children in Europe Programme, 2004)    


 
7. Patience and Commitment  


Patience and long-term commitment:  Displacement may delay locating 
family members by several years. 


 
8. Tracing and Reuniting Children  


Tracing and reuniting separated children with their families is not 
necessarily the end of the process:  You must be committed to facilitate the 
child’s re-entry into his or her family and adjustment through adequate 
preparation to family reunion and follow-up or referral afterwards. 


 
9. Secure Approval for Activities 


Secure approval for family tracing activities from relevant authorities, where 
required and there is no potential danger to the child and his/her family for 
doing so. 


 
What are some of the obstacles you may face while tracing families? 
 
Insecurity  
It may be difficult to trace families or reunite children in conflict settings. However, 
the family and the child have the right to decide if they want to be together, and in 
most circumstances, their wish must be respected even if the child is returned to 
insecure settings. 
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Poor Inter-agency Coordination and Collaboration 
In some settings, there is little understanding of the critical part of coordination in 
the success of tracing efforts; information is not shared in a timely or complete 
manner, which delays the process.  This also has a demoralizing effect on the 
tracing staff who feel powerless to change the situation. 
 
Restricted Access 
Some areas may be restricted by the authorities because of political or military 
sensitivity. You may need to negotiate access for tracing workers.  
 
Resistance from Caregivers in Transit Care 
It is not uncommon that caregivers in children’s centres hold on to children or 
impede tracing, for example, through changing the child’s name, or telling 
frightening stories to the children about their place of origin, so as to keep their 
jobs.  
 
How do you trace separated children’s families in emergencies? 
 
Tracing methods that have proven useful in different emergency settings include 
those listed below, but you must be creative and think of other ways that may work 
in your particular context, and then decide which ones are safe and useful.  If 
appropriate, make sure the authorities or de facto authorities are aware of 
the messages. 
 
Red Cross/Crescent Societies 
 
ICRC and Red Cross/Red Crescent Societies messages. 
 
Mass Tracing  
 


 Prepare lists and/or photos of separated children, arranged by areas of 
origin.  The lists contain minimal information that can fit on one line: 
name, sex and age of child, names of parents, date of separation, name 
of town or village of origin and the contact address of the agency 
responsible.  The current location of the child must not be disclosed on 
the list. 


 
 Display the mass tracing lists in both public and private places where 


people gather: tracing stations, hospitals, schools, markets, collective 
centres, feeding stations, border crossings, and so on. 


 
 In some cases, it is also useful to reproduce and disseminate the list 


among the affected population in newspapers, on posters in tracing 
stations and other places, and through joining public meetings to speak 
on tracing activities, reading out names and displaying photographs. 


 
From the Field 


 
Example of Mass Tracing. 
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Many families in the DRC have experienced multiple displacements over a large 
area.  Save the Children set up a series of mobile ‘listening points’ (tracing points) 
in key areas where populations were likely to gather, e.g. camps, markets, and so 
on.  Parents looking for their children would search a database of missing children 
or register the missing child.  This database was updated regularly and 
parents/children would be encouraged to check often. 
 
(Source:  Working with Separated Children, Save the Children UK, 1998) 
 
Radio Broadcasting 
 
Broadcast the name, sex and age of the child, and/or name of parents, name of 
siblings, identifying marks/clothing/possessions, other pieces of information 
relevant to the context, and a contact place/agency but do not broadcast the 
current location of the child. 
 
Photo-Tracing 
 


 Reproduce the children’s photos with an identification number but no 
names or current addresses. 


 
 Make sure there is a contact address for the tracing agency. 


 
 Arrange the photos by areas of origin of the children, as much as 


possible. The photos of babies and other children with no known 
address should be grouped together. 


 
 Post them on large billboards in areas where people gather, and/or print 


them on posters, flyers, tracing books, newspapers, in the same ways 
as mass tracing lists and pass these around in the affected population. 


 
 Make sure that a tracing staff member is ready to assist families who 


think they have identified their children. 
 
Children’s Centre-based Tracing 
 
Children’s centre staff will often conduct family tracing on behalf of the children. 
This is not usually needed, but there have been instances where the special 
motivation found in some staff who have daily interaction with the children as well 
as their in-depth knowledge of the children have proven to be a factor in successful 
tracing. 
 
Cross-Referencing 
 
This involves cross-referencing the children’s records with others in a list or 
database. 
 
Case-By-Case Tracing 
 
Individual families of children are sought one at a time. This can be useful for a 
small caseload or when some families have proven difficult to trace. You may be 
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able to take the children to where you believe may be their place of origin.   
 
This can be a very useful tracing method when children do not remember the name 
of their village but can nevertheless often direct the driver to the place, if taken to 
the general area.  
 
Also, even if no family member is found in the location, neighbours are usually able 
to give valuable information about what happened to them and their possible 
whereabouts. 
 
What can you do to trace the families of babies and very young children? 
 
Locate the Initial Finder  
  
If the child is not with the person who found him/her at the time of separation, make 
all possible efforts to find that person. 
 
Physical Recognition of the Child 
 
The moment a baby or young child is lost, before population movement occurs, 
show the child to people in the immediate vicinity, including children. 
 
Find Information on Child 
 
Find out where the child’s community may have moved to. 
 
Inform the Population 
 
Widely inform the population that children have been found, if people are fleeing, 
use a megaphone. 
 
Help Parents 
 
Help parents to quickly search for lost children in the immediate area.   
 
Photo-Tracing 
 


 Reproduce the children’s photos with an identification number but no 
names or current addresses. 


 
 Make sure there is a contact address for the tracing agency. 


 
 Arrange the photos by areas of origin of the children, as much as 


possible. The photos of babies and other children with no known 
address should be grouped together. 


 
 Post them on large billboards in areas where people gather, and/or print 


them on posters, flyers, tracing books, newspapers, in the same ways 
as mass tracing lists and pass these around in the affected population. 
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 Make sure that a tracing staff member is ready to assist families who 
think they have identified their children. 


 
Radio Broadcasting 
 
This is useful even if you only have a name, sex, approximate age, date and 
location where the child was found.  Try to also provide a description of the child’s 
clothing, and so on. Do not throw away the clothing of the child or any other 
possession. They can be placed in a bag with the child’s photograph as it is 
needed for subsequent verification of family ties. 
 
Do Not Give Up Hope 
 
Do not give up hope, the child has some family, somewhere! 
 
From the Field 
 
Example of using the media in tracing.  
 
If it is available, the use of media can reach a large number of people in a short 
period of time. In Albania, the names of children and a description of them were 
broadcast over the radio, printed in the newspapers and shown on television. 
Special battery-operated radios were distributed and a special radio frequency 
used to broadcast news to refugee populations and tracing information on 
unaccompanied children with great success. In Rwanda, the radio was used to 
promote the ideas and methods of tracing and reunifications, for discussions of 
psychosocial needs of children and to inform parents of how and where to find 
information on their missing children.  
 
(Source:  Separated Children, Save the Children Alliance, 2004) 
 
Note:  For more information and examples of tracing systems, see Growing the 
Sheltering Tree, especially Chapter 4.         
 
Should you continue tracing for children who are orphans or happily living 
with alternative families? 
 
Most separated children are not full orphans.  Even when both parents are dead, 
separated children have family members able and willing to care for them. 
 


 Even when immediate reunification is not possible, family tracing must 
be carried out for every child to at least restore contact with family 
members. 


 
 Experience of the last 20 years has shown that most of the separated 


children for whom family tracing started within months of the separation 
were reunited.     


 
 There are also numerous examples of children whose family was 


successfully traced 5, 6 or more years after separation, and 
reunification was possible and positive even after this long separation. 
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From the Field 
 
Example of the need to consider tracing for children who believe their 
parents are dead. 
 
Many children, who tell the registering staff that their parents are dead, truly 
believe they are dead, and in many cases, that they have witnessed the death.  
Some are confused by so many killings they have witnessed.  It is also sometimes 
easier for children to get on with their lives after they have buried and mourned 
their parents than to live under the shadow of uncertainty and unfulfilled hopes. For 
example, an 11-year old girl in Tanzania was registered as an unaccompanied 
child.  She described an attack on her village, and of the many deaths, including 
both her parents.  While tracing the girl’s relatives, the registration staff were able 
to locate both her parents, safe and well and living in a refugee camp.   
 
(Source:  Child Protection Adviser, IRC)       
 
From the Field:   
 
Example of the need to continue tracing for children in foster care. 
 
“I would like to rejoin my family because I feel great sadness when I remember my 
mother. Sometimes it is bad because it may happen that my parents may come 
and look for me and that they cannot find me because I am in a foster family”.    
 
(Source:  The Rwandan Experience of Fostering, Save the Children, 2001) 
 
When should tracing be stopped? 
 
Tracing should continue ideally until completion of the caseload.  Other instances 
include: 
 


 When the child becomes 18 and is no longer a “child.” These cases 
should be handed over to ICRC who will use Red Cross messages in 
tracing.       


 
 When all reasonable efforts to find family have failed. 


 
 In the case of babies, a period of two years of tracing is 


“reasonable.” 
 


 We must extend this period for other children for whom enough 
tracing information exists and when a) communication with their 
place of origin is very poor and access has not been possible, and 
b) the population continues to be displaced over vast areas to which 
tracing teams have not had access. 


 
From the Field 
 
Example of creative tracing methods for young children. 
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Jean does not remember all the details of his separation. He knew his  
grandfather’s and brothers’ names and that they lived near the lake in Kibuye,  
but such information remained too general for tracing purposes. For that reason,  
ICRC selected Jean for its photo-tracing program.  A booklet with Jean’s picture,  
along with pictures of 180 other children “without address,” was widely distributed  
in early 2000, but there was no response. 
 
In December 2000, Food for the Hungry (FHI), another agency with an impressive  
record in radio tracing, took up Jean’s case. Relying on his physical description 
and limited family information, FHI aired a basic announcement, but no family  
members came forward. In September 2001, IRC-Rwanda began to work in the  
centre where Jean lived and offered him one last chance to find his family. Jean 
was asked to draw a picture of his old house and neighbourhood. His picture 
prompted discussion, and he began to provide new details about his life before 
separation. Jean talked about his grandfather’s cows, the rocky terrain where he 
lived, and the avocado trees by the side of his house. 
 
Recognising this new information as significant, the IRC-Rwanda caseworker 
immediately sent Jean’s picture and documentation to the field for tracing. Guided 
by those simple but critical new clues, the field-worker began searching for local 
tributaries and popular watering holes for cattle. Only one location matched the 
description in Jean’s map. Following that lead, the caseworker went to the river 
and began questioning livestock owners and passers-by. Within 1 day, Jean’s 
family was found.  Now 12, Jean lives happily with his grandfather and siblings, all 
of whom thought he was dead.  
 
(Source:  Mobility Mapping and Flow Diagrams, Brigette de Lay) 
 
Exercise  (Source: Adapted from Working with Separated Children) 
 
My name is Rose.  Recently, there were large movements of people in the East, 
and we thought that many children might have become separated from their 
families.  So I was sent along with three colleagues to the transit site to try and find 
out more about the situation.  
 
Question 1 of 9 
 
When we got there, we met hundreds of people walking along the main road.  
 
Immediately a couple of us began chatting to the people, asking them where they 
had come from, what the situation was like in the place they had fled from, and 
whether they had seen many children on their own.  
 


a) Good Practices 
 
b) Cause Problems 


 
Question 2 of 9 
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Many were too tired to talk for long, but they did say that a lot of families had 
become split up trying to cross a bridge where the fighting had been taking place. 
One family we talked to had a six-year old girl with them whom they had found 
crying at the side of the road a couple of weeks previously.  They said they were 
too poor to continue looking after her and asked whether we could take her to an 
orphanage.  
 
We explained that, if at all possible, it would be better for the child to stay with 
them, where she felt safe, rather than to take her to some unfamiliar children’s 
centre, which could be even more unsettling for her.  
 


a) Good Practices 
 
b) Cause Problems 


 
Question 3 of 9 
 
The family said that they would keep the girl at least until they reached the transit 
site five kilometres up the road, where we said that they should tell the organisation 
working there that they had a separated child with them.  
  
In the meantime, we gave the family food to help them along their way. 
 


a) Good Practices 
 
b) Cause Problems 


 
Question 4 of 9 
 
While we had been trying to learn more about what was going on along the roads, 
other colleagues were identifying and documenting separated children at the transit 
site.   
 
We joined them to report back on our visit to the main areas of population 
movements and to help with the documentation of children.  
 


a) Good Practices 
 
b) Cause Problems 


 
Question 5 of 9 
 
As we approached the gates of the transit site, hundreds of families were crowding 
around the area set aside for separated children.  
 
At the gates of the site, some of the tracing team made announcements through 
megaphones, telling families to say if they had lost children and telling children to 
present themselves if they were separated.  
 


a) Good Practices 
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b) Cause Problems 
 
Question 6 of 9 
 
However, as time went on there seemed to be more and more children turning up 
and saying that they were separated.   
 
We distributed biscuits and new clothes to them, and soon our stocks were running 
low.  
 


a) Good Practices 
 
b) Cause Problems 


 
Question 7 of 9 
 
One thing we did in the camp was to take photographs of the younger children and 
show them to families who had lost a young child.  
 


a) Good Practices 
 
b) Cause Problems 


 
 
Question 8 of 9 
 
But first of all we would let the children have a good wash and give them a change 
of clothes before we took the photograph, so they looked well cared-for and happy. 
 


a) Good Practices 
 
b) Cause Problems 


 
Question 9 of 9 
 
Very early in the morning we would walk around the main transit site to see if we 
could find children sleeping alone, and we would check if they were alone or with 
relatives.  
 


a) Good Practices 
 
b) Cause Problems 


 
Overall Feedback 
In the end, we began to suspect that some of the children were not really 
separated.  So we gently asked a few if they had families near the transit site.  
Several said that they had, but that their families did not have much food and they 
wanted to find some way of getting more to eat.  We then tried to take more time 
and care when we talked to children, to find out if they were really separated or not.  
We also changed the megaphone announcements to emphasise that parents and 
foster families should not abandon their children. 







 


Notes:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 








1


(Father, Mother, Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)


Note: If the child is under 5, you may want to ask how would the child call the father.


Note: If the child is under 5, you may want to ask how would the child call the mother.


Sex
Female
Male


What are the names of 
other family members?


Current 
Address


Current address of mother


What information do you have about the child's life  that would help to identify the child? (examples: favourite activities, friends, 
pets, special relationships, neighbours, name of la st school attended)


Don't Know


NoIs she alive? Yes  


Current address of father


Other names/spellings child is 
known by


Inter-Agency Child Protection Information Managemen t System - FTR Forms


ADULT VERIFICATION FORM


Female
Sex


Last Name      
      Child's Name


SECTION 1 - INFORMATION ABOUT INQUIRER 


Age


Male


Relationship


yearsAge


Yes  


No


Don't Know


What is the name of the child's mother?


No


YesAre any other children 
missing?


Village/Area/Physical Address - if not known enter 
landmarks e.g. hills, trees, names of schools or 
hospital etc.


No


Full Name
First Name Middle Name      


      
Last Name      
      


Where did the 
child live 
before 
separation?


Country


Admin Level 3 Admin Level 4


Middle Name      
      


Admin Level 2


Names


Admin Level 1


Do you recognise the child from any of the photogra phs displayed (if available)


What is the name of the child's father?


Yes


Is he alive?


Admin Level 2


Village/Area/Physical Address - if not known enter 
landmarks e.g. hills, trees, names of schools or hospital etc.


Note for children under 5 you may also want to ask: places that the child would have mentioned (for example the name of a refugee camp, of a 
village, a school, a market or a lake, etc.); names and nicknames the child would have mentioned; significant words and sentences the child 
would say (any stories, songs, words most often repeated by the child. specific fruits, vegetables or animals the child used to talk about or like); 
particular behaviour or play activities.


Country Admin Level 1


Admin Level 3 Admin Level 4


SECTION 2 - CHILD'S PERSONAL DETAILS:  Ask the Adult the following Questions and record t he answers


First Name


Adult Verification Form 1 of 2 11-01-10
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Village/Area/Physical Address - if not known enter 
landmarks e.g. hills, trees, names of schools or hospital etc.


Name


SECTION 5 - AGREEMENT TO TAKE THE CHILD
I agree to take this child into my home to live as part of my family


ADULT'S SIGNATURE DATE:


PLACE OF INTERVIEW:


Address of that 
person 
(alternative 
caregiver)


Date


It is important that the child is fully informed ab out the family and community he/she is returning to .  Please use the rest of the form 
to write information that will help the child make an informed decision about reunification and to be fully prepared.  For example, any 
significant changes in the family or community sinc e the child was separated: family members who have died or been born; the 
social and economic situation of the family; friend s who the child will see and remember; what the edu cational opportunities are etc.


SECTION 6 - FORM COMPLETED BY


SECTION 4 - ACCEPTANCE TO TAKE CARE OF THE CHILD


Country Admin Level 1 Admin Level 2


No


YesYes


No


Yes


No


Do you want the child to 
come and live with you?


Are you able to 
care for 
him/her/them?


Admin Level 3 Admin Level 4


Position


Agency Place


If not, is there any other 
family member who could 
take care of the child?


Place of 
Separation


Circumstances of separation (e.g. how the child bec ame separated, who the child was with at the time, etc)


SECTION 3 - CIRCUMSTANCES OF SEPARATION


Date of 
Separation


What important and unique events do you think the c hild might remember?


For child under 5, please describe the clothes worn  by the child or objects worn by the child at the t ime of the separation  (medal, 
bracelet, etc.)
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Note: For children under 5 and recently separated, check if the accent of the child matches the area of origin provided by the adult.


Does the information on the Adult Verification Form  match with the information on the child's 
file?


SECTION 2 - VERIFICATION


NoYes


On the Adult Verification Form, put a tick by the details that match and a cross by the details that do not.


Address of 
child before 
separation


Country


Date


Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders


Registration 
I/D Number


Other I/D 
Number


Father's 
Name


Does the child know the adult 
requesting verification?


years


Agency Place


SECTION 5 - FORM COMPLETED BY


Name/Sign. Position


Give reasons for 
the action you 
recommend


Give details of 
any alternative 
action 
recommended


If not, why 
not?


Is there any information 
the child wishes to know 
about his/her family before 
reunification?


Further Tracing


Do you recommend 
reunification and if 
not what other action?


Mother's 
Name


SECTION 4 - RECOMMENDATION


Long Term Alternative Care


Reunification Reunification with Enhanced Support


Admin Level 2


Village/Area/Physical Address - if not known enter landmarks 
e.g. hills, trees, names of schools or hospital etc.


No


SECTION 3 - WISHES OF THE CHILD


Admin Level 1


Admin Level 3 Admin Level 4


Child's Name
First Name Middle Name      


      
Last Name      
      


Inter-Agency Child Protection Information Managemen t System - FTR Forms
CHILD VERIFICATION FORM


SECTION 1 - CHILD'S PERSONAL DETAILS


Other names/spellings 
child is known by


Yes No Yes
Does the child wish to be 
reunified with that person?


Age
Male


Female


Sex


Child Verification Form Page 1 of 1 11-01-10
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Verification of Family Relationship 
 
Whenever adults claim children, or family members are traced, their identities and 
claims must be verified before the adults and children are brought together. Claims 
are sometimes mistaken or false, different families can also claim the same child.  
 
In all cases, protection of the child's best interests must be the overriding concern.  
This section outlines the steps required in verifying the relationship between a child 
and an adult claimant. 
 
When should you carry out verification of family ties? 
 
Verification should be done informally throughout the stages of the tracing process 
and formally every time a claim is made. 
 
From the Field 
 
Example of the need for verification to ensure the child is reunified with 
relatives. 
 
“My mother became close to me when I was in the centre, and I thought that it was 
my real mother. Once we arrived at home, she began to tell neighbours stories of 
how she took me from the centre. Had I known that she was not my real mother, I 
would have remained in the centre.”  
 
(Source:  The Rwandan Experience of Fostering, Save the Children, 2001) 
 
How should you carry out verification? 
 


 Use the verification form in the Inter-Agency Child Protection 
Database. 


 
 Check the identity of the claimant. This can be done by examining 


local identification papers, where these are not available, use local 
authorities to verify the claimant/s’ identity. 


 
 Confirm the claimant is related to the child. This can be done by:   


 
 Asking the adult to pick the child’s photo out of a number of photos 


shown. 
 


 Asking the adult to describe the child, including any birthmarks, 
scars, skin markings, tattoos, or other physical characteristics that 
would identify the child. 


 
 Asking the adult to describe the clothing the child was wearing, any 


jewellery or objects with the child at the time of separation (if these 
have been saved then they can be compared to the description). 


 
 Asking the adult to describe the place where the child was left and 


how the separation occurred; this can be checked against any 
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known information about the child or the location where the child 
was found. 


 
 Asking the adult, if the claim is by a parent or relative, what words or 


phrases the child knew before the separation. (In cases where the 
child is already talking). This might include nicknames, pet names or 
a certain way a child pronounced the name of a sibling or family 
member. 


 
 Asking for any names of locations or places the child knew at the 


time of separation. These may have been repeated and recorded by 
caregivers (i.e. a child might talk about an older sister or going to 
the river, or the name of a family pet). 


 
 Asking the adult if they recall a favourite game or song sung by the 


young child. 
 


 Asking a parent for characteristics of the child’s personality (does 
the child have a special routine when going to sleep or strong likes 
and dislikes in foods, and so on). 


 
 Assess their willingness to care for the child. This has to be 


confirmed and often claimants are asked to sign a custody form. 
 


 Cross-reference information. Information given by the claimant is 
checked against information on the child’s registration form. 


 
 Verify the information with the child.   Obviously very young children 


will not be able to verify information, and there may be instances when 
the child is too distressed, or separation has been too long for him/her 
to remember family members. In the case of babies, verification is 
sometimes extremely difficult, but often former neighbours of the family 
or other people who were with the family when they lost their child can 
be brought in to help verify information. When more than one person 
claims to be the child’s relative, DNA testing must be done. 


 
 Gain the child’s consent. You must seek the child’s consent to live 


with the claimant. 
 


 Inform the local authorities or de facto authorities of the care 
arrangements made. 


 
Note:  For more information, see ARC Separated Children:  Handout 6.2:  Issues 
arising during verification.                           
 
From the Field 
 
Example ways of verifying a child’s relatives.  
 
In a Thai refugee camp in 1980, a 12-year old boy vividly recounted the death of 
his mother.  He was visibly upset at the memories of the brutality with which she 
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was beaten while he was hiding. Two weeks later, a woman who had walked from 
inside Cambodia to the Thai-Cambodian border saw the photo of her son displayed 
at the border on a large photo-tracing board.  When this claim came to the 
agency’s office, we were all sure it was a mistake, and the woman, like so many 
others, had  “misread” the photo.   
 
We pursued verification activities but the child refused to read or listen to the 
message she had sent him.  Verification of family ties took several more weeks, 
with paper messages going to and from the border and the camp between the 
woman and the boy.  We were unable to organise a face-to-face visit as refugees 
were not allowed to leave the barbed-wired fenced camps, except for actual family 
reunifications or resettlement in a third country.   By then we knew the woman was 
the child’s mother, but he continued to adamantly refuse to entertain this idea.  We 
finally played him a short recording we had made of her voice and as a result the 
mother and child were reunited shortly afterwards. 
 
(Source:  Child Protection Adviser, IRC) 
 
Exercise: Verification (Source: Adapted from ARC Separated Children) 
 
Case Study 
 
Emile and I stayed at the camp, along with our new friend MicheI. Finally we were 
able to return to the provinces we came from. All the children from our province 
were taken in a big truck to the same children’s centre. There we bumped into 
other children from our village, who had also lost their families. Every day social 
workers from organisations would come and collect children and take them back to 
their village if their relatives had been found. No one knew whose turn it would be 
the next day, so we just hoped it would be ours. Eventually, after five weeks we 
were told that, although our parents had not been found, there was an aunt and our 
sisters who were back in the village. We were happy to know that we would soon 
be back with our sisters, but worried about where our parents and little brother 
Pascal might be. Also, my aunt was very sick and I didn’t know how she would be 
able to look after us two and my sisters. 
 
Before we went to the village, the social workers showed us a photograph of our 
aunt and asked if we recognised her and wanted to go and stay with her. Of course 
I said yes, since I wanted to see my sisters again, although I didn’t know how my 
aunt would cope. 
 
After a few weeks back in the village, we were told by the local district leader that 
there would be visits organised to special children’s centres for people who had 
lost very small children. Eventually the day came when the bus came to our village. 
I went off with my aunt to see if we would be able to find Pascal. We arrived at the 
centre and were asked many questions about my brother, such as his age and 
what he was wearing when we got separated from each other. We were then 
asked to look along a row of several children of similar age to Pascal. 
 
Towards the end of the line we eventually saw him. At first he didn’t realise it was 
us, but then we began to sing his favourite song to him and he began to cry and 
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hold on to us very tightly. We were then asked to put our thumbprint on a special 
form to show that we had found our brother. I don’t know who the form was for – 
maybe for the children’s centre – and then we went home in the bus. 
 


a) Check the identity of the claimant/s. 
 
b) Assess their willingness to care for the child. 


 
c) Cross-reference information. 


 
d) Gain the child’s verification. 


 
e) Gain the child’s consent. 


 
f) Prepare the family for reunification 
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(Father, Mother, Sister, Brother, Uncle, Aunt, Grandmother, Grandfather, other)


Date


Is there a need for follow-up? Yes


Priorities for 
reintegration 
support or 
follow-up 
including any 
immediate 
assistance 
required


Position


Adult's Name
First Name Middle Name      


      


Address of 
adult with 
whom the child 
was reunified


Last Name      
      


No


Telephone number


Country Admin Level 1


Case by case


No


Failed Verification


Yes


SECTION 3 - DETAILS OF REUNIFICATION


Change of Mind


What type of reunification? Informal/Spontaneous


Death of Adult


Additional 
information 
about the 
reunification


Other(Please Specify)


Photo TracingMass Tracing


Was the child reunified with the Verified Adult?


If not, what was the reason for the change?


Inter-Agency Child Protection Information Managemen t System - FTR Forms
REUNIFICATION FORM


SECTION 1 - CHILD'S PERSONAL DETAILS


Registration I/D 
Number


Other I/D 
Number


Relationship of adult to child


SECTION 2 - IDENTITY OF THE ADULT WITH WHOM THE CHILD WAS  REUNIFIED


Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders


Agency Place


Location of 
Reunification


Name/Sign.


Child's Name
First Name Middle Name      


      
Last Name      
      


Mediation Other(Please Specify)


SECTION 4 - FORM COMPLETED BY


Admin Level 2


Admin Level 3 Admin Level 4 Village/Area/Physical Address - if not known enter landmarks 
e.g. hills, trees, names of schools or hospital etc.


Country Admin Level 1 Admin Level 2


Admin Level 3 Admin Level 4 Village/Area/Physical Address - if not known enter landmarks 
e.g. hills, trees, names of schools or hospital etc.


Reunification Form Page 1 of 1 11-01-10
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Care Arrangement at closing:


Type of care arrangement Family reunification Foster Family


Other


Telephone number


Data Entry Fields for the Database are shaded and enclosed within boxes with thicker borders


Formal Closing TransferredWhat is the 
reason for 
closing the 
child's file?


Agency Place


Name Position


Date


SECTION 3 - FORM COMPLETED BY


Give further details if 
required.


Admin Level 3


Independent living


Age years


Death of Child Repatriated


Other


SECTION 2 - CLOSURE DETAILS


Other names or 
spellings child 
known by


Male
Sex


Female


Child's Name
First Name Middle Name Last Name


Inter-Agency Child Protection Information Managemen t System - FTR Forms
CASE CLOSURE FORM


SECTION 1 - IDENTITY OF THE CHILD


Registration ID 
Number


Other I/D 
Number


Admin Level 4 Village/Area/Physical Address - if not known enter landmarks 
e.g. hills, trees, names of schools or hospital etc.


Name of 
caregiver


Relationship of  caregiver to child


Address


First Name Middle Name      Last Name      
      


Adoption


Country Admin Level 1 Admin Level 2


Closure Form Page 1 of 1 11-01-10






EXAMPLE STANDARD OPERATING PROCEDURES FOR


SUPPORTING CHILDREN’S COMMUNITY-BASED CARE PLACEMENTS


Identifying separated and unaccompanied children


1. Care Placement Caseworkers (Caseworkers) working in displacement sites and quartiers will be involved in a process of community mobilisation around child protection issues, and it is anticipated that community members themselves will identify separated and unaccompanied children and other children in need of protection as particularly vulnerable and of concern within the community.  It is important that this comes from the community, and that momentum is built from this to work with the community to identify these children.  Children who should be considered are:


· Children separated before, by or since the earthquake on 12 January


· Children living in spontaneous care arrangements with unrelated adults


· Children living together with other related or unrelated children


· Children living on the streets


· Children living in restavek


· Unaccompanied children living in hospitals who are ready to leave


· Children living in orphanages who are identified as exposed to or at risk of abuse, exploitation or neglect, and children in residential care who are under the age of 3


· Children living with extended relatives who need alternative care because they have been identified as exposed to or at risk of abuse, exploitation or neglect


· Children who need to be removed from their parents or primary caregivers because they have been identified as exposed to or at risk of abuse, exploitation or neglect


2. Caseworkers and other mobilisation facilitators should help the community to identify appropriate and feasible solutions for these children, such as identification and monitoring, support for family tracing and reunification, and community support to address their care and protection needs.  It may then be possible to identify community members and networks who can identify these children living amongst them, and who can identify and refer children who are newly separated.  


3. It will be important to ensure that these community members have clear guidelines on what they should do and who they should contact in the event that a child is left without care and protection, including the following:


a. Contact the Camp Manager and ensure that the camp management has registered the child in line with camp management registration procedures


b. Organise emergency care in the community with a designated care provider if required


c. Contact the agency responsible for FTR who will make an evaluation of the child’s situation and then start tracing/family mediation/referrals to different types of support as necessary. 


d. Contact the agency responsible for child care and protection to organise an assessment of the child’s living situation and coping mechanisms as quickly as possible


4. Separated and unaccompanied children often know each other and should be asked whether they know of other children who are in the same situation as they are.  


5. Whilst a comprehensive registration of separated and unaccompanied children is beyond the capacity of caseworkers to undertake, opportunities may arise to use other registration processes to identify separated and unaccompanied children.  For example, it may be possible to negotiate with agencies undertaking camp registrations, house-to-house livelihoods or return intention surveys to include an additional question aimed at identifying any children in the household who are not related or who do not usually live with the household.  


Assessing the child’s living situation and coping mechanisms:


1. Once a child has been identified as separated or unaccompanied or in need of urgent protection, the caseworker should organise to meet the child and caregiver, in co-ordination with camp management or other community-based organisations where necessary.  The caseworker should introduce him or herself to the child and caregiver, and explain that they are there to register children who are living apart from their parents or usual primary caregivers, to find out whether it may be possible to help the child find and return to their families, and in the meantime ensure that they have adequate care.  Explain that we work closely with the government agency for children (IBESR) and may share information with them or with police if necessary for security, but that otherwise, anything they tell us will remain confidential.  Information may be shared with other service providers with their knowledge and consent.  Manage expectations by explaining that we may be able to help by linking to available services, but that we cannot give material support to the child or family.  


2. The assessment of a child’s living situation and coping mechanisms focuses both on a child’s resilience as well as on his or her vulnerability.  It aims to assess:


a. Whether the child has need of family tracing and reunification services


b. Whether the child is in an appropriate, stable and protective care environment


c. Whether the child is accessing appropriate services and whether their psychosocial wellbeing is being upheld


d. Whether the child is exposed to or at risk of abuse, exploitation and / or neglect from their caregivers or others in their community


e. The social support systems around the child for positive and negative influences on the child


f. The child’s survival strategies and degree of risk to the child


3. Based on the above, it will be possible to evaluate whether a child should remain in their current living situation and what forms of support may be needed for the child and / or household, or whether alternative care needs to be identified and what forms of care may be available to the child within their immediate environment.  It should also be possible to evaluate the potential timeframe for the placement, and the potential for tracing and contact with family members. 


4. The assessment process and outcomes will differ according to the age and situation of each child. Assessments of older unaccompanied children living independently will focus primarily on their supportive social relationships and coping strategies, and may aim to build a protective environment around them.  Assessments of spontaneous care in the community may focus on ensuring that the child is not exposed to abuse and exploitation within the household.  Assessments of the living situation for children with disabilities or chronic illnesses will need to consider whether the caregiver is able to provide adequate care for the child’s specific needs and whether they are able to access health services.  


5. If the child has already been registered for family tracing and reunification, liaise with the FTR Caseworker to share registration information on the child.  If the child has been newly identified as separated, it is useful to interview the child and caregiver with the FTR Caseworker, to avoid asking similar questions twice.  If this is not possible, the Caseworker should share registration information with the FTR Caseworker, with the consent of the child and caregiver as appropriate.  Ask the child and the caregiver for their consent to answer some questions, and fill in the child and caregivers questions in the Assessment of Child’s Living Situation and Coping Mechanisms.  This will give an overview of the living situation for the child. Provide guidance to the caregiver on collecting / passing on information that could help in tracing.  


6. According to the age of the child, ask to talk to the child separately and arrange another time if necessary.  Use the questions and techniques outlined in the Assessment of Child’s Living Situation and Coping Mechanisms.  


7. As necessary, follow up with people in the community who the child has identified as important to them.  Use the Questions for People in the Child’s Social Network in the Assessment of Child’s Living Situation and Coping Mechanisms as a guide for the type of questions to ask them, but adapt these for the age and specific issues of each child.  For very young children, talk to neighbours, CFS animators or health personnel to find out as much information as possible about the child’s living situation.  


8. Once all the necessary information has been gathered, fill in the Assessment of Child’s Living Situation and Coping Mechanisms Report Form and make recommendations for the child’s individual care plan.  


Identifying appropriate interim care options


1. Interim care is care provided on a temporary basis that should not extend beyond 12 weeks.  It may be extended if necessary upon review at the end of the first 12 week period.  The following care options should be considered in the care planning process, based on the assessment of the child’s living situation and coping mechanisms:  


a. Support to remain in spontaneous care:  The child remains in their current living situation and the caregiver and child are supported with referrals to health and education services.  The household may be referred for livelihoods support if they meet the targeting criteria of the livelihoods service provider.  This will be the preferred option for most separated children in the community.  


b. Monitoring of independent living arrangement: This may be appropriate for older children of 15 and above, or for child headed households.  The assessment of the child or children’s living situation and coping mechanisms should identify social supports around them, and it may be possible to convene a meeting of people that the child or children have identified as supportive and involve them in planning a social support system for the child or children.  They may be referred for health and education services.  Children should be asked if there is an adult that they trust to make contact with them on a daily basis.  Child-focused community organisations or child protection networks may then also designate a representative to liaise with this adult or to directly provide daily contact with any children living together or on their own, and the Caseworker should conduct monitoring visits at least every two weeks.  


c. Alternative care in the community from within the child’s social network: such as relatives, neighbours or the families of friends.  This should be considered if the child has no current living arrangement or cannot remain in their current living arrangement, and should take in to account the child’s opinions and preferences.  Any potential caregiver option will need to be assessed for their capacity and willingness to take the child.  The child may also referred for health and education services.  Livelihoods support may be given at the household level if the household fits the beneficiary criteria for such support.  


d. Referral of child in to organised foster care: This should be considered if it is not possible to identify care for the child in their immediate environment, or because the child has specific care and protection needs.  Children in organised foster care will have the same access to services as those remaining in their immediate environment.  Placement in organised foster care generally offers a more protective environment for children than care within displacement sites, but may remove a child from their social networks and coping strategies.  Where foster placements are limited, the following categories of children should be prioritised for referral in to foster care:


i. Children under the age of 3


ii. Children with disabilities and health issues that can be handled without specialised care


iii. Children who report specific security concerns within their current location


iv. Adolescent girls


v. Underage mothers and their children


vi. Children with psychosocial problems


Foster care placement are temporary, and children who are placed in foster care should have a high likelihood of finding a long-term care solution, such as reunification with family, supported independent living, or adoption.  Referral in to foster care depends on the availability of foster care places, and on whether the profile of the child fits the profile of the caregiver.  When determining whether a child should be referred in to foster care, the Caseworker should categorise their need as urgent or standard, and consider what other interim care options may be suitable and available.

e. Referral of children in to residential care: This should be done as a last resort, even as an interim care solution.  There are many residential centres operating in Haiti, but few are registered and accredited by IBESR.  A list of roughly 50 orphanages operating at or above minimum standards has now been compiled by IBESR in co-ordination with UNICEF.  Referral of a child to a residential care centre should be done based on the following criteria:


i. The child has a disability or health issue that requires specialised care that is not available in the community, but is available in a centre


ii. A child needs care on a temporary basis pending reunification or the identification of alternative care and no other interim care options are available


iii. A child needs a secure environment that cannot be guaranteed through other forms of alternative care


When determining whether a child should be referred to residential care, the caseworker should categorise their need as urgent (high risk) or standard, and consider what other interim care options may be suitable and available.  The Caseworker should co-ordinate with IBESR to identify a suitable placement.  

f. Referral to a Safe House: Girls and boys who have been exposed to or are at risk of abuse and exploitation and whose security cannot be guaranteed through alternative care options, may be referred to a safe house.  Currently, there is only one safe house operational in Port-au-Prince, with limited placements for girls under the age of 16.  


2. Emergency placements may sometimes be necessary when a child is in immediate need of care, such as when infants and young children are abandoned by their caregivers or when a child presents themselves as unaccompanied and the child is referred to FTR and child protection agencies for support.  The Caseworker responsible for the displacement site closest to the location of the child should be contacted to respond to the immediate care needs of the child.  The Caseworker should consider which of the options above is available to the child in their current location.  


Developing a care plan


1. The Caseworker should discuss the outcomes of the assessment and the recommendations for the care plan with the Case Co-ordinator.  It is the responsibility of the Case Co-ordinator to approve the care plan.  Once the recommendations for the child’s care have been agreed and finalised, the Caseworker should return to the child and caregiver and discuss each recommendation with them.  Both the child and caregiver should have the opportunity to have their views heard and considered in the care planning process.  This may not be possible for cases where it is considered necessary to remove a child against the will of the child or carer.  


2. In cases where the process involves the voluntary relocation of the child to an alternative carer in the community or in to foster care, the Caseworker should spend time with the new caregiver discussing the specific care and protection needs of the child, in line with the Preparation of Caregiver to Receive Child Checklist.  In this process, care should be taken not to disclose the details of confidential information about a child, whilst at the same time ensuring that the new carer is prepared to respond to the needs of the child.  Recommendations of the care plan should also be discussed with the new caregiver who should also have the opportunity to give input to the care plan.  


3. Once the recommendations have been discussed with the child and caregivers, the Caseworker should draft an Individual Care Plan based on the template provided.  It will detail the specific individual care needs of the child, the type of service support needed for the child, the anticipated length of stay in care placement, and the frequency of monitoring visits.  Access to services and assistance given should follow the Guidelines on Support to Children Living in Spontaneous or Community-based Care and their Caregivers.  This Care Plan should be submitted to the Case Co-ordinator for review, and signed off by the Programme Manager.   For foster care placements, the caregiver should also sign the care plan which will then act as a contract for the duration of the foster care placement.  


Implementing the Care Plan


4. If it is considered that the recommended actions may involve the immediate removal of a child against the child or carers will, the Caseworker will need to ensure that the alternative caregiver is fully briefed and prepared to accept the child and that the recommendations of the care plan have been discussed and agreed with them.  The Caseworker should ensure that the Case Co-ordinator is fully briefed on the need to remove the child, approves the removal, and liaises with senior staff within IBESR for government approval and support.  The Caseworker should then be accompanied to the household by an IBESR agent and, where applicable, a member of camp management.  The child should be escorted by the IBESR agent and Caseworker to their alternative care arrangement.  


5. If the child is to be referred to a residential care facility or a safe house, the Caseworker should spend time with the child preparing them for their transfer, and should ensure that the residential care facility or safe house is ready to receive the child.  The Caseworker should ensure that the Case Co-ordinator is fully briefed on the need to transfer and place the child, approves the placement, and liaises with senior staff within IBESR for government approval and support.  An IBESR agent should approve the transfer and placement and the agent and Caseworker should escort the child to the residential care facility or safe house.  In addition to paperwork required by IBESR, the Caseworker, IBESR agent and the person assuming responsibility for the child should sign a Child Care Transfer Form.  From this point onwards, the residential care facility or safe house assumes legal responsibility for the care and protection of the child.  The Caseworker should negotiate and agree follow up visits to the child in the placement with the residential care facility or safe house, and ensure that visits are conducted in accordance with this agreement.  A Family Tracing and Reunification (FTR) Caseworker from an FTR agency will assume responsibility for this process, and should update the Caseworker on progress made.  If it is not possible to trace the child’s relatives or the relatives are unwilling or unable to take the child or the child is unwilling to be reunified with relatives, then the FTR Caseworker should contact the Caseworker and highlight the need to consider a Best Interest Determination process for considering long-term care options.    


6. In line with the Care Plan and based upon pre-existing referral agreements, the Case Co-ordinator should initiate contact with health, education and recreation agencies and service providers in the community in which the child is located and ensure that the child is referred in to these services and that the household is linked in to safety net or livelihoods services as appropriate.  The Caseworker should then follow up with service providers on the ground to secure any placements.  


7. If the child is to be relocated to a new care arrangement, the Caseworker should again visit the child and spend some time with them informing them about the new caregiver and preparing them for the relocation, using the Preparation of Child for Moving, End of Placement or Reunification Checklist.  If a child is scared or reluctant to move to a different caregiver, a go-and-see visit should be arranged, in which the current carer and Caseworker accompany the child to the new caregiver and ensure that the child feels safe and secure whilst getting to know the new caregiver.  If the child is to be referred in to services such as Child Friendly Spaces or school, this may also be an opportunity to take the child to the CFS or school and introduce them to other children, animators and teachers.  The Caseworker should then follow up with the child to see how they feel about relocating to the new caregiver.  


Monitoring the care arrangement


1. The purpose of the monitoring visits are to:


a. Provide support and guidance to both the child and the caregiver about how to develop and maintain a healthy and protective relationship, and to mediate on any problems arising


b. Ensure that the child and family are accessing services and community resources in line with the care plan


c. Update the child and caregiver on progress made towards long-term care solutions, specifically family reunification


d. Monitor for and mitigate the risk of abuse, neglect or exploitation of the child


e. Receive information regarding tracing and contact arrangements


2. The Care Plan will outline the frequency of monitoring visits made by the Caseworker to the child and caregiver.  These will vary according to the needs of the child and caregiver, but should not be any less than every 2 weeks for the first two months of the placement, and every 12 weeks thereafter unless there are protection concerns.  The Caseworker should clearly explain the purpose of the monitoring visits to both the child and the caregiver, and organise the specific time of the first monitoring visit when the child is first placed.  Subsequent visits should be arranged at the end of each visit.  Where possible, the Caseworker should call a day in advance of the monitoring visit to remind the child and caregiver of when they are coming.  If the Caseworker has any protection concerns with the current caregiver, then unannounced visits may be suitable.  


3. During the monitoring visit, the Caseworker should ensure that the child and the caregiver are seen both together and separately to enable both to have the space to speak openly about the care situation and express any difficulties or concerns.  The Caseworker should also talk to key informants such as CFS animators, teachers, or members of child-focused community associations or child protection networks.  The Caseworker should refer to the Follow Up Form to guide the content of the monitoring visit.  


4. For any issues arising involving access to services or community resources, the Caseworker should take appropriate steps on the ground.  This may involve visiting service providers and negotiating access, involving CFS animators, teachers, or child protection focal people in reinforcing peer support for the child.  


5. The Caseworker should give advice and support to mediate on any issues or challenges arising in the care relationship between the child and caregiver.  Care must be taken to respect the confidentiality of the child and the caregiver when mediating on any issues, and to agree in advance on what can be talked about openly.  The Caseworker should ensure that both the child and the caregiver feel that they have come to a reasonable solution and have agreed a positive way forward, or that next steps towards a resolution have been agreed, before the Caseworker leaves.  More frequent monitoring visits may be suitable if there are difficulties in the placement.  


