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 Introduction

Many countries across the African sub-continent are 
witnessing fast-growing economies, improved governance
and infrastructure, rising life expectancy rates, better school
attendance, and are increasingly becoming hubs for modern
technology and direct foreign investment.1 While many 
countries in Africa are rapidly moving forward socially and 
economically, the work is not complete, especially for future
generations of Africans. Children and young people benefit 
from these advances, but can also bear the brunt of the 
growing inequities that sometimes result from development.
 
One of the most pressing issues facing sub-Saharan Africa 
is the care and protection of vulnerable children and their 
families. Despite positive socioeconomic achievements, 
countries across the region are continuing to face migration
and demographic shifts, endemic poverty, conflict and civil 
unrest, disease, environmental disasters, and countless 
other socioeconomic challenges and inequities. These 
factors and others have increased the vulnerability of a 
substantial proportion of families. While across the 
continent communities continue to rely on well-established
family – and community-based care arrangements, 

traditional support structures are being overburdened and 
children may be exposed to increased risks of violence, 
abuse, exploitation and neglect, and of losing family care. 
There has also been an unprecedented increase in privately 
run and often unregulated residential care. In many contexts,
child protection violations such as child abuse and neglect, 
exploitative labour and family separation place a significant 
strain on nascent and/or fragile child protection systems, 
including social welfare services and structures.

Recognizing this child welfare crisis, a number of countries 
in the region have begun to address the trends by initiating 
reform processes to better respond to children at risk of 
separation from parents and children already outside of 
family care. The issue of care of children, especially those 
living in residential care, has received increasing attention 
over the past decade at the global level, as well as within 
the African continent. This has been influenced by several 
factors, including a strong evidence base demonstrating 
that residential care can cause long-term and sometimes 
permanent detrimental effects on children’s cognitive, 
physical, intellectual and social–emotional development,2 
as well as by the rapid expansion of private residential care 
in Africa.3 A 2009 conference on family-based care in Africa, 
prompted by these trends, reflected a widespread 
recognition across the continent of the need to shift toward
ensuring that children have family care. This was a landmark
forum for key actors in childcare and protection to address 
these issues affecting the continent and what needs to be 
done. It prompted several countries in the region to initiate 
national care reforms.4 

1.1 Purpose and objectives 
This report summarizes the care-reform process of three 
sub-Saharan African countries – Ghana, Liberia and Rwanda.
The review covers the key components of the reform 
including the legal and policy framework, programmes and 
service delivery, advocacy and networking. The purpose of 
this document is to increase the visibility of these country 
examples and provide useful information about their 
processes, successes, as well as challenges, in order to 
support further exchange and learning in the region and 
reinforce and encourage care reforms in other countries.

This report draws from findings of the detailed care profiles 
of each of the three countries. All three country profile 
reports are available on the BCN website: 
<www.bettercarenetwork.org>. These country care profiles 
provide a more comprehensive overview of key lessons 
learned, including successes, challenges, gaps identified 
and promising practices for child-care reform. For more 
specific information about the approach and tools used, 
refer to Annexes 1 and 2. For more information about the 
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lessons learned from each country experience across the 
different components of the care reform, refer to the three 
country profiles themselves. 

This report and the three country care profiles build on 
the momentum generated by child-care reform and child 
protection systems strengthening initiatives, deinstitution-
alization efforts, and country-level child protection and care 
networks in the region. They are intended for governments,
non-governmental agencies/organizations (NGOs), 
community – and faith-based organizations (CBOs, FBOs) 
and donors. Thus the care profiles can facilitate increased 
collaboration among national and regional actors who are
contributing to, supportive of and advocating for care reform,
strengthening child protection systems and family-based 
care options for children.

1.2  Country care profiles
Ghana, Liberia, and Rwanda were selected as the three 
countries for this analysis to reflect the geographic, cultural, 
demographic and socioeconomic diversity of the region. 
The three countries represent East (Rwanda) and West Africa
(Liberia and Ghana). They also represent lower (Liberia and 
Rwanda) and middle-income status (Ghana). The countries
vary in population size: from 4.1 million (Liberia), 11.5 million
(Rwanda) to 25 million (Ghana).5 The poverty levels range 
from two-thirds of Liberia’s population living below6 the 
poverty line to one-third of Ghana’s population (according 
to government figures).7 Rwanda falls in between with a 
poverty rate of 44 per cent.8 Liberia and Rwanda have also 
experienced conflicts, which as highlighted in the 
accompanying detailed care profiles, have resulted in 
particular hardships and issues related to childcare and its 
reform in both countries. Key child-care and HIV indicators 
for the three countries are compiled in Table 1.9 

Table 1 

Key child protection indicators in Ghana, Liberia 
and Rwanda

Indicator   Ghana   Liberia Rwanda 
     
Birth registration (%)

Adult prevalence of
HIV (% of population)

Number of children 
living with HIV

% of children living 
with both parents

% of children who 
have lost one parent

% of children who have 
lost both parents

 63%  3.6%  63%

 1.5%  1%   2.9%

 31,000 5,000  27,000

 56%  48.9%  64.5%

 6% 6.5%  9.1%

 0.5% 0.7%  1.1%

There are similarities in both the contexts and child-care 
reforms among the three countries. The profile and reasons 
for children being without parental care and the important
reliance on informal care mechanisms for children, in 
particular kinship and community-based care, are common
to all three countries. Reform actions that are similar include
child rights-based legal and policy frameworks, a guiding 
strategy for the reform process and an identified lead 
government body. In addition, in all three countries there 
is involvement of all key stakeholders in the reform process 
– including government authorities at the national, 
subnational and community levels, international 
organizations, i.e. UNICEF and other United Nations (UN) 
organizations, donors, international and local NGOs, FBOs, 
academics, the social welfare workforce, the media, 
caregivers and children.
 
There are also significant differences among the countries. 
Their contextually varied experiences provide learning 
opportunities for other countries interested in implementing
care reform. Each context is different in terms of the unique 
role and specific functions that the stakeholders play in the 
reform, as further described in the following sections. In 
all three contexts, the timing of the reform process differs. 
Rwanda’s current reform process is relatively nascent, only 
beginning in 2010, but builds upon the learning generated
from reform initiatives that occurred following the genocide.
Ghana started the process in 2007, while Liberia initiated 
its reform in 2009. All the countries consider the reform 
process to be ongoing, but at the same time all provide 
helpful examples to other countries and contexts in terms 
of what has been accomplished, what has worked and 
what some of the challenges have been within the care 
reform to date.

Table 2 provides a summary of the shared successes and 
challenges of the three countries. These will be discussed in 
detail in this report.

 What is child