6. In the event that the relationship between the child and the caregiver breaks down, the Caseworker should initiate a mediation process.  If this process does not resolve the issue, or the relationship reaches a crisis point at which the child is liable to run away or the caregiver to abandon or abuse the child, the Caseworker should organise an alternative interim care placement for the child.  Both the child and the new caregiver will need to be well prepared for the placement, and the Caseworker should accompany the child to the new caregiver.  The previous and new caregivers as well as the Caseworker should sign the Child Care Transfer Form.  The Caseworker will need to conduct regular follow up visits to ensure that the child is settling in to the new placement, and should link with a child psychologist to ensure that the child is supported to process the previous breakdown of relationships and any issues arising.  


7. In the event that the caregiver reports that the child has run away, the Caseworker must respond immediately, and follow the Guidelines on Response When a Child Goes Missing.  In line with these guidelines, the Caseworker should first verify that the child is missing, engage people that the child knows in the search for him or her in places where he or she is likely to be, and contact the Brigade pour la Protection des Mineurs (BPM) Border Patrol Unit and report the child as at risk of trafficking.


8. At the end of each monitoring visit, the Caseworker should complete a Follow up in Care Form, and submit to the Case Co-ordinator for review and joint problem solving of any issues arising.  The Case Co-ordinator should follow up any problems in referral to service provision with the agency concerned.  


Permanency planning and supporting the transition to long-term care


1. For the majority of children in interim care arrangements, family tracing will be on-going whilst the child is in care.  The Caseworker should liaise closely with the FTR Caseworker assigned to the tracing process, and ensure that the child and caregiver are regularly updated on progress made towards reunification and know to pass on any information that could help in tracing to the Caseworker.  The Caseworker should also ensure that the FTR Caseworker knows about the child’s living situation and the timeframe planned for interim care, so that FTR cases can be prioritised accordingly.  


2. Once the family have been traced, there may be a need to mediate between the child and the primary caregiver.  The Caseworker should liaise closely with the FTR Caseworker who will be working directly with the family, ensure that the child is consulted in any decision making and represent the child’s opinions to the FTR Caseworker.  If the child is unwilling or reluctant to return to the primary caregiver, the Caseworker should spend some time with the child finding out the reasons for his or her concerns, and should involve the alternative caregiver in confidence-building efforts as appropriate.  Any concerns should be taken seriously and addressed prior to reunification.  It may be appropriate for the FTR Caseworker to visit the child and tell them about the family situation, or pass messages between the family members.  It may also be possible to arrange a confidence-building visit to the primary caregiver before the child is reunified with them.   


3. Family reunification should be planned in advance so that the child and caregiver have time to prepare.  The Caseworker and FTR Caseworker should co-ordinate and agree on a date and time, and the Caseworker should then visit the child and caregiver and inform them of the arrangements.  Care should be taken to ensure that the date and time are feasible for everyone, in order to avoid raising expectations if the time then needs to be re-arranged.  The Caseworker should spend time with the child and caregiver helping them to talk about what this move will mean for them both, and giving guidance and advice to the child to help with the transition, inline with the Preparation of Child for Moving, End of Placement or Reunification Checklist.  It is preferable for the child’s primary caregiver to come and collect the child, but if this is not feasible, transportation should be organised to take the child to the primary caregiver.  The Caseworker and interim caregiver will need to accompany the child to their home.  The interim caregiver and the primary caregiver will both need to sign the Child Care Transfer Form.  


4. Following reunification, the FTR Caseworker will take responsibility for follow up of the child within their family.  The FTR Caseworker may request the Caseworker for guidance and assistance as necessary if there are issues arising.  


5. If family tracing is not successful, or after mediation efforts, a child and primary caregiver continue to be unwilling or unable to be reunified, a BID Process should be initiated to consider the different options available to the child.  This process should follow the Standard Operating Procedures for BIDs.  The Caseworker will be responsible for gathering information about the child and exploring the different options available, and will work with the Project Co-ordinator to compile a BID Report for submission to the BID Panel.  The BID Panel will then review the information and options available and make recommendations on the most appropriate form of long-term alternative care.   


6. The following alternatives may be considered but are not exhaustive:


a. For children aged 15 and above, it may be feasible to place the child in residential vocational training or to organise and support monitored group housing in association with a vocational training centre.  Guardianship of the child will then need to be determined, with either the primary caregiver or other relative maintaining guardianship where possible, or guardianship being transferred to IBESR or a state delegated body.  Where feasible, the child should be supported to visit and maintain contact with family members.  Any such placement in vocational training must include support to find sustainable livelihoods and establish independent living.  


b. Children aged 0 – 15 may be considered for national adoption.  Adoption laws in Haiti are currently under review, and the government has stated its commitment to sign the Hague Convention on Inter-Country Adoption.  International adoption should not therefore be considered until these systems are in place, and should in any case be considered only when all other options have been exhausted.  Some agencies are also mobilising community leaders to discuss how to support community-based adoption, and it may be possible to refer children in to some of the systems being developed.  


c. If appropriate and according to the best interest and wishes of the child, the foster carer should be given the first right to apply for adoption of the child.  If the legal system is not in place to support this at the end of the agreed interim care period, it may be feasible to extend the foster care placement for a second and third period while an adoption process is established.  


7. The BID Process should result in the identification of a long-term care solution for the child.  The child will have been involved in the development of the BID Report, and the final recommendations should then be discussed and agreed with the child.  Any concerns raised by the child should be taken seriously and steps taken to mitigate potential issues arising.  A long-term care plan should be developed using the Permanency Plan Template.  


8. Any change in the legal guardianship of the child should be discussed and approved by IBESR according to their requirements.  


9. Both the Caseworker and the caregiver should collaborate to ensure that the child is prepared for the transition in to long-term care.  The Preparation of Child for Moving, End of Placement or Reunification Checklist can be used to support this.  For children going in to adoption, it may be possible to organise confidence building visits to the new caregiver before the child moves to their home.  The Caseworker should also ensure that the long-term caregiver or person responsible for the child in the long-term care placement is prepared to receive the child and has all the relevant information about the child without breaching the child’s confidentiality.  The Preparation of Caregiver to Receive Child Checklist can be used to support this.  The long-term caregiver or person responsible for the child should sign the Permanency Plan.


10. On the day of transfer to long-term care, an IBESR agent should accompany the child from their interim care placement to their long-term care placement and ensure that the process is documented as per legal requirements.  The Caseworker and interim caregiver should accompany the child to the long-term care placement, support the child through the process, and sign over the responsibility for the child to the long-term caregiver or person responsible for the child, using the Child Care Transfer Form.  If the previous primary caregiver of a child or other relative retains legal guardianship of the child while they access alternative forms of care, the legal guardian should sign the Child Care Transfer Form as well as the person who is taking responsibility for monitoring the child in their new placement. 


11. The Caseworker should conduct follow up visits to the child in their long-term care arrangement, ensure that the child is safe and well in their placement, that the child and care-giver are bonding positively, and that any relevant elements of the permanency plan are being implemented.  Follow up visits should be documented using the Follow up in Care Form, and should continue for a minimum of 6 months at a minimum of every 12 weeks, in accordance with the permanency plan. 


12. The child’s case may be closed when all the following have been achieved:


a. The child has been placed in long-term care


b. A minimum of 6 months have gone by since the placement


c. Follow up has been conducted as a minimum every 12 weeks


d. Any specified elements of the permanency plan have been implemented


e. The long-term caregiver is satisfied that they no longer need support with the placement


f. The child has fulfilled all necessary integration criteria:


i. Is protected from abuse, exploitation and neglect


ii. Is engaged with education and / or training activities


iii. Is receiving any necessary health care


iv. Actively participates in social activities


v. Expresses willingness to remain in the long-term care placement


Or


· A child is legally adopted outside of Haiti, the central authority on inter-country adoption of the receiving country has reported the completion of the adoption process to the central authority on inter-country adoption in Haiti, and where applicable, the family and the child have satisfactorily completed their probationary period.  


Or


· A permanency plan has been developed and implemented involving supported independent living, small group homes or foster care, and the child has turned 18 and received services for a minimum of 12 months to support their independent living.


Or


· A child turns 18 whilst in interim care and has received services for a minimum of 12 months to support their independent living.


Or


· The child dies, and all necessary investigations in to cause of death have been conducted and concluded.


		TOOL 50: 

		Alternative Care in Emergencies Toolkit


This tool was developed by Katharine Williamson on behalf of the International Rescue Committee. Port-au-Prince, Haiti, 2010. 
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[bookmark: _Toc264621474]Background



The development of the Child Protection in Emergencies (CPIE) competency framework (the competencies) is an initiative of the Child Protection Working Group (CPWG). The CPWG is one of the sub-working groups of the Global Protection Cluster (GPC) and takes responsibility for coordinating the Child Protection Area of Responsibility.  The CPWG is responsible for ensuring a more predictable, accountable and effective child protection response in emergency situations, through leading global-level standard and policy-setting, capacity building and the development of tools.



There have been a number of initiatives to build capacity in child protection in emergencies[footnoteRef:1]. Whilst these have contributed to increased capacity of child protection staff across the sector, there remains a need for broader, inter-agency capacity building efforts using a standardised set of core competencies to develop and maintain a highly skilled child protection workforce. [1:  For example, the Inter-Agency CD-Rom on Child Protection in Emergencies, the Child Protection Trainee Scheme and the Action for the Rights of Children (ARC) training tools.] 




In January 2008, a subgroup of the CPWG[footnoteRef:2], established a steering group to take forward the development of an interagency capacity building initiative. The development of this interagency child protection competency framework is the first step of this process, using as the point of departure the recently drafted inter-agency definition[footnoteRef:3] of Child Protection in Emergencies: “the prevention and response to abuse, neglect, exploitation and violence against children in emergencies”. [2:  Members of the Blended Learning Group include UNICEF, Save the Children, UNHCR, World Vision, Terres des Hommes.]  [3:  Save the Children Sweden on behalf of the Child Protection Working Group, 2010. Briefing Note: Child Protection in Emergencies . Geneva.] 


[bookmark: _Toc264621476] (
Purpose
The purpose of the competencies 
is to provide a 
set of 
standard
s
 
to facilitate staff recruitment, performance management and professional development with the aim of protecting children in emergencies. The interagency nature of these competencies and their common application is also intended to enable the development and coordination of sector wide capacity building efforts. 
The
 
competencies are
 designed to be
:
Primarily f
o
r
 child protection workers in humanitarian contexts
, but they also have some relevance to practitioners in
 development settings
, for example in support of 
emergency preparedness
 measures
Relevant to different professional levels 
Usable for all child protection-focused organisations and mandates
Sufficiently fl
exible to be used as a recruitment, learning and development and performance management tool 
Concise, logical and easy to use
Transferable
 
globally across people, countries and cultures
T
he framework
, therefore,
 
aims to be
 inclusive of priorities
,
 approaches and 
structures 
of different organisations 
carrying out child protection interventions in emergency situations. 
 
)
Components 



 (
Competency
 is defined as:
 
The 
experience
, 
skills
 and 
behaviours
 required to perform effectively in a given job, role or situation. Competencies are what a person has
 or can acquire
, i.e. a characteristic, attitude, skill, aspect of one’s self-image, or body of knowl
edge and behaviour which s/
he uses.
 
iv
)

[footnoteRef:4] [4:  Interagency Working Group (IWG) on Emergency Capacity Building, 2006. Humanitarian Competencies Study. Emergency Capacity Building Project, Staff Capacity Initiative.	] 












A competency framework refers to a group of competencies that collectively identify the experience, skills, knowledge and behaviours necessary for effective performance in a particular area of work. Each competency group is divided into different areas of focus with individual competencies. Each individual competency has behavioural indicators that indicate whether or not a competence is being displayed.



Behavioural indicators provide examples or illustrations of how an individual would show that they possess the required experience, skills and behaviour in the competency. They are not exhaustive. Behavioural indicators are often disaggregated across three performance levels which are cumulative, meaning the behaviours in a lower level are understood to be included in the higher level. 



The three levels do not, however, correlate one-to-one with job titles or positions since:

· Different roles require different levels of competence in different areas. All senior level staff, for example, will not be required to exhibit Level 3 behaviour in all areas of competence. Rather their position may call for Level 3 in some areas, and Level 2 in others. 

· Different organisations use different job titles. Using a number for each level instead of job a title/position makes the framework more easily applicable to different agencies. 
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Considering the inter-agency definition stated above, the following aspects of the definition are particularly important for the Child Protection in emergencies competency framework: 

1. Child Protection in emergencies is a distinct but integral part of the broader child protection sector; 

2. There are key agreed approaches to child protection programming which include, for example, using a rights-based approach, and strengthening child protection systems;

3. There are core programmatic areas for Child Protection in emergency responses which relate to specific threats and risks that children face in emergencies



In order to reflect this, the CPIE competency framework is divided into the following three competency groups which build upon one another:



Core Child Protection competencies 

Core Humanitarian competencies

 (
Core 
Child Protection
 competencies
 
   are required by
 
child protection 
professionals 
Core
 
Humanitarian
 competencies
 
        are required by all profess
ionals in humanitarian contexts
 including those who address child protection concerns
Competencies for CP Programming     
are required for 
specific 
child protection
 
responses in 
in
 Emergencies
                                        
emergencies
 
and build on the core child protection and humanitarian competencies
)Competencies for Child Protection Programming in Emergencies
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[bookmark: _Toc256544721]The core child protection competencies outline the specialist skills, behaviours and knowledge areas necessary for child protection workers to perform regardless of the specific child protection program and context. The core child protection competencies include two areas of focus: 



1. Foundations in Child Protection

2. Principles and Approaches to Child Protection programming



‘Foundations in Child Protection’ outlines competencies required to be able to identify and understand children’s protection concerns. ‘Principles and Approaches to Child Protection Programming’ highlights the competencies required to develop programmatic responses to these concerns. 
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The core humanitarian competencies highlight the underpinning abilities necessary for humanitarian workers to carry out their roles effectively. These competencies were identified through a study conducted by RedR UK and Tufts University in 2009 and 2010 for the Enhancing Learning and Research for Humanitarian Assistance (ELRHA) network. The study surveyed over 1400 individuals to identify core competencies for humanitarian workers[footnoteRef:5].  [5:   RedR and Tufts University, 2010. Professionalising the Humanitarian Sector: A Scoping Study, ELRHA. ] 




The results are 21 individual competencies which fall under the following four areas of focus:



1. Managing yourself

2. Working with others

3. Achieving results

4. Managing resources
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This competency group builds on the previous two groups, outlining the additional skills, behaviours and knowledge required to perform effectively in emergency child protection responses. 



Seven areas of focus are highlighted in this group:



1. Coordination of child protection responses in emergencies

2. Prevention and response to the separation of children from their families

3. Prevention and response to exploitation and gender-based violence (GBV)

4. Provision of psychosocial support

5. Prevention and response to the recruitment and use of children by armed forces or groups

6. Protection from Landmines and unexploded ordinances (UXO)

7. Monitoring and Reporting grave violations and serious child protection concerns



The first area, ‘Coordination of child protection responses in emergencies’, applies to all of the subsequent six areas of focus. Coordination is a critical aspect of all child protection responses, particularly in emergency situations, and therefore applies to all areas regardless.



The remaining six areas represent separate programming areas in child protection in emergencies. Although there may at times be overlap in programme design, for purposes of clarity each area has been outlined separately.

[bookmark: _List_of_Competencies][bookmark: _Toc264621479]List of Competencies

		Domain

		Area of focus

		Competency



		Core Child Protection competencies

		Foundations in Child Protection

		Understanding Protection concerns for Children



		

		

		Ethical sensitivity



		

		

		Empathy



		

		Principles and Approaches to Child Protection programming

		Understanding Child Protection programming



		

		

		Using a rights-based approach in Child Protection



		

		

		Using community-based approaches in Child Protection



		

		

		Strengthening child protection systems



		

		

		Promoting children’s participation and agency



		

		

		Capacity building on Child Protection



		

		

		Advocating on issues of Child Protection



		Core Humanitarian competencies

		Managing yourself

		Resilience



		

		

		Integrity



		

		

		Time management



		

		

		Self awareness



		

		

		Continuous learning



		

		Working with others



		Teamwork



		

		

		Cultural sensitivity



		

		

		Accountability



		

		

		Communication



		

		

		Building Trust



		

		

		Leadership



		

		Achieving results

		Assessing needs



		

		

		Managing projects



		

		

		Problem solving



		

		

		Decision making



		

		

		Risk management



		

		

		Promoting humanitarian principles



		

		Using resources

		Negotiating



		

		

		Managing finances



		

		

		Using technology



		

		

		Managing partnerships



		Competencies for Child Protection Programming in Emergencies

		Coordination of child protection responses in emergencies

		Understanding Humanitarian Reform



		

		

		Understanding the Child Protection Area of Responsibility



		

		

		Conducting Child Protection rapid assessments / situation analyses	



		

		

		Strategic planning with child protection actors



		

		

		Consensus building amongst child protection actors



		

		Prevention and response to the separation of children from their families

		Understanding family separation



		

		

		Preventing and responding to separation



		

		Prevention and response to exploitation and gender-based violence (GBV)

		Understanding GBV and exploitation in emergencies



		

		

		Preventing and responding to GBV and exploitation



		

		Provision of psychosocial support 

		Understanding psychosocial wellbeing



		

		

		Metal Health and Psychosocial support programming for children



		

		Prevention and response to the recruitment and use of children by armed forces or armed groups

		Understanding child recruitment and issues related to CAAFAG



		

		

		Preventing child recruitment



		

		

		Reintegration programming for CAAFAG



		

		Protection from landmines and unexploded ordinances (UXO)

		Understanding issues related to landmines and UXO



		

		

		Programming in line with International Mine Action Standards and guidelines



		

		Monitoring and reporting on grave violations against children and serious child protection concerns 

		Understanding and applying the legal frameworks of SC Resolutions 1612, 1882 and 1888



		

		

		Information management 



		

		

		Linking monitoring and reporting with programmatic responses 







The diagram below provides an illustration of how the competencies within the three competency groups build upon one another: 
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[bookmark: _Toc256544150][bookmark: _Toc256544639][bookmark: _Toc256544678][bookmark: _Toc256544726]The competency framework relates to recruitment, learning and development and performance management in the following ways: 
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The competencies can be used to assist with developing job descriptions and the recruitment process. 



Profiles for positions can be developed by identifying which competencies are required and setting the necessary levels of skill required for each. The competencies provide a palette from which to specify the most relevant competencies for a given job or role. 



Job-based competency profiles can be developed as follows[footnoteRef:6]: [6:  People in Aid, 2007. Behaviours which lead to effective performance in Humanitarian Response, Emergency Capacity Building Project.] 




		Job title: (e.g. Child Protection Officer)



		Areas of focus

		Competency

		Level required (1-3)



		 (e.g. Foundation in Child Protection)

		 (e.g. Understanding protection concerns for Children) 

		 (e.g. 2)



		

		 (e.g. Ethical sensitivity)

		(e.g. 2)



		

		 (e.g. Empathy)

		(e.g. 2)



		(e.g. Principles and Approaches to Child Protection Programming)

		(e.g. Understanding Child Protection programming )

		(e.g. 1 or 2)



		

		(e.g. Using a rights-based approach in Child Protection )

		(e.g. 1 or 2)









The competencies can also be used to assess the suitability of candidates for a specific position. Through the use of scenarios, for example, or questions that prompt a behavioural response, the candidate’s answers can be compared with the behavioural indicators set for different levels.
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The competencies can be used to identify areas for personal and professional development. The identification of strengths and development needs can be done by reflecting upon whether the indicators at each respective level of competency are met or not. Tools for self-assessment which prompt an individual to reflect on their own behaviour can be designed from these competencies to support the development of learning and development plans. 



The competencies can also contribute to learning and development by informing training curricula. Trainings can be tailored around specific competencies or groups of competencies with the aim of raising performance and skill levels.



As CP professionals gain more experience and confidence in their ability, they should be able to integrate the knowledge, skills and behaviours associated with the groups of competencies to a greater extent and more consistently.



 (
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)Alternatively, Child Protection professionals may focus the development of their skills and knowledge in one main area of specialisation, integrating the groups of competencies in that particular area and becoming more and more specialised. 
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The competency framework can also be applied in performance management. The competencies identified for effective performance in a specific role should serve as the basis for discussions with supervisors. The discussion should consider the level of individual performance vis-a-vis the behavioural indicators. Areas for improvement can be identified and built into the individual’s learning and development plan. 



In order to assess performance, a 4-level Likert scale such as the one below[footnoteRef:7] can be used to assess the degree to which behavioural indicators are reflected in performance for each competency. The behaviours required according to level are reviewed and compared with performance, identifying which of the options below best applies: [7:  UN OCHA, Humanitarian Coordinators Competencies. Geneva.] 


0. Does not display the behaviours that would support this competency 

1. Displays a practical understanding of the behaviours for this competency but does not demonstrate these regularly

2. Displays the behaviours for this competency regularly in a confident manner 

3. Displays inspiration for this competency by role modelling the behaviour for others in a highly competent manner

4. 

 (
29
)
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1. [bookmark: _Toc264621485]Core Child Protection Competencies



		Areas of focus

		Competencies

		Behaviours – Level 1

		Behaviours – Level 2

		Behaviours – Level 3





		Foundations in Child Protection

		

Understanding Protection concerns for Children

		Understands what constitutes physical, emotional and sexual abuse 

		Has good knowledge of patterns, indicators and consequences of abuse, neglect, exploitation and violence

		Has detailed knowledge of  patterns, indicators and consequences of  abuse, exploitation and violence



		

		

		Can give examples of  exploitation, neglect and violence against children

		

		



		

		

		Is aware of the impact of different types of abuse, exploitation, neglect and violence

		

		



		

		

		Knows what to do if they have concerns about a child

		Is able to present child protection concerns verbally and in writing, clearly identifying fact from opinion

		Is able to make considered decisions about how to act to safeguard or promote children’s welfare



		

		

		Recognises signs of abuse , exploitation and neglect

		

		



		

		

		Has general understanding of core knowledge related to child care and protection (e.g. child development and the impact of separation and loss)

		Has good understanding of core theories related to child care and protection

		Has in-depth understanding  of core theories related to child care and protection



		

		

		Understands that children have different capacities at different stages of development

		Identifies factors which increase vulnerability and risk, and reduce resilience  in different situations and during different stages of development

		Is able to work with children and their families in a range of complex situations addressing issues such as resilience and recovery



		

		

		Identifies root causes of child protection issues and how these are exacerbated in certain situations (e.g. emergencies)

		

		



		

		

		Understands the policies and procedures that govern confidentiality and the sharing of information to protect children

		Implements measures to ensure that confidential information and sensitive documents are kept safely by team

		Designs measures for the team to ensure confidentiality procedures upheld



		

		

		Signals concerns about breaches of confidentiality encountered

		Ensures breaches of confidentiality are addressed with immediate effect

		Takes responsibility for ensuring safeguarding mechanisms are regularly adapted to address gaps highlighted



		

		Ethical sensitivity

		Understands that many factors influence perceptions including age, culture, gender, education etc.  

		Able to explore multiple perspectives on situations and identify ethical issues from diverse standpoints

		Shows critical awareness about the range of ethical issues and consequences that exist for different courses of action



		

		

		Is aware of how own attitudes and beliefs influence professional involvement with work

		Is able to demonstrate how own prejudices can be overcome to work professionally

		Supports team members to address and resolve conflicts between personal and professional interests 



		

		Empathy

		Is able to read and identify the feelings of self and others

		Expands sense of concern for oneself to others, responding in a way that is in line with their emotional and physical state

		Ensures that  appropriate solutions for children are identified with regards to the context, child's development, gender etc





		Areas of focus

		Competencies

		Behaviours – Level 1

		Behaviours – Level 2

		Behaviours – Level 3









		

Principles and Approaches to Child Protection programming

		

Understanding Child Protection programming 

		Has completed secondary school or has equivalent experience

		Has university degree or equivalent experience in Social work, the Social Sciences or relevant discipline

		Has advanced university degree or equivalent experience in Social Work, the Social Sciences or relevant discipline



		

		

		Has gained initial work experience in a field related to child protection 

		Has worked in the Child Protection sector with government, NGOs or INGOs

		Has significant experience of working in the Child Protection sector 



		

		

		Has basic understanding of the  main principles and approaches to child protection programming

		Has good knowledge of the principles and approaches to child protection programming

		Promotes and speak s with authority about the principles and approaches to child protection programming



		

		

		Understands that child protection is a sector in its own right and can identify links with other sectors

		Understands how child protection services fit within the wider social services / welfare provisions

		Is able to develop, measure and audit child protection services and service provision in different contexts



		

		

		Understands the basic roles and responsibilities of agencies involved with safeguarding children 

		Demonstrates in-depth knowledge of the roles and responsibilities of key partner agencies in safeguarding children

		Works effectively and collaboratively with other agencies to pursue common goals in child protection



		

		

		Is aware of key global resources on best practice in child protection

		Keeps abreast of recent global developments and trends in the sector

		Liaises with key resource persons globally for support and advice when necessary



		

		

		Is aware of lessons learned in own child protection programme

		Captures learning from interventions to inform lessons learned

		Feeds lessons learned into global discussions  on best practice  



		

		

Using a rights-based approach in Child Protection

		Has basic knowledge of national and international legal frameworks and conventions relating to child care and protection including the UN Convention on the Rights of the Child (UN CRC)

		Has good working knowledge of national and international legal frameworks and conventions related to child care and protection including the UN CRC

		Has expert knowledge of national and international legal frameworks and conventions related to child care and protection including the UN CRC



		

		

		Understands the difference between child rights and needs

		Identifies gaps in legislation and accountability where duty bearers are not upholding the rights of children

		Leads or supports multi-stakeholder consultations to agree ways to address gaps identified in upholding children’s rights



		

		

		Demonstrates an understanding of the different clusters of child rights, especially children’s right to protection

		

		



		

		

		Is aware of legal frameworks that apply to emergencies including International Humanitarian Law (IHL)

		Understands specific legal standards and policies which provide special measures of protection for children in emergencies

		Applies relevant legal standards to the context, highlighting gaps in their application to key duty bearers



		

		

Using community-based approaches in Child Protection

		Understands key elements of community-based care and protection mechanisms

		Understands the operational implications of each of the four basic approaches to community engagement

		Strengthens the linkage between national policies and structures and community based care and protection mechanisms



		

		

		Understands the concept of community mobilisation and the aims of the specific approach that is being used

		Considers community mobilisation to be a key programming component with community ownership a clear goal

		Ensures that a community mobilisation approach appropriate to the context has been adopted, taking into account the respective strengths and limitations of the approaches to community engagement



		

		

		Forms professional relationships with a range of individuals, groups and communities



		Assesses the strengths and needs of individuals and groups using a variety of information gathering techniques

		Plans and implements interventions with and/or on behalf of a range of individuals, groups, and communities based on theory and using their strengths and needs



		

		

		Supports community members to express their views, individual and collective strengths,  needs and perspectives 

		Uses a dialogue-oriented, culturally sensitive approach to support the work of

community-based groups 

		Designs strategies together with community groups to build upon resilience, strengths and local resources to address gaps and challenges, assisting communities in meeting their responsibilities 



		

		

		Identifies mechanisms within a community that play a role in protecting children 

		Analyses community-level mechanisms to highlight strengths to be supported and practices to be addressed that are harmful to children

		



		

		

		Displays awareness of power imbalances that exist in communities and limitations in terms of the issues that they can take on

		

		



		

		

Strengthening child protection systems

		Is able to differentiate between different aspects and components of a child protection system

		Advocates for the scale up of, access to and quality of care and protection systems recognising its inter-agency and inter-departmental nature 

		Seeks to achieve consensus with other actors on adopting a systems building approach using complementarity as an organising principle



		

		

		Understands the basic structure of child protection services at the national and local levels

		Identifies gaps in the national and local level child protection structures and how to address these, including through national level reform

		Obtains commitment by stakeholders and duty-bearers to adopt innovative strategies to strengthen aspects of child protection systems, including legal reform



		

		

Promoting children’s participation and agency in Child Protection programming

		Addresses children in a friendly manner that shows respect, and ensures the timing and environment are conducive to effective communication

		Demonstrates good knowledge of how children communicate through language and behaviour (verbal and non-verbal means) and how different forms of behaviour can be interpreted

		Demonstrates the range of skills, behaviours and attitudes required to communicate effectively with children of different ages, abilities and backgrounds in different contexts (communicating with children competencies)



		

		

		Uses language at an appropriate level of clarity and friendliness when communicating with children

		

		



		

		

		Identifies important aspects to consider in children’s meaningful participation including age-appropriateness. Is aware of the dangers of tokenism and manipulation

		Demonstrates knowledge of models of genuine participation and basic methodologies and tools to facilitate children’s participation and involvement

		Ensures the implementation of practice standards for children’s participation on behalf of team and other agencies where possible



		

		

		Understands the barriers and challenges affecting children’s participation, including possible security and protection risks, and perceptions of it in different contexts 

		Designs steps to remove obstacles and address barriers to children’s participation

		Builds on existing cultural attitudes, practices, traditions and other forms of cultural expression to enable children’s participation



		

		

		Understands and is able to describe / share the  benefits of children’s participation in decisions that affect them

		Develops and supports ongoing processes, mechanisms and fora for children to voice their concerns and participate in decisions affecting them

		Advocates with children for children’s representational space in decision-making processes, including child protection forums at local, district and national level



		

		

Capacity building on Child Protection

		Seeks opportunities for regular updating and building of own in capacity on child protection

		Supports planning and carrying out basic trainings on child protection with partners and community members

		Builds capacity of team using up-to-date training guides and tools, adapted to match the context and audiences



		

		

		

		

		Organises and facilitates inter-agency capacity building initiatives on child protection related issues



		

		

		

		

		Works with actors to develop a capacity building strategy that meets the needs of key national and local stakeholders



		

		

		Has basic knowledge of participatory training methodologies

		Demonstrates good facilitation skills including voice projection, presence, confidence

		Has experience of effectively delivering training to high level audiences



		

		

		Supports capacity building initiatives on child protection and child protection in emergencies where possible

		Identifies and promotes possibilities for child protection in emergencies capacity building initiatives in emergency contexts and surge capacity support 

		Is familiar with current global initiatives to build professional capacity in child protection in emergencies as well as resources for surge capacity in child protection in emergencies



		

		

Advocating on issues of Child Protection 

		Speaks up for him/herself to ensure fair treatment and that his/her perspective is heard

		Is quick to identify and grasp opportunities to speak out about protection concerns on  behalf of children, tailoring the messages to suit the audience

		Is able to approach, engage with and inform / influence decision makers on child protection related issues in both formal and informal settings



		

		

		Expresses differences in opinion in a sensitive and controlled manner, illustrating tact when dealing with others

		Persuades others with verbal and/or written material

		Is able to combine logic and emotion to develop complex arguments on the spot, inspiring and motivating others



		

		

		

		

		Uses complex and multi-layered influencing strategies to negotiate changes and support for child protection



		

		

		Is able to identify basic advocacy messages in child protection for different target audiences

		Is able to research and reflect upon positions on policy and practice issues held by different groups

		Has strong understanding of the different policy positions of humanitarian and political entities and draws strategic conclusions to inform advocacy



		

		

		

		

		Demonstrates critical understanding of how current social developments can influence policy and practice in child care and protection










2. [bookmark: _Toc264621486]Core Humanitarian Competencies
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Resilience

		Identifies symptoms of stress and takes steps to reduce stress

		Draws on previous experience and support mechanisms to reduce the impact of stress on self and others

		Creates a working environment that aims to minimise pressure and stress



		

		

		Remains optimistic and persistent, even under adversity

		

		



		

		

		Copes well under pressure, particularly in difficult environments

		Acts as a role model for others and displays courage under difficult circumstances

		Recognises the limitations of staff and takes action to limit their exposure to harm when needed 



		

		

		Identifies and makes use of personal support mechanisms

		Helps others to identify personal support mechanisms

		Influence organisational policy to support self-care in agencies



		

		

		Recovers quickly from setbacks

		Able to see the bigger picture and helps others to do the same

		



		

		

Integrity

		Works within a framework of clearly understood humanitarian values and ethics

		Takes prompt action in cases of unethical behaviour

		Stands by decisions and holds others to account when necessary



		

		

		Does not abuse one’s own power or position

		Ensures team members do not abuse their power or position

		Identifies where individuals or the organisation is straying from agency goals and challenge them to uphold ethics



		

		

		Resists undue political pressure in decision making

		Supports staff in maintaining ethical stances

		Makes time in team for ethical enquiry and reflection



		

		

		Shows consistency between expressed principles and behaviour

		Ensures transparency is at the heart of programme development and implementation

		Ensures that principles, values and ethics are embedded in policy



		

		

		Acts without consideration of personal gain

		Ensures programmes are acting with integrity and recognises the impact of not doing so

		Ensures and promotes transparency in decision making structures and processes



		

		

Time management

		Sets priorities, goals and work plans to achieve maximum effectiveness

		Establishes priorities according to team and project goals

		Assesses appropriate  time allocation against objectives 



		

		

		Develops or uses systems to organise and plan workload

		Ensures ratio between staff time allocation and resources are appropriate

		Makes strategic decisions with regard to time and resources



		

		

		Strives to meet targets and deadlines

		Assists others in organising and managing their workloads

		Reacts quickly to change and reallocates time and resources accordingly



		

		

		Keeps clear, detailed records of activities

		Sets good practice for the team in terms of time keeping

		



		

		

		Monitors own progress against objectives and targets

		

		



		

		

Self awareness

		Recognises the impact of one’s own actions in different contexts

		Recognises and adjusts own management style to bring out the best in people 

		Uses a range of leadership styles appropriate to different people and situations



		

		

		Takes responsibility for own actions



		

		



		

		

		Acknowledges personal limitations and gaps in knowledge or skill



		Helps others to see the impact of their actions and behaviour

		Leads in such a way as to be a positive role model to others



		

		

		Admits mistakes

		Shows humility in day to day actions

		Rewards and promotes self-reflection across teams



		

		

		Recognises personal security threats and takes steps to minimise risk

		Promotes self-knowledge amongst staff for increased safety and security 

		Ensures organisation is reflecting on image and the impact it can have on staff safety



		

		

Continuous learning

		Listens to and invites feedback on own performance from others

		Gives both positive and negative feedback sensitively

		Promotes continuous learning as an integral part of organisational performance



		

		

		Is open to new ideas and different perspectives

		Employs reflective learning within the team where lessons are captured and integrated into future projects

		Monitors information gathering to ensure  knowledge is effectively & efficiently captured





		

		

		Takes steps to increase knowledge and learn new skills

		Actively seeks learning opportunities for self and team 

		Creates organisational systems for capturing learning and ensuring lessons learnt are fed back



		

		

		Reviews and reflects on experience in order to learn

		Inspire others with the excitement of learning to learn and develop
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Teamwork

		Acknowledges and respects different working styles

		Encourages and supports the team to work through its stages of development and perform well

		Promotes cross-team working and learning from each other



		

		

		Supports other team members and seeks support for self when needed

		Recognises and acts on team needs such as support and morale boosting

		Personally inspires teams and get the best out of them



		

		

		Works alongside others to complement skills and knowledge

		Encourages and harnesses diversity within the team to boost team effectiveness

		Promotes diversity within teams so as to maximise team effectiveness



		

		

		Uses others to develop ideas and solutions

		Encourages teams to think for themselves and resolve problems

		Monitors team performance in relation to agency mission and goals 



		

		

		Takes responsibility for personal actions within  the team 

		Takes responsibility for individual and  team performances

		Shows accountability for team actions and performance



		

		

		Develops awareness of key actors and their roles in the humanitarian sector such as UN organisations, Red Cross/Red Crescent Societies and NGOs

		Encourages input from other key actors in the humanitarian sector and develops relationships with a cross section of actors 

		Fosters collaboration and consultation  across the sector and encourages team working with other senior managers in the sector 



		

		

Cultural sensitivity

		Works effectively with people from all backgrounds

		Manages cultural diversity in teams and make the most of differences

		Monitors team health in relation to cultural sensitivity 



		

		

		Avoids stereotypical responses by examining own behaviour and bias

		Recognises and accommodates differing needs in teams due to culture

		Integrates cultural awareness within learning and development approaches



		

		

		Acts in a non-discriminatory towards individuals or groups

		Challenges discriminatory behaviour directly and sensitively

		Promotes cultural sensitivity, equality and fairness at all levels in the organisation



		

		

		Treats all people with fairness, respect and dignity

		Implements anti-discriminatory practices within agency including disciplinary procedures 

		Upholds the promotion of cross-cultural awareness and sensitivity across the organisation



		

		

		Shows an openness and interest in learning about cultures

		Promotes interest in other cultures within teams

		Ensures HR practices reflect cross-cultural needs



		

		

Accountability

		Operates in compliance with accountability principles (e.g.. Do No Harm)  and Codes of Conduct (e.g. Red Cross/Red Crescent)

		Builds accountability principles into programming

		Analyses programme to ensure issues such as gender and human rights are addressed



		

		

		Shows respect for beneficiaries



		Ensures staff are aware of and are able to promote accountability within their programmes

		Holds staff accountable in ensuring accountability principles are being addressed



		

		

		Takes responsibilities for own actions and honours commitments

		Mentors staff so that they understand humanitarian principles

		Ensures regular training is made available to promote principles and codes within agency programmes



		

		

		Actively involves stakeholders and encourages participation

		Ensures stakeholder participation is meaningful and not tokenistic

		Ensures dialogue is maintained between programme makers and beneficiaries



		

		

		Ensures openness and transparency

		Ensures staff are aware of the impact/harm  of not implementing accountability principles

		Supports agency to develop and maintain policies around accountability



		

		

Communication

		Expresses self verbally in a clear and coherent manner 

		Speaks clearly to both internal and external stakeholders

		Speaks clearly and cogently for different audiences 



		

		

		Listens actively  to others, reflecting back what is said

		Seeks practical ways to overcome barriers to communication

		Encourages open communication within constraints of confidentiality



		

		

		Tailors tone, style and format to match the audience, particularly cross- culturally

		Tackles difficult situations and resolves disputes between staff

		Inspires others through communication



		

		

		Overcomes barriers due to language

		Shows an interest in, and a willingness to learn, other languages

		Takes steps to ensure language representation at meetings when appropriate such as interpreters



		

		

		Expresses self in writing clearly and cogently

		Identifies performance issues,

bringing them to the attention of the team members concerned

		Writes to a high standard and is able to represent agency



		

		

Building trust



		Acts with honesty and integrity in all areas of work

		Creates and maintains an environment in which others can talk and act without fear of repercussion

		Cultivates productive working relationships across teams where trust can grow



		

		

		Is trusting and cooperative when working alongside others

		Operates with transparency and has no hidden agenda

		Creates and maintains a non-blame culture within organisation



		

		

		Shares information within the limits of confidentiality

		Gives proper credit to others and promotes cross-team support

		Recognises staff contributions publicly at staff meetings and/or newsletters



		

		

		Includes others in communications and social activities in order to build trust

		Recognises the role of trust in team management and actively promotes it

		Creates organisational opportunities for trust to grow in teams such as team building, away days and social events



		

		

		Seeks to keep commitments and not let people down

		Empowers team members with responsibilities that convey trust

		Displays ability to trust across various teams



		

		

Leadership









		Inputs to meetings and programme development

		Serves as a role model for others to follow

		Exemplifies personal drive and integrity



		

		

		Shows initiative in working methods

		Anticipates and resolves conflicts

		Steers and implements change organisationally 



		

		

		Is proactive in responding to programme needs

		Shows courage to take an unpopular stance when needed

		Communicates with influence



		

		

		Channels energy and ideas towards resolving issues

		Drives for change and improvement

		Develops opportunities for the organisation and the sector



		

		

		Contributes to a collaborative working environment 

		Communicates a vision and motivates others towards it

		Looks for future trends and issues, and assists agency to meet the challenges
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[bookmark: _Toc256544734][bookmark: _Toc256583226][bookmark: _Toc256591665][bookmark: _Toc256608233][bookmark: _Toc256630319][bookmark: _Toc256674906]Achieving results

		

Assessing needs 

		Integrates stakeholder needs as an  integral part of project planning

		Implements stakeholder needs assessment results in programming

		Shares information with other agencies and organisations to get the most accurate picture of needs



		

		

		Ensures appropriate level of beneficiary and partner participation in needs assessment

		Ensures beneficiary and partner feedback is incorporated into programme planning

		Promotes benefits of beneficiary participation and monitors its effectiveness



		

		

		Shows empathy and sensitivity with beneficiaries

		Uses timely, cost-effective and ethical approaches for assessing needs 

		Promotes programming based on an accurate assessment of need



		

		

		Demonstrates accountability to beneficiaries

		Utilises tried and tested assessment methodologies  in the sector

		Ensures latest assessment methodologies are being considered



		

		

Managing projects

		Understands basic principles  of project management 

		Applies principles of project management to all projects

		Promotes high standards of project management



		

		

		Contributes to funding applications

		Prepares funding applications for trusts and grants

		Confirms sources of funding  are in line with agency strategy



		

		

		Collects information  to feed into planning cycles

		Analyses information to integrate into programming

		Draws up strategic and business plans for longer term planning



		

		

		Collects data and prepares basic reports

		Analyses data and adjusts and improves programmes as a result

		Promotes optimal impact for all agency programmes



		

		

		Developing monitoring and evaluation methods and systems

		Implements monitoring and evaluation in programme management

		Ensures evaluations are a meaningful part of programming and play a role in knowledge management



		

		

		Takes steps to measure impact  in programmes

		Implements impact measurement into programme development and implementation

		Fosters  learning  and reflection for optimal impact of programmes 



		

		

Problem solving

		Deals with problems as they occur

		Resolves problems while remaining calm

		Engages in complex problem solving 

 



		

		

		Examines difficult issues from different perspectives

		Involves others in resolving issues to ensure buy-in

		Actively uses techniques such as mediation to achieve solutions



		

		

		Supports others in solving problems

		Analyses issues from a wide range of perspectives

		Ensures appropriate ethical and moral standards are maintained in resolving problems



		

		

Decision making

		Makes decisions regarding own work load and area of responsibility

		Makes tough decisions when necessary

		Makes strategic decisions in the interest of agency goals



		

		

		Gathers relevant information before making decisions



		Identifies the key issues in a complex situation and comes to the heart of the problem quickly

		Sees the macro and long-term

consequences of decisions



		

		

		Checks assumptions against facts

		Considers the input of staff that is needed and acts appropriately

		Ensures proper time and space is given for consultation around decisions being considered



		

		

		Considers the impact of decisions of others’ work or team goals

		Communicates decisions to team members and explains potential changes to procedures

		Communicates decisions  and ensures they are incorporated into policies and processes



		

		

Risk management

		Follows security  guidelines, plans, and standard operation procedures

		Identifies and scans environment  to determine security risks within an agency 

		Ensures agency and their staff are compliant with security management operating procedures 



		

		

		Applies the principles of personal safety in humanitarian contexts

		Implements security management strategies within programmes

		Analyses threats to agency and staff and make adjustments to operating procedures



		

		

		Ensures personal behaviours does not impact on personal or organisational security

		Responds to  and manages security incidents

		Engages in contingency planning and managing operational continuity



		

		

		Carries out responsibilities and follows instructions (e.g. completing a personal risk assessment and fill in travel plans)

		Ensures compliance with legal, regulatory, ethical and social requirements in humanitarian settings

		Ensures agency is up to date with risk register



		

		

		Inputs into security planning and reviews

		

		



		

		

Promoting humanitarian principles

		Ensures that programming goals and activities uphold the basic principles of IHL, Refugee Law, Guiding Principles on IDPs, Rights of the Child and Human Rights conventions

		Acts upon the specific responsibilities of the international community, the national governments, UN bodies and peace keeping forces

		Negotiates with third parties to help them fulfil their protection obligations



		

		

		Applies the principles of protection programming

		Designs and implements programmes to promote and offer protection and gender specific protection

		Innovates protection strategies and programming that are context specific



		

		

		Incorporates gender, age and disability needs into programming

		Supports team members to implement gender, age and disability issues into programming

		Works with third parties to ensure women’s and other populations such as children, the disabled and elderly people’s issues are upheld
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Negotiating

		Applies the principles of negotiation and aims for ‘win-win’ outcome

		Manages and resolves relationship issues within and outside of team

		Builds consensus at high level for benefit of all parties



		

		

		Adapts style to take account  of cultural differences regarding negotiation

		Seeks to reach constructive solutions while maintaining

positive working relationships

		Identifies where  fair approaches are being utilised to resolve issues



		

		

		Presents or proposes alternative ways of doing things to others

		Builds consensus among parties

		Models solution-focussed approaches to further the agency's mission



		

		

Managing finances

		Applies budgetary principles

		Prepares programme budgets

		Maintains an overview of multiple budgets from multiple sources



		

		

		Acts within the limits of authority

		Maintains management accounts and adjust budgets as needed

		Analyses budgets and forecasts surplus and shortfalls



		

		

		Seeks and uses information on financial funding requirements 

		Produces timely and clear financial reports for funders and donors

		Ensures timely decision making with regard to financial shortfalls



		

		

		Maintains financial information and records

		Manages budgets and ensures adherence to budgets

		Takes overall responsibility for meeting budgets and donor requirements



		

		

		

		Shows integrity, fairness and consistency in financial decision-making

		



		

		

Using technology

		Applies Basic computer skills such as Word, Excel and PowerPoint, www

		Applies Intermediate computer skills 

		Applies Advanced computer skills 



		

		

		Uses technology to maximise both effectiveness and efficiency

		Operates basic radio equipment for use in the field

		Ensures that the organisation has a strategy for its use of technology



		

		

		Familiarises self with field based technology (e.g. radio, GPRS, Thurayas)

		Selects and employs appropriate technologies in humanitarian programmes

		Ensure contingency plans for when technology fails



		

		

		Shares knowledge and expertise with other members of the team

		Takes steps to minimise environmental damage through use of technology

		Ensure that resources and support are provided across organisation to enable colleagues to make the best use of the available technology



		

		

		Experiments with new technologies and recognises potential benefits for the sector

		Seeks and makes use of specialist tools/resources to assist in programming

		Keeps abreast of new developments and technologies in the sector



		

		

Managing partnerships

		Applies the concepts of partnership working 

		Builds partnerships to deliver  programme and increase impact

		Allows for experimentation and trial of new ideas with partners



		

		

		Supports implementation of partnership programmes

		Responds and acts on challenges of remote management

		Promotes innovation and creativity in partnership work



		

		

		Communicates key information with partner members

		Involves and values partners in all aspects of programming

		Encourages partner feedback in ways of working
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Coordination of Child Protection responses in emergencies 

		

Understanding Humanitarian Reform

		Demonstrates basic commitment to coordinate in order to strengthen the overall impact of the humanitarian response 

		Has good understanding of the humanitarian reform objectives and how these impact on humanitarian responses

		Reflects on recent response evaluations and globally identified priorities, demonstrating an excellent understanding of the factors that impact on humanitarian assistance and the reform process



		

		

		Understands the key aspects of the cluster approach

		

		Has in-depth knowledge of the cluster system including the responsibilities of lead agencies



		

		

		Understands the key aspects of the humanitarian coordination system

		Understands the humanitarian coordination system well including the role of  Humanitarian Coordinators

		Develops a good working relationship with the Humanitarian Coordinator ensuring Child Protection is well-represented



		

		

		Is familiar with the Principles of Partnership 

		Promotes the Principles of Partnership

		Reflects on Principles of Partnership, highlighting areas to improve practice



		

		

		Understands the roles and responsibilities of different actors working in emergencies including government departments

		Understands that different approaches are required when working with different actors

		Displays strong understanding of ways of working with different actors, including the military, government departments, etc.



		

		

		Understands the basics of humanitarian funding mechanisms including the purpose of the Central Emergency Response Fund (CERF)

		Has good understanding of the different humanitarian funding mechanisms including the Consolidated Appeals Process, FLASH Appeal and how these are complemented by the CERF

		Has experience of drafting proposals for, or receiving funding through the Consolidated Appeals Process, Flash Appeal and/or the CERF



		

		

Understanding the Child Protection Area of Responsibility

		Understands the purpose and mandate of the Protection Cluster (PC) and the Child Protection sub-cluster

		Understands the ways in which child protection and humanitarian protection can and should work with the wider humanitarian community

		Ensures close liaison with other sub-clusters, in particular GBV and MHPSS, as well as the PC Coordinator  and works to mainstream CP into other clusters



		

		

		

		

		Speaks to broader protection and humanitarian issues and influences this broader agenda when necessary to meet child protection needs



		

		

		Actively engages in coordination with actors in the Child Protection sub-cluster where available or other working group

		Assumes a specific supportive role within the Child Protection sub-cluster such as leading a sub-group, and maintains regular structured communication with actors involved at different levels

		Has experience of leading or (co-)chairing a forum such as a CP working group, demonstrating the ability to provide leadership on technical areas in CP



		

		

		

		

		Systematically and effectively builds networks of contacts outside beyond those in the CP sub-cluster and PC cluster



		

		

		Builds and maintains positive, listening relationships with partners and potential partners

		Creates an environment in which cultural differences and opinions are valued and appreciated

		Builds and maintains partnerships on the basis of transparent communication, respect and trust 



		

		

		Reflects upon and promotes positions on issues related to child protection adopted by the Child Protection sub-cluster 

		Expresses arguments of relevance to the Child Protection sub-cluster in a clear and straightforward manner

		Speaks on behalf of the CP sub-cluster with authority, conviction and integrity, projecting personal credibility and expertise in child protection 



		

		

Conducting Child Protection Rapid Assessments / Situation Analysis

		Is aware of inter-agency assessment tools and contributes to planning a rapid child protection assessment or child rights situational analysis

		Designs and plans a rapid child protection assessment or situational analysis process based on internationally agreed inter-agency tools 

		Organises and supervises an inter-agency assessment or situational analysis to map priority child protection gaps and identify key resources and assets



		

		

		Demonstrates ability to apply basic information gathering techniques and document information despite constraints

		

		Ensures that any inter-agency multi-sector assessments planned include child protection



		

		

		Independently carries out focus group discussions and key informant interviews and records findings as agreed

		

		



		

		

		Contributes towards the analysis of assessment findings, arriving at rationale judgements from the available information

		Demonstrates ability to collate a mixture of qualitative and quantitative data and extract priority issues related to child protection within the constraints of an emergency

		Ensures high quality documentation of the assessment findings and recommendations, verifying the analysis done and conclusions drawn



		

		

		Identifies child protection concerns and gaps during assessment process and makes suggestions for addressing these

		Accurately identifies patterns and relationships in available information, including causes and effects, and draws appropriate inferences

		



		

		

Strategic planning  with  child protection actors 

		Identifies priority child protection concerns and related gaps that need to be and can be addressed in the context

		Actively inputs into the development of an immediate and longer term response plan for child protection addressing the findings of the rapid assessment

		Drafts an immediate and longer term response plan with CP actors to address the issues and gaps highlighted in the CP rapid assessment



		

		

		

		Analyses existing capacities and identifies resource restraints

		Agrees with other actors on the roles, responsibilities, scope and nature of planned actions based on requirements



		

		

Consensus building amongst child protection actors 

		Seeks support for decision making where necessary, identifying levels of urgency

		Identifies which decisions need to be supported by the Child Protection sub-cluster and which can be taken forward on an individual agency level

		Leads group decision-making processes in an inclusive manner



		

		

		

		

		When necessary, makes decisions on behalf of the interagency group quickly, balancing decisiveness with consultation



		

		

		Seeks support to address disagreements and differences in opinion between actors

		Uses tact and diplomacy to manage disagreements

		Models diplomacy, negotiation, problem-solving and conflict resolution skills



		

		

		

		Adapts ways of working to ensure inputs from those who are quieter, less confident or who have a different outlook
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Understanding separation

		Understands the link between separation and vulnerability

		Carries out capacity building on key issues related to separated children and their support

		Organises and facilitates inter-agency capacity building initiatives on working with separated children in emergencies



		

		

		Demonstrates understanding of  the different situations of separation

		

		



		

		

		Understands preserving family unity as a key principle for working with separated children 

		Demonstrates familiarity in using the Inter-agency Guidelines for Separated and Unaccompanied Children

		Applies the principles outlined in the Inter-agency Guidelines to programs, adapting these in accordance 



		

		

Preventing and responding to separation

		Identifies the main and potential future reasons for both primary and secondary family separation in emergencies

		Designs prevention interventions targeting the areas of separation at groups at risk

		Promotes inter-agency and inter-sectoral prevention of separation activities



		

		

		Identifies and registers separated and unaccompanied children, knowing where is best to do so

		Ensures children identified are appropriately registered 

		Oversees the identification and registration of separated children ensuring information is collected and stored securely, and methods of identification and registration are capturing the most vulnerable children



		

		

		Identifies the main local mechanisms for family tracing

		Designs and implements an emergency family tracing intervention

		Innovates family tracing and reunification strategies that suit the context



		

		

		Understands the roles and responsibilities of different actors working with children 

		Coordinates with other relevant agencies to ensure quality and coverage of various elements of a family tracing and reunification programme

		Holds consultations with national authorities and co-ordinates with members of the Working Group on Separated and Unaccompanied Children



		

		

		Understands the necessity and benefits of using case management processes and tools

		Develops a case management system that suits the requirements of the program

		Ensures that the case management system used reflects best practice



		

		

		

		Ensures data protection protocols and procedures are agreed on and understood

		



		

		

		

		Is familiar with using the Inter-agency CP Information Management System (IMS)

		Adapts the IMS to suit the specific situation and requirements of the program



		

		

		Is aware of debates and policy on  institutional care and alternatives 

		Liaises with local and national authorities responsible for alternative care

		Develops an overview of systems of traditional and formal care that existed prior to the emergency and their current levels of functioning



		

		

		Identifies current and possible interim care options for separated children in the local context

		Support the identification and development of interim care options for separated children in need of interim care, prioritising community-based alternatives

		Establishes effective working relationships with governmental authorities responsible for family preservation and alternative care



		

		

		

		Ensures potential risks to children in interim care placements have been considered and mitigated against

		Ensures a system for monitoring placements for children is developed and followed








		Areas of focus

		Competencies

		Behaviours – Level 1

		Behaviours – Level 2

		Behaviours – Level 3







		

[bookmark: _Toc256544741][bookmark: _Toc256583233][bookmark: _Toc256591672][bookmark: _Toc256608240][bookmark: _Toc256630326][bookmark: _Toc256674867][bookmark: _Toc256674913]Prevention and response to exploitation and gender-based violence (GBV)

		

Understanding GBV and exploitation

		Understands concepts of gender inequality and discrimination and how they can be exacerbated in emergencies

		Provides technical support to and builds capacity of actors on GBV and exploitation in emergencies

		Organises and facilitates inter-agency capacity building initiatives on GBV and exploitation in emergencies



		

		

		Understands basic steps required to address GBV in emergency situations

		Is familiar with the IASC Guidelines on GBV in Emergency Settings

		Develops plan with other actors to ensure implementation of the IASC action sheets



		

		

		Understands the impact GBV has on adults and children including the unique vulnerabilities of girls and boys

		Understands the specific needs of child and adult survivors of GBV

		Promotes gender and age specific referral and support for survivors of GBV



		

		

		Understands what constitutes exploitation in different contexts and what forms of exploitation exist including child trafficking and abuse by humanitarian workers 

		Understands cultural and socio-political factors that deter and inhibit efforts to prevent and respond to the exploitation of children

		Designs interventions to prevent and respond to particular forms of exploitation that are sensitive to the local context



		

		

Preventing and responding to GBV and exploitation





		Demonstrates knowledge of IASC Guidelines and tools, Sphere Standards and international / national legislation related to GBV and/or exploitation 

		Applies IASC Guidelines, Sphere Standards and international/national legislation to own work and that of team

		Ensures IASC Guidelines, Sphere Standards are disseminated at inter-agency level and international instruments / national laws are understood 



		

		

		Understands the roles and responsibilities of different actors with regards to prevention and response to GBV

		Works in close collaboration with actors involved with prevention and response to GBV, including communities

		Establishes or supports multi-sectoral coordination mechanisms for GBV at national and local levels



		

		

		Identifies and signals gaps in assistance for GBV survivors of all ages

		Establishes the nature and extent of sexual violence and exploitation and the services available in the given context

		Strategically plans multi-sectoral inter-agency interventions based on resources and gaps, ensuring they are in line with IASC Guidelines and complement the activities of other actors



		

		

		

		Designs and initiates interventions to prevent and respond to GBV 

		



		

		

		Understands how community-based interventions can prevent and respond to GBV

		Develops community-based interventions to prevent and respond to GBV

		Promotes community-based interventions to prevent and respond to GBV to wider audience



		

		

		Respects the wishes, rights and dignity of the survivor 

		Supports the development of age and gender appropriate referral mechanisms for survivors 

		Facilitates the rapid roll out of GBV Standard Operating Procedures (SOPs) and other related policies and standards



		

		

		Ensures timely and appropriate referrals of survivors to support services

		

		



		

		

		Understands the guiding principles and challenges related to reporting related to GBV

		Demonstrates understanding of the Security Council Resolutions relating to GBV (SCR 1320, 1820, 1888 and 1889)

		Establishes or supports mechanisms to monitor, report, and seek redress for GBV and other human rights violations



		

		

		Highlights GBV related areas of concern for advocacy

		Identifies main issues for advocacy on GBV relating to resource gaps, enforcement of standards, conduct codes

		Develops advocacy plan to address main GBV concerns together with other actors







		
Areas of focus

		Competencies

		Behaviours – Level 1

		Behaviours – Level 2

		Behaviours – Level 3
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Provision of psychosocial support

		

Understanding psychosocial wellbeing 

		Understands common reactions to emergency situations  and is able to identify capabilities as well as basic signs and symptoms of distress in children and adults

		Builds capacity of team and other actors on psychosocial support for children in emergencies 



		Organises and facilitates inter-agency capacity building initiatives on mental health and psychosocial support in emergencies







		

		

		Is familiar with the basic layers in the mental health and psychosocial intervention pyramid as outlined in the IASC MHPSS guidelines 

		

		



		

		

Mental Health and Psychosocial

Support programming for children





		Understands the roles and mandates of other actors working in the mental health and psychosocial field

		Actively participates in MHPSS and protection coordination forums, promoting coordination amongst actors

		Promotes coordination amongst mental health psychosocial actors in various sectors including protection, health and education, ensuring responses are in line with IASC MHPSS Guidelines and  advocates for duplication and gaps in service provision to be identified and addressed



		

		

		Supports identifying and mapping available resources and capacities

		Ensures interventions  are gender and age appropriate and build on available resources and capacities

		Monitors interventions to ensure they adhere to quality standards and complement the work of other actors



		

		

		Identifies and can build upon basic family and community support mechanisms

		Facilitates community self-help and social support that include those most at risk



		Designs and oversees program activities promoting resilience and supporting the psychosocial wellbeing of children and their families in line with the IASC MHPSS Guidelines



		

		

		Understands the importance of providing support for children through family and community

		

		



		

		

		Supports activities for children that facilitate their emotional and cognitive development

		Develops contextual messages about positive coping methods for children and their caregivers

		



		

		

		Provides basic messages on psychosocial issues to community members and other actors

		

		



		

		

		Understands the difference between normal and severe distress in children and can identify available services for severely distressed children and adults

		Sets up referrals for specialised services and works with other agencies to ensure required services exist

		Coordinates within the child protection sub-cluster and with other relevant clusters to develop referral mechanisms between different layers of MHPSS supports to be developed







		Areas of focus

		Competencies

		Behaviours – Level 1

		Behaviours – Level 2

		Behaviours – Level 3
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Understanding child recruitment and issues facing CAAFAG

		Understands push / pull factors for children and their families to  join armed groups 

		Provides technical support to and builds capacity of actors working on disarmament, demobilisation and reintegration (DDR) with CAAFAG  

		Organises and facilitates inter-agency capacity building initiatives on working with CAAFAG



		

		

		Understands the consequences of child recruitment into armed groups

		

		



		

		

		Understands the key components of child DDR 

		

		



		

		

		Demonstrates basic knowledge of international standards and protocols  relating to CAAFAG

		Ensures awareness of key international standards and instruments relating to CAAFAG with wider audience (e.g. Paris Principles, Optional Protocol)

		Ensures implementation of mechanisms to monitor and report on the recruitment and use of children in armed conflict developed based on key international standards



		

		

Preventing child recruitment

		Understands the roles and responsibilities of different actors in working with CAAFAG

		Actively participates in inter-agency coordination fora with actors working on issues related to CAAFAG or protection

		Promotes coordination amongst actors working with CAAFAG ensuring responses are in line with standards and best practice



		

		

		Supports community-based awareness raising on prevention of recruitment and re-recruitment

		Designs community- based awareness raising initiatives to prevent recruitment and monitor re-recruitment

		Innovates contextual strategies for strengthening community-based approaches  to support CAAFAG in the DDR process including in the prevention of (re-) recruitment



		

		

		Contributes to development of advocacy messages around prevention of recruitment and optional protocols

		Develops advocacy strategy for parties to conflict to ratify, implement and monitor the optional protocol

		Seeks commitments from different parties to refrain from recruiting and using children and negotiates their release



		

		

Reintegration programming for CAAFAG 

		Contributes to the established family tracing and reunification process and supports actors engaged with it

		Designs family tracing and reunification interventions where necessary 

		Promotes the development of inter-agency strategies for family tracing and reunification as well as the provision of alternative care options for demobilised children in need of interim care



		

		

		Contributes to the arranging of suitable interim care options for children who are demobilised

		Designs suitable interventions to support children in need of interim care during demobilisation and the family tracing process

		



		

		

		Informs programming by suggesting activities that could contribute towards  reintegration in the local context

		Designs and implements interventions to support the reintegration of demobilised children into their communities

		Ensures reintegration programmes are in line with best practice and lessons learned  from other contexts










		Areas of focus

		Competencies

		Behaviours – Level 1

		Behaviours – Level 2

		Behaviours – Level 3







		

Protection from Landmines and Unexploded Ordinances (UXO)

		

Understanding issues related to landmines and UXO

		Understands the different physical, psychological and socio-economic impact of landmines and UXO on children, their families and communities

		Provides technical support to and builds capacity of partners and NGOs on development and implementation of MRE and other preventive responses

		Organises and facilitates training on MRE to partners and implementing NGOs



		

		

		Understands the linkages between IHL and the use of landmines or other indiscriminate weapons

		Ensures awareness of key international legal instruments relating to Landmines, Cluster Munitions and Explosive Remnants of War (ERW)

		Promotes adherence to principles and provisions of IHL related to landmines and other indiscriminate weapons. 



		

		

Programming  in line with International Mine Action Standards and guidelines

		Is familiar with and makes use of International Mine Action Standards for Mine Risk Education (IMAS/MRE)

		Promotes the use of international or national standards and guidelines among partners for development and implementation of MRE or other mine action response interventions

		Ensures a mechanism for coordination of activities and technical feedback among implementing partners



		

		

		Develops and implements Mine/UXO risk education and/or other prevention activities taking into consideration established standards and best practices

		Identifies mechanisms and networks through which MRE interventions can be delivered

		Integrate MRE with other child protection and education activities as appropriate 



		

		

		Understand roles and responsibilities for mine action within UN and the IASC and coordinates response accordingly

		Establishes coordination mechanism for MRE within the broader mine action sector

		Ensure strategies and plans for MRE are integrated within broader protection and mine action sectors 



		

		

		Provides technical advice to implementing partners on the development  and implementation of MRE or other preventive activities

		Ensures that MRE messages, materials and methodologies used by partners are technically sound and developed through appropriate process

		Ensures a system for monitoring and feedback on implementation of MRE activities exists with regular reporting and feedback provided



		

		

		Identifies a mechanism for collecting information/data on casualties related to landmines/UXO and threats to communities  

		Builds capacity of partners in collecting and analyzing data on casualties related to landmines/UXO accidents

		Ensures data and information is analyzed, disseminated and required changes in program activities made



		

		

		Contributes to development of advocacy messages around the use of landmines or other indiscriminate weapons and implementation of legal instruments

		Develops advocacy strategy for parties to conflict to sign/ratify/accede to Mine Ban Treaty, Convention on Cluster Munitions or Geneva Deed of Commitment and their implementation

		Seeks commitments from different parties to refrain from using landmines and other indiscriminate weapons with negative humanitarian effects










		Areas of focus

		Competencies

		Behaviours – Level 1

		Behaviours – Level 2

		Behaviours – Level 3







		

Monitoring and reporting grave violations and serious child protection concerns

		

Understanding and applying the legal frameworks of SC Resolutions 1612, 1882, and 1888



		Understands the particular vulnerabilities of children and the consequences for children and their families of grave violations against children 

		Identifies context specifications and implements the MRM accordingly and in line with legal and technical standards

		Ensures the implementation of the MRM according to legal and technical standards



		

		

		Understands the functioning of the Monitoring and Reporting Mechanism at field and / or global level 

		Provides technical support and builds capacity of actors working on the implementation of the MRM

		Promotes coordination between the members of the MRM Country Task Forces to ensure standardised responses 



		

		

		Understands the roles and responsibilities of the different MRM actors at the local and global level

		Is able to engage in close collaboration with partner organizations and members of the UN the Country Task Forces

		Engages in discussions with high level officials where the MRM is implemented to advocate for children’s rights



		

		

		Understands and identifies the response mechanisms to trigger in a particular context for addressing grave violations against children

		Is able to advocate and negotiate with state and non-state actors in different contexts for children’s rights in situations of armed conflict

		Seeks commitments from different parties to engage in the signing of Action Plans to halt violations against children in situations of armed conflict. 



		

		

		Demonstrates knowledge of international standards and protocols relating to child rights monitoring

		Provides technical guidance to the MRM Country Task Force on child rights monitoring according to the established legal international standards and protocols and MRM operational guidance

		Ensures that monitoring of grave violations is developed within legal international standards and protocols



		

		

		Understands and utilizes the existing data collection tools or systems according to the technical standards of the MRM

		Provides technical support on data collection protocols and tools utilized are in line with the technical  and legal standards of the MRM

		Ensures that data related to grave violations against children in situations of armed conflict is collected according to the technical and legal standards of the MRM



		

		Information  management (data collection, management and reporting)

		Understands the specific Information Management tools and formats that exist to present information on grave violations

		Provides technical support in managing information gathered according to the methodological and legal standards

		Ensures that the team respects the information management requirements on data security and confidentiality



		

		

		Contributes with inputs to different existing reporting requirements (Global Horizontal Note, UNSG reports and others)

		Engages and collaborates effectively in coordination between members of task force for the development of reports

		Ensures the presentation of reports is in line with standards and within the established reporting periods



		

		

Linking monitoring and reporting to programmatic responses

		Understands the links between the monitoring and reporting process and the programmatic response to grave violations against children’s rights

		Actively participates in inter-agency coordination fora with actors working on programming issues related to grave violations against children’s rights

		Promotes coordination amongst actors working on monitoring and reporting ensuring responses are in line with standards and best practice



		

		

		Contributes to development of advocacy messages around prevention of grave violations against children in situations of armed conflict 

		Develops advocacy strategy to engage parties to the conflict to halt grave violations against children in situations of armed conflict 

		Seeks commitments from different parties to halt  grave violations against children in situations of armed conflict (e.g. by signing MRM Action Plans)
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		United Nations Children’s Fund (UNICEF)

		UNICEF Competencies: Child Protection, 2009



		

		Core Commitments for Children in Humanitarian Action, 2010 (draft)



		World Vision International (WV)

		Competencies for staff who work with children



		

		WV Emergency CP Job Descriptions



		Save the Children Alliance

		Child Protection in Emergencies Competencies, 2009



		Save the Children UK (SCUK)

		Child Protection Capability Framework, 2007



		

		Child Protection in Emergencies Standard Operating Procedures, 2009



		Terre des Hommes (TdH)

		Child Protection: Manual for intervention in humanitarian crisis, 2008 



		

		TdH Emergency Protection Job Descriptions



		United Nations High Commissioner for Refugees (UNHCR)

		UNHCR’s Strategy and Activities regarding Refugee Children, 2005



		

		UNHCR Handbook for the Protection of Women and Girls, 2008



		International Rescue Committee (IRC)

		IRC Emergency Child Protection Job Descriptions



		Childfund International

		Child protection in Emergencies: Program Approach, 2009
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Scottish Executive, 2006. Key Capabilities in Child Care and Protection, Crown: Edinburgh. Available from: http://www.scotland.gov.uk/Resource/Doc/160522/0043657.pdf



United Nations Office for the Coordination of Humanitarian Affairs (UN OCHA), Humanitarian Coordinators Competencies. Available from: http://www.humanitarianreform.org/humanitarian reform/Portals/1/H%20Coordinators/HC%20COMPETENCIES%20VERY%20FINAL.pdf
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Recruitment





Performance Management





lays out acceptable behaviour





focuses on performance not just job content





provides indicators for meeting objectives





provides indicators to assist with developing job descriptions





identifies levels of performance desired





provides clear expectations for behaviour according to levels





looks beyond qualifications at behaviour and attitude





provides indicators to assess candidate suitability





assists in discussions of how things should be done and not simply what needs to be done

informs curricula for trainings

provides benchmarks

helps define learning needs

Learning and Development


















































































Terms of Reference


Job Title: Child Protection Alternative Care Advisor (Emergency Response)

Place of Work: Haiti

Reports to: Emergency Response Team Leader/Technical Programme Manager

Reporting to position: May have staff delegated as necessary


Function Purpose


Assess, design and initiate interventions to address the interim, medium and long term care needs of children. The care advisor will be responsible for ensuring that quality programmes and capacities are initiated to provide care and protection to children in a range of Haitian locations. 


This post is initially for a minimum period of  3 months of the emergency response, without possibility to extend.

Key accountabilities:

· Assist with ongoing assessments and vettings of interim care providsions based on global standards and Save the Children’s principles and practice. Adapt the assessment as necessary and feasible given the context in post earthquake Haiti. 

· Produce, or support the production of, funding proposals based on the assessment, looking particularly at the longer term funding needs for community based care.


· Identify and agree within and between agencies and other stakeholders the roles, responsibilities and accountability for planned action and future decision-making around care issues. Ensure that care interventions are informed by and integrated with other core sectors of education, health, nutrition, food security and livelihoods. 


· Facilitate coordination between child protection actors who have a role in the provision of interim and longer term care (e.g. through the child protection sub cluister and sub groups of the sub cluster)  


· Develop staff structures, initiate recruitment of staff and/or identify capacity building requirements for supporting interim care programmes.


· Initiate and/or carry out capacity-building of key international and national staff in specific care and child protection competencies including appropriate approaches, where needed 

· Ensure planning and subsequent cooperation and program structures are done in partnership with key stakeholders in particular the Haitian Governement, and that they aim to establish/strengthen processes and mechanisms at local, district, national (and broader level) which supports identification, monitoring and response to the care and protection concerns of children. 


· Design and initiate effective programme and advocacy interventions to address the risks and violations of children’s protection rights raised by the assessment of children in and in need of interim care. Taking into account short term/long term interventions within the framework of overall long-term programme goals as well as a systems approach. 

· Closely coordinate with the the emergency family tracing intervention (Identification, Documentation, Tracing and Reunification - IDTR), to ensure the primary focus of children in care remains on family tracing and reunification. 

· Closely coordinate with structures using and supporting the Inter-Agency Child Protection Information Management System (IA CP IMS).Ensure data protection protocols and procedures for the information collected cover all of the elemsnts involved.

· Ensure adequate monitoring and follow up for children in emergency care centres and advocate, plan and programme for longer term community-based care options for children in need of care. 


· To maintain a strategic overview of care related issues affecting children, monitoring trends in the external environment and inputting to country level strategy and planning processes. 


· Develop common frameworks and guidance on care issues in line with SC’s child rights programming approach, and processes to monitor adherence, to ensure high quality, innovative operations and advocacy. 


· To develop policy relating to the care of children and ensure this is consistent with SC’s overall approach.


Core Competencies & Qualifications


Essential:


Minimum criteria for Global Alliance Roster plus;


· Experience of designing, managing, monitoring and evaluating child protection programmes in an emergency contexts 

· Ability to identify the main gaps in child protection in the given context to inform a holistic response for children.

· Commitment to child rights and to the aims and objectives of Save the Children

· Good knowledge of established inter-agency standards and guidelines in child protection are implemented and followed in all field programmes, such as the Inter-agency Guidelines on Separated and Unaccompanied Children, the Paris Principles, MRM, SC Child Friendly Spaces manual to mention a few.


· Experience in capacity building and in strengthening various duty bearers understanding of and response to child protection.


· Ability to manage stress under difficult circumstances. 


· Self-awareness and proven ability to operate successfully in different cultural environments


· Ability to maintain consistent high standards of professional behaviour and achievement, including when working alone. 


· Pragmatism, initiative and ability to achieve results despite challenges


· Good team leader and team member skills. The ability to be part of and organise, support, manage and develop a small team.


· Ability to communicate and maintain appropriate and productive relations with a range of actors, including children, parents, and local authorities in political and militarily sensitive environments.


· Experience of working with partners and a participatory approach


· The capacity and willingness to be extremely flexible and accommodating in difficult and frustrating working circumstance. 


· Good security awareness; experience of living and working in an uncertain security environment.


· Willingness to endure basic living conditions in rough field locations and to be constantly on the move when necessary.


· Excellent written and spoken English, including excellent written and verbal communication skills. 

· Budget development and financial monitoring skills

· Uphold on a personal and professional level established standards of humanitarian work and behaviour, such as those set out in Save the Children’s own policies and in the Sphere Charter and Code of Conduct. 


· Comply with all relevant Save the Children policies and procedures with respect to child rights and safeguarding, health and safety, equal opportunities and other relevant policies.


Desirable:


· Ability to speak other international languages

· Good working knowledge of the Inter-Agency Child Protection Information Management System

		TOOL 52: 

		Alternative Care in Emergencies Toolkit


This tool was developed by Jennifer Morgan on behalf of the International Rescue Committee. Port-au-Prince, Haiti, 2010. 





1








EXAMPLE ASSESSMENT OF CHILDREN’S LIVING SITUATION 

AND COPING MECHANISMS

Section A


1. Child’s Bio-data

Child’s First Name: 
Second Name: 
Third Name:


Nickname:
Date of birth:
Gender:      Female □      Male □

Current location: 


Department:
Commune:
Zone:



Specific address:

Telephone no:


Separation status of child:                          Separated □   Unaccompanied □   Accompanied □

Care Status of the child: Living with relatives □    Living with former community members □    

Living with previously unknown adult □   Living alone □   Living with other children □    Living with other youth □    Living with partner □    Living on street □   No living arrangement □

2. Information on Family and Tracing Needs (to be filled in if the child may need tracing but has not seen an FTR Caseworker)


Is the child separated from their previous primary caregiver?
Yes □     No □    


Does the child need family tracing?   
Yes □     No □    


If yes, for whom? 


First Name: 
Second Name: 
Third Name:



Relationship to child:





Current or last known location:       Department:
Commune:



Zone:
Specific address:



Is the child in contact with the person to be traced?  Yes □     No □    If yes, contact details:


Has the child been referred for tracing services?    
Yes □     No □    


If yes, to which agency?
Caseworker Name:
Caseworker No:


3. Information on Child’s Access to Services and Psychosocial Wellbeing (from child and caregiver)

Does the child have any known health issues?  
Yes □     No □    Unknown □

If yes, give details





Is the child accessing appropriate health services? 
Yes □     No □    


Does the child have any disabilities?  
Yes □     No □    

Is the child accessing appropriate support for their disability? 
Yes □     No □    


If yes, give details





Is the child attending school / vocational training?  
Yes □     No □    

If yes, give details of school / training institution, grade / type:




If no, why not?





Does the child attend community or social events?  
Yes □     No □    


If yes, give details:





If no, why not?


 

Does the child have close friendships?  
Yes □     No □    


If yes, give details:





Has the child shown any emotional or behavioural disturbances, (eg bed wetting, nightmares, sleeplessness, fearfulness, withdrawal, antisocial behaviour etc) 
Yes □     No □    


If yes, give details:




4. Details of Household in which the child is living

Details of all persons living in the same household as the child:


		Name

		Gender


M / F

		Age

		Relationship to Head of Household



		Head of Household

		

		

		Self



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





Is the household registered with camp management?  
Yes □     No □    Reg No:


Is the household receiving distributions and other services as appropriate?          Yes □     No □    

Does the household appear to be in a better or worse socioeconomic situation than others in the community?   Better □    Similar □    Worse □     Details



Are there any household members who the child is particularly close to? (please name)



5. Caregiver’s Information, Wishes and Concerns (talk to the Caregiver on their own)

Caregiver’s First Name: 
Second Name: 
Third Name:



Relationship of Caregiver to child:





Location of origin:
Department:
Commune:



Zone:
Specific address:
Telephone no:



How did the child come to be living with the caregiver?




What are the caregiver’s expectations of the child whilst living in their household?



How do these expectations differ from those of other children in the household?



How long does the caregiver expect the living arrangement to continue?



If it is not considered on-going, how does the caregiver think that the child’s living situation will be resolved?





Does the household plan to relocate?  
 Yes □     No □    

If yes, when?
Where to?




Do they plan to take the child with them?   
Yes □     No □    

If no, what arrangements are they making for the child?




What care arrangement do they think would be in the best interest of the child?



6. Child’s Information, Wishes and Concerns (talk to the child on their own)

If the child is living alone or with other children / youth…


Where does the child sleep?




Who is responsible for the shelter?  


First Name:
Second Name: 
Third Name:


How does the child access food and non food items?



Does the child work? 
Yes □     No □    


If yes, what sort of work does the child do?



Who are the main economic and social supports for the child?



1. First Name:
Second Name: 
Third Name:



2. First Name:
Second Name: 
Third Name:



3. First Name:
Second Name: 
Third Name:



What are the child’s main concerns about their living arrangement?



If the child is in a care arrangement…


Does the child wish to remain in their current care arrangement? 
Yes □      Potentially □        No □   

If yes or potentially, does the child have any problems within the current care arrangement and if so, what are these and how could they be addressed?



What is the child’s role in the household?




If no, why not?





Is there anyone within the community who the child would feel comfortable living with?  Yes □     No □    

If yes, First Name: 
Second Name: 
Third Name:



Relationship to child:





Current location:  Zone:
Specific address:



If no, does the child know of any other viable care alternatives? (give details)



What would the child like to happen in regards to care in the long term?



7. Summary of information provided from those around the child on what care arrangement they think would be in the best interests of the child

		Name

		Relationship to child

		Opinion on BIC

		Specific Concerns



		

		

		

		



		

		

		

		



		

		

		

		





SECTION B: SUMMARY OF ASSESSMENT

1. Is the child in an appropriate care arrangement?   
Yes □      Potentially □        No □   

Details:





2. Is the child in a stable care arrangement?   
Yes □      Potentially □        No □   

Details:





3. Is the child in a protective care arrangement?   
Yes □      Potentially □        No □   


Details:





4. Is the child accessing appropriate and necessary services?
Yes □      Potentially □        No □   


5. Is the current care arrangement promoting the child’s psychosocial wellbeing?


Yes □      Potentially □        No □   Details




6. Is the child experiencing or at risk of abuse, exploitation or neglect from the caregiver / household / community? 


Yes □      Potentially □        No □   Details



7. Does the caregiver have the resources to provide adequate care for the child?


Yes □      Potentially □        No □   Details



8. Does the child have a positive social support system?  
Yes □      Potentially □        No □   


Details:





9. Is the child exposed to negative influences?  
Yes □      Potentially □        No □   


Details:





10. Does the child have positive coping mechanisms?  
Yes □      Potentially □        No □   


Details:





11. Does the child have risky coping mechanisms?   
Yes □      Potentially □        No □   

Details:





12. What care options are available to the child?
1


2

3



4

5


13. Based on an evaluation of the above information, what care arrangement would you recommend?


14. Why?


15. What support would be needed, if any, to ensure that this care arrangement works?

16. Does the child need support to access services, and if so, which?


Health 
Yes □     No □    Details:




Education / Vocational Training 
Yes □     No □    Details:




Psychosocial 
Yes □     No □    Details:




Other
Yes □     No □    Details:




17. Who in the community will be responsible for monitoring the care arrangement?

First Name:
Second Name: 
Third Name:



Current location:  Zone:
Specific address:
Contact details:


How often will a care caseworker follow up?



Name of Caseworker:




Signature of Caseworker:

Date:


Name of Case Co-ordinator:




Signature of Case Co-ordinator:

Date:


Instructions for completion of the Assessment of Children’s Living Situation and Coping Mechanisms


Completion of this form involves a process of consulting the child, caregiver, and those around the child.  Section A is set out in a questionnaire format, and can be used to guide the information gathering process.  Section B should be used to summarise all the information gathered and make recommendations for further action.  Once discussed with the Case Co-ordinator, child, and caregivers where necessary, this will then be used as the basis of the Care Plan.  

SECTION A


1. Child’s Bio-data: This section is the basic registration of the child and should be filled out upon the first meeting with the child.  This information should then be shared with the Case Co-ordinator to ensure that they update the database.


2. Information on Family Tracing Needs: This section is mean to screen whether the child is in need of family tracing services.  It is not meant to gather comprehensive information for tracing purposes.  If it is found that a child is separated from their previous primary caregiver and would like support to locate them, then the caseworker should make a referral to the relevant agency responsible for family tracing and reunification (FTR).  


3. Information on Child’s Access to Services and Psychosocial Wellbeing: This section should be completed with information from the child and caregiver as necessary.  Whilst information on access to services may be completed when registering the child, information on psychosocial wellbeing should be gathered over a series of monitoring visits in order to get a full picture.  


· For the question ‘Does the child have any known health issues?’, the ‘Unknown’ box should be ticked for any child under the age of 5 who has not had a health check within the preceding 6 months.   


· For the question ‘Has the child shown any emotional or behavioural disturbances?’, consider the whole range of potential symptoms related to trauma, separation, fear and grief, according to the age of the child.


4. Details of Household in which the child is living: Household should be defined as the people who live and eat together.  This may be a caregiver and their family, a group of children / youth, or the partner of an adolescent.  The Head of Household (HoH) should be listed first, and then everyone else, detailing their relationship to the HoH.


For the question ‘Does the household appear to be in a better or worse socioeconomic situation than others in the community?’ Consider:


· The general living environment in the household


· Whether anyone in the household has a formal or informal income


5. Caregiver’s Information, Wishes and Concerns: This section should be completed only if there is someone specifically providing care for the child.  The caregiver should be interviewed on their own.  The caseworker should use these questions to help ascertain the stability and protectiveness of the care relationship.  If the caregiver plans to relocate with or without the child, the caseworker should inform them to contact Camp Management before they do so, to inform them of the address of relocation or the new living arrangements of the child.  


· The questions: ‘What are the caregiver’s expectations of the child whilst living in their household?’ and ‘How do these expectations differ from those of other children in the household?’, are aimed at ascertaining whether a child is at risk of becoming a restavek.  However, the caseworker should observe and verify with neighbours and other community members if it is suspected that the child may be or be at risk of becoming a restavek.  


6. Child’s Information, Wishes and Concerns: This section should be completed once the caseworker has engaged the child.  

Questions in the section ‘If the child is living alone or with other children / youth…’ aim at finding out the child’s social supports and coping mechanisms and understanding whether these are positive or negative for the child


· For the Question ‘Does the child work?’ attention should be paid to the definition of child labour in ascertaining whether or not it constitutes child labour and is positive or negative for the child.  

· For the Question ‘Who are the main economic and social supports for the child?’, the caseworker should spend some time with the child understanding who are the people in the child’s world.  It may be useful to use the flow diagram approach to help understand who are the main economic and social supports.  


· The flow diagram technique can also be used to identify potential alternative care options for children who do not want to remain in their current care arrangement.  

· The question ‘What would the child like to happen in regards to care in the long term?’ should be ascertained through discussion with the child about the different options available to them, and guidance on the potential risks of different options.  What is written should reflect the child’s wishes even if these are different to those of the caseworker.


7. Summary of information provided from those around the child on what care arrangement they think would be in the best interests of the child: The information documented in this part of the form should summarise discussions that the caseworker has held with people around the child.  People who are significant in the child’s life may be identified by using flow diagram and social mapping techniques.  They may be good friends, community members, teachers, health professionals, relatives etc.  The caseworker should spend time with each person explaining their role and that they are trying to assess and identify the best way to support the child, before eliciting their views.


SECTION B


Each of the questions from 1 to 11 summarises the information gathered and addresses the criteria necessary to ensure that the child is in a positive care arrangement.  It is recognised that the child may be in a caring environment but with a carer who is unable to provide for the child, and that in some cases, it may be possible to support the carer to better provide for the child.  This is reflected in the ‘Potentially’ option.


1. Is the care arrangement appropriate:  Consider whether the carer able to address the specific needs of the child.  These may be related to disability, health, or age / gender.  Pay particular attention to adolescent girls in living arrangements with partners.

2. Is the child in a stable care arrangement: If the child is with a caregiver, consider: 


· Does the caregiver feel responsible for the child?  


· Does the child want to stay with the caregiver?


· Is the caregiver planning to relocate, and if so, will they take the child with them?


If the child is living alone or with other children / youth / a partner, consider how stable the living arrangements are. 


3. Is the child in a protective care arrangement?  Consider whether the child safe from abuse, neglect and exploitation within their care arrangement?

4. Is the child accessing appropriate and necessary services?  Consider:


· Health services


· Disability support


· Education / vocational training


5. Is the current care arrangement promoting the child’s psychosocial wellbeing?  Consider:


· Community / social events


· Friendships


· Attitude of the caregiver to the child


· Symptoms of psychosocial distress


6. Is the child experiencing or at risk of abuse, exploitation or neglect from the caregiver / household / community?  Consider:


· Is the child working and does the work that the child is doing constitute child labour?


· Is the child being exploited for their labour? (restavek or street children)

· Are there any concerns that the child is at risk of physical punishment?

· Are there any concerns that the child is being neglected?  (this will be the case for all children under 15 who do not have a stable and appropriate caregiver)


· Does the child report on-going verbal abuse?


· Is the child exposed to or at risk of sexual abuse and / or exploitation? (this will be the case for many girls in sexual partnerships)


7. Does the caregiver have the resources to provide adequate care for the child?


8. Does the child have a positive social support system?  Consider whether the child has an adequate network of people around them who will offer support and protection when needed.  


9. Is the child exposed to negative influences? Consider:


· The character of the child and whether the child is generally resilient and knows their own mind, or whether they are easily influenced by others.  


· Whether the child and the people around them are engaged in risky behaviour

 10 & 11 Does the child have positive / risky coping mechanisms?  Consider how the child is accessing resources such as food and non food items and whether this places them at risk.


Questions 12 – 17 detail the options available to the child, the caseworkers recommendation and justification, forms of support including access to services that are needed to ensure adequate care, who will be responsible for day-to-day monitoring, and how often a caseworker will follow up.  

The completed forms should be discussed and signed off by the Case Coordinator.  
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CARE PLAN 

FOR CHILDREN SEPARATED FROM THEIR PRIMARY CAREGIVERS


1. Child’s Basic Bio-Data


Full Name:




Other names:
Date of Birth:



Gender:
IA CP IMS Registration Number:



Objective of the care placement: 


Ultimate goal of child protection interventions in relation to child’s care: 

2. Details of agency / caregiver


Name of agency or institution taking responsibility for the child:


Name of caregiver directly responsible for the child:


Address of child’s new residence:



Anticipated length of stay in care placement:


3. Child’s specific needs (eg tracing, health, education, psychosocial support, etc)

		Specific need

		Agreed actions to address needs

		Person responsible

		Frequency / timing



		

		

		

		



		

		

		

		



		

		

		

		





Issues that the child disagrees with or is concerned about:


Issues that the caregiver disagrees with or is concerned about:

Issues that the child’s primary caregivers disagree with or are concerned about (if the child has been removed or family reunification is being mediated)

4. Monitoring and review


Name of caseworker assigned to care placement:



Contact details of Caseworker:




Who to contact in an emergency:
Contact:


Frequency of monitoring visits:
Date of first visit:




This Care Plan will be reviewed on (date)…………………to ensure that it is still addressing all the needs of the child.  If circumstances change in the meantime, please call the your designated Caseworker.

5. Signatures

Name of Caseworker:
Date:


Signature of Caseworker:




Name of Caregiver:
Date:


Signature of Caregiver:




Name of Child:
Date:



Signature of Child:
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Example Child Care Placement Form

Date of Transfer (DD/MM/YY) ……/……/……


IA CP IMS Registration Number:



Full name of the child………..……….……….   …………………………………………..


Date of Birth (DD/MM/YY) …../……./………..

Nicknames or other names the child prefers ……………………………………………………..

Name of person accompanying child for transfer / placement: ………………………………...


Relationship to child: ………………………………………………………………………………

Have the case files been transferred to the receiving agency? Yes / No (circle the appropriate answer). If no, please explain:


…………………………………………………………………………………

Key Issues for Immediate follow up (for example: any concerns the child may have, health issues, educational enrolment, psychosocial, etc.)


…………………………………………………………………………………………………………………………………………………………

Checklist for the Child after being shown the new facility


		Questions

		(please check each box after completing)



		Were you shown around the facilities?

		



		Do you know where you will be sleeping?

		



		Do you know where you will eat?

		



		Do you know where the toilets are located?

		



		Do you know who you should ask if you have any questions?

		Name of person (s)………………………..






		When will you see your case worker again?

		Date:………………………..





Signature of the Child (if age appropriate) ……………………………………………….

Signature of the Previous Caregiver (if known)…………………………………………..


Name of the Receiving Agency: Printed Name…………………… Signature…………..


Signature of Government Official (if appropriate): 

Printed Name……………………… Signature…………………………


Signature of the Case worker: Printed Name…………………….. Signature……………
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CHECKLIST FOR PREPARATION OF CAREGIVERS TO RECEIVE A CHILD

· Tell the caregiver the child’s name, preferred name, age and gender, and any background information about the child that is relevant and that the child has agreed that you can share with the caregiver.   Remind the caregiver that sensitive information is confidential.

· Confirm the date and time of the child’s arrival and ask the caregiver to prepare a welcome for the child


· Confirm that the child will have their own bed and place to keep their belongings, and privacy according to the child’s age and cultural norms.


· Explain any special dietary, health, education or care requirements that the child may have, and work with the caregiver to plan how these needs should be met.


· Inform the caregiver of any particular arrangements that are being made, such as access to school / vocational training, or medical support.  Explain what is expected of the caregiver in terms of supporting educational, health and social activities.


· Tell the caregiver what information has been given to the child about the household and about their expectations.


· Inform the caregiver that they should document any new information that the child gives that may help with the process of family tracing, and remind them of who to contact with this information.

· Inform the caregiver of how often you will visit them, and when the first visit will be.  Explain that you will always talk to the child in private. 


· Advise the caregiver of who to contact with urgent concerns regarding the placement.


		TOOL 56: 

		Alternative Care in Emergencies Toolkit


This tool was developed by Katharine Williamson on behalf of the International Rescue Committee. Port-au-Prince, Haiti, 2010. 





1




CHECKLIST FOR PREPARING THE CHILD 

FOR MOVING, END OF PLACEMENT, OR REUNIFICATION

· Explain to the child where they are going, who they are going to live with, why they are going to live there, and when they will be relocated.  Give as much information as possible about the family, such as religion, occupation, social and community involvement etc.


· Describe to the child each member of the household, with names, ages and roles within the family.  If the child is being reunified, it is particularly important to inform the child about any changes within the family since they last saw them such as births, marriages, deaths, and new members of the household.


· Explain to the child any expectations that the caregiver has, for example, helping with household chores.


· Tell the child what you have told the caregiver about them, and about what steps have been put in place to address special requirements they may have.


· Ask the child if there is anything else that they would like the caregiver to know before they are relocated.  Ask the child is there is anything that they would prefer the caregiver not to know, or to tell them themselves.


· Tell the child what arrangements have been made for school / vocational training and access to health services


· For temporary care arrangements, explain to the child how long the placement will be for, and what arrangements are being made, such as family tracing or mediation, towards their long-term care


· Inform the child of how often you will visit them, and when the first visit will be.  Explain that the child will always have an opportunity to speak to you in private during visits.


· Inform the child of who to contact and how if they have any urgent problems or needs.  


· Ask the child if they have any questions or concerns, and try to address these
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GUIDELINES ON SUPPORT TO CHILDREN LIVING IN COMMUNITY BASED CARE AND THEIR CAREGIVERS


Separated children living in spontaneous care arrangements in displacement sites, quartiers, and rural areas are amongst the most vulnerable children in Haiti. Assessments of their living situations should be made to ensure that their care arrangements are appropriate, stable and protective, that their psychosocial wellbeing is promoted, and that they have access to basic services.  Such assessments should then make recommendations about the most appropriate form of care arrangement.  If a current care arrangement is appropriate, stable and protective, but the caregiver lacks the resources to adequately provide for the child and ensure their access to services, support should be given to address this and enable them to maintain the care relationship.   


However, based on the principle of non-discrimination, it is crucial that support is given based on assessed need, rather than because the child is separated.  Caseworkers will also need to assess whether support may undermine the care relationship by displacing responsibility or creating dependency on continued provision.  Any support given should aim to raise the standard of living to the level of the general community.  


Guidelines on the provision of assistance and support to access services


1. Manage expectations


The caseworker should explain their role and ensure that the child and caregiver are very clear on what they can and cannot do for the child and the household.  They should continue to reinforce the meaning and limitations of their role as the relationship with the child and caregiver grows.  One-off material or financial support given may raise the expectation that further support will be given as long as the child remains in care, and risk jeopardising the care arrangement if more support does not follow.  If such material or financial support is given, it is necessary to clarify whether more will follow, when and under what conditions.  It may also be appropriate to assist the caregiver to plan how they will use any financial support given to address the needs of the child. 


2. Avoid undermining the care relationship


Some care arrangements are fragile, and the child may be at risk of abandonment if the carer thinks that the caseworker’s agency is taking responsibility for the child.  How the caseworker approaches caregivers and explains their role is crucial to avoiding this.  It is most effective to do this within a process of community engagement and mobilisation, focused on how the community can provide better care and support for separated children.  The caseworker can then present their role as strengthening what the caregiver and community are already doing, rather than taking on responsibility for support to the caregiver or provision of care for the child. 


3. Avoid creating dependency


Assistance provided should aim to support the caregiver to provide adequate care for the child but should not create dependency.  For example, supporting a caregiver to establish their livelihoods is a time-bound intervention that promotes independence.  On the other hand, on-going cash transfers may create dependency if they are given without consideration for how the caregiver can gain independence.  


4. Provide support based on need and not category


The provision of assistance on an individual or household level can cause resentment and difficulties within a community where support needs are extensive.  Assistance programmes specifically targeted at separated children should be avoided, as these risk creating a ‘pull’ factor for households to take children in to their care without wanting to, or to pretend that their own children are separated.  They also risk stigmatising the child as a child who does not have a family to provide for them.  Whilst most separated children will require family tracing or mediation, the provision of alternative care and adequate monitoring, needs for services such as education and health are equally applicable to all children.  Assistance to such services should be given based on an analysis of who is most excluded from access rather than on the basis of separation.  Separated children who have specific needs , for example those related to health or disability, should be supported to access relevant specialised services.


5. Aim to raise the standard of living to the level of the community


When considering what assistance is appropriate, take in to account what constitutes a norm in their present living environment, and aim to raise the standard of living to this norm, but not above.  Assistance that aims to raise the standard of living above this norm should be broad-based rather than targeted.  


6. Consider all children in the household


When considering whether the separated child or household need assistance, it is important to consider whether other children in the household also need support.  For example, there may be other children of school going age who also need support to access education, and should be referred along with the separated child. 

7. Take a community-based approach where possible


Assistance programmes that analyse vulnerability and target based on vulnerability are more acceptable and inclusive, particularly if the vulnerability analysis has been conducted with community involvement.  It is preferable therefore to link children and households to pre-existing initiatives within the community, provided that they meet the inclusion criteria.  It is important that caseworkers know what programmes are on-going or planned for the community and ensure that separated children and households are included, if they are eligible.  

8. Be transparent and ensure that the community has oversight of assistance given


Any assistance given to children and households should be done through a transparent process that has been discussed with camp management / local authorities.  Taking the above guidelines in to account, it should be possible to justify assistance given on the basis of specific vulnerabilities as compared to the rest of the community.  By ensuring transparency it should be easier to guard against false claims that a child is separated and in need of assistance.   


Process for determining the type of assistance given


A. Accessing community programmes, services and resources


Caseworkers will have undertaken a process of mapping of programmes, services and resources within the displacement site / community in which they work, and may have been able to negotiate agreements with local service providers such as schools and clinics for access for vulnerable children.  The assessment of the child’s living situation and coping mechanisms will indicate the type of support that is needed.  Based on this, it should be possible to directly link the child and household to assistance.  Community programmes, services and resources may include the following:


· Access of child to education through negotiation with relevant local education providers


· Access of child to health services through free public health facilities and negotiated access to specialised health services


· Access of child to nutritional services through health-based supplementary feeding and food voucher distributions.


· Access of child to disability services through disability antennae.


· Access of child to early childhood care and development, alternative education and psychosocial activities through child friendly spaces.


· Access of child to social and recreational activities through formal and informal child and youth clubs, peer networks and sporting activities.


· Access to household to livelihoods through referral in to government and agency supported livelihoods initiatives including cash for work, cash transfers, small business training and micro-finance initiatives.  


B. Targeted assistance

It may be appropriate to give some limited, targeted assistance to some children and households, based on specified needs.  The following may be considered but are not exhaustive:


· If a household in a displacement site lacks sufficient shelter or the space to adequately accommodate the child, it may be appropriate to negotiate additional space with camp management and provide extra shelter materials such as plastic sheeting, wood and nails. 


· If a child is being referred in to school but the household lacks the resources to buy related items, it may be appropriate to buy a uniform, school bag, notebooks and pens for the child / children.


· If a child is being placed in a household and does not have basic hygiene items, clothes or bedding, it may be appropriate to provide these to the level of the other children in the household.  If all the children are lacking basic items, it may be appropriate to provide these for all the children in the household to a level of other children in the community.  


· A female caseworker should take care to ask adolescent girls whether they have access to female hygiene items, and if not, provide a three month start up supply.


· Additional clothes and hygiene items should be given to a caregiver who is carrying for a child under the age of 2.


· If a caregiver needs limited support to re-establish livelihoods and there are no appropriate livelihood programmes in the community, it may be possible to provide materials or a cash grant to enable the caregiver to earn an income and gain independence.  
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CASE WORKER AND FOSTER CARER TRAINING


Overall objective


To build the capacity of care case workers and foster carers to ensure the care and protection of children separated from their primary caregivers.


Preparation


You will need flip charts, masking tape, marker pens, and a projector


•	 Resources are given for each module in the training programmes below. You can access these resources by viewing the attachments panel of Adobe Acrobat Reader.


•	 Ensure you adapt all of the handouts to the context, particularly handout for Module 2.


•	 All timings, breaks and sessions can be adapted and modified to the context; this is just an illustrative example.


•	 The Legal and welfare system sessions will need to be revised based on the legal context of your setting. The current presentation is on the legal system in Haiti.


Please note that this training should be seen as just the beginning materials. Case workers and foster carers will need ongoing training, supervision and support. 
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Time Day 1: Child protection framework Day 2: Child development Day 3: Working with vulnerable children Day 4: Process and tools Day 5: Process and tools


9:00–10:15 Introduction 
(1 hour 15 minutes)


Resources 
Tools for Module 0: 
•  introduction (powerpoint)


Recap of the previous day 
(15 minutes)


Child development 
(1 hour)


Resources 
Tools for Module 3: 
•  facilitator’s notes
•  powerpoint 
•  handout


Psychosocial support 
(1 hour 15 minutes)


Resources 
Tools for Module 5:
•  facilitator’s notes
•  powerpoint 


Health and disabilities 
Present exercise from previous day 
(15 minutes)


Identifying separated children
(1 hour)


Resources
Tools for Module 8: 
•  facilitator’s notes
•  powerpoint 


Recap of the previous day
(15 minutes)


Developing a care plan 
Continued from previous day
(1 hour)


15 min Break Break Break Break Break


10:30–12:30 Child rights and child protection
(2 hours)


Resources 
Tools for Module 1:
•  facilitator’s notes
•  powerpoint


Child Development continued
(1 hour 25 minutes)


Psychosocial support
(45 minutes)


Loss and grief 
(15 minutes)


Resources 
Tools for Module 6:
•  facilitator’s notes
•  powerpoint
•  handout 


Identifying separated children 
(25 minutes)


Assessing Care Needs 
(45 minutes)


Resources
Tools for Module 9:
•  facilitator’s notes
•  powerpoint


Monitoring and supporting placements 
(1 hour)


Resources
Tools for Module 11:
•  facilitator’s notes
•  powerpoint


1 hour Lunch Lunch Lunch Lunch Lunch


1:30–2:45 Child rights and child protection 
continued
(1 hour 10 minutes) 


Resources 
Tools for Module 1:
•  see previous session
•  handouts 1 and 2 


Care placement process
(1 hour)


Resources 
Tools for Module 4: 
•  facilitator’s notes
•  powerpoint


Loss and grief 
(1 hour 15 minutes)


Assessing care needs continued
(1 hour 15 minutes)


Undertaking BID and permanency plans
(1 hour 15 minutes)


Resources
Tools for Module 12: 
•  facilitator’s notes
•  powerpoint


15 min Break Break Break Break Break


3:00–5:00 Legal and welfare system
(55 minutes)


Resources 
Tools for Module 2: 
•  facilitator’s notes
•  powerpoint


Summary and wrap-up


Care placement process continued
(25 minutes)


Group exercise


Summary and wrap-up


Loss and grief continued
(30 minutes)


Health and disabilities
(1 hour 30 minutes)


Resources
Tools for Module 8:
•  facilitator’s notes
•  powerpoint
•  handout  


Assessing care needs continued
(1 hour)


Developing a care plan 
(1 hour)


Resources
Tools for Module 10:
•  facilitator’s notes
•  powerpoint
•  handout 
•  Day 4 Quiz


Undertaking BID and permanency plans 
continued
(30 minutes)


Preparing a child for reunification or 
placement 
(1 hour 15 minutes)


Resources
Tools for Module 13:
•  facilitator’s notes
•  powerpoint


End of workshop evaluation


Resources
•  Day 5 Quiz
•  end of workshop powerpoint
•  evaluation form


Case worker training – 5 days
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Time Day 1: Child protection framework Day 2: Child development Day 3: Working with vulnerable children Day 4: The foster care role


9:00–10:15 Introduction 
(1 hour 15 minutes)


Resources 
Tools for Module 0: 
•  introduction (powerpoint)


Recap of the previous day 
(15 minutes)


Child development 
(1 hour)


Resources 
Tools for Module 3: 
•  facilitator’s notes
•  powerpoint 
•  handout


Psychosocial support 
(1 hour 15 minutes)


Resources 
Tools for Module 5:
•  facilitator’s notes
•  powerpoint 


Health and disabilities 
Present exercise from previous day 
(15 minutes)


Working with the child throughout the placement
(1 hour)


Resources
Tools for Module 14:
•  facilitator’s notes
•  powerpoint


15 min Break Break Break Break


10:30–12:30 Child rights and child protection
(2 hours)


Resources 
Tools for Module 1:
•  facilitator’s notes
•  powerpoint


Child Development continued
(1 hour 25 minutes)


Psychosocial support
(45 minutes)


Loss and grief 
(15 minutes)


Resources 
Tools for Module 6:
•  facilitator’s notes
•  powerpoint
•  handout 


Working with the child throughout the placement 
continued
(1 hour 40 minutes)


1 hour Lunch Lunch Lunch Lunch


1:30–2:45 Child rights and child protection continued
(1 hour 10 minutes) 


Resources 
Tools for Module 1:
•  see previous session
•  handouts 1 and 2


Care placement process
(2 hours)


Resources 
Tools for Module 4: 
•  facilitator’s notes
•  powerpoint


Loss and grief 
(1 hour 15 minutes)


Parenting skills
(1 hour 15 minutes)


Resources
Tools for Module 15:
•  facilitator’s notes
•  powerpoint


15 min Break Break Break Break


3:00–5:00 Legal and welfare system
(56 minutes)


Resources 
Tools for Module 2: 
•  facilitator’s notes
•  powerpoint


Summary and wrap-up


Care placement process continued
(25 minutes)


Group exercise


Summary and wrap-up


Loss and grief continued
(30 minutes)


Health and disabilities
(1 hour 30 minutes)


Resources
Tools for Module 8:
•  facilitator’s notes
•  powerpoint
•  handout  


Parenting skills continued
(2 hours)


Summary and wrap-up


Resources
•  Day 4 Quiz


foster carer training – 4 days
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Training of Care Caseworkers and Foster Carers


IRC 2010


INTRODUCTION











Objective


Build the capacity of care caseworkers and foster carers to ensure the care and protection of children separated from their primary caregivers











Training Agenda


Core Training Agenda:


Day One   Child Protection Framework


1. Introduction 


2. Child Rights & Child Protection


3. Legal & Welfare System for Children in Haiti











Core Training Agenda:


Day Two	Child Development


Child Development


Care Placement Process, Roles & Responsibilities





Day Three	Working with Vulnerable Children


Psychosocial Support


The Effects of Fear, Separation and Grief on Children


Working with Children with Health or Disability Issues











Foster Carers Agenda:


Day Four	The Foster Care Role


Working with the Child Throughout the Foster Care Placement


Positive Parenting











Care Caseworkers Agenda:


Day Four		Process & Tools: Identification, 			Assessment and Placement


Identifying Separated Children in Need of Care


Assessing Children’s Care Needs


Placement and Developing Care Plans











Care Caseworkers Agenda:


Day Five		Process & Tools: Monitoring & 			Permanency Planning


Monitoring and Supporting Care Arrangements


Undertaking Best Interest Determinations and Developing Permanency Plans


Preparing the Child for Family Reunification / Long-term Placement













FACILITATORS NOTES MODULE ONE: CHILD RIGHTS & CHILD PROTECTION


			Objective


			Ensure that participants have a basic knowledge and understanding of their role in protecting children





			Length of Time


			3 hours 10 mins





			Resources


			Flipchart, marker pens, masking tape, handouts on data protection








Slide 1: Human Rights









5 mins



· Ask participants what they know about human rights.  What are they?  Where do they come from?  Can they name any conventions?  



· Go through slide


· Ask participants what they think about human rights – are they well known and / or well accepted in Haiti?  What are the controversies about rights?


Slide 2: Child Rights









5 mins


· Ask participants why children have specific rights.  Can they imagine what they are?  What are the bodies of rights in international law?



· Go through slide


Slide 3: Who is a Child?









10 mins



· Ask participants who is a child, ie, when does childhood start and when does childhood end?  


· Go through slide


· Ask participants whether childhood is defined this way in their culture.  Following discussion, explain that the definition presented is a legal definition of childhood that gives those below the age of 18 special legal protection whilst they are developing physically, cognitively and emotionally. 


· These questions may provoke debate about whether childhood begins before birth.  Explain that the CRC is silent on this issue, and allows states to decide their own laws on the protection of the unborn child. 


Slide 4: Convention on the Rights of the Child






10 mins


· Present slide



· Present the categories of rights and give examples – preferably from what participants have identified as children’s rights:



· Provisionary: rights to identity, an adequate standard of living, education, and the highest attainable standard of health


· Preventative: duty on states to prevent abduction, sale and trafficking of children, and to prevent their participation in armed conflict


· Participatory: rights to be heard, and to freedom of expression, association and information


· Protective: right to protection from economic and sexual exploitation etc


· Present the principles of the CRC:


· The CRC aims at the survival and healthy development of the child



· This should be done without discrimination on any grounds.  This sometimes means evaluating which children are most vulnerable or at risk and targeting programming at them



· Actions taken on behalf of children should be taken in their best interest



· Children have a right to be heard – without this it is impossible to know their best interest.  Their views should be considered according to their evolving capacity.


Slide 5: Children’s Rights to Family and to Alternative Care




2 mins


· Go through slide



Slide 6: Child Protection








5 mins


· Ask participants what they understand by ‘child protection’. Tell them that there is no single agreed definition, and offer the general one and components.


· Go through slide


· Emphasise that protecting children involves both preventative and responsive measures



Slides 7 & 8: the Impact of Abuse, Exploitation and Neglect




5 mins


· Go through slides


Slide 9: Children’s Right to Protection







2 mins


· Emphasise that children have a right to be protected from harm, and that the CRC identifies specific harms that children should be protected from



· Go through slide



Slide 10: Which children need protecting?






5 mins


· Explain that the CRC also identifies certain groups of children who are particularly vulnerable to harm and should receive special protection



· Go through slide



· Ask participants whether there are other groups they can think of.



Explain that the next slides look at specific child protection issues.



Slides 11 & 12: Child Labour / Worst Forms of Child Labour




10 mins



· Ask participant whether they know the difference between child work and child labour.



· Go through slides


· Remind the participants that Haiti has signed the ILO Conventions on the minimum age of child labour and the worst forms of child labour



Slide 13: Impact of Child Labour on Children






2 mins



· Go through slide



Slide 14: Trafficking









10 mins



· Go through slide



· Explain that the definition comes from the Protocol to prevent, Suppress and Punish Trafficking in Persons, related to the UN Convention on Transnational Organised Crime



· The second condition does not apply to children – it is assumed that they may not understand what they are getting in to even if they are told



· Trafficking is differentiated from exploitation, but is not necessarily worse



Slide 15: Impact of Trafficking on Children






2 mins



· Go through slide



Slide 16: Gender-based Violence







15 mins


· Ask participants if they know the difference between sex and gender.  Write up their definitions on a flipchart.  Ask them whether the following statements refer to sex or gender defined roles:



· Women are responsible for raising children (social)



· Men are naturally more intelligent that women (social)



· Women bear children (biological)



· Men are physically stronger than women (Biological – but not universal)



· Men should not cry but this is OK for women (social)



· Ask participants if they can think of common beliefs in Haiti about men and women that are gender-ascribed.  



· Go through slide



· Ask participants what forms of gender based violence are common in Haiti.



Slide 17: Impact of Gender based Violence on Children





2 mins



· Go through slide



Slide 18: Where are children harmed and who by? 





2 mins


· Go through slide



Slide 19: Abuse, Exploitation and Neglect in Emergencies




5 mins



· Go through slide



Exercise 1










30 mins


Divide a flipchart in to three columns titled ‘harm’, ‘to who’, and ‘who by’ and ask participants what harms children are at risk of in Haiti.  Write up their suggestions under harms.  Then ask them which children are particularly vulnerable to these harms.  Once these have been done, ask them who causes the harm, and write up.


Ask participants which harms are most serious and most widespread.  Ask them to come up one at a time and put a red mark against the most serious harms, and a blue mark against the most widespread harms.  Once everyone is done, add up the dots and identify the 3 most serious and most widespread harms.  Amongst these 6, ask the plenary to discuss and select the 4 greatest harms to children.



Slide 20: Who is responsible for protecting children?





10 mins


· Draw a child on the centre of a piece of flipchart.  Draw concentric circles around the child, and demonstrate how there are circles of protection around a child, and that when one circle, eg the family, breaks down, other duty bearers have a roll to play in protecting the child.  One of the primary ways to protect the child is to restore the protective circles around them, eg by reuniting them with family.  Explain that each person or body is a duty bearer to children, and has a responsibility to protect the child.  Emphasise that laws and policies should protect children.  Also emphasis that sometimes these systems fail and that it is the job of national and international NGOs to fill gaps, whilst at the same time advocating and working towards better systems, laws and policies.   



· Go through slide



Exercise 2










33 mins


Divide the group in to 4 and assign one of the identified risks to each group.  Ask the group to imagine that they have come across a child in this situation during the course of their work, and to elaborate the situation further as a group, eg characteristics of the child, where the child is, who harmed them and why.  Considering the circles of duty bearers on the flip chart sheet, ask the participants to elaborate how they would respond to ensure that they protect this child. At the end of the exercise, ask a representative of each group to present back to the plenary. 


As they present back, look out for examples of their role, and examples where they have gone beyond their role, and write these up on two sides of a flipchart.  Once all the groups have presented, go through what their role is in protecting these children, and discuss with them why it is important that they don’t overstep their role in the ways presented.



Handout










20 mins


· Explain that an important part of child protection is confidentiality.  Information on children belongs to them and their families.  Those who keep the information do so on their behalf and should use it only in their best interest, and with their informed consent.  



· Confidentiality means ensuring that information disclosed by a child is not used without their consent or against their wishes and is not shared with others without their permission, except in exceptional circumstances.  



· Confidentiality is in the best interest of a child because it prevents the misuse of information about them for purposes beyond their control, including for their exploitation, stigmatization and abuse – either intentionally or unintentionally.  It also helps to ensure that their views and opinions are heard and respected at all times.  



· Distribute the handout.  Explain that these were developed globally for the protection of data on vulnerable children in emergencies.  Some of the points will be relevant to your work, and others less so, depending on your role.  Ask participants to take turns to read each point aloud.



· Ask participants to consider what their role is in upholding confidentiality, and how they can do this.  




Revised January 2010





Template Data Protection Protocols 


The following document reflects the best practices for protecting data and is to be used as guidance when developing data protection protocols for your program.  The information below should be reviewed and adapted to meet the specificities of the country and context you are working in. 



It is important to remember that information on children belongs to the children.  Those who keep the information do so on their behalf and should use it only in their best interest, and with their informed consent.  The following data protection protocols are based on the concept of confidentiality which is a central component of the principles of best interest and participation for children
.   



Confidentiality means ensuring that information disclosed to you by a child is not used without his or her consent or against his or her wishes and is not shared with others without his or her permission, except in exceptional circumstances.  Information can be stored or transmitted verbally, on paper or by electronic data.  



Confidentiality is in the best interest of a child because it prevents the misuse of information about them for purposes beyond their control, including for purposes leading to their exploitation, stigmatization and abuse – either intentionally or unintentionally.  It also helps to ensure that their views and opinions are heard and respected at all times.  



General data protection



1. It is important to have a clear understanding of the context you are working in. Before starting to use the database, an assessment should be carried out that reviews all applicable domestic data protection laws and the possible implications they might have for staff and the organizations involved. This process should also take into consideration the level of sensitivity of the data that will be collected related to security risks specific to the context.  In cases where data will need to be shared or transferred across borders, agencies should consider potential constraints to protecting data (eg. security officials at borders who may request to access data).  


2. All staff involved in the work should be aware of the data protection protocols and the security implications of sensitive data.



3. All agencies holding information on children should have a written data protection policy, based on the principle of confidentiality, which should ideally be framed within the agencies’ broader child protection policy.  An obligation to uphold this policy should be written in to staff contracts.  



4. All children on whom information is gathered should be allocated a code based upon an agreed upon standard coding format.  This format may indicate areas of identification or areas of origin but should guarantee anonymity of the child.  The code should be used to refer to the child’s case either verbally, on paper or electronically in place of any identifiable information such as name or date of birth.  All files should be stored according to the allocated code.  


5. Access to information on children should be limited only to those who need to know it and to whomever the children agree to know it.  Those gathering information should explain to the child exactly why they are gathering it, how it will be used and by whom.  Their informed consent is central to gathering and sharing information, and should be given, where possible, in written form. 


6. Children should be given the opportunity to highlight any information that they do not want disclosed to any particular person.  For example, they may not want their family to be told personal details about them that they would rather communicate face-to-face.  



7. In exceptional circumstances, information disclosed by children can be shared against their wishes if it is considered – after careful evaluation - in their best interest to do so, but the reasons for doing so must be clearly explained to them.  There is no hard or fast rule for disclosing information shared by a child, but generally, information should be shared when the child or another person is at risk of being harmed.  Because this is subjective, each case should be considered individually, and decisions to disclose information should be taken at the highest level of the agency or agencies involved.  


8. After gathering information, it should be passed only to a person designated to receive it, for clearly defined purposes, such as a line manager or partner agency.  Information sharing lines must be clearly mapped out and understood by all staff.  Passing information between different agencies requires that all agencies concerned comply with the standard data protection protocols.  



9. Children have the right to access and review information held about them.  Agencies holding information should therefore make provisions for them to be able to access their information as and when they need to do so.  



10. Staff working directly with children must receive regular debriefs for their own well being.  During debriefs, information disclosed by staff about children should be discussed anonymously.  If there is a need to break such anonymity, this should be done with the person designated to receive the information and in conformity with the best interest of those concerned.  



11. It is important for managers to make sure that the data protection protocols are being followed and that they are updated when needed (eg. if changes in the context occur). 



Paper file security



12. Each case should be stored in its own individual file, clearly labeled with the individual case code on the outside of the file.  It is imperative that the child’s name does not appear on the outside of the file.


13. Paper files should be kept in a secure place, accessible only to the person responsible for the information.  This usually means that they are stored in a lockable filing cabinet, and the keys kept with the person responsible for the information.  No one else should be given independent access without permission.



14. Paper files should be transferred by hand between people responsible for the information.  During transfer, the files should be stored in a sealed box or sealed envelope. In exceptional circumstances the Child Protection Manager may need to identify a non-Child Protection staff member to be designated for this task. In this circumstance the staff member must be briefed on the Data Protection Protocols and sign these.  


15. Original documents (such as birth certificates) should be scanned and then returned to the child. Original documents should not be stored in paper files so that destruction of paper files can be done without any hesitation in the event of an emergency evacuation/relocation.  



16. Paper files and/or filing cabinets should be marked with a color-coding system according to sensitivity of data they contain and therefore the order of priority in which they should be removed/destroyed in the event of an emergency evacuation/relocation. 


17. Rooms containing paper or electronic information should be kept securely locked when the person responsible for the information leaves the room.


Electronic data security



18. Computers should be fitted with up-to-date anti-virus software so as to avoid corruption and loss of information.



19. All electronic information on children should be password protected, and the password changed on a regular basis. Information should be transferred by encrypted or password protected files whether this is by internet or memory sticks. Memory sticks (USBs) should be passed by hand between people responsible for the information and be password protected, and the file erased immediately after transfer.  Ensure that the file is also permanently erased from the recycle bin file of your computer.  


20. At least two backups should be taken on a weekly basis; one to be stored in the location of the database, and second to be sent for secure storage in a pre-defined centralized location.  The reason for having an off-site back-up is so that the data can be retrieved if the main database becomes damaged (due to flooding, for example). It also means that the main database can be destroyed in an emergency evacuation/relocation without this meaning the loss of all electronic data. Typically, the on-site back up is an external hard drive which is kept locked in a filing cabinet, and the off-site back up is done through emailing the backend of the database to the designated receiver as an encrypted, password-protected zip file.     



Emergency evacuation/relocation plan



21. In the event of an evacuation/relocation, management must ensure that the computer(s) where the database is setup, its back up systems and paper files are moved to a safe location. When moving database assets and paper files is not possible, management should ensure assets are destroyed and papers burnt. Information saved in back up systems will then become the only source of information the children.  It should be noted that in some circumstances, it may not be necessary to destroy files and therefore is more important to ensure they are properly secured and protected during the period of evacuation/relocation.  This is a judgment call that will need to be made by management. 


22. A clear evacuation/relocation plan should be developed that outlines a ‘scheme of delegation’ dictating who has responsibility for making decisions regarding removing or destroying data (for both paper and electronic data). This plan should be incorporated into the standard evacuation/relocation plan for the whole agency by security managers/senior staff.


23. The country director, security manager, logistic manager, IT manager, senior management team and child protection staff should know their individual responsibilities detailed in the evacuation/relocation plan and be aware of the sensitive nature of data being collected. Briefing on the evacuation plan should be part of the standard induction checklist for relevant staff.



24. Evacuation/relocation drills should be carried out to ensure that each individual knows their responsibilities and is able to act quickly in an emergency evacuation/relocation.  In the event of a deteriorating security situation, evacuation/relocation plans should be reviewed—and if necessary, re-evaluated—by senior management and security personnel.  


Lead agencies


25. Lead agencies in an inter-agency network are responsible for overseeing that all other agencies have appropriate data protection protocols in place, including evacuation/relocation plans.


26. In case of an emergency evacuation/relocation, lead agencies should coordinate with other agencies in the network to ensure that all agencies are able to evacuate without compromising data security and confidentiality.


27. Lead agencies should contact the IA CP IMS Steering Committee and/or the Project Coordinator as soon as possible to alert them to the evacuation/relocation and seek support as necessary.



� These principles are outlined in the United Nations Convention on the Rights of the Child, and the Organization of African Unity African Charter on the Rights and Welfare of the Child.  
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DATA PROTECTION AND INFORMATION SHARING PROTOCOL 



– SAVE THE CHILDREN, DADAAB, KENYA -



Last Updated: January 2011


1.0 Clarity of Purpose / Justification


These data protection and information-sharing protocols have been developed to ensure:



· The highest possible standards of confidentiality, and therefore safety, for the children and parents / caregivers that Save the Children works with in Dadaab (referred to here as ‘clients’) 


· Best practice around the sharing of information with other actors with whom Save the Children works in Dadaab, either on a regular or ad hoc basis.  



The protocols are strict rules that all staff must adhere to at all times when it comes to children’s confidential information. 


The protocols are covered in all staff inductions and are signed by each staff member as they start their contract. The signature page is held on file by human resources and any breach of the Data Protection and Information Sharing Protocol will be dealt with in the same way as a breach of the Save the Children Code of Conduct. 


2.0 What is Confidentiality and What does it mean to you?


These protocols are based on the concept of confidentiality. Keeping data confidential promotes children’s safety and security because it prevents the misuse of information about them for purposes beyond their control, including for their exploitation, stigmatization and abuse, either intentionally or unintentionally.



Confidentiality is the condition on which sensitive data is protected and disclosed only to authorised persons: During reporting, interview, investigation and record-keeping. It can be a legal protection and assurance of the client’s right to privacy.
 It ensures that information is accessible only to those authorized to have access. 


Recognition of the trust that is invested in an individual or organisation when clients share personal information is key to fully understanding the depth of the term confidentiality. Every effort should be made to ensure that confidentiality is maintained for ALL concerned in a case. In terms of child protection, this means that the following are protected under the principle of confidentiality: The survivor, the survivor’s family/close contacts, key actors handling the case; and if relevant - the complainant, witness, accused and/or perpetrator. 



3.0 Rules for Staff



3.1 Adherence to the Protocols 



All staff of the child protection programme must sign this data protection policy, which is based on the principle of confidentiality and will be held in the staff’s HR file.  Training on the policy will be included in staff induction.  It is the responsibility of the Child Protection Manager to ensure quarterly checks of adherence to this protocol are made to ensure standards are being met (see checklist provided as an Annex to the SOPs for Case Management) and to conduct spot checks. 


3.2 Confidentiality in All Circumstances



Information can be stored or transmitted verbally, on paper or electronically. In all circumstances confidentiality must be maintained and the client’s choices / informed consent about who the information can be shared with adhered to. 


3.3 Safety and Security


Staffs must appreciate the importance of maintaining a safe and protective environment for the client and others that are involved in the case as described above. For each breach of confidentiality there are increased risks for all involved. Paramount consideration must be given to ensuring the safety and security of those persons (victim/survivor, complainant, witnesses, accused) and this must take precedence over all other actions. When conducting interviews case workers need to do the following: 



· Assess the location for the most confidential place and conduct the interview there



· Assess the persons in proximity to see if their presence could breach confidentiality 



· Assess the safety and security of the person interviewed, those in proximity, and yourself, or your local community workers or national staff respectively


· If a home visit is being conducted pay attention to the need to be discrete when arriving at the home, e.g. not pulling the car up right outside the house or the driver beeping the horn rather than calling on the phone or radio to see if the interview is completed – this could further expose the person in the house as vulnerable


3.4 Informed Consent



Confidentiality Agreement: All interviews with clients reporting cases should begin with an explanation of the confidentiality agreement, including the best interests exception (see guidance below). The client can choose the level of detail that they are willing to be shared with particular agencies. Case workers are obliged to explain these options to the client at the point of interview and document what they consent to in the Consent Form. The Consent Form also enables the client to highlight any information that they do not want any particular person to know.  For example, they may not want their family to be told personal details about them that they would rather communicate face-to-face. The Consent Form enables the client’s wishes to be clearly recorded in the case file, which means that any other worker taking over work on the case is made aware of the child’s wishes.  The requirement to uphold confidentiality agreements and maintain data protection is not time-bound 


Informed Consent: Staffs must respect an individual’s right to privacy and the principle of ‘informed consent’.  True consent is an agreement between people on an equal power level and on the basis of an equal understanding of the situation at hand, options available and possible implications of choosing either option. Saying “yes” means agreeing to something out of free will and voluntarily, and it entails knowing and understanding the consequences and risks of possible options. “Yes” under duress is NOT consent. 


Informed Consent for Children: When the power level between the case worker and client is unequal, which is the case when the client is a child, it is the responsibility of the adult caseworker to ensure that the child is safe and informed. 



Child’s Right to be Heard (Participation): Confidentiality is central to the principles of ‘best interests’ and ‘participation’ for children.
 This being the case, it is important to ensure that the child participates in decisions that are made that affect their life for their general understanding, well-being and recovery from traumatic incidents. However, the extent to which their opinions are taken into account will depend on their age and maturity and what is in the best interests of the child. There is no legal age where it is required to get permission from caretakers or parents. It is general practice to look at the evolving capacity of the child to determine if they are capable of making decisions and/or taking action where they could understand the implications of their participation.  



Role of the Caregiver: Staff must respect and recognize that parents are often the most important source of security and protection for children and ultimately responsible for their welfare. The only exception to this rule would be if informing or seeking permission from the parents/caretaker can actually endanger the child further. It is important to discuss this possibility with the child. 


Over-riding the right to self-determination and confidentiality with the Child’s Best Interests: If a child’s safety and security or well-being is in severe danger, or where the child is a risk to him / her self, you may have to refer or pass information on to others. When you start working with a child who is old enough to understand this potential exception to confidentiality, they should be told about it. This is difficult as the child may choose not to tell you anything; however, the loss of trust that comes from sharing information without the child’s knowledge will be very damaging, and in most cases a careful explanation on the limits of who would need to be informed and the reasons for this will reassure the child. 


If the child does not give permission for you to share information, you will have to consider the child’s ability to understand the consequences of that decision. If sharing the information is in the best interests of the child, you may decide you have to go ahead and share the information against the wishes of the child, if you believe the consequences of failing to refer would be serious. If the parent / guardian refuses permission to refer, then the same considerations would apply. If in doubt about this with regard to a particular case, share the details of the case with a senior manager for the programme. 


3.5 Maintaining Anonymity for Data Protection


All cases which Save the Children handles should be made anonymous. Anonymity literally means “without a name” or “nameless”, but also applies to other identifying information, e.g. there may only be a few 15 year old girls living in a particular village or block so by not anonymising her address she may be identified as the survivor of the case. 


Purpose of Codes: It is for this reason that Save the Children issues codes to identify cases with rather than a child’s name. The code should be used to refer to the case either verbally, on paper or electronically in place of any identifiable information such as name or date of birth. This way anonymity will be guaranteed. 



Structure of Code: The codes issued are lined to the Inter-Agency Child Protection Information Management System (CP IMS or database) and use the following format: K/SCUK/IFO/00000. K is for country of implementation, in this case Kenya, SCUK is for implementing agency, in this case Save the Children UK, IFO for location of child, and a the individual ID number which is sequential. This individual ID number is now a unique number but prior to mid 2010 the same number could be issued in different locations (e.g. K/SCUK/IFO/123 and K/SCUK/HAG/123). The location of child will change an individual basis reflect the specific location of the child. However, if the child changes location then the code will not change. 



Continuity of Codes: The child’s code should never change, regardless of a change in location or overseeing agency responsible for case management of the child.  
The code is not meant to alert case manager of the contents, but rather is only meant to ensure a unique code for each child and to keep that child identified by a series of symbols.



Allocation of Codes: Codes used at camp level will be allocated by DMO via the M&E Officer or M&E Coordinator at the request of the camp Data and Monitoring Clerk until such a time that code allocation has been decentralized. The child’s ProGres number (individual ID number for the UNHCR database) should also be recorded on the form alongside the ration card number as routine. 



Lists of Codes: Lists of codes and their associated identifying information must be kept separately in a confidential location; This is an electronic list and is in the custody of the M&E Officer and M&E Coordinator. It should be included in any back-up of data for safeguarding. 


Filing by Code: Because identifying information is listed on the case file, the paperwork must be kept in a locked case file cabinet and within a case file that does not have the name on it but only the code. Each case should be stored in its own individual compartment/hanging file, clearly labelled with the individual code and the date the case was opened. Further guidance on the case file structure is provided in the SOPs for Child Protection. All case files should be filed according to the allocated code for easier retrieval of the file once the child’s code has been located using the database. Retrieval of a child’s file can be facilitated at the request of the case worker by the Clerk searching on the database. 



3.6 Paper File Security



Cabinets and Keys: Filing cabinets containing case files and other information on children should be kept securely locked when the persons responsible for the information leaves the room or if there are a large number of community members / other actors in the office. 



Paper Forms in Active Use: Cases that are being actively managed or actively entered into the database by the Clerk should be kept in an organized fashion in the desk drawer of the case worker or Clerk and locked away if that person leaves the office. Supervisors should be provided with lockable desk drawers for this purpose. As soon as possible after the initial management of the cases (e.g. after a follow-up visit is scheduled and responsive focus moves on to other cases) the case file should be stored in the cabinet. 


Responsibility for Cabinets:  for locking the case file cabinet lies with all staff as it is everyone’s responsibility to implement this policy. This requirement includes locking paper files that have been removed from the cabinet, or not yet put into it, back into the filing cabinet temporarily. However, day-to-day responsibility is decentralized to the Data and Monitoring Clerk. This is because Officers and Community Workers will need to request the code for a particular child from him or her so it makes sense that as he is the one to help them retrieve it he is also responsible for when the cabinet should be locked and unlocked. 



At Camp Level: The cabinet can be left open if the Data and Monitoring Clerk is in the office. If they leave the office they should hand the responsibility to the Team Leader or one of the Officers. If there is no Team Leader or Officer in the camp they can hand the key to a Supervisor on prior agreement with the Team Leader. Daily responsibility for the cabinet keys is with the Team Leaders. The Clerks should leave the keys with the Team Leaders at the end of each day and receive them at the start of each day. The Team Leader must appoint an Officer as delegate when they are out of the office. Overnight the key should be kept in the Team Leader’s locked desk drawer and the key for the offices where the information is held should be kept securely over night and during weekends and holidays (i.e. on the person of the Team Leader).



At DMO Level: responsibility for the locking and unlocking of the cabinet lies with the M&E Officer or M&E Coordinator in his absence. This is decentralized from the Child Protection Manager due to the fact that the M&E team are playing a major role in the functioning of the database and so need access to case files for this purpose. Other staff that will be permitted to access the cabinet by the M&E team are the Child Protection Coordinator and Senior BID Officer. Visiting camp-based case worker staff may also be granted access to the cabinet on a need to know basis. Spare Keys should be stored at the DMO in DMO Case File Cabinet in the M&E Office. The Keys for the DMO cabinet are kept by the M&E Officer or M&E Coordinator in his absence and a copy with the Child Protection Manager for safekeeping and if the Child Protection Coordinator or Senior BID Officer need to access the cabinet. 



Back-Up: Data and Monitoring Clerks will hand carry their case files to the DMO fortnightly, where they will photocopy them and file copies in the cabinets at DMO. They can also photocopy them at the camps if the photocopier is working. If the Clerks have not finished photocopying and filing the case files before they leave the office, all the paper forms should then be locked in the cabinet over night.


Waste Paper: All paper files containing children’s data and information that are not going to be filed and stored in the paper-based filing system in the filing cabinets should be destroyed by being put through the shredder. Papers going through the shredder should have all staples and paper clips removed first so as not to damage the shredder. It is the responsibility of all case workers to ensure papers that are waiting to be destroyed are kept in the cabinet in a Box labeled MUST DESTROY. It is the responsibility of the Team Leader to regularly request the shredder to be brought to the Camp Office to enable shredding to take place. If the shredder is broken for a period of time then paper files should be burnt. This is the responsibility of the Team Leader and they should liaise with the CARE Compound Managers before doing so and if there is a problem with doing this then the papers can be sealed in the box, hand carried to DMO and burned in the DMO compound. 



Transfer of Case Files: Paper files should be transferred by hand between people responsible for the information (i.e. not via another member of staff as messenger, e.g. a driver). The Case Transfer Record must be used for all transfer of files from one location to another. The Case Transfer Record enables documents to be properly organized and receipted for (including signature by handing over and receiving staff). If the Case Transfer Record is not used it is impossible to know if data has gone missing in transfer. During transfer, the files should be stored in a sealed box or sealed envelope. Case transfer records will be filed in a folder in the locked cabinet at camp-level by the Data and Monitoring Clerk and at the DMO level by the M&E Officer. 


This procedure for transfer of case files should also be used if giving copies of cases to UNHCR or the DCO so that Save the Children has a record of who information has been provided to. 


Archiving of Cases: The SOPs for Child Protection describe the process for archiving cases


Evacuation: In the event of an evacuation, the Child Protection Manager or Adviser must ensure that the database computer, it’s back up files (e.g. hard drives) and the filing cabinets are moved to a safe location. When moving database assets and paper files is not possible, management should ensure assets are destroyed and papers burnt. Information saved in back up systems and paper files housed at the DMO will then become the only source of information about the children in our caseload but this is preferable to armed groups or criminals gaining access to lists of vulnerable children. 


3.7 IT Security


Passwords: 


All staff computers should have a strong password (i.e. containing at least 6 characters including one number and one capital letter and not be something that somebody could easily guess such as SavetheChild1). Computers should be programmed to automatically lock if the user is away from the machine. Electronic Case Files or Excel Sheets, including Excel Sheets and Files exported from the database, must be password protected using the passwords provided quarterly by the Child Protection Programme Manager to case workers. 



Exporting Data: If a case worker asks the Clerk to export information on a child who has a data protection restriction (highlighted when their Consent Form is entered into the CP IMS) they will be asked to check with the case worker if the case should in fact be exported. The decision about whether to export the data or not will depend on how it is going to be used and stored. If at all possible do not export data that a client does not want to be shared. If in any doubt staff should consult their supervisor.  


The database itself is encrypted and so only those with the software could open the files. Database files therefore do not require passwords. However, each person that has access to the database will have their own username and password. 



Synchronisation: Camp-level copies of the database should be shared with the M&E Officer and M&E Coordinator at DMO for synchronization on a fortnightly basis. They will be transferred using Hard Drives or Memory Sticks (USBs). Hard Drives or USBs should be passed by hand between people responsible for the information (rather than for example being passed to a driver to transport) and the file erased immediately after transfer. 


This may be done through the server remotely in the future, but until that point and if that system breaks down at certain points due to connectivity problems then the USB stick option should be reverted to.


Backups: Two backups of electronic information held at camp-level should be taken on a weekly basis and stored on the Clerks’ designated Hard Drive or USB. Backups of the synchronized database will be taken by the M&E Officer on a fortnightly basis. If the security situation in Dadaab significantly declines (e.g. evacuations taking place) then a copy of the database should be sent to the Child Protection Adviser at the Nairobi Office for safe storage fortnightly, using the same procedures outlined above (i.e. hand-to-hand transfer). 


Storage Devices: Hard Drives or USBs used for the database (backup and synchronization) should be clearly labelled so as to not get lost or confused with other people’s Hard Drives of USBs. They should ONLY be used for this purpose (as other files, particularly video files and internet downloads can contain viruses) and stored in the locked cabinet at camp level when not being used for synchronization or back-up. 


Virus Prevention: Computers holding the database at camp and DMO level should be fitted with up-to-date anti-virus software to avoid corruption and loss of information. The machines should not be used for internet browsing or personal use as downloads and other USBs can carry viruses. All information on these machines should be stored in files on the hard drive rather than on the desktop so that they are harder to access by anybody gaining access to the machine and so that information is more effectively stored and retrieved by the programme. Computers holding the database should only be accessed by the Clerk or Officers and the Team Leader and Officers should know the password to the computer for that reason. 


3.8. Information Sharing and Access to Information



Access to the Database: The user privileges for the database are determined for each staff by the Programme Manager in consultation with the Coordinator and Advisor. Updating of the list is administrated by the M&E Coordinator. The database should only be installed in computers that are desktop computers, unless agreed with the Child Protection Adviser and Manager. All copies of the database that are not those used by the Clerks or the M&E Team will be read only. Any staff that is authorized to hold information on their laptop must handover and erase all of the data when they leave the programme. 


Access to information: Access to information on children is limited only to those who ‘need to know’ it and whom the children agree can know it and when this has been documented in the signed / thumb-printed Consent Form (except in situations of the Best Interests exception as described above).


Information Sharing Within Save the Children: 


Sharing information within Save the Children is required in the following situations: 



· All completed database forms must be vetted by Child Protection or BID Officers at camp level to ensure appropriate, relevant and quality information is documented and for guidance on how best to handle the case. 



· GBV Intake Forms and other case summaries (one Notes for File) should be shared with Supervisory staff within the set timeframes (as outlined for different kinds of cases in the Risk and Responsibility Matrix) for the purposes of supervision and advice


· For technical support on the case, as required, which can be received from Team Leaders, the Child Protection Coordinator or Senior BID Officer or the Child Protection Manager or the Child Protection Adviser depending on the nature of the case



· For handover of a case if a staff member is leaving the organization or going on a long leave during which time some monitoring or intervention would be required. It is a case worker’s obligation to hand over a high risk or high priority case or any case that requires intervention and/or follow-up while you are on leave. If the case can wait then it is better not to share the information so that the intervention is consistent and confidentiality maintained. 



Identifying information should not be shared in the following situations: 



· For case conferencing (identifying information does not need to be shared here). These forums can include peer-to-peer support where other case workers can support on how a case should be handled or how an intervention can be improved but identifying information does not need to be shared for this purpose.


· During debriefs, information disclosed by staff about children should be discussed anonymously.  


· Verbally in public places or vehicles where you can be overheard, with staff who are not part of the child protection team and you therefore do not need to discuss the case with them for any reason, with staff of the child protection team who are not in a supervisory position to you. 


· With large groups of incentive workers: Only those who are handling a case should have access to information on the child to minimize the number of people that can access identifying information of the individual child. This is different for incentive staff as there is a high turnover of these staff compared with national staff. 


Rules surrounding electronic information sharing and password protection for data protection are listed above. 



Information Sharing Outside of Save the Children: Identifying information (e.g. case history and bio-data) for a child should only be shared with other agencies if: 



· There is a clear need to do so (see “need to know basis”) and 



· The client has agreed to information being shared with this particular service provider in their Consent Form and


· The person with whom the information is to be shared with belongs to an agency that has signed the Inter-Agency Information Sharing Protocol and


· The individual has signed the Undertaking of Confidentiality Oath


· The document with the identifying information is password protected using the password pre-agreed between the agencies and kept confidential


The term ‘need to know’ is used when determining if sharing the information collected on a particular child or children is necessary for the conduct of one’s official duties; i.e. without this information the person would be unable to do his/her job properly. It aims to minimize the chances of abuse of information by limiting access to the child’s information to only those who “need” (not “want”) the information to best assist the child.  



Sharing identifying information with individuals from agencies that meet the above criteria is permitted in the following situations: 



· During the BID Panel: With trained panellists who have signed the Undertaking of Confidentiality Oath



· When the individual is providing direct case management intervention for the child and therefore needs to know the details of the case (this is only likely to be the case for GBV cases – e.g. information sharing for legal counselling - and for cases where community mediation is going on)



Identifying information should not be shared with individuals from agencies that meet the above criteria in the following situations: 



· For case conferencing (identifying information does not need to be shared here). These forums can include peer-to-peer support where other case workers can support on how a case should be handled or how an intervention can be improved but identifying information does not need to be shared for this purpose.



· To facilitate access to services (and only be done if the client has agreed to this in their Consent Form). If the Consent Form is not clear (e.g. the service provided is not listed) then the client should be consulted before the information is shared and what they say documented in their Consent Form. When sharing information for this purpose no information, including minimal information, or information transmitted verbally should be provided on the protection concerns or vulnerability status of the client as there is not a need for this to be known in order for services to be provided. The identifying information is only required so that the service provider can locate the individual to provide the service.


· Sharing of entire case files is discouraged because it is extremely rare that someone would need to know all of the information in a child’s case file and the case file is the property of Save the Children who is handling the case and the client who has trusted in Save the Children to handle it. Save the Children maintains a Strictly Confidential section in all case files so that specific information that the client wishes to be withheld from all other actors, or particular actors, can be kept especially safe. 



Sharing of non-identifying information with other agencies: 



· This may be done for the purposes of statistical analysis and mapping out of child protection trends, e.g. provision of child protection caseload analysis at the Child Protection Working Group



· During inter-agency case conferencing or debrief sessions (as noted above) – it is ok to share non-identifying information here


Information sharing with the Child: Children have the right to access and review information held about them.  Agencies holding information should therefore make provisions for them to be able to access their information if and when they need to do so.  It is rare that a child would request to see this information. If they do it would likely be when they are older and perhaps looking for information on their childhood. If this is the case then the case worker should sensitively prepare the child or young adult for any upsetting information that might be revealed, such as details of past abuse or abandonment. 


3.9 Action Required for Breaches of Confidentiality



If a confidentiality breach is made at the camp level then it is the responsibility of the Team Leader to immediately report the situation to the Child Protection Adviser, Manager and Coordinator. Under their guidance they are then required to take any necessary action, which might include making investigations to retrieve the data lost, making changes to management structures for data protection at camp level, refresher training for staff, staff disciplinary etc. If a breach of confidentiality occurs at the DMO level then the same process as above needs to be followed, but with the CP Coordinator taking the role of the camp Team Leader



Undertaking of Confidentiality: Staff signature page for Save the Children Dadaab Data Protection and Information Sharing Protocols



I declare that I agree to fully comply with the Data Protection and Information Sharing Protocols, updated January 2011.



Staff name: 



Date: 



Signature: 



I declare that I have fully briefed the staff member above signed on the Data Protection and Information Sharing Protocols, updated January 2011. 



Line manager/ trainer’s name:  



Date: 



Signature: 



� Article 12 Universal Declaration of Human Rights “No one shall be subjected to arbitrary interference with his/her privacy…” and Kenya’s Electronic Transactions Bill 2007 “A record keeper who has possession or control of an electronic record that contains personal information shall ensure…The record is protected against unauthorized access, use, modification, disclosure or loss...”




� These principles are outlined in the United Nations Convention on the Rights of the Child, and the Organisation of African Unity African Charter on the Rights and Welfare of the Child.  
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			TOOL 9: 


			Alternative Care in Emergencies Toolkit



This tool was developed by Camilla Jones for Save the Children in Dadaab, Kenya, 2011. 
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Training of Care Caseworkers and Foster Carers


IRC 2010


Module One: Child Rights & Child Protection











By the end of this session, you will be able to:


			Understand where child rights come from


			Understand what child protection is


			Understand the effects of child abuse, exploitation and neglect on children


			Understand your role in protecting children from child abuse, exploitation and neglect














Human Rights


Human rights are moral codes enshrined in law, charging governments with the responsibility to uphold laws and social policies that treat every individual with respect and dignity.


Human rights protect the conditions that all people need to survive and to fulfil their potential.


States are the duty bearers for the fulfilment of human rights.  This does not mean that they have to provide all rights to all people but they must enable an environment in which all people are equally able to claim their own rights.


Rights restrain the power of states vis-à-vis citizens.  They also restrain the power of some citizens over others











Child Rights


Children have specific rights because…


			They were considered invisible in previous international human rights law


			They need additional protection because they of their immaturity and vulnerability


			They have a limited ability to influence their environment


			The general standards of international human rights law were not sufficiently high when applied to children


			Some rights are specific to children, such as adoption and birth registration. 








The UN Convention on the Rights of the Child (UNCRC) is the most widely ratified treaty in the world.  Haiti ratified it in 1995











Who is a Child?


A child means any person under the age of 18, unless under the national law applicable to the child, majority is attained earlier 


							(CRC, Art 1)











Child Rights


			Child rights can be divided in to four categories: 


			provisionary 


			preventative 


			participatory


			protective





Principles


Survival 


And Development


Best interests


Non-discrimination


Participation


























Children’s right to a family or to alternative care


Article 9: States Parties are charged with ensuring that children should not be separated from parents against their will unless it is determined that this is in the best interest of the child. 





Article 20: Children deprived of their family environment shall be entitled to special protection and assistance provided by the State, including alternative care.





Article 21: Adoption should be undertaken only in the child’s best interest, organised by a competent authority which has taken all necessary measures to ensure that the adoption is permissible














Child Protection


A broad term to describe actions, policies and procedures to protect children from both intentional and unintentional harm.


Child protection agencies tend to define harm as:


			Violence


			Abuse


			Exploitation


			Neglect














The Impact of Abuse, Exploitation and Neglect


			Exposure to violence tends to lead to violent behaviour; neglected children may struggle to care for their own children; girls who were exposed to abuse as children are more prone to abuse as adults


			Children exposed to one form of abuse are at greater risk of exposure to other forms of abuse


			Early exposure to abuse and exploitation can impact the maturing brain. Disruption of nervous and immune systems can lead to social, emotional, and cognitive impairments, which may be lifelong, as well as behaviours that cause disease, injury and social problems














The Impact of Abuse, Exploitation and Neglect, continued…


			Abuse and exploitation increase health related risk behaviours, and are associated with mental health and social problems.  These are then related to additional health problems such as lung, heart, and liver disease, sexually transmitted diseases and foetal death during pregnancy, as well as intimate partner violence, and suicide attempts.














Children’s rights to protection


The CRC outlines 


			Physical or mental violence, injury, abuse or neglect (art 19)


			Exploitative or hazardous work (art 32)


			Sexual exploitation and sexual abuse (art 34)


			Abduction, sale and trafficking (article 35)


			Cruel, inhuman or degrading treatment or punishment (art 37)














Which children need protecting?


The CRC identifies certain groups of children as in need of particular protection: 


			Refugee children (art 22)


			Children separated from their parents or caregivers (art 20)


			Children with disabilities (art 23)


			Minorities (art 30)














Child Labour


			Child work can be differentiated from child labour – work that is injurious to children.








“States Parties recognize the right of the child to be protected from economic exploitation and from performing any work that is likely to be hazardous or to interfere with the child's education, or to be harmful to the child's health or physical, mental, spiritual, moral or social development.” (CRC Art 32)





			Heavy work, long hours, the age of the child, unfair renumeration, and whether work prevents children from accessing their rights, eg to education, are factors that constitute hazardous and exploitative work.  














Worst forms of child labour


			All forms of slavery or similar practices, eg


			the sale of a child;


			Trafficking of children


			Debt bondage or any other form of bonded labour or serfdom


			Forced or compulsory labour, including recruitment for use in armed conflict


			Commercial sexual exploitation of children, including for:


			Prostitution


			Pornography 


			Use, procuring or offering of a child by others for illegal activities


			Work which by its nature or the circumstances is likely to harm the health, safety or morals of children – as defined by each country














Impact of child labour on children


			Work that is too heavy for a child or risks injury to a child can cause permanent physical impairment.


			Work that prevents a child from attending school limits a child’s life chances and may damage the child’s cognitive and social development


			Sexually exploitative work may harm a child’s health and moral development and puts the child at risk of social stigmatisation








In evaluating whether work is harmful to children, you should evaluate the objective conditions of work and the subjective value of the work to the child











Trafficking


The recruitment, transportation, transfer, harbouring or receipt of persons


By means of the threat or use of force or other forms of coercion, of abduction, of fraud, of deception, of the abuse of power or of a position of vulnerability or of the giving or receiving of payments or benefits to achieve the consent of a person having control over another person


For the purpose of exploitation:


			Prostitution or sexual exploitation


			Forced labour or services


			Removal of organ











*














Impact of trafficking on children


			Trafficked children are exposed to direct physical harm that continues to affect them over a long period


			Socialisation and education are halted prematurely


			Children used in sexual exploitation may suffer from feelings of guilt and social stigma














Gender-based Violence


			Gender means social roles ascribed to men and women


			Sex refers to the biological differences between men and women


			Gender-based Violence refers to any harmful act that is perpetrated against a person’s will, and that is based on socially ascribed differences between males and females.














Impact of gender based violence on children


			GBV may result in physical, psychological and/or social harm. 


			Survivors of GBV may experience deep psychological trauma, depression, terror, guilt, shame and loss of esteem. 


			In many societies, they may lose social value and become marginalised 














Where are children harmed and who by?


			Self harm, eg self harm or suicide


			Peer abuse, eg bullying or gang violence


			Abuse by adults, eg domestic violence, corporal punishment, sexual exploitation


			Societal abuse, eg harmful cultural practices, cultural beliefs that condone violence against women and children





These take place in the home, school, community, residential care, detention and in society











Abuse, exploitation and neglect during emergencies


			Both short and long-term impact of violence against children can be devastating and therefore command the highest priority


			During an emergency, forms of abuse and exploitation often increase in both scale and severity


			In the camp setting, privacy is compromised and the stress of being uprooted and displaced may lead to increased abuse against children.  Children and their families may be vulnerable to misuse of power and authority


			Children living on the streets face a high risk of abuse and exploitation


			Boys and girls face different risks














Who is responsible for protecting children?


			Caregiver


			Family


			Relatives


			Camp management


			National and Community based organisations


			Police


			Local government


			National government


			Army


			International NGOs and the UN



















FACILITATORS NOTES MODULE TWO: LEGAL & WELFARE SYSTEM FOR CHILDREN IN HAITI


			Objective


			Ensure that participants have a basic knowledge of the legal and institutional context for protecting and caring for children in Haiti





			Length of Time


			55 minutes





			Resources


			Flipchart, marker pens, masking tape








Exercise










15 mins



Ask participants what laws they know that uphold child rights and child protection in Haiti.  Write these down on a flipchart.  Ask them which laws relate to the care of children, and what these laws say.  



Ask participants who the laws charge with responsibility to children. Write these down on a separate piece of flipchart.  


Slides 1, 2, 3 & 4: Legal Framework for Foster Care / Legal Framework for Adoption / Additional Laws relating to Child Protection








15 mins


· Go through slides


Slide 5: Institutional Framework







10 mins



· Go through slide



· Inform the plenary that:



· MAST and IBESR were created by decree in 1983. 


· The Brigade de Protection des Mineurs works within the police to ensure a protective and appropriate response to abuse against children



· Mayors / Magistrates are charged with being the ‘father’s of children in their department



· The Juge de Paix works at the commune level and has the authority to bestow custodianship  rights for children


Slides 6 & 7: IBESR









15 mins


· Go through slides


· Ask participants whether in their experience government duty bearers are fulfilling their legal mandate towards children in Haiti.  If they are not, what could be done to better ensure that they are able to do so?







Training of Care Caseworkers and Foster Carers


IRC 2010


Module Two: Legal and Welfare System for Children in Haiti











By the end of this session, you will be able to:


			Know the laws and institutions relating to the care and protection of children in Haiti


			Understand who is responsible for upholding these laws














Legal Framework for foster care


Law No. 9 on Minors, Custodianship, and Emancipation states that “Any minor without a guardian will be provided one by the family council. This council will be convoked at the request of the parents of the minor, his creditors or other interested parties and even by itself, through the judge of the peace of the domicile of the minor.  Any person can inform the judge of the peace of the facts that give rise to the naming of a guardian. ” (Art 336).











The 2003 Law on the Elimination and Prohibition of All Forms of Abuse, Violence or Inhumane Treatment against Children prohibits abuse and violence of any kind against children 


MAST is charged with the intervention and investigation of child abuse and mistreatment


Article 3 states that “A child may be entrusted to a foster family in a relationship of support and solidarity.  He must enjoy the same privileges and prerogatives as the other children in this family.  He must be treated as a member of this family”.











Legal Framework for Adoption


			1974 Adoption Law


			Children must be under 16 and adoptive parents 35 or over, with a minimum of a 19 year age gap


			1983 Decree charges IBESR with evaluating the case and authorising adoption which is then legalised through the civil courts


			New adoption law in process, but this focuses on international rather than national adoption














Additional laws relating to child protection


			1987 Constitution – upholds the rights of all children to “love, affection, understanding and moral and physical care from their father and mother” 


			The Penal Code - outlaws infanticide, child abduction, negligence and abandonment, rape, and child prostitution


			It also outlaws vagrancy and begging by children


			The Labour Law sets the minimum age for work at 15 and sets conditions for domestic servitude, but doesn’t sanction those who use them


			2001 – corporal punishment outlawed


			2010 – ratified ILO Conventions on Minimum Age for Child Labour and the Worst Forms of Child Labour














Institutional Framework


			Ministere des Affaires Sociale et Travaille (MAST)


			Institute de Bien Etre Sociale et Recherche (IBESR)


			Brigade de Protection des Mineurs (BPM)


			Magistrates / Mayors


			Juge de Paix














IBESR


IBESR has responsibility for the protection of the family and children in danger, including the protection of children from illegal adoption, child trafficking, child domestic servitude and sexual and other forms of abuse and neglect.  They organise and monitor the temporary placement of children in institutions and foster families.  











IBESR comprises:


			The Directorate of Social Services, with the following departments:


			The Department of Adoption


			The Department of Pre-nuptials


			The Department of Social Work


			The Directorate of Social Defence, with the following departments:


			The Department for Child Protection


			The Department for Prison Services


			The Department for Unaccompanied Children
















FACILITATORS NOTES MODULE THREE: CHILD DEVELOPMENT


			Objective


			To ensure that care workers understand the stages of child development and attachment theory, and their role in promoting children’s resilience





			Length of Time


			2 hours, 25 minutes





			Resources


			Flipcharts, marker pens, masking tape, Handout – the Basic Needs of Children








Exercise:










30 mins



Bring all the participants in to an open space.  Draw an imaginary line from one side of the space to the other.  Tell participants that you would like them to think about how children are seen in their community. You are going to read out a series of opposites, and you would like participants to indicate where on the line between the two opposites children would be placed.  A participant should volunteer to stand on the line to indicate the position of children for each pair of opposites.  All other participants should advise them on where to stand on the line.  



Ensure that participants understand the exercise. 



Read out the following pairs of opposites, starting with the phrase “are children considered….”



1. Capable / incapable



2. Giving / Taking



3. Resilient / Vulnerable



4. Informed / Ignorant



5. Useful / Useless



6. Kind / Unkind



Do participants think that there are any perceptions of children in their community that are inaccurate or should change?  How could these perceptions be changed?  



At the end of the exercise explain that childhood is a social construct and that children are seen differently in different societies.  However, all children develop through certain physical, mental and emotional stages.  How children develop is dependent on the interaction between their personal characteristics, their family environment, and their interaction with their community and social environment.  


Slide 1: Child Development








3 mins


· Ask the plenary what child development is and gather responses



· Go through slide



Slide 2: Periods of Development







3 mins


· Go through slide



· Emphasis that these periods of development are socially constructed and defined by development theorists in the area of psychiatry, psychology , developmental and ecological theory, in order to help us understand child development


Slide 3: Domains of Development







4 mins


· Ask participants if they know the different domains or areas in which children develop.  



· Go through slide



· Ensure that participants are clear about the definitions:



· Physical development is development in the body



· Cognitive development is development of learning and intellect



· Social and emotional development is development of inter-relational skills and control over / appropriate expression of emotions



Slide 4: Attachment Theory








2 mins



· Go over slide



· Explain that attachment theory has been particularly influential in explaining healthy and dysfunctional child development – particularly, but not only, in the social and emotional domain.  Its basic tenets appear to be applicable cross culturally even though expressions of attachment may differ between cultures


· It is also particularly relevant to the work of care caseworkers and foster carers, because they play a key role in restoring attachment and ameliorating the effects of disrupted attachment in children.


Slide 5: Attachment Patterns before 2 years






8 mins


· Explain that the period between 6 months and 2 years is particularly important for attachment.  It is here that attachment patterns begin to emerge and the child’s sense of security is shaped.   



· Go over slide



· If left unchecked, patterns can persist in to adulthood and effect the ways that adults relate to each other and to their children.  This is not always the case, and insecure attachment can develop in to secure attachment at a later stage.



Exercise










40 mins


Divide the group in to 4 and assign each group a stage of development.   Give each group a piece of flipchart paper and ask them to think of all the physical, cognitive, and social / emotional developments that happen to a child during that age range.


After 15 mins, ask representatives of each group to report back to the plenary.  Ask participants to confirm or correct whether these milestones take place in this stage of development.  



Slides 6, 7, 8 & 9


· Go through slides after each group presents their stage


Slide 10: Threats to Child Development in Situations of Displacement



10 mins



· Ask participants what sort of external factors threaten children’s healthy development in the context of displacement.  



· Go through slide


Slide 11: Resilience









5 mins


Explain that children are both vulnerable and resilient.  We can undermine children’s innate ability to cope if we respond to their vulnerability whilst failing to recognise the ways in which they are also resilient.  Some children appear to be more resilient that others in terms of dealing with adversity.  This has been the subject of much study to find out what factors determine children’s resilience.  



· Go through slide



Slide 12: Risk Factors









5 mins



· Go through slide



Exercise










30 mins


Ask participants to think of a young person they know who has coped well with enormous adversity.  Think about their personal characteristics, family environment, and social environment.  Ask participants to pair up and tell each other about this person and what they think makes them resilient. 



After 5 minutes of discussion, ask participants to contribute factors that appear to promote resilience. Write these on 3 flipchart papers entitled ‘Personal Characteristics’, ‘Family environment’, and ‘Social environment’.



Slide 13: Protective Factors








5 mins


· Go through slide


Ask participants whether they think that attachment theory has any bearing on the factors that promote resilience.   They should be able to draw links with the way in which secure attachment is a key factor in promoting children’s resilience.  




			HANDOUT



Basic Needs of Children








Children grow and change as they get older. There are four main ways in which children change or develop with age:



			Physical


			- Their ability to move and coordinate





			Emotional


			- Their feelings and sentiments





			Cognitive


			- Their ability to think, reason and rationalize





			Social


			- The way we relate to other people








Generally the four stages of child development are characterized in the table below. The ages given are general, but each child is an individual and will enter each stage in their own time:



			Stage


			Characteristics





			0 - 2 years


			Very young children are dependent on adults for all their needs and need close physical contact and emotional attachment to caring person to learn how to trust and form relationships. 





			2 – 5 years


			Still dependent on adults for their needs. Children of this age develop a memory and the ability to speak and express their needs. They will be increasingly able to express their feeling in words, drawings and through play.





			5 – 12 years


			Children in this stage develop the ability to think logically, which is why they are considered old enough to go to school. They are curious and want to discover, influence and control their environment. They feel (often inaccurately) that they can effectively influence events. They also acquire the ability to recall events in a logical way and understand the reasons and consequences of what has happened to them. 





			12- 18 years


			Children at this age become conscious of their peers and become influenced by them. They develop a sense of their role in society and how these relate to their gender. They are independent in terms of most needs and can begin to question authority. They do still need to feel loved and need emotional and social guidance.








It has been found that children who do not have one consistent, caring person may fail to develop in one of the four areas. Eg having a number of different caregivers over a period of time may mean that a child finds it difficult to trust adults and form strong relationships.



Children develop by coming into contact with people in their community and by going through various challenges and experiences. The main influences on the child are, in order of priority:



1. The family or household in which they live.



2. Their community, school, friends, traditional, cultural and spiritual practices



3. The wider society, which they will interact with either directly or through the media.



Children’s Basic Needs



The basic needs of children can be categorized under five main headings. The diagram and table overleaf shows examples of each type of need. 



























			Need


			Examples





			Physical


			Food, shelter, water, air, clothing





			Safety and security


			Protection from disease, danger and abuse. Routines where children know what is going to happen and which make them feel safe and secure.





			Love and belonging 


			Being hugged, cuddles, close friendships, traditional rituals





			Self respect and esteem


			Praise, congratulations when they do well at something, being thanked when they help in the home, thanks from neighbours when they help.





			Self actualization


			Knowing what you are good at, able to use talents and skills.








Many people talk of Maslow’s hierarchy of needs and state that until physical needs are satisfied other needs cannot be met. Interaction with orphaned and vulnerable children, especially very young children, has found, however, that this is not necessarily true. Children have told us that the need for love and caring is more important than many physical needs. We have, therefore, used a circle to illustrate these needs and to indicate that all needs are of importance to children and that the actually priority of each need will depend on the circumstances of the child.



It is also important to note that each culture and generation prioritises these needs in its own way and that each culture and each generation has its own way of satisfying these needs.


Physical                   Safety and




 		security





























                                        social
























(Love and belonging)









Children’s Basic Needs
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Self- Actualisation









Love and belonging
















Module 4: Child Development


Training of Care Caseworkers and Foster Carers


IRC 2010








By the end of this session, you will be able to:


Understand the stages of child development in the physical, cognitive and social / emotional domains


Understand the effects of secure and insecure attachment as the child develops


Understand how to address risks and build children’s resilience











Child Development


Change in the child that occurs over time.  Changes follow an orderly pattern that moves toward greater complexity and enhances survival








Periods of Development


Infancy and toddlerhood: birth to 23 months


Early childhood: 2 years– 5 years


Middle childhood: 6-11 years old


Adolescence: 12-18 years old











Domains of Development


Physical Domain:


Body size and proportions, brain development, motor development, perception capacities, physical health


Cognitive Domain:


Thought processes and intellectual abilities including attention, memory, problem solving, imagination, creativity, academic and everyday knowledge, and language


Social/Emotional Domain:


Self-knowledge (self-esteem, sexual identity, ethnic identity), moral reasoning, understanding and expression of emotions, self-regulation, temperament, understanding others, interpersonal skills, and friendships








Attachment Theory


John Bowlby (Psychiatrist)


Mary Ainsworth (Developmental Psychologist)





Core Concept


A young child needs to develop a relationship with at least one primary caregiver for social and emotional development to occur normally








Attachment Patterns before 2 Years


Secure: caregiver responds appropriately, promptly and consistently.  Child uses caregiver as a secure base for exploration and protests caregivers departure


Insecure-Avoidant: caregiver gives little or no response to the distressed child and encourages independence. Child show little distress on departure and little response on return


Insecure-Resistant: caregiver is inconsistent between appropriate and neglectful responses. Child seeks contact and is distressed upon separation, but resists the caregiver upon return


Disorganised: caregiver displays frightened or frightening behaviour, negativity and withdraws /intrudes. Child shows contradictory and disoriented behaviour upon return








Infancy & Toddlerhood: Birth – 23 months


Physical: The newborn infant is entirely dependent and has reflexes that enable him/her to feed and to interact with the mother


Cognitive: all sensory and motor skills are co-ordinated.  Most learning is non-verbal


At 8-9 months s/he can crawl on his/her stomach and starts to imitate sound


At 12-18 months, s/he stands and walks by his/her self


At 18 months, s/he can point at things that s/he wants


Social / emotional: The infant starts to smile at 3-4 months





Attachment: infants seek the proximity of an attachment figure in stressful situations.  They become attached to carers who are sensitive and responsive to them. Physical separation can cause anxiety and anger, followed by sadness and despair.








Early childhood: 2 – 5 years


Physical: Period of rapid mental and physical growth


Cognitive: Children begin to use language and think symbolically, but thinking is intuitive and egocentric


Through discipline and interaction, the child learns right from wrong, and is increasingly able to exercise self-control


At 5 years, the child can talk about a previous occurrence


Ability to talk in sentences by age of 3


Social / Emotional: From 3-5 playing is imaginative and can help children re-enact and deal with fears and anxieties


From 4-5 the child becomes frightened of imaginary dangers and may be fearful of unfamiliar surroundings 





Attachment: Children use attachment figures as a secure base from which to explore the world.  Separations and reunions need to be negotiated.








Middle childhood: 6-12 years old


Physical: Steady and sustained growth, with growth variations


Cognitive: Child is able to use concepts of time, space, volume, and number in simple concrete ways


Child develops capacity for logical thought and to see things in relational terms


By 6 years, the child starts to grasp the concept of time 


Social / Emotional: Between 6 and 8 the child understands the concept of death


The child starts formal learning and people outside the family become important as role models and peers who help the child develop self-esteem


Social roles and responsibilities start to be learnt





Attachment: the goal of the attachment behavioural system changes from proximity to the attachment figure to availability.  The child is content with longer separations, provided contact is available if needed.  











Adolescence: 12-18 years old


Physical: The child develops secondary sexual characteristics and becomes an adolescent


Cognitive: Thinking now involves abstract, theoretical and hypothetical ideas.  Increasingly capable of independent thought and responsibility


Social / Emotional: Rapid growth and changes in body and appearance can lead to strong conflicting emotions


The adolescents sense of identity is consolidated, bound up in relationships with others, family history and traditions, beliefs, values and choices.  Not developing a coherent sense of identity can lead to self doubt and anti-social behaviour





Attachment: the adolescent makes excursions in to the outside world and needs the attachment figure to be available when needed.  Attachment to peers becomes increasingly important. Threats to security arise from prolonged absence, breakdowns in communication, emotional unavailability or signs of rejection or abandonment.








Threats to child development in situations of displacement


Loss of home, familiar circumstances, people and possessions


Cold and excessive heat


Crowded accommodation, lack of health services, lack of clean water and adequate sanitation


Malnutrition


Chronic poor health


Physical injuries


Loss of educational opportunities


Lack of opportunities to play








Resilience


Resilience describes the characteristics of those who cope well under traumatic and adverse circumstances.


These characteristics are found within the individual, as well as within the family and social context.


Building children’s resilience may focus on reducing or ameliorating risk, or on improving the number and quality of resources available to a child








Risk Factors


Previous traumatic experiences of violence, separation, fear


Loss of the family home, surroundings, friends, people 


Loss of self-respect and self-confidence


Poor diet and nutritional status


Lack of opportunities for education


Lack of opportunities for play and recreation


Excessive burden of domestic work


Uncertainty about the future


Poor physical and mental health of carers


Relationship tensions and separation from spouse


Lack of economic opportunities and material resources


Excessive worry about family members and the future


Insecurity and threats within the environment








Protective Factors


Cognitive competence


Positive self-esteem and self-confidence


An active coping style rather than a passive approach


A sense of coherence and meaning – often from religion


Good, consistent support and guidance from carers


Support from extended family and community


Appropriate roles models


A positive and supportive education environment
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FACILITATORS NOTES MODULE FOUR: CARE PLACEMENT PROCESS, ROLES & RESPONSIBILITIES


			Objective


			Ensure that participants have an overview of how children will be identified and referred in to care placement, what will happen whilst children are in foster care, and who takes responsibility for what





			Length of Time


			1 hour 25 mins





			Resources


			Flipcharts, marker pens, masking tape








Slide 1: What is foster care?








2 mins


· Go through slide


· Emphasis that foster care is temporary and time-restricted, and that this may have implications for which children are suitable for foster care.  Long-term care solutions are necessary for children who are likely to need them. 


Slide 2: Which children need foster care?






5 mins


· Ask the participants to consider what situations children are in if they are in need of foster care.  Once the participants have given input, explain that any child who is separated from their primary caregiver may be in need of foster care.


· Go through slide


· You may want to spend some time discussing why family-based care is preferable to residential care.  However, this will also be covered in depth in later modules.


Slides 3 & 4: Why do children become separated from their primary caregivers?

10 mins


· Ask the participants to think of why children become separated.  Write up ideas on a flipchart in 4 clusters, for ‘accidental’, ‘sent away’, ‘leave’, and ‘removed’.  


· Go through slide


· Emphasis that only IBESR may remove a child from their biological family, and so it is currently unlikely that children who are removed from their home will enter foster care.



Slide 5: Foster Care Process








5 mins


· Go through slide


· Put up a piece of flipchart with three columns, titled ‘Step’, ‘Tools / Forms’, and ‘Who does What’.  


Slide 6: How are children identified and referred in to foster care?



5 mins


· Go through slide


· On the ‘Step’, ‘Tools / Forms’, and ‘Who does What’ flipchart, write up ‘Identification’, ‘None’, and ‘Caseworker / Community members’



· Emphasise that if a child is referred directly to the foster carers, they should contact a caseworker.


Slide 7: Which children are most in need of foster care?




30 mins


· Emphasis that whilst any separated child might be eligible for foster care, not all may be suitable for placement, and because placements are limited, it is important to prioritise.  Ask participants which children they think are most in need of foster care.  


· Go through slide, stopping to discuss each point


· Start by asking what care options are available to children. These should include:



· Spontaneous care in the community / displacement sites



· Supported independent living



· Residential care



· Bearing these options in mind, consider which children are most in need of a safe environment?  This should include:



· Adolescent girls



· Children under 5



· Ask which children are most in need of family based care rather than residential care?  This should include:



· Children under 5



· Children who are suffering from the effects of separation and loss and need one-on-one attention



· Ask participants whether there are any groups of children that it is not in the capacity of foster carers to provide care for.  Participants might consider:



· Children with disabilities or chronic illnesses



· Children with psychosocial issues



· Street children



· Follow this discussion by asking participants what they think should happen to these children.  This should provoke debate about the lack of alternative options, leading to further discussion about the capacity of foster carers to take in children with manageable protection needs.  



· Ensure that the following points are emphasised:



· The temporary and time bound nature of foster care make it more appropriate for children in need of family tracing and a less appropriate solution for abandoned children



· It is important that the child is verbal and able to explain this situation as the foster care system is currently informal, and this is a legal safeguard



· Foster care is appropriate for children with mild disabilities and psychosocial / behavioural issues, but these children may need more intensive care, and foster places for specific needs may be limited


· Emergency placements – when there is no other option available and a child is at risk of going without care.  This should be short term whilst another option is identified.  



Slide 8: How do we decide which children should be placed in foster care?


8 mins



· Inform participants that this is done based on an assessment of each child’s individual circumstances and needs, and the options available to them


· Go through slide


· On the ‘Step’, ‘Tools / Forms’, and ‘Who does What’ flipchart, write up ‘Assessment, ‘Assessment of Children’s Living Situation’, and ‘Caseworker ’


Slide 9: Developing a Care plan








5 mins


· Go through slide


· On the ‘Step’, ‘Tools / Forms’, and ‘Who does What’ flipchart, write up ‘Care Plan, ‘Care Plan Form / Contract / Checklist for Preparing the Child for Relocation / Checklist for Preparing the Caregiver to Receive the Child / Child Transfer Form’, and ‘Caseworker  / Child / Caregiver or Foster Carer’


· Allow participants to ask questions, and clarify the roles and responsibilities of different actors



Slide 10: Monitoring the Placement







5 mins



· Go through slide



· On the ‘Step’, ‘Tools / Forms’, and ‘Who does What’ flipchart, write up ‘Monitoring, ‘Follow Up Form’, and ‘Caseworker ’


· Allow participants to ask questions, and clarify the roles and responsibilities of different actors


Slide 11: Transitioning to Family Reunification / Long-term Care



5 mins



· Go through slide



· On the ‘Step’, ‘Tools / Forms’, and ‘Who does What’ flipchart, write up ‘Transition to Family reunification / Long-term Care, ‘Best Interest Determination Report / Permanency Plan / Child Transfer Form / Checklist for Preparing the Child for Relocation / Checklist for Preparing the Caregiver to Receive the Child’, and ‘Caseworker / Caregiver or Foster Carer’


· Allow participants to ask questions, and clarify the roles and responsibilities of different actors


Slide 12: A Case is Closed When…







5 mins



· Go through slide



· On the ‘Step’, ‘Tools / Forms’, and ‘Who does What’ flipchart, write up ‘Case Closure’, ‘Case Closure Form’, and ‘Caseworker’


· Allow participants to ask questions, and clarify the roles and responsibilities of different actors



· Explain that integration criteria will be explored more fully during the Care Caseworkers Training








Training of Care Caseworkers and Foster Carers


IRC 2010


Module 3: Care Placement Process, Roles & Responsibilities











By the end of this session, you will be able to:


			Understand the foster care placement process


			Understand how children and foster carers are supported during their placement


			Know your role in the care placement process














What is Foster Care?


			Foster care is a family-based child protection procedure, where care is provided for a child in a family other than their biological one, by a person who has been selected and trained for this purpose.


			It is temporary and time-restricted.














Which Children Need Foster Care?


Children in need of foster care are those who are separated from their previous primary caregiver and need an alternative caregiver whilst family tracing or mediation is on-going or long-term care arrangements are put in place.  


Family-based care is preferable to institutional care because it is shown to promote the healthy physical, psychological and emotional development of the child.  This is especially important for children under 5 years old.











Why do children become separated from their primary caregivers?


Children get separated by accident:


			Many children were apart from their families when the earthquake hit, and some were unable to find their families afterwards








Children are sent away from their families:


			Children are ‘boarded out’ or sent to live in ‘restavek’


			Occasionally, children are abandoned by relatives who cannot care for them














Children leave their families:


			Some children run away from their families because of abuse or neglect, or because they are looking for better opportunities


			Children living in displacement sites may slowly separate as they look for economic opportunities on the streets








Children are removed from their families:


			Sometimes children are removed from their families because they are exposed to or at risk of abuse, exploitation or neglect














Foster care process


			Identification of separated children


			Assessment of their living situation and coping mechanisms, and identification of appropriate form of interim care


			Development of care plan and placement of child in to care


			Monitoring of child in care


			Supporting the child to transition to family reunification, OR long-term care


			Case closure




















How are children identified and referred to foster care?


Caseworkers are responsible for working with vulnerable children in displacement sites and will identify children in need of interim care. 


Community members, agencies and government representatives may refer children in need of care to caseworkers


FTR Caseworkers also work with separated children and identify children in need of interim care from a wider catchment area.  











Which children are most in need of foster care?


Consider:


			What other care options are available to children


			Which children are most in need of a safe environment rather than being cared for in the community


			Which children are most in need of family based care rather than residential care


			Whether it is within the capacity of a foster carer to provide adequate care for the child














How do we decide which children should be placed in foster care?


Caseworkers will undertake an assessment of the child’s living situation and coping mechanism, to assess:


			Whether the child is in an appropriate, stable and protective care environment


			Child’s access to services and psychosocial wellbeing


			The social support systems around the child


			The child’s survival strategies and whether these put the child at risk


			Alternative care options available to the child





Based on this, Caseworkers may:


			Try to support the child in their present care arrangement


			Identify alternative care within the community


			Refer the child for residential care


			Identify foster care for the child














Developing a Care Plan


Done by caseworker, in consultation with the co-ordinator, child, carer and foster carer.  


It outlines:


			Objective of placement


			Specific care and service support needs of child and how these will be met


			Anticipated length of stay


			Frequency and timing of monitoring visits





It is signed off by the caseworker, foster carer and child











Monitoring the Placement


The Caseworker will visit the child and foster carer on a regular basis, as outlined in the care plan.  The purpose of the visits is to:


			Provide support and guidance to both the child and the caregiver and mediate on any problems


			Ensure that the child and family are accessing services and community resources as planned


			Update the child and caregiver on progress made towards long-term care solutions














Transitioning to family reunification / longterm care


For children who will be reunified with their families, caseworkers may need to mediate on any problems arising.  


Children who cannot return home will undergo a best interest determination process to decide what longterm options are appropriate for the child.


Both caseworkers and foster carers should help the child prepare for return / transition











A case is closed when…


The child has been placed in long-term care


A minimum of X months have gone by since the long-term care placement


Follow up has been conducted as a minimum every X weeks


Any specified elements of the permanency plan have been implemented


The long-term caregiver is satisfied that they no longer need support with the placement


The child has fulfilled all necessary integration criteria













FACILITATORS NOTES MODULE FIVE: PSYCHOSOCIAL SUPPORT


			Objective


			To ensure that Caseworkers and Foster Carers understand and can identify the psychosocial needs of children and are able to respond appropriately





			Length of Time


			2 hours





			Resources


			Flipcharts, marker pens, masking tape








Slide 1: Definitions









10 mins


· Go through slide



· Present the slide and go through each definition one at a time, asking participants for their understanding of what the words mean.  Write up key terms that are suggested


· Psychosocial – mental, social, environment, relationships, feelings


· Well-being – should be defined within the local context, but usually involves physical health, safety, having basic needs met, having positive social relationships


· Stress – pressure, difficulty, lack.  


· Ask participants what makes them stressed.  Ask them whether this is always a bad thing or whether stress can be useful and adaptive.  Emphasis that stress helps us perform well under pressure as it releases a hormone called Cortisone in to our blood stream that prepares our body for fight or flight.  However, if the stress is not relieved and the hormone can’t dissipate, this becomes a problem both physiologically and psychologically.   


· Trauma – severe stress and / or stress over a prolonged period of time can lead to trauma.  Trauma is a normal reaction to abnormal circumstances.  The term trauma should be used carefully as it is a medical term.  



· Resilience – means the strength to withstand stressful situations.  Re-establishing strong social relationships and ensuring that children feel safe in their environment is core to promoting resilience in children.


· Psychosocial work is about creating a positive social environment to alleviate stress in order to prevent trauma and promote well-being.  This is usually best done for children by normalising a situation and returning to familiar routines.


Slides 2 & 3: Psychosocial / Simply Put







5 mins


· Go through slides


Exercise










30 mins



Divide participants in to 4 groups and assign each group one of the 4 developmental stages.  Ask them to identify how children within this age group might manifest stress and trauma.  


Slides 4 & 5: Signs of Stress and Trauma in Children





5 mins



· Go through slides after each group presents their developmental stage


· For infants aged 0 – 2, emphasis that even though the infant does not yet have the cognitive memory or linguistic skills, the impact of the environment on their developing brain creates reactions that can develop in to traits.  If they are unable to find relief from stress, this can create persistent abnormal stress reactions that continue in later life.  Infants need to be soothed and comforted by a consistent attachment figure in order to dissipate their stress.  This helps them to be able to self-regulate their stress reactions later in life.  


Slide 6: Psychological First Aid








10 mins



· Ask participants what they can do on a one-on-one level in the immediate term to address children’s stress and trauma and initiate a plenary discussion.



· Inform participants that they can relieve stress in the immediate term through psychological first aid.



· Go through slide






Slide 7: Steps to Build a Child’s Resilience






5 mins


· Explain that in the longer term, they can take steps to build the child’s resilience



· Go through slide






Slide 8: Psychosocial Support Pyramid







10 mins


· Explain that standards developed in emergency situations around the world consider that affected populations have a pyramid of needs which require 4 levels of responses.



· Go through slide






· Explain that these levels are also relevant to the children with which we work.  Ask participants for examples of activities or programmes at each of the 4 levels, and ensure that participants have understood the different levels.  


· Level 1 - Basic services and security: ensuring that the basic needs of children and their families are met, eg food, shelter, water in a safe place.  To promote psychosocial wellbeing these services should be provided in a way that involves families and the community and are delivered in culturally appropriate ways. 


· Level 2 - Community and Family Supports: family tracing and reunification, assisted mourning and communal healing ceremonies, mass communication on constructive coping methods, supportive parenting programmes, formal and non-formal educational activities, livelihood activities and the activation of social networks, such as through women’s groups and youth clubs.


· Level 3 – Focused, Non-specialised Supports: for people who require more focused individual, family or group interventions that can be provided by trained staff, eg community workers outreach response to survivors of gender-based violence, or primary mental health care by care workers.  


· Level 4 – Specialised Services: for people whose suffering has become intolerable and who have significant difficulties in their daily functioning that can’t be addressed through the other layers.  Responses include psychological or psychiatric supports for people with severe mental disorders whenever their needs exceed the capacities of existing primary/general health services


Slides 9, 10, 11 & 12









15 mins



· Ask participants what sort of responses might be appropriate for each level.



· Go through each slide one at a time



· Emphasis the important role of traditional and religious healing.  Initiate a discussion of what traditional and religious support and healing exist, and whether these are positive or negative for children.  Emphasis that whether or not external actors believe in traditional or religious ceremonies, the power of the belief for the individual involved can have great healing potential, as well as the potential for community and social inclusion and acceptance.  


Exercise










30 mins


· Divide participants in to 4 groups and ask them to consider:



· What activities, resources and services exist in the displacement site where they work or quartier where they live which correspond to each of the four levels of the psychosocial pyramid.  


· What could be done to ensure that these resources and services uphold children’s psychosocial wellbeing?


· Ask representatives of each group to feedback to the plenary.  In plenary:



· Identify, what the gaps are in psychosocial services



· Identify links and referral systems between activities, services and resources.  







Training of Care Caseworkers and Foster Carers


IRC 2010


Module 5: Psychosocial Support











By the end of this session, you will be able to:


			Recognise the signs of stress and trauma in children of different ages


			Understand what psychosocial means


			Understand the different elements of a psychosocial response and how to ensure that children’s psychosocial needs are met 














			What do the following terms mean?


			Psychosocial


			Well-being


			Stress


			Trauma


			Resilience





Definitions








*














Psychosocial


			Definitions vary, but the term is generally used to describe non-biological interventions for mental disorders.  The IASC Child Protection Working Group define psychosocial as…





“…the close relationship between psychological and social factors that contribute to a child’s development and wellbeing. Programmes that support psychosocial wellbeing look at the child’s feelings, thoughts, perceptions and understanding, and to the quality of the child’s relationships with family, friends and members of the community and social support networks available to him or her.”








*














Simply put…


			Psycho…about feelings, thoughts and emotions


			Social…about the environment in which the child lives. It includes family, friends, community, school etc


			Support… the way that children are helped to cope with problems and traumas and to build resilience














Signs of Stress and Trauma in Children


Ages 0 – 2: early stress and trauma can alter the brain and have long-term effects on physical, cognitive, and social / emotional development.  Infants under stress will seek comfort through crying, but if not consistently responded to may become either withdrawn and unresponsive, or agitated and not easily soothed.  Sleeping and eating patterns may be disrupted.  


Ages 2 – 5: physical complaints like stomach aches and headaches, fearfulness and insecurity, stranger or separation anxiety, compulsively “playing out” the source of trauma, avoidance of situations that may or may not be related to the trauma, sleep disturbances, loss of acquired developmental skills, frequent crying











Signs of Stress and Trauma in Children


Ages 6 – 11: physical complaints about their health; anxiety and fearfulness; compulsive re-enactment of the trauma through play or drawing; believing that warning signs predicted the trauma, and hyper-alertness to new warning signs, preoccupation with how the crisis could have been solved or averted, sleep problems


Ages 12 - 18: nightmares and flashbacks, difficulty sleeping, and feeling detached or estranged , impulsive and aggressive behaviors, over-preoccupation with other concerns unrelated to the trauma, rebelliousness and anti-social behaviors, risk-taking behaviors











Psychological first aid


			Soothe a pre-verbal child


			Speak calmly and listen actively to verbal children.  


			Sit with children and speak to them at eye level. Help children tell you their immediate needs


			Allow expression of feeling and provide comfort 


			Answer questions as fully and clearly as possible


			Let the child know what is going to happen to them, and ensure that this is followed through


			Give basic security information and signpost as necessary


			Give information about common reactions if people are concerned for their relatives

















Steps to build a child’s resilience


			Build the child’s self esteem through reflective and empathic listening and reinforcing their capacities


			Help a child make sense of the event by talking about it and allowing the child to express their feelings in developmentally appropriate language and play


			Ensure the presence of supportive adults and familiar caregivers


			If the child has lost a caregiver, try to ensure that care is provided by another significant adult in their lives, and ensure continuity of care


			Remove the child from danger and help prevent or control further traumatic experiences, eg by telling a child “what to do in the event of…”


			Ensure that the child and caregiver are linked to the assistance that they need














Psychosocial Support Pyramid





Facilitator explains this basic intervention pyramid (see IASC guidelines for explanation) highlighting:


			Importance of having multiple layers of support for children experiencing different levels of distress/problems (from mild/normal distress to severe mental health problems)


			Importance of relying on ensuring basic services and security are done in way that promotes psychosocial wellbeing, that mobilizing community and family to provide support, then having clinical services available for those in severe distress





Ask them to identify activities under each level


*














Level 1: Addressing Basic Services & Security


For all children, in order to restore normalcy and routine:


			Help children to access health and education services


			Advocate for security and justice responses to violence, abuse and exploitation issues


			Promote family based care in displacement camps and advocate that the community supports families to care for unaccompanied and separated children








Review with participants highlighting those activities that they have not identified


*














Level 2: Community and Family Supports


For children with particular vulnerabilities who need support or specialised services:


			Identify children in need of family tracing and reunification services


			Support the child to access Child Friendly Spaces, sports and recreation activities


			Encourage and facilitate positive friendships


			Include the child in family mourning rituals and celebrations, social and Church activities














Level 3:  Focused Support


For children who are:





			Struggling to cope within their existing care network


			Unable to function as well as their peers


			In need of activities that address their psychosocial needs more directly








More intensive case management, including one-on-one guidance sessions


Talk to CFS animators and teachers to ensure monitoring, social inclusion and appropriate guidance


Link to support groups within schools, communities and religious groups as appropriate


Positive traditional healing ceremonies





























Level 4: Specialised Services 


For children who are:


Manifesting symptoms of stress over a prolonged period of time, to the extent that they this is interfering with their daily functioning:





			Referral for medical and psychological assistance
















Communty s iy sports:

[rrmem——











FACILITATORS NOTES MODULE SIX: EFFECTS OF FEAR, SEPARATION AND GRIEF ON CHILDREN


			Objective


			Care workers and Foster Carers can understand how the experience of frightening events, separation from caregivers, and the death of caregivers effects children and know their role in addressing these effects for children





			Length of Time


			2 hours





			Resources


			Flipcharts, marker pens, masking tape, Handouts on Loss and Grief








Exercise










20 mins


Explain to participants that this module will build on the child development and psychosocial support modules and go more in-depth on issues that are likely to affect separated children – fear, separation, and grief.  All of these impact on the emotions, behaviour and healthy development of a child.  It is important that we understand how they affect children.   Put pieces of paper on three walls of a room, with the words ‘Agree’, ‘Disagree’, and ‘Unsure’ on them.  Ask participants to stand at the word that most represents their opinion, when you read out each of the following:



· Babies under 1 year of age do not notice separation from their primary caregiver (usually mother or father).  



· Answer Disagree - children develop strong attachment to their primary caregiver at age 6 months


· Not talking about death to young children helps them to get over it more quickly.  



· Answer Disagree – children under the age of 5 cannot necessarily comprehend the concept of death, but they still need help to make sense of what is happening.  It is important to talk to them and answer their questions in developmental appropriate language.  As they develop cognitively, it may be important to revisit the loss and help them understand. 


· Adolescents are as affected by separation as younger children 



· Answer Agree – adolescents are affected differently by separation, but may be affected just as deeply.  This is a time when they have developed the cognitive capacity to understand what is happening to them and are in the process of forming their identity.  Separation can impact deeply on their self-perception



· In general, girls feel more fear than boys



· Answer Disagree – boys feel just as much fear as girls but it may be less socially acceptable for them to express it.  Refer back to the difference between biological sex and social gender roles.  They are less likely to seek out help and may need more outreach support to help them deal with their fear.



Initiate debate by asking the ‘Agree’ and ‘Disagree’ people to try to persuade the unsure people to come to their point of view.  


Slide 1: Experience of Fear








20 mins


· The earthquake on January 12 was an extremely frightening and traumatic experience for everyone involved, and even more so for children because of the way in which they experience fear and the effect that it has on them. 


· Go over slide



· Ask participants to think of children of different ages who they know, and how they reacted to the experience of the earthquake.  Invite participants to share their stories.  Initiate discussion on why some children may have been more or less scared than other children.  



Slide 2: Effects of frightening experiences on different age groups



10 mins


· Ask participants to consider the physical, cognitive, social and emotional development of the child during each developmental stage, and how they might be affected by a frightening experience.


· Go through slides





Slides 3 & 4: Effects of separation on different age groups / Effects of Abandonment

20 mins



· Remind participants that many children were separated from their caregivers because they were apart from them when the earthquake hit.  Other children who were living apart from their caregivers and lost contact with them and still don’t know whether or not they are alive.  8 months after the earthquake, agencies have identified over 3,500 children who need support to find or contact their primary caregivers.  Other children separated from caregivers after the earthquake, eg through displacement and abandonment.  



· Ask participants to think of children of different ages who they know who have been separated from their primary caregivers for one reason or another.  Invite participants to share their stories.  



· Ask participants to consider the physical, cognitive, social and emotional development of the child during each developmental stage, and how they might be affected by the experience of separation.



· Go through slides





· Emphasis that a parent may see placing a child in residential care as a coping strategy, but the child may experience this as abandonment, particularly if they are one amongst a number of siblings who was sent away.  


Slide 5: Factors to Consider in Responding to Separation




5 mins



· Go through slide




· Emphasise that family based care is preferable to residential care for children, because children lack individual attention and support in residential care, and frequently fail to thrive.  


· Emphasise that consistency of care and minimising change in caregivers is also important.  The more children are passed on in care, the more likely it is that they will continue to be, creating a cycle of detachment that continuously undermines healthy development.  


Exercise










20 mins


Ask participants to sit quietly with their eyes closed, and ask them the following questions.  Give participants one or two minutes to think carefully before the next question. It is not intended that the reflection (thoughts) of the participants be reported back to the whole group although some participants may wish to share their thoughts with the group. 



· Think of a person who you loved, were very close to or thought very highly of, who has died or gone away.  What in particular did you love, value and/or esteem about that person? Why was this person so important to you?



· Remember the time when this person died. How did you learn about the death? 



· What feelings did you have immediately after you heard that the person had died? Give names to those feelings.



· Do you still have those feelings? Have your feelings changed in any way? Have other feelings appeared? Give names to these new feelings.



Invite any one in the group to share anything from their reflection. In particular the feelings and reactions they experienced. It may be necessary for the facilitator to initiate this process with some of their own experiences.  The facilitator should group these feelings on a board or flip chart.  Common feelings include:


· Longing



· Sadness



· Helplessness



· Anger



· Guilt



· Pain



They may have caused reactions of:


· Fatigue, withdrawal, loss of energy, sleeplessness



· Crying, rocking, shaking



· Inability to settle, restlessness



· Lack of concentration



· Anger



· Drinking, smoking


Explain that usually our feelings and reactions become less intense over time. There can, however, be a delayed reaction. Some people find that initially they are numb and find the loss difficult to believe. Later, reality sets in and the true feelings of grief surface.



Children also can have these feelings and reactions at the loss of a loved one. Their feelings and reactions are affected by their age-related concept of death. Often children’s feelings are intense and difficult to deal with.


Slide 6: Effects of Grief 









10 mins


· Ask participants to consider the physical, cognitive, social and emotional development of the child during each developmental stage, and how they might be affected by a frightening experience.



· Go through slide




Handouts










5 mins



· Distribute handouts on the effects of grief on children of different ages and summarise.



Slides 7 & 8: How we can Respond to Children’s Grief





10 mins



· Explain that these points summarise advice in the handouts.


· Go through slides




			HANDOUT


Grief and it’s affects on different age groups of children











“Bereavement” is where we are deprived of a person through death. It does not necessarily involve feelings of loss if the person who died is not close to you or important to you. Grief is a state of strong emotional, mental or physical pain one experiences in response to a loss, perhaps a death or a separation that a child thinks is permanent. 





Age affects the way a child understands and reacts to the death of or separation from a loved one. When confronted with a loss, children adapt according to the abilities and capacities they have developed. These capacities are dependent on the child’s age and the social relationships they have around them. 





Observations on how bereaved children in the age group 2 – 5 years might react.


Behaviour


Very young children (and babies) are still dependent on adults for their protection and safety. They feel helpless when confronted with a severe, life-threatening situation.  Although children of this age are beginning to develop a memory that helps them deal with loss and separation, some children will tend to appear numb after such an event. Others will act as if nothing has happened, although this does not mean that they are not affected by the event.





As the child begins to develop speech, around three years old, their memory will also improve and they will be increasingly able to describe either in words, drawings or play how they feel. 





Concept of death


Children of this age understand and react to the death of a parent or other close person in the same way that they understand and react to separation and will often think that the person will return one day. At the time of death they may appear unaffected, but over time will keep asking when the dead person will come back. They will not be able to grasp the finality of the event. They may sometimes think that the disappearance has something to do with their own behaviour, that something they did or said caused the person they love to leave them.  This situation can cause profound feelings of guilt.





Reactions


Children of this age can react to a loss in any of the following ways:


i. Anxiety: They may cling to someone they are close to and become fearful if they are separated from them. They may follow adults around like a shadow and constantly want attention from them. They may be afraid to go to sleep and have temper tantrums if left alone.  


ii. Regression: The child may regress to earlier stages of development by:


· returning to former objects of comfort eg thumb sucking, having a security blanket etc


· going back to “baby talk” after having started to talking full sentences 


· wanting to be breast fed like a baby instead of feeding themselves


· loss of recently acquired development skills eg bed wetting, loss of bowel control  


iii. Nightmares and night terrors: These can be common occurrences.


iv. Loss of identification: At this age girls and boys begin to develop their understanding of gender roles and behaviours. The loss of a mother for a girl and a father for a boy can therefore affect their social development.



What can be done?


For the Foster Carer and/or Caseworker of the child, the following can help the child through this difficult time:





· Reassure the child. In the early stages, allow the child to cling to you or another loved person. Constantly reassure the child that you will not leave them.


· Prepare the child for separation. If you know that you will have to leave the child for some time, prepare them for it in advance. Tell them that you will be going away, where to, for how long and who will look after them whilst you are away. When you leave, it is likely that the child will be very distressed and may have a tantrum, do not punish this. Always leave the child with someone they know well.


· If the child is afraid to sleep alone allow them to sleep with another person initially and gradually adapt them to sleeping alone. Reassure them that everyone will be there in the morning. 


· Dreams and nightmares. Ask the child to share their nightmares with you. Take them seriously and reassure them that their fears are imaginary.


· Night terrors.  Unlike a nightmare, the child is not fully awake and will go fully back to sleep afterwards. Do not wake the child up but stay nearby in case the child does wake up on his/her own.


· Answering questions. Children are sensitive to the worries and concerns of adults. If you give them vague or unclear answers you will prolong their period of anxiety. Give clear, simple answers to questions. Be prepared to answer the same questions over and over again.


· Talk to the child.  Give them attention through talking to them in a calm and controlled way. Punishment and shouting at them will prolong the period of anxiety.


· Minimise stress. The child may find situations out of their control stressful and difficult to deal with (moving to new school, being separated from siblings, leaving the family etc.) Try to minimise these by not uprooting them from the community they know. Make any changes in a gradual way.  


· Gender identification. Try to enable the child to have close contact with an adult of the same gender so that they can develop some gender identification through that person and learn the genderised roles of their culture.


· Play can help the child to come to terms with the situation. Re-enacting painful aspects of the situation is a common way of children coping. Encourage this and even create opportunities for it. Encourage play that gives the child an opportunity to express the feelings they may have: fear, guilt, etc


· The child may be afraid of going out to play and become isolated. Help the child through this by talking to them about their fears and working out what is imagination and what is real.





Observations on how bereaved children in the age group 6 – 11 years might react:


Cognitive development


Children of this age begin to understand the reasons behind an event and start to develop “logical thinking”. This is why they are considered old enough to go to school. They are curious and want to discover and explore their environment. At this age, children also begin to try to control their environment and feel (often inaccurately) that they can effectively influence it. They also acquire the ability to recall events in a logical way and understand the meaning and consequences of what has happened to them. 





Children of this age have an active imagination, which will play an important role in coping with stressful events. This is a way that children counteract their feelings of helplessness. At this age, children are also prone to feelings of guilt and self-reproach.  This is due to the child’s imagination because they imagine ways in which they could have saved their loved one, and hence blame themselves for not having done enough. 





Concept of death


Children of this age understand the concept of death. They know that death is final and irreversible and that the dead person will not return. They need to know details about the death, such as who was with the person when they died, where the body is now etc. 





Reactions


Children of this age can react to a loss in any of the following ways:


· Depression: This is more common in older children in this age group. The child may show this through sadness, apathy, withdrawal, feelings of hopelessness, feeling constantly tired etc.  It is important that adults are aware of these possible reactions and look out for them. Girls, in particular, may appear quiet and well behaved, but in fact have lost the ability to express their feelings. This is because children at this age understand the full finality of death and the consequences that a parent’s death may have for them. 





· Denial of feelings: The child may appear “frozen” inside. When you talk to them they may deny feeling sad but you do not see them smiling or playing. They do not want to talk about themselves or to be noticed. They have learned to keep their feelings under strict control.  





· Feelings of guilt: The child may feel that they are in some way responsible for the death or that they could have prevented it. These feeling usually have no foundation in reality but the child misrepresents their own behaviour and believes that something they did caused the death. Some children will submerge themselves in household activities to compensate for their guilty feelings.





· Restlessness and learning disorders: Children may experience difficulties in concentration during the illness of a parent or after the loss of the parent. This decreased ability to concentrate is often caused by flashbacks to painful memories or feelings. They become distracted, restless and unable to focus which adversely affects their performance at school.





· Anxious behaviour: This may be characterised by nervousness, rocking, stuttering, or by over dependency, sleep disturbances, and eating problems. Also the child may become afraid that another close relative, caregiver or even themselves may also die. This may cause them to become unnaturally concerned about their own health and be very concerned when they or others develop non-life threatening illness such as flu, etc.





· Regression: The child may regress to an earlier developmental stage and lose recently acquired developmental skills. Eg bed wetting, thumb sucking, using babyish language, copying younger siblings etc.





· Dramatic behaviour change: Children of this age often exhibit dramatic changes in their behaviour. The child may become aggressive, demanding, very loud, rough, defiant, and rude. They can develop negative coping mechanisms which are expressed as antisocial behaviour such as stealing, attacking other children and refusing to accept authority at school or at home. Behind this aggressive behaviour is great despair and confusion, which can go unrecognised.





· The child may also start to behave like the deceased parent - this may be an attempt to keep the person alive. At times this behaviour can reach extremes where the child will complain of the symptoms that the parent had before they passed away. These are possibly psychosomatic symptoms, but it is important to get the child checked medically. 





· Asking inappropriate questions: Some children become fascinated by what happens to the body after death and may keep asking questions that are difficult to deal with. These questions are often due to fear and confusion. Also, children need to know where the deceased parent has gone so that they can make sense of the world again. Although these questions are difficult to answer, it is better to answer them openly and honestly and be prepared to answer them frequently.  





How you can help the child





Adults may notice changes in the child’s behaviour. They may re-enact scenes of death and dying during play, draw pictures of the deceased parent, become hyperactive or withdrawn. Generally, it is important to give the child the chance to express their feelings in ways other than in aggression, withdrawal or regression etc. If the child is able to confront their feelings in a more direct way it is likely that these symptoms will disappear. For the Foster Carer or Caseworker of the child, the following can help the child through the difficult time of bereavement:





· School daily routine: provides important reassurance and structure in the child’s life. It helps them to feel that they have control over some part of their life. Maintaining a calm, structured, peaceful, controlled classroom environment is a vital element in helping a child cope with bereavement. If the child is not at school, develop a routine in the home so that the child feels secure.





· Give the child a chance to express their feelings: This can be done through writing, talking, drawing pictures and play. Be prepared to answer questions that the child may be afraid to ask at home. Give clear, honest answers. This will help the child understand and cope with the changes in their life.





· Play: This can be used as a way to help the child relieve unbearable feelings. Games and role play can allow the child to act out feelings of anger, revenge, fear, etc (Eg the children have pieces of clay that they roll in to balls. Each ball is given a feeling and then the children are asked to choose which feelings they would like to keep and which they would like to destroy.  OR they formulate wishes which they assign to each ball. They can then destroy the balls they are not happy with and keep the ones they like etc)





· Boost the child’s self esteem and confidence: This can be done by acknowledging the child’s abilities and strengths. Encourage them to use these by participating eg in sport teams, playing games etc. This will help them to release tension and feel part of a group and of belonging.





· Rituals and ceremonies: These are generally consoling and healing for adults and can also be for children. If possible, try to include the child in religious or traditional ceremonies and rituals. Prepare the child first for what they will see so that the experience does not increase the child’s confusion and fear. Being accompanied by a supportive adult who can give explanations can help the child to understand what is happening.





· If the child is aggressive: Do NOT become aggressive yourself. Children frequently imitate aggressive role models, such as teachers or adult caregivers. Try not to shout or use physical punishment. Resolve conflicts through negotiation rather than beating. Remain calm and polite, but firm. Establish rules and politely insist that the child keeps them. Reward desired behaviour rather than punishing aggressive behaviour. Offer the child “time out” when they are having difficulty controlling their behaviour. Allow them to sit in a quiet place for a short period, where you can supervise them. Allow the child to come back when they are ready.  Discuss with them the reason why they became so angry/aggressive and how else they could have dealt with the situation.





· Problems at school: Do not blame the child for poor performance, they are not doing it deliberately. Reward small improvements. Set the child many small objectives rather than one big one. Allow the child the opportunity to take breaks from the work (eg do a job for the teacher or run a message) to help with concentration. Be consistent in your approach and behavioural reinforcement methods.





Observations on how bereaved children in the age group 12 - 17 years might react


Cognitive development


Children of this age are often called “adolescents”. They are undergoing many physical and emotional changes and are going through a process of developing independence from the security of their families and establishing their own relationship with the wider world.  At this stage young people develop a sense of their own identity and begin to develop a self-concept. Children of this age also have enough maturity to understand the far-reaching consequences of the death of a parent and, hence, adolescents can be more vulnerable to stress than younger children.





Concept of death


Adolescents understand fully the finality and the consequences of death. When a parent dies they may be forced to assume a prematurely adult role. It is important, therefore, to allow them time to feel sad, cry and grieve before they assume family responsibilities. 





Reactions


The importance of cultural expectations of male and female behaviour means that girls and boys may show different reactions:


· Revenge: The wish for revenge etc can sometimes be seen in boys of this age and can include aggressive feelings. If it is not culturally acceptable that a boy shows grief and anxiety, this could exhibit itself in exaggerated aggressive behaviour. 


· Self-denial: A way to respond to the shock and pain of losing a loved one is to strive to do good and lessen the pain of other loved ones. Girls frequently react in this way. This often means that the grieving process is delayed.


· Self-destructive behaviour: This can take the form of rebellion against authority figures, engaging in risky behaviour, refusal to go school, self-abuse, drug-taking, prostitution, criminal activities, suicide etc. Adolescents frequently experience suicidal thoughts and may express them to someone who they trust. 


· Psychosomatic Symptoms:  These are symptoms that are physical in nature but stem from mental stress. They disappear when the psychological stress is relieved. The child may complain of pains in the head, stomach, limbs and may faint without actually being ill. The child is not usually conscious of this behaviour and is not doing it deliberately. They do, however, get attention which satisfies their need for comfort and care.


· Learning difficulties:  During the illness of a parent or after their death adolescents may have difficulty in concentrating at school. They may appear distracted, sad, restless, unable to focus on work and, consequently, school performance declines. 


· Loss of hope for the future:  Some adolescents may express a loss of hope and become cynical about their future. This could be part of a more general depression or it may, in fact, be realism.





What can be done?


It is very important for adults who assist young people through these difficult times to be aware of the wide range of emotional responses to grief and to allow feelings to be expressed in words without belittling or judging them.  After some time, when they have expressed these feelings, it is possible to re-examine the situation and help the child see the way out of their “dark hole”.  This may be a very difficult process and the helper may sometimes feel helpless and powerless.





Adolescents can seek out other groups to help them replace the emotional security they have lost. These may be peer groups or other adults. For adolescents, peers are very important and they will often discuss things with their peers that they would not with an adult. Foster Carers and Caseworkers can, therefore, encourage the young person to form ties with peers who offer positive, non self-destructive support. They may also become a parent figure themselves.





Risk taking: Adolescents need to know that someone is in control of their lives (despite the fact that they often appear to reject advice). They like to know that someone is interested in them. Therefore, a structured home and school environment with clear rules of conduct is important to young people of this age. It is important to be firm about risk taking and unacceptable behaviour. Try to find a new authority figure and role model for them; someone who cares about them, feels responsible for them and will build a relationship of mutual trust.





Risk of abuse: Be aware that young people of this age, especially girls, are at risk of abuse and exploitation by an adult. They are likely to believe an older person who expresses love or caring. By offering a loving, caring relationship within the family or household, the child is less likely to look for affection elsewhere.





Problems at school: The following advice might help teachers and parents better cope with the problems an adolescent might have at school:


· Do not punish or blame the young person for poor school performance. Reward small improvements.


· Teachers should keep in close contact with the family/caregiver and discuss progress. This will help establish a consistent framework for re-enforcement of positive behaviour.


· Try to give one-to-one attention for a short period each day (10-15 mins) to build the child’s feeling of being valued and worthy of attention.


· Allow the adolescent to take short breaks from mental (school) work through giving them other tasks. This will help to build-up their concentration span.





In general, use the young person’s own resources. Every child has special capacities, and capabilities, every child knows something, has something s/he likes to do. Find out what these are and pay special attention to them. This way you will help to build self-esteem, self-respect and confidence.







Module 6: The Effects of Fear, Separation and Grief on Children


Training of Care Caseworkers and Foster Carers


IRC 2010











By the end of this session, you will be able to:


			Understand the effects of frightening events on children


			Understand the effects of separation on children


			Understand the effects of grief on children


			Understand your role in addressing these effects














Experience of Fear


			Traumatic events such as a sudden disaster, violence, sudden flight, loss and intense fear are likely to have immediate, and maybe long-term, effects on children and adolescents.


			The nature of their reactions will depend on many different factors, including age, individual characteristics and temperament, and the quality of care and support they receive from their family and other significant people in their social environment.














Effects of frightening experiences on different age groups


			Young children (under 5) who have had frightening and confusing experiences may regress and lose developmental gains such as speech or control of bladder and bowel. Disturbances in sleep and eating habits are also common.


			For older children (6 – 11), the capacity and will to form relationships can be disturbed by experiences which destroy trust and which create fear and suspicion in others.


			Frightening experiences can also effect the capacity of adolescents for learning and for forming relationships, and many adolescents may come to sense a lack of meaning in life and future perspectives. Extreme fear and anxiety may cause a delay in the onset of puberty. Criminal activity with peers, drug and substance abuse and other forms of anti-social behaviour may represent a form of meaning as well as an outlet for deep frustration.














Effects of separation on different age groups


			For infants under the age of about 4 - 6 months, separation is not normally associated with distress, provided their needs for warmth, food, comfort and stimulation are met


			Between 6 – 18 months, the child has the greatest distress reaction


			Before the age of 3, separation may cause children to developmentally regress


			School-aged children react to loss and separation through behaviour such as denial, depression, increased aggression, sleep disturbance and physical symptoms such as headache, stomach-ache and shortness of breath


			Separation during adolescence may also have a profound long-term effect, because it can disrupt the young person’s sense of self and identity














Effects of Abandonment


			A child who has been abandoned may be dealing with the knowledge of being unwanted or rejected


			Younger children may invent explanations for their abandonment, such as being worthless














Factors to consider in responding to separation


			Children have an evolving sense of time and may not be able to distinguish temporary from long-term separations


			the majority of long-term effects are not a product of separation, but of the lack of adequate substitute care that follows on from separation


			For this reason, children, particularly pre-schoolers, should be provided with care within a family setting. 


			Children need continuity of care, and distress is minimised by contact with at least one previous caregiver 


			Children should be kept with their siblings to ensure continuity of social relations














Effects of Grief


Grief is a state of strong emotional, mental or physical pain one experiences in response to a loss


			Feelings: Anger, depression, fear, sadness, loss of hope, guilt, rage, helplessness


			Mental: Inability to concentrate, indecisiveness, suicidal thoughts, confusion, disbelief/ denial, hallucinations


			Physical: tiredness, shortness of breath, tight chest, dry mouth, muscle weakness, stomach ache, dizziness


			Behaviour: nightmares, aggression, poor performance at school, withdrawal, bedwetting, outbursts, loss of appetite, easily annoyed, restlessness, sleeplessness/ sleepiness


			














How we can Respond to Children’s Grief


Children aged 2 – 5:


			Reassure the child and prepare them for separations


			Talk to the child and answer questions


			Ask the child to share nightmares and allow them to sleep with another person if necessary


			Encourage social interactions, play and expression of feelings





Children aged 6 – 11


			Ensure daily routine, including school


			Give the child a chance to express their feelings


			Boost their confidence and self-esteem


			Ensure consistent discipline and be calm and firm with aggressive behaviour

















How we can Respond to Children’s Grief


Children aged 12 - 17


			Ensure a structured environment with clear rules of conduct


			Offer a loving and caring relationship within the family to avoid the risk of sexual abuse and exploitation


			Provide one-on-one attention if there are problems at school, and avoid punishing poor performance
















FACILITATORS NOTES MODULE SEVEN: WORKING WITH CHILDREN WITH HEALTH OR DISABILITY ISSUES


			Objective


			To ensure that care caseworkers and foster carers understand how to support children with specific care needs, within the limits of their abilities





			Length of Time


			2 hours 10 mins





			Resources


			Flipchart, marker pens, masking tape, sheet of common childhood illnesses, information on disability antennae and services








Exercise










20 mins


Divide the group in to two.  Give each group a piece of flipchart titled ‘Health issues’ and ‘Disability issues’ and ask them to list all the issues relevant to their title that they can think of that may affect children in care. 


Ask a representative of each group to present their list back to the plenary for further discussion.  Keep the flipcharts up on the wall throughout the following presentations and discussions.


Slide 1: Health Issues









30 mins


· Go through slide as a summary of the key health issues that may affect children in need of care


· Ask participants which groups of children may be particularly at risk from each type of health issue:



· Children under 5 are more prone to and affected by malnutrition.  Any malnourished child should be referred to supplementary feeding through a health clinic. 


· Any child can be affected by chronic illnesses.  The camp environment may make them worse.  



· Diabetes: can be managed through dietary management, exercise, and use of appropriate medications as prescribed by a doctor



· Asthma: can start at any age.  Over half of childhood asthma cases clear up with time.  Ensure that the child has medication and takes it as prescribed by a doctor.  Try to clear the environment of triggers such as pollution, pets, smoke.  Ensure that the child avoids excessive activity that may trigger an attack.



· Epilepsy: can start at any age.  It can usually be controlled with medication as prescribed by a doctor.  If a child goes in to a seizure, prevent him or her from self-injury by moving him or her away from sharp edges, placing something soft beneath the head, and carefully rolling him or her on to their side after the seizure has ended.  Reassure the child afterwards and explain to them what happened. 


· All children – especially mobile young children - are particularly prone to communicable diseases because they interact closely and frequently and don’t always follow hygiene practices.  


· Give out common disease table and go through briefly.  Ask participants to identify which childhood diseases are most common in Haiti.


· Sexually active adolescents and girls who have been exposed to sexual violence are prone to sexual and reproductive health issues.  These should be handled with sensitivity and without blaming the adolescent.  



· Pregnant girls will need special nutritional care.  They may be able to receive this from nutritional services linked to the clinic.  Pregnant girls will need careful care planning, reassurance and support about what is going to happen to them and their baby in the future.  


Slide 2: What can you do?








10 mins


· Go through slide



· Ask participants what sort of illnesses they think are manageable with the camp environment or in foster homes.  Allow the plenary plenty of time for discussion



Slide 3: Disability Issues








30 mins


· Go through slide as a summary of the key ability issues that may affect children in need of care


· Sensory disabilities – the most common are:



· Sight impairment – may be partial or complete.  May be curable or permanent.  Requires assistance for daily activities, and the increased use of sound to communicate and explain.


· Hearing impairment – may be partial or complete.  May be curable or permanent.  Requires assistance for communication activities, and the increased use of visuals and touch to communicate and alert.


· Physical / mobility disabilities:  It may be possible to support the child to manage every day activities, eg through the use of mobility aids / wheelchairs, and adjustments in the environment.  Some children will be physically dependent and will require specialised and intensive care that is generally not possible in foster care.  It is particularly important to focus on what the child is able to do and to encourage the child to make progress to over come their disabilities where possible and accept them where not. 



· Learning disabilities: are caused by a difference in the brain that affects how information is received, processed, or communicated. Children and adults with learning disabilities have trouble processing sensory information because they see, hear, and understand things differently.  Children generally function as normal on a day to day basis, but may have difficulties at school, and associated behaviour problems.   If a child is performing poorly, don’t assume that it is because he or she is not intelligent.  It may be because of a lack of previous education, psychosocial problems, or a learning difficulty.  Ask the school whether there is anyone who can spend some time with the child to try and work out what might be the problem.  


· Mental disabilities: may be mild or serious, permanent or temporary.  


· Mental retardation is significantly impaired cognitive functioning with significant limitation in living, social and communication skills



· Mood disorders - eg depression and anxiety may be caused by frightening events, and a supportive approach may help the child to get over their problems.  



· Personality disorders – may manifest themselves in obsessive or phobic behaviour, and can be worsened by stress. A supportive rather than disciplinary approach is helpful in managing these issues


· Mental disorders such as schizophrenia can have serious effects and need psychiatric support to manage



Slide 4: What can you do?








10 mins


· Go through slide



· Distribute information on disability antennae and services


· Ask participants what sort of disabilities they think are manageable with the camp environment or in foster homes.  Allow the plenary plenty of time for discussion



Exercise 










30 mins



For Caseworkers - Work in pairs, and consider the displacement sites in which you are working




For Foster Carers - Form groups based on common locations. 


Map out all the resources that you can think of that can offer support to families who are caring for children with health and disability issues.  Consider the following types of resources:



· Medical



· Social



· Educational



· Economic 


Present back to the plenary for further discussion




CHILDHOOD ILLNESS CHART



			ILLNESS


			SYMPTOMS


			INCUBATION;



DURATION


			TREATMENT


			CONTAGIOUSNESS





			Bronchitis


			Frequent coughing. Labored breathing, Possible fever.


			1-7 days,



2-4 days


			Consult your doctor.  If the child has fever, make sure he rests, give plenty of liquids


			2 days before symptoms appear to 2 days after.





			Chicken pox


			Fever.  Discomfort. Itching.  Pink or red spots on the chest, stomach and back, which may spread to the scalp and face.  Spots change to blisters.


			10-21 days;



7-10 days


			Consult your doctor.  Rest is essential.  Relieve itching with lotion and trim the child’s nails.  


			1 day before spots appear to 6 days after.  The child should be isolated until blisters dry





			Common



Cold


			Sneezing, stuffed or runny nose, sore throat, watery eyes.  Possible cough, chills, low fever


			1-7 days;



2-14 days


			If the child has a fever, make sure he rests, and give plenty of liquids.  Keep him warm and avoid chilling.  Consult doctor if the symptoms persist


			2 days before the symptoms appear to 2 days after.





			Croup


			Labored breathing, hoarseness, loud hacking cough. Often comes on at night.


			2-6 days;



4-5 days


			Consult your doctor.  Keep the child on a light diet.


			2 days before symptoms appear to 5 days after.





			German



Measles



(Rubella)


			Chills.  Low fever (sometimes high). Runny nose, painful swelling of glands behind the ears.  Usually a slightly raised fine red rash, which begins on the face, then spreads over the body


			14-21 days;



3-6 days


			If the child has a fever, make sure he rests, and give plenty of liquids.  Keep the child’s hands clean.  Wash his linen and clothes separately.


			7 days before symptoms appear to 5 days after.  Keep away from pregnant women.





			Head Lice



(Pediculosis)


			Blood-sucking insect that lives on the scalp.  Itching behind ears and above neck.


			Eggs (nits) hatch in 7 days & lay eggs in 10 days;  


			Examine all people regularly after outbreak.  Wash clothes/bedding in hot water (130 F) for a minimum of 20 minutes.  Disinfect combs & brushes.


			As long as nits or eggs are alive.





			Influenza



(virus, flu)


			Chills, drowsiness, weakness, sudden high fever, headache, achiness, sore throat, no appetite, possible nausea and dizziness.


			1-3 days; 



3-7 days


			Consult the doctor.  If the child has fever, make sure he rests, and give plenty of liquids. Keep utensils and dishes separate.


			1 day before symptoms appear to 7 days after.





			Measles


			Low fever, slight hacking cough, fatigue, discomfort, eye irritation. Around the 4th day, fever and cough worsen and a rash of pink spots appear on the neck and cheek, then spreads to the body


			10-15 days;



8-12 days


			Consult your doctor.  If the child’s eyes are sensitive to light, keep the room dim.  If he has fever, make sure he rests, and give plenty of liquids.  Keep his utensils and dishes separate.


			4 days before rash appears to 5 days after.





			Mumps


			Swollen glands on one or both sides of the jaw.  Mild headache.  Fever.


			12-24 days;



6-10 days


			Consult your doctor.  Rest is essential.  Apply cool compresses to the cheeks.  Do not give the child citrus juices.  Keep his utensils and dishes separate..


			Varies





			Pink Eye



(conjuncitivitis)


			Scratchy filling in one or both eyes, and redness in the whites of the eyes. Possible discharge gluing eyes shut.


			24-74 hours






			See your doctor.  Use good personal hygiene, clean soiled articles with hot soapy water.  Disinfect objects with bleach/water solution.


			Spreads by direct contact with secretions 





			Pneumonia


			Coughing, fever, rapid breathing, discomfort, chills, weakness.  Possible nausea and vomiting.  


			2-14 days;



About 7 days


			Consult your doctor. Make sure the child rests.  Give him plenty of juice.  Keep in on a light, low fat diet.


			Varies





			Scabies


			Caused by a mite that burrows into the skin.  Thread-like lesions (3/8” long) usually between fingers, elbows, palms, wrists, armpits, buttocks and genitalia.  Itch especially at night.


			2-6 weeks 1st infection, or 1-4 days reinfect-ed; until mites gone.


			See your doctor.  Clean clothes and bedding and other things touched with 48 hours prior to treatment.  Non cleanable items  should be placed in a plastic bag for 4 days.


			Until all mites and eggs are destroyed.  Generally occurs after 1st or 2nd treatment (treatments are 1 week apart).





			Strep Throat


			Painful sore throat.  Fever.  Nausea and vomiting.


			2-5 days;



About 6 days


			Consult your doctor.  If the child has fever, make sure he rests and give plenty of juice.  Check other family members for symptoms.


			1 day before symptoms appear to 6 days after.













Training of Care Caseworkers and Foster Carers


IRC 2010


Module 7: Working with Children with Health or Disability Issues











By the end of this session, you will be able to:


			Respond appropriately to health and disability issues within the limits of your ability


			Know how to refer children and who to, to ensure an appropriate response and on-going support for children with health and disability issues














Health Issues


			Malnutrition


			Chronic illnesses: eg diabetes, epilepsy, asthma


			Contagious diseases: eg chicken pox, measles, bronchitis


			Sexual and reproductive health issues: eg Sexually transmitted diseases, pregnancy








Many health issues are manageable through out- patient care and consultation with health staff











What can you do?


			All children with health issues should see a medical practitioner right away.  The medical practitioner can make a diagnosis and give treatment and advice.


			Make reasonable adjustments to nutrition and the living environment in line with advice from the medical practitioner.


			Ensure that the child takes any prescribed medication and understands why it is important.


			Talk to the child about their health issues and reassure them of the implications.














Disability Issues


“Disability is an umbrella term, covering impairments, activity limitations, and participation restrictions…disability is a complex phenomenon, reflecting an interaction between features of a person’s body and features of the society in which he or she lives” (WHO)





			Sensory disabilities


			Physical and mobility disabilities


			Cognitive or learning disabilities, eg dyslexia or speech disorders


			Mental disabilities, eg schizophrenia, and disorders of mood and personality








Some disability issues are manageable through out patient care and consultation with health and disability specialists











What can you do?


			Ensure that the child is linked to a disability antennae, and that the child’s carer is informed about how they should provide care.


			Where possible, make adjustments to the living environment in order to enable the child to manage.


			Be supportive and encouraging.  Listen to the child and focus on what they can do.  Don’t expect too much of them and don’t blame them for what they are unable to do.


			Avoid labelling the child, eg by referring to them as a disabled child.  The disability is not the child!
















FACILITATORS NOTES MODULE EIGHT: IDENTIFYING SEPARATED CHILDREN IN NEED OF CARE


			Objective


			Ensure that Caseworkers know how to identify separated children and those in need of care, without undermining the care relationship





			Length of Time


			1 hour 25 mins





			Resources


			Flipchart, marker pens, masking tape, power walk roles and questions, case studies








Exercise










25 mins


Introduce this game as the ‘Power Walk’.  Write out different child roles and assign each role to a participant.  Roles may include the following:



· You are a 12 year old restavek girl from Artibonite, living in a household in Port-au-Prince.  



· You are an 8 year old boy from a well-off family living in Petionville, Port-au-Prince.  You lost your right leg in the earthquake.



· You are a 9 year old girl living in an orphanage in Grand Goave



· You are a 16 year old girl with a 6 month baby.  You live with your family in Gonaive



· You are an 11 year old boy living on the streets in Centre Ville



· You are a 17 year old female sex worker living in Cite Soleil



· You are a 15 year old girl who was separated from your family during the earthquake.  You have been living on the streets and in camps since then



· You are the 4 year daughter of the Minister of Finance



· You are a 13 year old boy living with your family in a village in Petit Goave.  Your family are farmers



· You are a 14 year old girl with mental disabilities living with your mother in Champ de Mars


· You are a 17 year old boy who is separated from his family.  You live with a man in Port-au-Prince who is teaching you to become a mechanic



Tell them to imagine themselves as the child and to keep their role secret.  In an open space or flight of stairs, ask participants to line up on a starting line.  Tell them that you are going to ask them a series of questions, and if you can answer ‘yes’ to a question, you should step forward.  If you can’t answer ‘yes’ then stay where you are.  Agree with everyone an average length of stride.  Ask questions such as the following:


1. I have gone /go / will go to school



2. I have many friends and play with / see them on a regular basis



3. I always have enough to eat



4. I always have clothes to wear



5. I am able to provide for my own needs



6. I am looking forward to a bright and happy future



7. People  around me ask my opinions and listen to me



8. I feel safe



9. I am sure that I will get married



10. I will chose who I get married to



11. My family / community respects me



At the end of the questions, participants should be in different positions on the walk.  Ask those at the front to tell everyone who they are and why they think they were able to answer yes to so many questions.  Ask those at the back to tell everyone who they are and why they were unable to say yes to so many questions.  Ask participants whether they are surprised at the findings.   Points that it may be able to make include:



· That power and vulnerability are complex and involve many different factors.  Eg, a disabled child from a wealthy family may be able to overcome his disabilities and live a normal life.  Girls are less likely to be able to chose who they marry.  



· Some roles balance power and vulnerability – a sex worker has resources but may lack safety and social respect.


· That sometimes it is the individual character that propels someone forward even if they have many constraints.  This corresponds to the idea of vulnerability and resilience as the interaction between personal characteristics and the family and social environment.


Slides 1 & 2: Who are Separated Children? / Who are Unaccompanied Children?

5 mins


Ask the plenary how they would define a separated child, and how they would define an unaccompanied child.  What is the difference?  Draw out the core components of the definitions through discussion.



· Go through slides


Ask participants which of these categories should be prioritised for care?  In general, unaccompanied children should be prioritised.  Children living with extended relatives should be supported to remain with them until they have be reunified with family unless children are at risk of abuse, exploitation or neglect from those who have legal or customary rights over them.  It may be difficult to remove a child from an orphanage, even if they are at risk of abuse, exploitation or neglect, but those who may have run away from residential care, are then also unaccompanied and should be considered for foster care.  



Slide 3: Ask Yourself…









5 mins



· Go through slide



· Explain that the 3 questions help you determine the status of the child, and demonstrate how.  Discuss with participants the meaning of legal or customary rights:


· Legal rights – may mean that the state has placed the child in legal care but the child still needs support to go home.



· Customary rights – pertains to informal care arrangements from those with a recognised duty to the child – usually extended relatives but can include community members particularly in close-knit rural communities


Slides 4, 5, 6, 7 & 8 Case Studies







30 mins


Divide the group in to 4 and give each group a case study.  Ask them to answer the following questions for each case study:



1. Define the separation status of the child 



2. What do you think would be a suitable response to the difficulties that this child is facing?



3. Would foster care be part of the solution for this child?



Each group should present back for further discussion.  


· Case Study 1: this baby is unaccompanied as she has been abandoned.  Health clinics are generally not in-patient, and do not have a legal mandate to care for children.  An emergency care placement should be arranged.  She should be photographed in the clothes in which she was abandoned and door-to-door tracing should be conducted in the area she was abandoned to see if anyone knows her identity.  If located, her mother will need support to take her back.  



· Discuss the difficulty at present of taking legal responsibility for a young baby



· Discuss whether it is appropriate to take a child in to foster care if it is not certain that the mother can take him/her back.  A care alternative that may develop in to long-term care may be preferable



· Case Study 2: this girl is separated as the medical staff have a legal mandate to provide care for her while she is in the hospital.  However, she is on the verge of becoming unaccompanied once discharged.  She needs family mediation and outreach support for her disability.  



· It is possible to foster a child with this sort of disability.  Thought should be given from the start to what long-term care alternative might be an option should family reunification not be possible



· Case Study 3: this boy is unaccompanied – he was separated when he lived in his relatives home, but was also being exploited by them.  Since he ran away, he has been unaccompanied and is at risk of further abuse and exploitation.  He needs family tracing and support to return to his home.


· Street children can have complex protection needs and he may resist reunification and/or a care placement.  Foster care is not always part of the solution.  Some children need long-term care from the start, and some children chose to live independently, and need to have a protective environment build around them.  



· Case Study 4: this girl is unaccompanied.  Her friends have no legal or customary responsibility towards her and may not be adults themselves.  Her most pressing needs are a health, security, psychosocial and potentially justice response to the GBV she has suffered.  She also needs family tracing and support to return home.  



· This is a classic case for foster care – tracing is possible, and the girl needs a secure placement.  She may have psychosocial issues.


Slide 4: Categories of Children who May Need Care





 5 mins


· Building from categories of children already discussed, can you think of other children who may be suitable for foster care?


· Go through slide



· Emphasise that children who are at risk of abuse from primary carers or other relatives may also need alternative care.  However, removal of a child from such a living situation needs to be conducted by IBESR.


Slides 5 & 6: Indentifying Separated Children in Need of Care




10 mins


· Ask participants why identification may be difficult.  This should elicit discussion of the following:


· Resistance to identification, assessment and monitoring – because a carer wants to keep a child that is not theirs, exposing them to exploitation


· Weakening of fragile spontaneous care arrangements and abandonment of a child in to your care – because carers don’t want to maintain care for a child and have expectations that you may take over or find alternative care



· Ask participants what steps they can take to identify children given these two constraints


· Go through slide


Slide 7: What should the community do if they identify a child in need of care


5 mins


· Go through slide







Training of Care Caseworkers and Foster Carers


IRC 2010


Module Eight: Identifying Separated Children in Need of Care











By the end of this session, you will be able to:


			Understand the difference between a separated and an unaccompanied child


			Understand which categories of children are most in need of care


			Know how you should go about identifying children in the community without undermining their care relationship














Who are separated children?








Separated children are those separated from both parents, or from their previous legal or customary primary care-giver, but not necessarily from other relatives.  These may, therefore, include children accompanied by other adult family members. 











Who are unaccompanied children?





Unaccompanied children (also called unaccompanied minors) are children who have been separated from both parents and other relatives and are not being cared for by an adult who, by law or custom, is responsible for doing so. 





Orphans are children, both of whose parents are known to be dead.  In some countries, however, a child who has lost one parent is called an orphan.











Ask yourself….


			Is this a child?  (are they younger than 18?)


			If no, then they are neither separated, nor unaccompanied, nor a child


			If yes, then…..








			Is this child with their primary care giver?


			If yes then they are neither separated nor unaccompanied.


			If no, then…..





			If they are with someone at all, does this person have a legal or customary responsibility towards them?


			If yes, then they are separated (and accompanied)


			If no, then they are separated and unaccompanied














Case Study Exercise


			Define the separation status of the child


			What do you think would be a suitable response to the difficulties that this child is facing?


			Would foster care be part of the solution for this child?














Case Study One


A nurse working at a health clinic in Champ de Mars phones you and informs you that a 6 week old baby has been abandoned at the clinic.  The baby is weak and has skin diseases, and the staff are providing medical assistance, but cannot care for the child beyond the next day.  The staff did not see the mother and do not know the identity of the baby.  It is your role to organise an appropriate care and protection response for the baby.











Case Study Two


An FTR Caseworker from a partner NGO contacts you because he has been working with a 10 year girl who was badly injured during the earthquake and who has been in hospital ever since.  The lower part of the girls leg was amputated due to her injuries.  The girls family stopped visiting her after one month in the hospital.  The Caseworker has followed up with the family but they are refusing to take the girl back, saying that they are unable to care for her.  In the meantime, she has been staying in hospital, but the medical staff cannot accommodate her any longer. The FTR Caseworker is asking you to organise an appropriate care and protection response for this girl. 











Case Study Three


You are contacted by an FTR caseworker.  BPM have referred an 12 year old boy to them after they arrested him for petty theft.  The boy is originally from a rural area of Artibonite, but was sent to work in the home of a relative in Port-au-Prince 3 years previously.  When the earthquake happened, the house was destroyed and the boy ran away.  He has been living on the streets ever since.  The FTR Caseworker will start tracing for the boys family and is asking you to organise an appropriate care and protection response for this boy. 











Case Study Four


A woman from a CBO based in Camp Acra call you as they have identified a 15 year old girl.  The girl has been living with friends in the camp but has become sick and they cannot care for her.  She has told the woman that she was raped 2 months ago, and thinks she is pregnant.  She also said that she knows the rapist and that he lives in the camp.  She would like help to find her mother, who she thinks lives in Jeremie, but she has not seen her for 6 years.  She has no other relatives in the camp.  The woman is asking you to organise an appropriate care and protection response for this girl.  











Categories of children who may need care


			Children separated before, by or since the earthquake on 12 January


			Children living in spontaneous care arrangements with unrelated adults Children living together with other related or unrelated children


			Children living on the streets


			Children living in restavek


			Unaccompanied children living in hospitals who are ready to leave














			Children living in orphanages who are identified as exposed to or at risk of abuse, exploitation or neglect


			Children living with extended relatives who need alternative care because they have been identified as exposed to or at risk of abuse, exploitation or neglect


			Children who need to be removed from their parents or primary caregivers because they have been identified as exposed to or at risk of abuse, exploitation or neglect














Identifying Separated Children in Need of Care


			Identification is complicated by two factors:


			Resistance to identification, assessment and monitoring


			Weakening of fragile spontaneous care arrangements and abandonment of a child in to your care


			Through the process of community engagement, mapping and linking to services, it should be possible to identify the most obvious children in need of care.


			Separated children often know each other and can guide you to others in their situation.  


			However, there are many other children who may be unknown or hidden, particularly restaveks.














Identifying ‘Unknown’ and ‘Hidden’ Children


			The process of awareness raising and community mobilisation on child rights and child protection issues, will offer the opportunity for community members themselves to identify unknown and hidden children.  These children can then be followed up, and their care needs assessed. 


			There may be further opportunities to identify separated and unaccompanied children through household registrations in camps.  You may be able to assist this process, and ask “are any of the children in your household unrelated to you, or related but don’t normally live with you?”














What should the community do if they identify a child in need of care?


			Contact the Camp Manager and ensure that the child is registered 


			Organise emergency care in the community with a designated care provider


			Contact the agency responsible for FTR who will make an evaluation of the child’s family situation and then start tracing/family mediation  


			Contact the agency responsible for child care and protection to organise an assessment of the child’s living situation and coping mechanisms as quickly as possible











*
















FACILITATORS NOTES MODULE NINE: ASSESSING CHILDREN’S CARE NEEDS


			Objective


			To ensure that the Caseworkers understand the full process of assessing a child’s living situation and coping mechanisms, and can make recommendations for care based on a knowledge of options and what is in the best interest of the child





			Length of Time


			3 hours





			Resources


			Flipchart, marker pens, masking tape, Assessment of Children’s Living Situation and Coping Mechanisms








Slide 1: Engagement









5 mins



· Go through slide



Emphasis that it is important to explain well to the child and caregiver why you are there, in order to manage expectations and get informed consent.  



Exercise: Fish-bowl Role Play








15 mins



Ask 3 participants to volunteer to act as the child, the caregiver, and the caseworker.  They should go in to the middle of the room, and role play the introduction and engagement process whiile other participants watch.  The facilitator can stop the role play at any time and either give feedback, or ask the plenary to comment and give support to the caseworker to handle the situation.    


Slide 2: Assessment Aims








5 mins



· Go through slide



Explain that the assessment process aims to make each of these criteria measurable and verified through triangulation with people around the child.



Slide 3 & 4: Assessment Process / Assessment Techniques




30 mins


· Go through slides


Hand out the ‘Assessment of Children’s Living Situation’ Form.  For each point on the slide, go through the relevant questions on the form.  Check that participants have understood.  Stop after you have gone through ‘Child’s Information, Wishes and Concerns’, and move on to techniques.  


Demonstration - Go to Slides 5, 6 & 7 Mobility Maps





15 mins


Ask for a volunteer who can pretend to be a child.  Through talking to the participant in the role of a child, demonstrate how mobility maps work.  



· Ask the child to draw their home in the middle of a piece of flipchart paper.



· Ask them to draw the world around them and the important places that they go to



· Ask them to show you what they do each day and where they go



· If they don’t go to school or Church or the health clinic, ask them why not



· Ask them who they go with and why?  What do they like about these people?



· Ask them where in their social environment they feel most safe and happy.  Where do they feel most scared or in danger?



Demonstrate to the participants that you can find out about a child’s environment, access to resources, friends and social ties, daily routine, and things that make them feel secure and scared through the mobility maps



Demonstration - Go to Slides 8 & 9: Flow Diagrams





15 mins


Ask for a volunteer who can pretend to be a child.  Through talking to the participant in the role of a child, demonstrate how flow diagrams can work.  



Draw three boxes at the top of a piece of flipchart.  In the first box, write ‘money’.  Ask the child if they are ever in need of money, and what they need it for.  Ask them who they go to when they need money.  Draw a box below the ‘money’ box and write that person’s name in.  


When they have explained this, draw a box below this box and ask them – if that person wasn’t there or wasn’t able to help, who would they go to?  Write the persons name in the box.  Why would they go to this person?  Have they done so in the past?  What happened?



Repeat this for health and emotional support.



Demonstrate to participants that you can get an idea of who are the child’s social supports.  Ask the child if he thinks that it would be beneficial to get all these people together to talk about how they can better support the child.  



Go back to Slide 3: Assessment Process







5 mins


· Look at ‘Information from those around the child on what they think would be in the child’s best interest’.  



· The caseworker should spend time with the most significant people identified through the flow diagrams and social mapping, explain their role and that they are trying to assess and identify the best way to support the child, and eliciting their views.



Exercise Role Play 1









30 mins


Ask participants to form pairs and decide who is the Caseworker and who is the child.  The child should decide whether they are male or female, their age and their situation.  Ask each pair to practice filling in the parts of the Assessment of Child’s Living Situation Form which are specifically for the child, and to practice one of the two participatory exercises just demonstrated.  



Assessment of Child’s Living Situation Form






20 mins



Ask participants to come back to the plenary and go through the summary sheet of the Assessment of Child’s Living Situation Form.  Look at each question and ask participants how they would judge this.  Then give the following guidelines for each question, one at a time.  Ask participants to consider the mock interviews they have just been conducting and fill in the tick boxes as we go through.


1. Is the care arrangement appropriate:  Consider whether the carer able to address the specific needs of the child.  These may be related to disability, health, or age / gender.  Pay particular attention to adolescent girls in living arrangements with partners.



2. Is the child in a stable care arrangement: If the child is with a caregiver, consider: 



· Does the caregiver feel responsible for the child?  



· Does the child want to stay with the caregiver?



· Is the caregiver planning to relocate, and if so, will they take the child with them?



If the child is living alone or with other children / youth / a partner, consider how stable the living arrangements are. 



3. Is the child in a protective care arrangement?  Consider whether the child safe from abuse, neglect and exploitation within their care arrangement?



4. Is the child accessing appropriate and necessary services?  Consider:



· Health services



· Disability support



· Education / vocational training



5. Is the current care arrangement promoting the child’s psychosocial wellbeing?  Consider:



· Community / social events



· Friendships



· Attitude of the caregiver to the child



· Symptoms of psychosocial distress



6. Is the child experiencing or at risk of abuse, exploitation or neglect from the caregiver / household / community?  Consider:



· Is the child working and does the work that the child is doing constitute child labour?



· Is the child being exploited for their labour? (restavek or street children)


· Are there any concerns that the child is at risk of physical punishment?



· Are there any concerns that the child is being neglected?  (this will be the case for all children under 15 who do not have a stable and appropriate caregiver)



· Does the child report on-going verbal abuse?



· Is the child exposed to or at risk of sexual abuse and / or exploitation? (this will be the case for many girls in sexual partnerships)



7. Does the caregiver have the resources to provide adequate care for the child?



8. Does the child have a positive social support system?  Consider whether the child has an adequate network of people around them who will offer support and protection when needed.  



9. Is the child exposed to negative influences? Consider:



· The character of the child and whether the child is generally resilient and knows their own mind, or whether they are easily influenced by others.  



· Whether the child and the people around them are engaged in risky behaviour



 10 & 11 Does the child have positive / risky coping mechanisms?  Consider how the child is accessing resources such as food and non food items and whether this places them at risk.


Slides 10 & 11: What Care Options Exist / Considerations




10 mins



Highlight that the rest of the form focuses on recommendations and so it is important to identify and consider all the care options available to the child.



· Go through slides


Ask participants which options they think are most appropriate for different children.


Slides 12 & 13: Hierarchy of Care…







5 mins


· International best practice from many years of working with separated children and from research in to developmental outcomes for children verifies the importance of family and stability to enable children to thrive.  Where this is lost, a family-like environment should be recreated, and care taken to limit the number of times a child is moved.  



· Go through slides



Slide 14: Interim Care









5 mins


· Interim care should follow the same principles – family and stability. 



· Go through slide



Exercise Role Play 2 









20 mins


Ask participants in their role play pairs to decide which interim care option would be in the best interest of the child.  Ask each pair to present some details of the child and outline their recommendations for the child’s care.  Ask the plenary to discuss whether they think this option is in the best interest of the child.  







Training of Care Caseworkers


IRC 2010


Module Nine: Assessing Children’s Care Needs











By the end of this session, you will be able to:


			Understand the process and techniques for assessing a child’s living situation


			Know how to evaluate what form of available care is in the child’s best interests














Engagement


			Organise to meet the child and caregiver, in co-ordination with camp management / community groups if necessary.


			Introduce yourself and explain why you are there and that you would like to take some information


			Explain why you would like to take information, how it will be used and who by


			Get the child’s informed consent


			Manage expectations from the beginning


			Take information and share information with others to limit the number of interviews


			Ask to talk to the child alone as well as with the carer














Assessment Aims


			Focuses on both vulnerability and resilience


			Aims to identify whether:


			The child is in an appropriate, stable and protective care environment


			The child is accessing services and has support for their psychosocial wellbeing


			The social support systems around the child for positive and negative influences on the child


			The child’s survival strategies and degree of risk to the child














Assessment Process


			Registration of Child’s Bio-data


			Screening of tracing needs


			Information on child’s access to services and psychosocial well-being


			Details of the household in which the child is living


			Caregivers information, wishes and concerns


			Child’s information, wishes and concerns


			Information from those around the child on what they think would be in the child’s best interest














Assessment Techniques


			Data gathered on forms


			Qualitative participatory techniques


			Formal and informal conversations with those around the child


			Observation over time














Mobility Maps


Show families’ social networks and stimulate further discussion of support networks and opportunities


Provide a sheet of paper and pens and draw a house in the middle of the sheet.  Tell the family member that this is their house and ask them to draw all the people and places that they visit.  Give them time to draw.


Ask the family member to name each of the people and places on the map, and label accordingly


Probe further to find out if the family member has forgotten or omitted anything, and add


Ask the family member to mark with a colour all the places that they like and dislike, and have visited most or least often, in 4 different colours

















Interview the family member about each of the places that they like and dislike and visit most and least often, eg:


			Tell me about this place


			What do you do there


			Whom do you have contact with?


			How often do you visit?


			Have there been any changes recently / since the earthquake?

















Consider….


			Type, level and frequency of families’ economic activities


			Economic assets


			Participation in community affairs


			Membership in associations / groups


			Family and community conflict


			Neighbours, friends and family upon which the family rely


			Degree of community integration / isolation


			Access to services and formal support


			Daily activities of children as an indicator of their well-being














Flow Diagrams


Identifies the chain of resource persons approached when the family or child is in need


Explain that the purpose of the exercise is to identify who the child and family turn to for help


Ask the family member who they turn to for help if they have a health problem, and write the name at the top of the paper


Ask who they would turn to if that person was not available.  Continue writing names in descending order until the options are exhausted


Repeat the exercise for financial support, and then emotional support











Follow on…..


			Ask probing questions:


			Why do you go to this person?


			What type of support is provided?  


			Tell me about how that person helped you in the past


			Discuss with the child whether it may be possible to build on these support networks


			It may be possible to invite key resource people to meet and discuss together how they can support a child to integrate or to be safer within their environment














What care options exist?


			Support to remain in spontaneous care


			Monitoring of independent living arrangements


			Alternative care in the community from within the child’s social network


			Referral of child in to organised foster care


			Referral of child in to residential care


			Referral of child in to a safe house














Considerations


			Care options available


			Age of the child


			Specific needs of the child


			Gender of the child


			Characteristics and resilience of the child














Hierarchy of Care


			Children should be cared for by their parents unless this is not possible or not in their best interest.  Social policy should strengthen the family


			If children are separated from their family, family reunification is the goal


			This may involve family tracing, or it may involve mediation


			If it is not possible for a child to be cared for by their family, it may be possible to unify them with extended relatives.














			If there are no extended relatives able to take children in, it may be possible to explore care options in their community.


			If there are no options for care within the community, adoption may be considered.  National adoption is preferable to international adoption.


			Small group homes and supported independent living may be appropriate for older children (15+).


			Long-term residential care should be avoided if at all possible.  














Interim Care


			Interim care is used whilst family reunification or long term forms of alternative care are being pursued.


			Family based care is preferable, to ensure that the child receives the care and attention that he or she needs.


			Small group homes and supported independent living may be appropriate for older children (15+).


			Residential care should be used as a last resort and for the shortest possible length of time.  Small family-based units within residential care re preferable, whilst large group homes should be avoided.
















FACILITATORS NOTES MODULE TEN: PLACEMENT AND DEVELOPING CARE PLANS


			Objective


			Ensure that Caseworkers understand the process for placing a child in foster care, know what sort of support to give to separated children and their caregivers, and know how to refer children in to residential care





			Length of Time


			2 hours 15 mins





			Resources


			Flipchart, marker pens, masking tape, Care Plans, Guidelines on Support to Children Living in Community-based Care and their Caregivers








Slide 1: Process










5 mins


· Go through slide


Slide 2: Matching









5 mins


· Ask participants what they would consider if they are thinking of which foster carer they are placing a child with.



· Go through slide


Exercise










20 mins


Ask participants to consider the four case studies previously distributed.  If they were to place this child in care, what would they look for in the foster carer?



· Case 1: experience of and ability to provide intensive care for a baby



· Case 2: willingness and basic knowledge and ability to help a child who is disabled



· Case 3: a strong carer who will be firm but structured with the child, and will be able to gain his confidence



· Case 4: a placement at a distance from the camp, with a kind and nurturing mother figure who knows who to help the girl through the health and legal system for GBV


Slide 3: Placing a Child in Foster Care – due process





5 mins


· Go through slide


· Ask participants whether they think that there are further steps that can be taken to legalise the process


Slide 4: Placing a Child in Foster Care – procedure and assistance



5 mins


· Go through slide


· Ask participants to elaborate the process for each step



Slide 5: Developing a Care Plan








20 mins



Distribute the Care Plan Form to all participants.  



· Go through slide


Go through the part of the form that corresponds to each point. Ensure that participants understand the questions and information needed.



Slide 6: Placing a Child in Emergency Foster Care





5 mins


· Go through slide


Slide 7: Receiving Referrals for Foster Care






5 mins


· Go through slide


Slide 8: Supporting Children Living in Spontaneous or Arranged Community-based Care

15 mins


Distribute the Guidelines on Support to Children Living in Community-based Care and their Caregivers



· Go through slide



For each point, talk the participants through each of the principles outlined and discuss why these are important


Slide 9: Accessing Community Programmes, Services and Resources



10 mins


· Go through slide



Slide 10: Targeted assistance 








10 mins


· Go through slide



Exercise










20 mins


Go back in to pairs.  For each child, develop a programme of assistance to support their care placement.  Use this programme to complete the Care Plan.   Participants should submit their care plans to the facilitator for checking and feedback.  


Slide 11: Referring a Child to Residential Care






5 mins


· Go through slide



Slide 12: Making a Transfer in to a Care Arrangement





5 mins


· Go through slide








Training of Care Caseworkers


IRC 2010


Module Ten: Placement and Developing Care Plans











By the end of this session, you will be able to:


			Know the process for placing a child in to foster care


			Understand the best approach for providing assistance to community-based care


			Know how to refer a child in to residential care 














Process


			Discuss the results of the assessment with the Case Co-ordinator for approval / adjustment


			Return to the child and caregiver, discuss the recommendations and give them the opportunity to input in to the planning process


			Where relevant, spend time with the new caregiver to discuss the plan, respecting confidentiality, and give them the opportunity to input


			For foster care placements, draft an individual Care Plan


			For community-based placements, ensure that the child is signed in to care, and agree what support will be given














Matching


			Care should be taken to match the child with the right caregiver.  Consider:


			Location of caregiver and proximity to social networks and relevant services


			Safety of the child and proximity to sources of danger


			Age and gender of the child and gender of the caregiver


			Age of the child and of other children in the household, and whether the child will receive enough one-on-one attention


			Psychosocial needs or behavioural problems


			Whether the child has any specific needs and who may be able to respond to these














Placing a Child in Foster Care – 


due process


			Identify and alert 2 or 3 foster carers


			For pre-verbal children (under the age of 5), obtain authorisation from the Juge de Paix


			If a child in restavek needs removal from a family, seek the support of IBESR or BPM


			If appropriate, inform or discuss with the mayor in the commune of the foster carer


			Call IBESR and seek verbal authorisation for the placement














			Once the child is handed in to the care of the caseworker, the caseworker should ensure that the child is medically screened and receives appropriate health support.


			Provide appropriate psychological and social assistance


			Provide an assistance kit of 


			Appropriate medicine


			Toiletries (towels, soap, deodorant, toothpaste, toothbrushes, etc)


			Set of clothing


			Inform other agencies of the location of the child as necessary and ensure that tracing needs are followed up





Placing a Child in Foster Care – 


procedure and assistance











Developing a Care Plan


			The care plan details:


			The objective of the placement


			The child’s specific needs and the actions agreed to meet them


			Issues that the child, caregiver, and child’s primary caregiver (where applicable) disagree with or are concerned about


			Timeframe for the placement and for monitoring and review


			It is signed off by the caseworker, foster carer and child

















Placing a Child in Emergency Foster Care


			Whoever identifies the child in need of emergency care should talk to the camp committee and organise temporary care in the camp for one or two nights


			A Care Caseworker will come and screen and register the child as quickly as possible (same or next day), and identify a suitable foster placement


			More information will be taken from the child after the placement to determine the most suitable course of action for the child














Receiving Referrals for Foster Care


			Other agencies making a referral in to foster care should:


			Talk to the camp committee and organise temporary care in the camp for one or two nights 


			Ensure that they have clear and accurate information on the child including all relevant details


			Call a Care Caseworker and explain the situation


			Meet the Care Caseworker when they come to assess the child’s situation














Supporting Children Living in Spontaneous or Arranged Community-based Care


Principles


			Manage expectations


			Avoid undermining the care relationship


			Avoid creating dependency


			Provide support based on need and not category


			Aim to raise the standard of living to the level of the community


			Consider all children in the household


			Take a community-based approach where possible


			Be transparent and ensure that the community has oversight of assistance given

















Accessing community programmes, services and resources


Based on community mapping and taking a community-based approach where possible, support the child and household to access programmes, services and resources:


			Education / vocational training


			Health / nutrition / disability services


			ECCD / psychosocial activities


			Social and recreational activities


			Livelihoods














Targeted assistance


Allocated on the basis of specific, assessed need in order to bring the child and household to the level of the community:


			Shelter material


			School uniforms / school material


			Hygiene items / clothes / bedding


			Female hygiene items


			Baby supplies


			Livelihoods assistance














Referring a Child to Residential Care


			Residential care should be used only as a last resort and for the shortest possible length of time while other solutions are sought.


			In Haiti there is a real risk of residential care becoming a permanent solution, but there are also a lack of viable alternative solutions. 


			UNICEF is supporting IBESR to identify and approve residential care facilities that meet minimum standards.  


			Referrals can be made in to these facilities only with the presence of an IBESR agent.














Making a Transfer in to a Care Arrangement


			If a child is to be transferred to alternative care, prepare the child ahead of time and ensure that they know what to expect.  Use the Preparation of Child for Moving Checklist.


			If the child has concerns, it may be possible to organise a go-and-see visit


			Ensure that alternative care givers, residential facilities and safe houses are fully prepared to take the child, including through providing any specific information required.


			Ensure that a Care Transfer Form is signed by all parties.


			IBESR should approve all transfers to residential care facilities and an agent should accompany the child and Caseworker to make the placement.


			If the care plan involves the immediate removal of a child against the child or carers will, this should be done with an IBESR Agent.
















FACILITATORS NOTES MODULE ELEVEN: MONITORING & SUPPORTING CARE PLACEMENTS


			Objective


			Ensure that Caseworkers understand the purpose of follow up visits and are able to complete the follow up forms





			Length of Time


			1 hour 50 mins





			Resources


			Flipchart, marker pens, masking tape, follow-up forms, Guidelines on Response When a Child Goes Missing








Slide 1: Purpose of Monitoring Visits







5 mins


· Ask participants why they think monitoring visits are important.



· Go through slide



Slide 2: Frequency of Monitoring Visits







10 mins


· Ask participants how often they think that follow up visits should take place.  


· Go through slide and define the frequency with participants


Slide 3: Process of Monitoring Visits







50 mins


· Ask participants what process they should follow during a monitoring visit


· Go through slide



· Distribute the follow up in care form.  Go through with participants.  Ask participants to form pairs and continue their caseworker / child role plays to practice the follow-up form.  Encourage them to swap roles.  


Slides 4 & 5: Mediation / Tips for Mediation






10 mins



· Ask participants to brainstorm what sort of problems may arise in the relationship between a child and a caregiver.  Write up on flipchart.


· Ask participants what steps they would take to intervene and mediate should problems arise in the relationship.  


· Go through slides


Exercise: Role Play









20 mins


Ask for three volunteers from the participants.  One should act as a child, one as a caregiver and one as the caseworker.  The participants should decide on the nature of their problem.  It is assumed that the caseworker has already spoken to the child and caregiver separately.  They should now role play how they would mediate on the problem between the two of them.  Other participants should observe.  Stop the role play every so often to make comments on the process or to ask observers to give advice on how to handle the situation.  


Slide 6: Relationship Breakdown







5 mins



· Go through slide



Slide 7 & 8: In the Event that a Child Goes Missing





10 mins


· Go through slides


Handout ‘Guidelines on Response When a Child Goes Missing’. 







Training of Care Caseworkers


IRC 2010


Module Eleven: Monitoring & Supporting Care Placements











By the end of this session, you will be able to:


			Understand the purpose and process of monitoring visits


			Know how to mediate conflict arising


			Know what to do if a child goes missing

















Purpose of Monitoring Visits


			Provide support and guidance to both the child and the caregiver about how to develop and maintain a healthy and protective relationship, and to mediate on any problems arising


			Ensure that the child and family are accessing services and community resources in line with the care plan


			Update the child and caregiver on progress made towards long-term care solutions, specifically family reunification


			Monitor for and mitigate the risk of abuse, neglect or exploitation of the child


			Receive information regarding tracing and contact arrangements














Frequency of Monitoring Visits


			Vary according to the needs of the child and caregiver


			Should not be any less than every X weeks for the first two months of the placement, and every X weeks thereafter unless there are protection concerns


			Organise the visits in advance, unless there are protection concerns related to the case














Process of Monitoring Visits


			Ensure that the child and the caregiver are seen both together and separately


			Talk to key informants such as CFS animators, teachers, or members of child-focused community associations or child protection networks  


			Refer to the Follow Up Form to guide the content of the monitoring visit


			For issues arising involving access to services or community resources, the Caseworker should take appropriate steps on the ground


			Give advice and support to mediate on any issues or challenges arising in the care relationship between the child and caregiver


			Complete a Follow Up in Care Form














Mediation


If the child and caregiver are experiencing difficulties in their relationship, the Caseworkers should try to intervene to resolve issues, and may initiate a mediation process.


			Talk separately to the child and to the Caregiver about the issues, and then bring them together to mediate the issues


			Respect the confidentiality of both parties during this process by agreeing in advance on what can be talked about openly


			Ensure that both parties feel that they have come to a reasonable solution and have agreed a positive way forward, or that next steps towards a resolution have been agreed


			Ensure that any next steps take place and are monitored


			More frequent monitoring visits should be put in place














Tips for Mediation


			Remain impartial 


			After the child or caregiver has spoken about a situation, reflect back the feelings they are expressing.  Ask the other what their experience of the situation was


			Identify and clear up misconceptions


			Find common ground and common objectives to work towards in the relationship


			Help the caregiver to understand and consider the child’s perspective


			Help the child to understand the situation


			Take care not to undermine the caregivers authority in front of the child














Relationship Breakdown


			If mediation fails to resolve the issue, or the relationship reaches a crisis point at which the child is liable to run away or the caregiver to abandon or abuse the child, the Caseworker should organise an alternative interim care placement for the child


			Ensure that the child and the new caregiver are well prepared for the placement in order to mitigate any issues that may arise


			Ensure follow up by a child psychologist so that the child is supported to process the relationship breakdown and any issues arising














In the event that a child goes missing…


			Clarify whether the child actually is missing, or whether his or her absence is know about and temporary


			Find out as much information as possible about where in the vicinity the child might be and engage people in searching for her or him


			Call the BPM Border Patrol Unit and report the child as at risk of trafficking - Tel no: *188


			Talk to those closest to the child about where they think the child may have gone














			Call BPM and report the child as missing


			Use a photo of the child and visit homes and businesses in the area to find out whether anyone has seen him or her


			Conduct photo and radio tracing to locate the child


			Contact the IOM Protection Officer and request that the child’s name is checked against camp registration data



















Training of Care Caseworkers


IRC 2010


Module Twelve: Undertaking Best Interest Determinations and Permanency Planning











By the end of this session, you will be able to:


			Know the process for undertaking a best interest of the child determination


			Understand how to develop a permanency plan














Permanency Planning


			The permanency plan starts with defining the ultimate goal of the child protection intervention at the time of care planning.


			The goal may be modified as the care placement continues. At the end of the placement, steps should be put in place to ensure that the goal is achieved.


			Any change in the legal guardianship of the child required to achieve this goal must follow legal process and should be discussed and approved by IBESR according to their requirements














Best Interest Determinations


BIDs are undertaken…


			To determine what long-term care arrangement is in the best interest of a child who is unable to be reunited with relatives


			To determine whether family reunification is in the best interest of a child with multiple protection concerns


			To determine whether it is in the best interest of a child to remove them against their will from the care of their primary caregiver














Purpose of BIDs


			To ensure that full consideration is given to what course of action would be in the best interest of the individual child for any child who may not be able to live with their primary caregiver. 


			 “best interests” broadly describes the well-being of a child and is determined by a variety of circumstances, such as age, maturity, the presence or absence of parents, and the child’s environment and experiences














Structure of BIDs


			Caseworkers gather information about the child from the child, caregivers, those close to the child and relevant professionals.  This may be done in an individual and collective way.


			Caseworkers gather information about the possible alternative care options available to the child


			Case Co-ordinator screens and prioritises cases and discusses recommendations with the Caseworker


			Information and recommendations are considered by a panel of people with relevant mandate and expertise, and the recommendation is finalised














Process of BIDs


			Identification of children needing long-term care


			Information gathering on their situation, needs, wishes and options, and documentation on the BID Report Form


			Convening a BID Panel


			Decision-making and development of permanency plan where possible


			Follow up and referral to appropriate care, services and resources


			Revision and re-opening of BIDs














Long-term Care Options


			For adolescents of 15+, residential vocational training or monitored group housing in association with livelihoods


			Children aged 0 – 15 may be considered for national adoption, although the laws are currently under review


			If appropriate and according to the best interest of the child, the present caregiver may be given the first option to apply for adoption of the child


			Interim care may also be extended whilst alternative solutions are in process














Case Study Questions


What options do you think may be available to the child for long-term care?


Which do you think would be in their best interests?


Who would you talk to and what extra information would you gather in order to make a best interest determination on this child’s long-term care?  











Case Study One


You have placed a 16 year old unaccompanied girl and her 1 year old baby in foster care while her family are traced.  Her family were found, but have reused to accept her.  After several months of mediation and negotiation, the family still refuse to take her back.  The girl does not wish to return to them, but also does not know what she is going to do to support herself and her child.  











Case Study Two


You have been monitoring the spontaneous care arrangement of a 11 year old boy who was separated from his parents during the earthquake.  He currently lives in Camp Acra. After 8 months of tracing, the FTR caseworkers report that his parents are dead and that they cannot find any other living relatives.  His present carer also says that she cannot continue to care for him as she is moving to Jeremie with her family.  











Case Study Three


You have placed a 6 year old boy in foster care.  His parents are both dead and the only relative that the FTR Caseworkers have been able to find is an elderly grandmother who is too sick to provide care but would like to see her grandson some times.  There are no other relatives.  The foster carer has built up an excellent relationship with the child and he has become very attached to the family.  













FACILITATORS NOTES MODULE TWELVE: UNDERTAKING BEST INTEREST DETERMINATIONS & PERMANENCY PLANNING


			Objective


			Ensure that caseworkers understand what long-term care options are available, and how to determine which is in the child’s best interest





			Length of Time


			1 hour, 45 mins





			Resources


			Flipchart, marker pens, masking tape, BID Report Forms, Permanency Plan Forms








Slide 1: Permanency Planning








5 mins


· Go through slide


Slide 2: Best Interest Determinations







10 mins


Explain that the best interest of the child should be a primary consideration in all decisions affecting them, but that for some decisions – including removal from their primary caregivers or permanent change in guardianship status such as adoption, it should be THE primary consideration.  


· Go through slide



Slide 3: Purpose of BIDS








5 mins


It is important to put in place a process to ensure that children who need their best interest determined have this done systematically. 


· Go through slide



Slide 4: Structure of BIDS








10 mins


Draw the structure of a BID process on a piece of flipchart, as follows:




















· Go through slide



Slide 5: Process of BIDS









20 mins


· Go through slide



· Hand out the BID Report Forms and go through each section.  



Slide 6: Long-term Care Options







5 mins


Ask participants what forms of long-term care exist in Haiti.  


· Go through slide


Case Study Exercise









50 mins


· Go through question slide


Divide participants in to three groups and assign each group a case study.  Ask them the questions on the slide.  Give them 10 minutes and then re-group so that each group can present for feedback.


· Case Study 1: it may be possible for her to remain in care whilst attending vocational training.  She would need to find a care arrangement where someone was able to care for her baby while she attends training.  



· Case Study 2: This boy may be eligible for adoption.  The national adoption system takes some time and enables self identified adoption rather than pro-actively seeking adoptive parents, so he may continue to need care for some time.  It may be possible to place him in temporary foster care whilst adoption is pursued. 


· Case Study 3: it may be possible for the foster carer to continue in her care-giving role or even to adopt the child officially.  Legal guardianship would need to be decided between the grandmother and the foster carer.  



Hand out Permanency Plan Forms and go through with participants.  Ask each group to fill in a Form for their case study child.


BID Panel









BID Case worker









BID Supervisor









BID Supervisor









BID Supervisor









BID Case worker









BID Case worker









BID Case worker














Community members and social support systems around the child









Departmental Authorities









Child Protection Agencies









BID Case worker









BID Case worker









BID Case worker
















FACILITATORS NOTES MODULE THIRTEEN: PREPARING THE CHILD FOR REUNIFICATION OR LONG-TERM CARE


			Objective


			Ensure that Care Caseworkers know how to prepare a child for family reunification or long-term care placement, and that they know when to close a case





			Length of Time


			1 hour 15 mins





			Resources


			Flipchart, marker pens, masking tape, Checklist for Preparing the Child for Moving, End of Placement, or Reunification, Checklist for Preparation of Caregiver to Receive Child








Exercise










50 mins



Ask participants to imagine being a child who has been separated from his or her primary caregiver for some time.  The child has been told that he will be returning to his caregiver.  What sort of thoughts and feelings do participants think that the child will be experiencing in anticipation of reunification? 



Write feedback on a flipchart in two columns labelled ‘thoughts’ and ‘feelings’.



Now ask participants to imagine being a child who has been separated from his or her primary caregiver for some time, and has been told that he is going to live with somebody new who he or she doesn’t know.  What sort of thoughts and feelings do participants think that the child will be experiencing in anticipation of this long-term care placement? 



Write feedback on a flipchart in two columns labelled ‘thoughts’ and ‘feelings’.



Compare the two experiences for children. 



Repeat the exercise asking participants to imagine being a primary caregiver who has not seen their child for sometime, and a new long-term caregiver who does not know the child and is anticipating their arrival.  Capture their thoughts and feelings, and ensure that the thoughts and feelings of each of these four categories are posted on the wall throughout the session.  



Divide participants in to 4 groups, assign each group the role of preparing 



1) a child for family reunification


2) a child for placement in long-term care


3) a primary caregiver for family reunification


4) a long-term caregiver to receive a child


Considering the thoughts and feelings identified above, ask each group to put together a plan for how they will prepare their child or caregiver for the reunification / placement process.  


Present back to plenary for discussion.


Slide 1: Preparation for Family Reunification






2 mins


· Go through slide



Slide 2: Family Reunification Process







3 mins


· Go through slide



Slide 3: Process for Placement in Long-term Alternative Care




2 mins


· Go through slide


Slide 4: Process for Placement in Long-term Alternative Care




3 mins


· Go through slide



Hand out the Checklist for Preparing the Child for Moving, End of Placement, or Reunification, and the Checklist for Preparation of Caregiver to Receive Child.



Slide 5: Follow Up









5 mins



Refer back to the follow-up form previously discussed.  


· Go through slide



Ask participants how often and how long they think that follow up should be conducted as a minimum.


Slides 6 & 7: When to Close a Case







10 mins



Ask participants when they think that a case should be closed.  



· Go through slides



Discuss the (re)integration criteria and ask participants how they would measure each.  







Training of Care Caseworkers


IRC 2010


Module Thirteen: Preparing the Child for Reunification or Long-term Care Placements











By the end of this session, you will be able to:


			Know how to prepare a child and family / caregiver for reunification or placement in long-term care


			Understand when and when not to close a case














Preparation for Family Reunification


			Family reunification should be planned in advance so that the child and caregiver have time to prepare.  The Care and FTR Caseworkers need to co-ordinate on arrangements.


			Go through the Checklist for Preparing the Child for Moving, End of Placement, or Reunification and ensure that all necessary steps are followed with the child


			Liaise with the FTR Caseworker to ensure that they have followed all necessary steps on the Checklist for Preparation of Caregiver to Receive Child














Family Reunification Process


			Ensure that the arrangements suit everyone in order to avoid disappointing the child and having to rearrange


			It is preferable for the child’s primary caregiver to come and collect the child, but if this is not feasible, transportation should be organised to take the child to the primary caregiver, accompanied by the caseworker and interim caregiver


			Ensure that a Case Transfer Form is completed and signed by all parties


			Following reunification, the FTR Caseworker will take responsibility for follow up of the child within their family














Preparation for Placement in Long-term Alternative Care


			Go through the Checklist for Preparing the Child for Moving, End of Placement, or Reunification and ensure that all necessary steps are followed with the child


			It may be possible to organise confidence building visits before the child moves to their new home.  


			Use the Preparation of Caregiver to Receive Child Checklist to ensure that the long-term caregiver is prepared to receive the child and has all the relevant information without breaching confidentiality.  














			On the day of transfer, an IBESR agent should accompany the child to their long-term care placement and ensure that the process is documented as per legal requirements. 


			The Caseworker and interim caregiver should accompany the child to the long-term care placement, and sign over the responsibility for the child using the Child Care Transfer Form.  


			If the previous primary caregiver of a child or other relative retains legal guardianship of the child, the legal guardian should sign the Child Care Transfer Form as well as the person who is taking responsibility for monitoring the child in their new placement. 








Process for Placement in Long-term Alternative Care











Follow up


			Follow up should be conducted for children reunified with their families and for children in long-term care placements.


			They should continue for a minimum of X months at a minimum of every X weeks, using the follow up form.














When to close a case…


			A case may be closed when:


			The child has been placed in long-term care


			A minimum of 6 months have gone by since the placement


			Follow up has been conducted as a minimum every 12 weeks


			The long-term caregiver is satisfied that they no longer need support with the placement














When to Close a Case…


			The child has fulfilled all necessary integration criteria:


			Is protected from abuse, exploitation and neglect


			Is engaged with education and / or training activities


			Is receiving any necessary health care


			Actively participates in social activities


			Expresses willingness to remain in the long-term care placement

















When to Close a Case…


Or one of the following has taken place….


			A child is legally adopted outside of Haiti


			A permanency plan has been developed and implemented involving supported independent living, small group homes or foster care, and the child has turned 18 and received services for a minimum of 12 months to support their independent living


			A child turns 18 whilst in interim care and has received services for a minimum of 12 months to support their independent living


			The child dies, and all necessary investigations in to cause of death have been conducted and concluded
















FACILITATORS NOTES MODULE EIGHT: WORKING WITH THE CHILD THROUGHOUT THE FOSTER CARE PLACEMENT


			Objective


			To ensure that foster carers understand how to support children throughout the care placement process and know how to represent their views and concerns





			Length of Time


			2 hours 40 mins





			Resources


			Flipchart, marker pens, masking tape, copies of Care Plans








Recap











10 mins


Refer participants back to module 3 on day two: Foster Care Placement Process: Roles and Responsibilities.  In plenary, ask them to recap the 6 stages:



1. Identification of separated children



2. Assessment of their living situation



3. Care planning and placement



4. Monitoring of the child in care



5. Supporting the child to transition to family reunification or long-term care



6. Case closure


Bearing this process in mind, ask them to define the role of the foster carer.  Brain storm and write up key points on a flipchart.  


Slide 1: What is the role of a foster carer? 






10 mins


· Go through slide


· Emphasise that the foster carer’s role starts when the care caseworker engages them regarding a placement, and ends when the child leaves foster care


Slide 2: Foster Care Placement Process







10 mins



· Go through slide



· Emphasise that foster carers have the right to refuse a placement.  Ask the plenary what are some of the reasons why they might refuse.  Group these reasons in to reasons about the foster carer (eg already has children in their care, is unwell, is in transition) and reasons about the child (has specific needs that the carer cannot adequately respond to).  


· Reinforce that it is important that the foster carer raise any constraints or concerns about a possible placement so that the care Caseworker know where best to place a child and how to effectively support the child and foster carer.  


Slide 3: Supporting the Development of the Care Plan





25 mins


· Distribute the Care Plan Form to all participants.  



· Go through slide


· Go through the part of the form that corresponds to each point. Ensure that participants understand the questions and information needed.



· Give examples of placement objectives, such as:


· To provide temporary care and protection whilst family is traced pending family reunification



· To provide emergency short-term care and protection whilst child’s situation is fully assessed and interim care determined



· Give examples of ultimate goals of the placement, eg:



· Family reunification



· Care and protection until supported to live independently



· Identification of suitable residential care placement



·  Emphasis that foster carers will play a key role in addressing children’s specific needs, and that some of the agreed actions will involve the foster carer in linking to local resources.  



Slide 4: Welcoming the Child








15 mins



· In plenary, ask participants to take a moment to imagine themselves as a child about to enter foster care.  Imagine a situation for the child.  Imagine how they may be feeling and what they might be thinking.  



· Ask participants to brainstorm feelings and thoughts that children may be having and list these on a piece of flipchart.



· Taking these in to consideration, ask participants to brainstorm what they can to prepare for the child’s arrival, and to make the child feel welcome and relaxed.  


· Go through slide, and ensure that all the points have been covered



Fish Bowl Role Play









20 mins


Ask participants for two volunteers, one to act as a child and one to act as a foster carer.  The participants should go to the middle of the room.  Assign a role to the child, eg 12 year old girl retrieved from restavek and placed in foster carer while family is traced.  Ask the child and foster carer to role play their first meeting when the child arrives at the foster carer’s home.  Allow the role play to continue for 5 to 10 minutes and then stop.



· Ask observers to comment on how the foster carer welcomed the child, what went well, what didn’t go well, and other suggested approached.



· Ask the child how they felt being welcomed to the foster carers home



· Ask the foster carer how it felt to welcome the child to their home



Slide 5: Ensuring Access to Services







30 mins



· Go through slide


· Ask participants to brainstorm the types of services that a child may need help to access.  Write these up on a flipchart.  They should include education, vocational training, health, reproductive health, disability, religious, social and recreational services.


· Ask participants to forms groups according to their home communities.  In these groups, ask participants to map what services exist in their community.  Highlight which they may be able to help a child access, and which have barriers to access and what these barriers are.  When finished, ask participants to present back to the plenary.



Slide 6: Representing the Child’s Views







5 mins



· Emphasise that the child in foster care is in a transitional child protection process, and that there are a number of actions underway and decisions that may be made that could have a profound effect on their future.  The foster carer is in a caring relationship with the child and may be privy to the child’s thoughts and feelings on their situation, or may be able to help the child identify and define these thoughts and feelings.  


· Go through slide


Slide 7: Monitoring Visits








5 mins



· Inform participants of how often the agency has decided that monitoring visits will take place.   


· Go through slide


Slide 8: What to do if the care relationship has difficulties or breaks down


5 mins


· Go through slide


· Emphasise that it is important that the foster carer raises concerns about issues with the child or problems in their relationship that are beyond standard issues or problems, so that the Care Caseworker knows how to effectively respond and provide support before a situation becomes a crisis.  



· Inform the participants that the Care Caseworker has guidelines on what to do if a child goes missing.  They should always have the Care Caseworkers emergency number and a backup contact.


Slide 9: Contributing to Best Interest Determinations





15 mins



· Go through slide


· Ask participants what sort of long-term care options they think may be available for children who cannot return to their families.  Highlight the following:



· For adolescents of 15+, residential vocational training or monitored group housing in association with livelihoods



· Children aged 0 – 15 may be considered for national adoption, although the laws are currently under review



· If appropriate and according to the best interest of the child, the present caregiver may be given the first option to apply for adoption of the child


· Children may also enter informal long-term care in the community without a formal adoption process


· Interim care may also be extended whilst alternative solutions are in process


· Residential care is considered as a last resort but may be an option for children whose specific needs cannot be adequately met in family-based care, and for which there is a residential care facility available.


· For each option, ask participants which children they think this would benefit and which it would not.  Ask them how feasible they think each care option is for children in Haiti.  



Slide 10: Preparing the child to return to family or enter long-term care 


10 mins



· In plenary, ask participants to take a moment to imagine themselves as a child about to leave foster care and return home or go in to long-term care.  Imagine how they may be feeling and what they might be thinking.  



· Ask participants to brainstorm feelings and thoughts that children may be having and list these on a piece of flipchart.



· Taking these in to consideration, ask participants to brainstorm what they can to prepare the child for leaving and for return home / entering long-term care.    


· Go through slide







Training of Foster Carers
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Module 8: Working with the Child Throughout the Foster Care Placement











By the end of this session, you will be able to:


			Understand how to support the child throughout the care placement process


			Know how represent the child’s views and concerns to decision makers

















What is the role of a foster carer?


			Provide care and protection in a home-like environment for the child


			Treat the child with equality and respect, and respond sensitively to their particular needs


			Support the implementation of the care plan, including ensuring access to services


			Engage with the child, find out their views and concerns on issues that affect them and represent these to decision makers


			Contribute views and concerns to determinations of the child’s best interest


			Ensure that the child is prepared for the transition from temporary to family or alternative long-term care














Foster Care Placement Process


			A Caseworker or Case Co-ordinator will contact you if there is a child who needs placement and they think that you may be a suitable carer


			You have the right to say whether you are able or unable to take a child


			If the foster care placement goes ahead, the Caseworker will discuss the child’s specific needs with you and you will be able to feed in to the development of the Care Plan


			The Caseworker will arrange a convenient date and time to bring the child to your care.  You should be ready to welcome the child


			You should work with the Caseworker to ensure that the child accesses necessary services in line with the Care Plan




















Supporting the Development of the Care Plan


The care plan details:


			The objective of the placement


			The child’s specific needs and the actions agreed to meet them


			Issues that the child, caregiver, and child’s primary caregiver (where applicable) disagree with or are concerned about


			Timeframe for the placement and for monitoring and review


			It is signed off by the caseworker, foster carer and child














Welcoming the Child


			Ensure that you know the child’s preferred name, any relevant background information, and any diet, education, health or care requirements before she or he arrives


			Arrange the child’s sleeping area and private space


			Ensure that you are aware of when the child will arrive, and prepare a welcome such as a meal with all the family


			Ensure that you know about any plans for access to health and education or social activities so that you can explain to the child or answer questions


			Involve the child in family, community, religious and social activities














Ensuring Access to Services


			The Caseworker will discuss the child’s service needs and will take the lead in making arrangements for access to services


			The foster carer should support by facilitating access to known services in their community


			You will need to ensure that the child keeps necessary appointments and is able to fill in required paperwork


			You should be sensitive to facilitating the child’s access to positive social support networks


			Problem solve issues arising in access to services to the best of your abilities, and refer to the Caseworker when further support is required














Representing the Child’s Views


			The child may express views or concerns or give you information that is relevant in making decisions in their best interests.  Encourage and support the child to be able to form and express their views and concerns to the Caseworker.


			In your interactions with the child, he or she may give you information that is useful for the family tracing process.  This should be passed to the Caseworker to assist the FTR process.  


			Respect confidentiality.  Don’t pass on information without the child’s permission, unless not doing so may put them at risk of abuse, exploitation or neglect.  Explain why the information is useful to share and seek informed consent.  

















Monitoring Visits


The purpose of the monitoring visits are for the Caseworker to:


			Provide support and guidance to both the child and the caregiver about how to develop and maintain a healthy and protective relationship, and to mediate on any problems arising


			Ensure that the child and family are accessing services and community resources in line with the care plan


			Update the child and caregiver on progress made towards long-term care solutions, specifically family reunification


			Receive information regarding tracing and contact arrangements





If you have concerns about the child’s well-being, behaviour or anything else, these should be raised to the Caseworker during monitoring visits, or by phone at any other time











What to do if the Care Relationship has difficulties or breaks down


			Both the child and the caregiver can raise issues to the Caseworker during visits or over the phone. 


			The Caseworker will try to resolve issues during follow up visits.  If this is not sufficient, the Caseworker will initiate a mediation process and try to negotiate a solution and next steps


			If this fails to resolve the problem, the placement may be reviewed.  As a last resort, the child may be moved from the placement. 


			If a child runs away or otherwise goes missing, the foster carer should inform the Care Caseworker immediately who will initiate a search














Contributing to best interest determinations


			If the child is unable to return to their family, the Caseworker will initiate a process of determining what form of long-term care would be in the child’s best interest.  To make this decision, the Caseworker will ask your opinion. 


			When considering this you should consider what options are realistically available to the child, the character and specific care and protection needs of the child and how these would be met in different circumstances


			You should take in to account the views and concerns that the child has expressed to you, but your own opinions do not have to mirror them. 














Preparing the Child to return to Family or enter Long-term Care


			Ensure that the child knows where they are going, who to, what to expect, and when


			Inform the child about changes in their family, or about people within the care arrangement they are moving to


			Tell the child what arrangements have been made for school / vocational training and access to health services


			Ask the child if they have any questions or concerns, and try to address these


			Before the child leaves, organise a farewell event such as a meal or an outing for the child, involving all the family members
















FACILITATORS NOTES MODULE NINE: PARENTING SKILLS


			Objective


			Ensure that foster carers understand different parenting styles, know parenting skills that influence children’s behaviour, and understand how to communicate effectively with children of different ages





			Length of Time


			3 hours, 5 minutes





			Resources


			Flipchart, marker pens, masking tape, Case Studies








Slide 1: Parenting Styles

 






10 mins


· Ask participants to think about parents that they know, or themselves if they are parents, and what styles of parenting they are aware of.  Write up the styles on a flipchart.  


· Ask participants what they think of each of the parenting styles.  Initiate a debate on which styles are effective in parenting children, and why?  What are the pros and cons of each?  Which are most common and why?  


· Go through slide


Slide 2: Principles of Good Communication: Listening





5 mins


· Emphasise that effective communication can help prevent and respond to any behavioural issues arising.


· Go through slide


Slide 3: Principles of Good Communication: Talking





5 mins


· Go through slide


Slide 4: Communicating with Children Aged 5 and Under




5 mins


· Ask participants what sort of communication works well with children under 5


· Go through slide


· Check whether participants understand the techniques and think that they will work


Slide 5: Communicating with Children Aged 6 to 11





5 mins


· Ask participants what sort of communication works well with children aged 6 - 11


· Go through slide


· Check whether participants understand the techniques and think that they will work



Slide 6: Communicating with Adolescents






5 mins


· Ask participants what sort of communication works well with adolescents


· Go through slide


· Check whether participants understand the techniques and think that they will work



Role Play










20 mins


· Ask participants for two volunteers to act as a child and as a foster carer.  Tell the “child” participant to act as an 11-year-old boy who has just returned from school.  Ask the foster carer to engage the child in conversation when the child returns.  



· Allow the role play to continue for up to 10 minutes, and then ask observers to give their feedback on how well the foster carer listened and talked to the child.  Do they have any tips or alternative techniques?  



Slide 7: What is discipline? 








5 mins



· Go through slide


· Emphasise that discipline does not equate to punishment.  Discipline is structural and may be punitive but may also be positive; punishment is always punitive. 


Slide 8: Behavioural Issues








10 mins


· Ask participants what sort of behavioural issues children may demonstrate, and write on a flipchart.  


· Go through slide


· Go back to the behavioural issues that participants highlighted.  Can they categories these behaviours under the three. It will not be possible to categorise most behaviours – it is the frequency and intensity of the behaviour that may highlight that the behaviour is more than a child’s usual temperament.  



· Helping children to regulate their behaviour: regulation means a persons ability to provide adequate control over their emotional responses to arousing situations.  This is a learnt process.  Parents regulate baby’s emotions by responding to their needs and soothing them.  As the child grows, the onus shifts from the adult to the child to control their emotions.  Language offers children the ability to identify their emotions and communicate their needs.  As the child learns to socialise, s/he self-regulates in accordance with positive responses in the environment.  



· Behavioural disorders: it is important to avoid labelling a child as having a disorder.  



Slide 9: Positive Parenting Skills








20 mins


· Ask participants to look at the types of behavioural issues that they have already identified.  What would their top parenting tips be?  


· Go through slide



· Illustrate with examples:



· Give children appropriate ways to feel powerful, eg by letting them take decisions between defined alternatives, by encouraging them to use their talents and abilities


· Use “I” statements when explaining to the child the effects of their behaviour, don’t use “You” statements, eg “when you do X”…”I feel Y”…”because…”, or “I think your drawing is beautiful” rather than “your drawing is beautiful”.  



· Consider each tip in turn.  Do they think that this is effective?  Would they know how to do it?  Can they give examples?  Do they have any concerns about using this approach? 



· Explain that the next few slides go more in-depth on some of these parenting tips.



Slide 10: Praise  









5 mins



· Go through slide, illustrating with examples


Slide 11: Selective Attention








5 mins



· Go through slide, illustrating with examples


Slide 12: Teaching Emotion Regulation







5 mins



· Go through slide, illustrating with examples


Slide 13: Limit Setting and Penalties







5 mins



· Go through slide, illustrating with examples


Slide 14: Behavioural Reinforcement







5 mins


· Go through slide, illustrating with examples


Slide 15: Spanking









20 mins



· Divide a flipchart paper down the middle and write “Pros” and “Cons” at the top of each column.  Ask participants what are the pros and what are the cons of spanking children or using other forms of physical discipline.  Facilitate a debate about how spanking should be used if participants think it has a use.  


· Go through slide



· Emphasise that whilst some people may feel that they have benefited from spanking, it is not possible to predict for whom it will have negative consequences and it is therefore best not to use it as a form of discipline.



Slides 16, 17, 18 & 19: Case Study Exercise






50 mins


· Divide participants in to 3 groups and hand out copies of the case studies.  



· Ask the groups to read through the case studies and to follow the instructions on Slide 16.  


· Ask each group to read out their case study and perform their role play.  After each role play, ask participants in other groups if they thought that the issue was well handled, or whether there are other ways they would have handled the situation.  What do they think is the root cause of each child’s behavioural issues? 







Module 9: Parenting Skills


IRC 2010


Training of Foster Carers











By the end of this session, you will be able to:


			Understand different parenting styles and their effects on child behaviour


			Know parenting skills that are effective in influencing children’s behaviour


			Understand how to communicate effectively with children of different ages














Parenting Styles


			Authoritarian Parents: Enforce rigid rules and demand strict obedience to authority.  Children tend to be self-absorbed as adults and have higher rates of drug abuse and violence


			Overly Permissive: Give little guidance. Allow too much freedom, or don’t hold children accountable for their actions.  Children tend to be dependent and immature and frequently misbehave


			Authoritative: Provide firm and consistent guidance combined with love and affection.  Children tend to be competent, self-controlled, independent, and assertive 

















Principles of Good Communication


Lots of positive communication and interaction minimises behaviour problems


Listening


			Children often express themselves indirectly, especially when their feelings are strong: listen with your feelings and your eyes, as well as your ears


			Let the child know that you are interested and involved


			Listen silently and without distractions and interruptions


			Be aware of your posture and tone and how it effects the child’s ability to communicate with you


			Rephrase the content and feeling of what the child is saying


			Empathetically listen and respond to children's emotions, and help them to label them














Talking


			Keep praise, instructions and corrections short, simple and specific


			Invite the child to talk to you about their day


			Use plenty of non-verbal communication and praise such as touches and hugs


			Correct your child in private


			Avoid diminishing praise by adding a complaint or criticism


			Use statements that begin with “I” to show your reactions, eg “When you”…“then I”…“because”…


			Share your feelings both as a model, and to let the child know that they are not always the cause














Communicating with Children aged 5 and under


Toddlers under the age of 3 communicate with gestures, cries, individual words, emotions and body movements.


			Respond quickly and predictably to toddlers communications


			Expand on their communications


			Describe to toddlers what they are doing and label their emotions


			When explaining what you want, let them know why





Children between the age of 3 and 5 experiment with pretend and fantasy.  They also like to talk about past events.


			Ask them details about past events


			Encourage them to talk about feelings and discuss causes


			Create opportunities to engage with fantasy and pretend play


			Let them talk to themselves as this helps them focus


			Read them books to help them develop language skills














Communicating with children between 6 - 11


Children this age seek information and justification for the way things are.  They can relate to others and use their experience to understand and talk about different perspectives. 


			Use conversation to find out their likes and dislikes, and to help them set goals and problem solve


			Encourage children to identify and talk about their feelings and reasons for their feelings


			Help them to learn how to manage conflict with their peers














Communicating with Adolescents


Adolescents are forming their identity and views of the world, and like to talk in-depth about themselves and their relationships with others.


			Be sensitive and responsive to the adolescent experience


			Use conversation to keep up with their relationships and activities


			Try to understand the adolescents perspective rather than imposing yours


			Accept the adolescents beliefs as part of their growing individuality














What is discipline?


			A set of rules that govern a person’s behaviour and conduct


			The process of shaping and moulding a child’s attitude and behaviours





Good discipline teaches children


			What to do


			How to solve problems


			How to interact appropriately


			How to control themselves














Behavioural Issues


			Some behavioural issues are innate to a child’s personality.  The child needs to be taught self-regulation.


			Some behavioural issues may be as a result of frightening experiences and separation. They may go through a phase where they do not follow rules so well, behave more aggressively than usual, or are disruptive at school, home, or elsewhere.  Structure and routine are particularly important for these children. 


			On rare occasions, behavioural issues are symptoms of behavioural disorders.  The child may need assistance to manage these problems.














Positive Parenting Skills


Top Tips


			Show mutual respect, love, encouragement, and shared enjoyment


			Have reasonable expectations according to the child’s developmental stage


			Give children appropriate ways to feel powerful


			Be kind and firm at the same time


			Clearly communicate what you want from the child 


			Use “I” statements when explaining to the child the effects of their behaviour, don’t use “You” statements


			Give attention and energy to positive rather than negative behaviour


			Set clear limits and define penalties


			Be consistent and follow through

















Praise


			Label respectful and desired behaviours for your child


			Actively praise the child


			Be specific in your praise and praise as soon as the behaviour occurs


			Be consistent


			Do not qualify praise with conditions or criticisms


			Provide praise with greater intensity and frequency than criticism














Selective Attention


			Don’t react to negative behaviours (unless these are harmful to self or others)


			Remain calm and disengaged


			Walk away and stay busy


			Anticipate an escalation of the negative behaviour before the child stops














Teaching emotion regulation


			Accept that the child’s emotions and responses are not always under their control


			Help them to identify feelings and encourage them to talk about them


			Model emotion regulation


			Identify situations that cause explosions and help the child problem solve


			Set limits and penalties


			Teach children to put negative feelings in to assertive rather than aggressive words


			Praise children’s efforts to improve














Limit Setting and Penalties


			Set limits in advance and explain them to the child


			Make the rules simple


			Be specific about the behaviour


			Be consistent and expect compliance


			Penalties should:


			be age appropriate


			Be given immediately


			right the wrong, or lose a privilege or possession
































Time Out


			Aimed at interrupting the child’s negative behaviours and allowing them to regain control.  It is not a penalty but teaches self regulation.


			Explain the child why you are putting them on time out


			Put the child in a quiet, non-stimulating environment, and leave them there for 1 minute per year of age.


			The caregiver should maintain a quiet, authoritative demeanour














Behavioural Reinforcement


			Aims to decrease a specific unwanted behaviour or increase a wanted behaviour.


			Explain the process to the child


			Remove a key activity or item from the child.


			When child demonstrates desired level of behaviour, allow access to the activity or item


			














Spanking


			Gershoff (2002): Parents should minimize or avoid entirely


			No long-term damage if backed up by supportive parenting


			Frequent spanking leads to increased aggression and to an increase in behavioral problems

















Case Study Exercise


			For each of the case studies, decide what would be an appropriate parenting response, a) initially, and b) as the problem behaviour persists.


			Based on your preferred response, prepare a role play to be performed to the rest of the participants, involving the foster carer, the child, and any other person who you may have involved in your response.














Case Study One


A 4-year-old separated boy has recently been placed in your foster care.  When he first arrived, he was anxious and withdrawn.  Now that he is feeling more confident in the home, he has become very energetic, and frequently breaks things in your possession.  When you try to take items away from him to prevent them breaking, he screams and shouts and throws a tantrum.  He often refuses to go to sleep when you tell him to, and sometimes you wake in the night and find that he is up.  











Case Study Two


You have recently taken in a 9-year-old girl who was living in a restavek situation.  She is quiet, obedient and helpful around the home.  Since she has arrived, you have found that some of your personal items have gone missing.  You ask her about these items but she says that she doesn’t know where they are.  One day when she is at school, you look through her bag and find the items there.  You also find some pictures that she has drawn with disturbing content.     











Case Study Three


You have taken in a 16-year-old girl and her 3 month old baby boy.  She is separated from her family and is waiting to be reunified.  Although the girl is trying to take care of her baby, she does not follow a regular feeding pattern and does not tidy up after herself and her baby.  She frequently leaves the baby in your care and goes out to see friends.  When you confront her, she says that she is an adult now and that she can do what she wants.  













QUIZ QUESTIONS


What is name of the main international convention on child rights?



· Convention on the Rights of the Child



Name the three principles that underpin survival and development of children in the Convention on the Rights of the Child



· Best interest / Non-discrimination / Participation



How do you distinguish child work from child labour?



· Child labour is work that is exploitative, hazardous, interferes with the child’s education, or is harmful to the child's health or physical, mental, spiritual, moral or social development


Explain the difference between sex and gender



· Sex is the biological difference between men and women, while gender indicates socially ascribed roles



Name the three domains of development



· Physical / cognitive / social-emotional



Explain the central tenet of Attachment Theory



· A young child needs to develop a relationship with at least one primary caregiver for social and emotional development to occur normally 



What does the term psychosocial mean?


· The close relationship between psychological and social factors that contribute to a child’s development and wellbeing


What is often described as a normal reaction to abnormal circumstances?



· Stress / trauma



How often will a Care Caseworker visit the child and foster carer for monitoring the placement?



· State frequency according to the agency policy



Is it better to pay attention to positive of negative behaviour in children?



· Positive behaviour





QUIZ QUESTIONS


What is name of the main international convention on child rights?



· Convention on the Rights of the Child



Name the three principles that underpin survival and development of children in the Convention on the Rights of the Child



· Best interest / Non-discrimination / Participation



How do you distinguish child work from child labour?



· Child labour is work that is exploitative, hazardous, interferes with the child’s education, or is harmful to the child's health or physical, mental, spiritual, moral or social development


Explain the difference between sex and gender



· Sex is the biological difference between men and women, while gender indicates socially ascribed roles



Name the three domains of development



· Physical / cognitive / social-emotional



Explain the central tenet of Attachment Theory



· A young child needs to develop a relationship with at least one primary caregiver for social and emotional development to occur normally 



What does the term psychosocial mean?


· The close relationship between psychological and social factors that contribute to a child’s development and wellbeing


What is often described as a normal reaction to abnormal circumstances?



· Stress / trauma



If a child is separated from their primary caregiver but is being cared for by someone with a customary responsibility towards them, what is their status?



· Separated child


What is usually the best long-term care option for children?



· Reunification with family



What care option should be used as a last resort and for the shortest possible time?



· Targeted assistance should aim to do what for a child or family?


Who should you call to prevent the chance of trafficking if a child goes missing?



· BPM Border Patrol



Who sits on a BID Panel?



· Multi-disciplinary team related to children’s issues, including IBESR



Name 3 (re)integration criteria



· Is protected from abuse, exploitation and neglect



· Is engaged with education and / or training activities



· Is receiving any necessary health care



· Actively participates in social activities



· Expresses willingness to remain in the long-term care placement








End of Workshop Evaluation


IRC 2010


Training of Care Caseworkers











Objectives


			Wrap up the training


			Evaluate learning


			Gather feedback on content and facilitation 














Quiz


			Divide participants in to teams of 4 – 6 people


			Ask each team to stand in a line facing a white / blackboard.  The person at the front of the line should be given a pen


			The facilitator will ask a series of questions.  The person at the front of the line should run to the white/blackboard and write up the answer.


			The first correct answer to be written up wins the point


			Team members may advise on the answer, but may not run to the white/blackboard with the person answering


			After their question, the person answering should pass the pen on and return to the back of their teams line


			The team with the highest score at the end of the game, wins














Bulls Eye Evaluation


			Draw a dart board on a flipchart at the front of the room, divided in to 4 categories – ‘Relevant’, ‘Interesting’, ‘Participatory’ and ‘Fun’.  


			Explain to participants that they can each come up in turn and put one dot in each quarter indicating the degree to which the workshop was each of these things.


			The better they think that the workshop was each of these things, the closer to the bulls eye they should put each dot.  


			The facilitator should leave the room while participants are placing their dots














Was the workshop……?














PARTICIPATORY


RELEVANT


INTERESTING


FUN


Totally


Very


Quite


Not at all











Module Evaluation and Recommendations


			Give each participant an module evaluation sheet and ask them to spend 15 minutes filling this out.  


			Assure participants that the 


			After the workshop, compile recommendations from this process, and adjust the modules accord to feedback.
















CARE CASEWORKER TRAINING EVALUATION AND RECOMMENDATIONS


Date of Workshop:




Place of Workshop:




Name of Facilitator:




1. Evaluation of Objectives



			Objective


			Fully


			Mostly


			Partly


			Not at all


			Recommendations





			Participants have gained an understanding of the basic principles of child protection and care






			


			


			


			


			





			Participants are able to apply these principles address the care and protection needs of children in Haiti






			


			


			


			


			





			Participants understand their role in the provision of care and protection for children in Haiti 






			


			


			


			


			





			Participants have the tools necessary to conduct their work with children in Haiti






			


			


			


			


			








2. Evaluation of Training Modules



			Module


			Liked…


			Disliked…


			Recommendations









			1. Child Rights and Child Protection






			


			


			





			2. Legal and Welfare System for Children in Haiti






			


			


			





			3. Child Placement Process, Roles and Responsibilities






			


			


			





			4. Child Development






			


			


			





			5. Psychosocial Support






			


			


			





			6. The Effects of Fear, Separation and Grief on Children






			


			


			





			7. Working with Children with Health and Disabilities Issues






			


			


			





			8. Identifying Separated Children in Need of Care






			


			


			





			9. Assessing Children’s Care Needs






			


			


			





			10. Placement and Developing Care Plan’s






			


			


			





			11. Monitoring and Supporting Care Arrangements






			


			


			





			12. Undertaking BIDs and Developing Permanency Plans






			


			


			





			13. Preparing the Child for Family Reunification / Long-term Care Placement


			


			


			








Give details of any areas in which you would like more training in order to perform your role:



Any other comments:




Thank you for your time, participation and feedback! 



Community Social Worker Training


My’ Ayni Camp, Ethiopia

		Time

		Thursday (June 30)

		Friday (July 1)

		Saturday (July 2)

		Sunday (July 3)



		9:00

		Welcome and Introduction


Background on organisation

Expectations and Objectives of the Training

		Welcome – Remembering the day before


Job responsibilities

		Welcome – Remembering the day before


Role play with follow up forms

		Summary of the week 


Group discussion on most difficult cases





		10:00 – 10:15

		Break

		

		

		



		

		Guiding Principles for Case Management


Life as a UAM in My’ Ayni (group exercise)

Discussion of Protective Environment for Children (family)

		Introduction of the Interagency Database and formats

Registration and use of the interagency database




		Service provision form


Incident Reporting Format – group presentations

		Group discussions and presentations continued


Code of Conduct

Summary Game 



		12:00 – 2:00

		Lunch

		

		

		1pm end



		

		Case Management Process and Principles (overview)

Steps in Case Management


Good Practices in Interviewing Children (Before the interview)



		Group practice with the registration forms (Role play)


Introduction of the OVC registration form

		Referral Forms


Case Closure

		



		3:30 – 3:45

		Break

		

		

		



		3:45 – 5:00

		Interview Techniques continued (Actual)

Role Play: Good and Bad Practices


Consent & Confidentiality

Wrap up & Review

		Follow up format and how to prioritize cases for follow up

Wrap up & Review

		Review of the idea of “Best Interest of the Child”


Alternative care


Wrap up & Review

		





Day 1


		Time

		Session

		Content



		9:00 – 9:30

		Introduction & Welcome

		Brief Introduction to the training: explain they will be expected to know the content and we will keep refreshing information, questions should be free and in any language  

Break up into groups and introducing your neighbor and their expectations for the training

Ground rules – brainstorm and agree upon breaks/lunch



		9:30 – 10:00

		Background  on organisation

Expectations and Objectives

		Mission and history in Ethiopia, programs in Ethiopia – work in Shimelba

Brainstorming Session: Write on the flip charts to review at the end of the day.



		10:00 – 10:15

		Break

		



		10:15 – 10:45

10:45 – 11:30

11:30 – 12:00

		Guiding Principles for Case Management


Life as a UAM in My’ Ayni (group exercise)

Discussion of Protective Environment for Children (family)

		Foundation for our work:  UN Convention on the Rights of the Child 


· There are 4 general principles: Non discrimination, Best Interest of the Child, Survival and development, Participation of the child in everything that concerns him or her.The four general principles are:  

· Triangle of Rights: “the best interest of the child”, “non-discrimination”, “right to participate”. These all lead to the survival and development of children.


· Importance: Most ratified and rapidly accepted treaty, signed by 191 countries; basically every aspect of child’s life is included from the right to education, to the rights of basic health care. Family and community are key actors. 


It is easy to say these things, but in everything that we do, we want remember this triangle and incorporate it into our work.

Longer discussion on Best Interest of the Child – break into small groups to define best interests of the child: Main points: differs from child to child – children have a voice as well as others into their wellbeing – considerations into the best interests of the child include: the age, gender, maturity of the child, safety of the child, social circumstances, health, development needs, presence/absence of family, environment of the child etc.


What is a child? Define a  child


Brainstorm on qualities of case management program. Discussion and explanation of each of the guiding principles of case management

Best Interest of the Child


Coordinated


Child Centered


Confidential


Non-Discrimination


Respectful


Participation


Holistic


Imagine the following situation: You are a 14 year old boy named, Kibrom. Your younger brother, Hagos, is 7 years old. Your uncle crossed the border to Ethiopia two years ago and you believe he has been resettled to America. You dream of America every night. One day you decided to cross the border with the hope of resettlement. You were found and transported to Endabaguna. You really didn’t like Engabaguna and you wanted to get out as quickly as possible. You tried to make friends with the other children to find out what you should tell UNHCR to get out sooner. After two months of waiting, you finally arrived at Mai Aini camp. You feel very far away from your goal of reaching America.

In small groups try and answer the following questions: What are your hopes? What are you afraid of? Who do you trust? Who do you go to for help? Who do you want to live with? What help do you want? 

Group discussion on the main problems that UAM children are facing in Mai Aini camp. (Write on flip chart)


Who in the community helps children with these problems? What doesn’t help children or puts them more at-risk?


Show the diagram and look at all layers: child, family, community, and government/UN – determine how each layer has a role and most protective environment for a child is a family.



		12:00 – 2:00

		Lunch

		



		

		Case Management Process and Principles (overview)

Steps in Case Management


Good Practices in Interviewing Children

		What is case management? A systematic process of connecting a child to many services either through providing direct support or ensuring that services are delivered appropriately

Brief overview of the steps in case management: Identification, Registration/Assessment, Action Plan, Direct Services, Referral, Follow Up, Case Closure

On flip chart: Why do you think it might be difficult for a child to talk to an adult?  Brainstorm


a. Children are not used to talking with adults


b. Children are not used to putting emotion into words


c. Lack of trust and suspicion


d. Anger and hostility


e. Guilt or self-blame


f. They want to avoid painful memories


g. They wish that their situation was different


What are some things adults can do to make it difficult for a child to talk?


a. Talk too much


b. Be critical or judgmental


c. Laugh at or humiliate a child


d. Be aggressive or bullying


e. Get upset or emotional


f. Contradict or argue


g. Be uncomfortable or embarrassed when a child is upset


h. Not respect the child’s beliefs or way of life


i. By not creating a situation of trust


How do you know if someone is listening to you? How do you know if you can trust someone?


Types of communication: verbal vs. non-verbal, body language, attention span, space, time, remember our Convention on the Rights of the Child – non-discrimination


Steps to think about in interviewing a child:


Before you begin: 


· Understand your purpose: What is your purpose, who are you going to share information with? Is there any way the information you collect could be harmful to the child?

· Selecting the right environment? Think about where you are. If possible, try and choose a quiet comfortable place where the child is going to feel relaxed and safe. Think about privacy – who does the child want in the room and who do they not want in the room?


· SAFETY!!!!: Plan for the unexpected. Think about your own safety.

· Understanding Children’s Thought Processes: Younger children have a smaller attention span so shorter meetings may be better than a long interview. Believe a child. Do not question a child’s truth telling. You are there to provide non-judgmental support. 

· Respecting best interest of the child. Don’t force the child to talk. If the child wishes to stop, take a break. Accept the child’s emotions. Don’t’ make promises you can’t keep and provide encouragement.

· Know your resources: Before you refer someone, do you know the services provided? Can you explain what will happen if a person goes to those services? Can you refer to a specific person?






		3:30 – 3:45

		Break

		



		3:45 – 5:00

		Interview Techniques cont

Informed Consent & Confidentiality

Wrap up and Review

		The actual interview:

· Begin with an introduction


· Introduce yourself 


· Explain what you’re doing and why you’re doing it


· Confidentiality


· Give time for child to feel relaxed. 


· You may want to take time just getting to know the child – playing 


· Use simple language


· What language is the child most comfortable talking in?


· If it looks like the child doesn’t understand try to phrase it in a different way.


· If you’re unsure if the child understands, try asking the child to try to summarize what you said.


· Do not promise something you cannot keep


· Open versus close ended questions: 


· What did you have for dinner?

· Did you eat Injara last night? (Allow participants to highlight the differences between the two, to identify which is open/closed, and generate other examples of each)

· Leading questions


· Avoid questions that lead a child to a specific answer. Children are very smart and can anticipate what they think is the “right answer” – keep questions open. 


Let’s practice: example of good techniques: Role play introduction

Let’s practice: example of bad techniques: Role play introduction\


Brief overview of confidentiality and informed consent


One question you still have – one thing you learned 





Day 2


		Time

		Session

		Content



		9:00 – 9:30

		Introduction & Welcome

		Presentation from the day before by a participant - Today’s objectives: Understand the role of the social worker and the role of the team leader, be comfortable with introductions, identification & registration, and learn about the additional forms. Further clarification on the “ best interest of the child” and informed consent and confidentiality



		9:30 – 9:45

9:45 – 10:00

		Job responsibilities

Introduction of the Interagency Database and formats

		Role of the Social Worker


Role of the Team Leader


Key Terms in the Inter-Agency Database: SC- Separated Child, UAM – Unaccompanied Minor - , OVC- Orphan and Vulnerable Children: orphans, children at risk, CLWD: children living with disabilities: mental and physical disabilities, HIV+ children


Types of forms – examples shared from Shimelba camp – explain that the formats will be adapted to My’ Ayni


Current care situations of children: Foster families, independent, group living, with parent



		10:00 – 10:15

		Break

		



		9:30 – 10:30




		Registration and use of the interagency database



		Registration Formats used in the interagency database: UAM/SC, OVC forms


Introduction of the registration form (UAM) – share with the participants

Explanation of the registration form question by question



		12:00 – 2:00

		Lunch

		



		

		Group practice with the registration forms

Introduction of the OVC registration form

		Break into groups of five, but discuss question by question with any clarification of the forms

Role play: Each group chose one person to play the child (Kabrom from previous example on day one) and one social worker with the others as observers. 


Presentation from two of the groups on the use of the tool, what questions were difficult to ask, which questions are the most confusing


Introduction of OVC registration form


Practice specifically looking at the differences in the two forms



		3:00 – 3:30

		Break

		



		3:30 – 5:00

		Follow up format

		Discussion on types of follow up services – tied to case management system (creation of action plan between the initial registration and follow up forms)

How to prioritize cases: Hatoum shared how the social workers in Shimelba prioritize cases into three levels which dictate the minimum number of visits for the month – discussion on how this could be adapted to My Ayni.


Wrap up and Review





Day 3


		Time

		Session

		Content



		 9:00 – 9:30

		Introduction 




		Summary of the day before - participant


Today’s activities: Presentation of remaining form: Follow up form role play, service provision form, incident report form, referral form, case closer format, discussion of foster families



		9:30 – 10:00

		Role Play

		Role play and practice with follow up form



		10:00 – 10:15

		Break

		



		

		Service provision form

Incident Reporting Format



		Presentation of the Service Provision Form followed by discussion


Discussion of the Incident Reporting format – how to refer and work with CWI program – much further discussion is needed for the care of sexual assault


Presentation from one of the groups on filling out the form and feedback from other groups – clarification of the questions



		12:00 – 2:00

		Lunch

		



		

		Referral Forms

Case Closure

		Review of referral form and discussion on types of referrals

Discussion on when to close a case – and the case closure form used in Shimelba – we need to clarify especially how to close cases for children aging out of group care and children who have gone missing



		3:30 – 3:45

		Break

		



		3:45 – 5:00

		Review of the idea of “Best Interest of the Child”


Alternative care


Wrap up

		Review of the Best Interest of the Child discussion from the first day – discussion of a way to guide decision making

Discussion on the most protective environment for children:


Broke into groups each group presenting on the positives and negatives of the following living arrangements: biological families, foster families, group care, independent living and how the community views each group (see Annex I– based on presentations)


Discussions of misconceptions community may have on benefits of children getting access to resettlement by living in group care. 





Day 4: half day

		Time

		Session

		Content



		 9:00 – 9:30

		Introduction & Review

		Summary of the week 

Questions and small group discussion: Group brainstorms their ideas on most difficult cases (see Annex II for discussion)



		9:30 – 10:00

		

		Break into groups of 5 and each group discusses possible solutions and protocol for handling most difficult cases



		10:00 – 10:15

		Break

		



		

		

		Code of Conduct and Mandatory Reporting Policies – Overview with policies shared with the group

Game with questions from the week



		1:00 – 3:00

		Lunch

		





Annex I: Group Discussion on Alternative Care


Community Social Worker Training


My’ Ayni Camp


		Alternative Care Arrangements



		Type of Arrangement

		Positive

		Negative

		Community Perspective



		Biological Family

		

		

		



		Foster Family

		

		

		



		Group Living

		

		

		



		Independent Living

		

		

		





Discussion Points: (Note down the relevant areas which may need clarification)

Annex II: Group Discussions on Most Difficult Cases


Community Social Worker Training


My’ Ayni Camp

NOTE: The questions should be created in small groups and then answers generated by the larger group – Here are some examples below from previous training, but only for reference. If solutions cannot be generated during the training, the facilitator and senior staff should work to find solutions relevant to the context. The idea of the exercise is not only to come to conclusions about difficult cases, but to empower the new community workers to problem solve together. 

		“What Should I do If…..”



		1.  A child living in group care disappears? What should the social worker do? What techniques should we use?



		- Gather information from his friends, relatives, group care housemates


- Check the file to see if there is any information on where he may have gone


- Report to supervisor

- If child is not found within 24 hours, supervisor will report: full name, ration card number, age, and any information on where the child may have gone to the police.



		2. Who cares for a child who is sick in the hospital, especially for a long period of time and overnight?



		- Social worker should still continue to visit him on a regular basis


- Team leader could meet with religious/moral institutions to see if a volunteer would be able to stay with the child


- Discuss with nurse to see if the nurse could spend more time with the child as he is unaccompanied


- Identify volunteers to visit child through the Child Welfare Committee


- See if one of the older children in the house can also visit frequently


- Work with group of volunteers to ensure child is being fed appropriately 



		3. What can we do if a child wants to fight with the social worker?



		- Protect yourself


- Allow child to calm down and continue discussion only after he is calm


- Try and find out the reason the child is upset


- Discuss with team leader, possibly suggest another social worker continue to work with child if there is no other solution


- Have outreach team teach conflict resolution skills to all children



		4. What should a social worker do if the child feels unsafe in his home?



		- Find out reasons child is feeling unsafe


- Make a safety plan together (either with individual child or with children in the house of everyone is feeling afraid)


- Report to supervisor


- Determine if a change is needed or if police need to be involve


- Take issues of safety as very important to address immediately



		5. What should we do if a child asks to leave group care?



		- Find out the reasons he wants to leave


- Find out where he wants to go and where he wants to stay


- Find out who motivated him/her to leave


- Gather more information about the current situation of the child and the possible living arrangement 


- Discuss with team leader



		6. What happens if a child tells you something, but doesn’t want you to tell anyone else?



		- Try and find out what is making the child so nervous about sharing information


- Explain to the child that you would like to be able to share the information with the team leader, but to no other social worker and to partners only if they can help


- Respect the child’s wishes, unless the issues is at serious immediate risk to the child or to others (discuss with your team leader for support)


- If you have to break confidentiality, the first person you should tell is the child and you should explain why.



		7. What happens if a child seeks a relationship with someone? (Is it different for a girl or a boy?)



		- Do not judge the child


- Try and find out what kind of relationship and give advice to the child on possible consequences (ie pregnancy, STD/STI, power, love etc)


- While there may be different consequences for boys and girls, both make decisions and it is important to discuss with both boys and girls with the same level of seriousness.


- If you think the child may be at risk of exploitation or abuse, discuss immediately with your team leader to determine how to handle the situation.



		8. What should we do if a child is HIV+?



		- We should not discriminate against the child.


- We should keep this information very secure and share with as few people as possible.


- We should provide health referrals and potential supplementary food referral with the child’s consent.


- We should provide information to the child about HIV/AIDS and transmission


- We should ask health team to provide general information to all children about HIV/AIDS


- We should determine appropriate referrals for professional counseling if available with the child’s consent.



		9. What should we do if there is theft in the group care?



		- We should work with the children going into group care about keeping their materials safe before theft happens (prevention)


- The house leader should help to investigate (not social worker responsibility)


- Social worker should see if there is any maintenance needed in the house to keep it safe and refer to ARRA.



		10. What should you do if you had a complaint about another social worker doing something inappropriate with a child?



		- Discuss with social worker privately if you feel comfortable


- Immediately bring to the attention of the team leader


This question was followed by a discussion of Code of Conduct and Mandatory Reporting Policies.





� Please note that that the type of arrangement should be based on the types of alternative care available in the given setting and filled in by the group







		TOOL 60: 

		Alternative Care in Emergencies Toolkit


This tool was developed by Rebecca Smith for the International Rescue Committee. My’ Anyni Refugee Camp, Ethiopia. June, 2011.
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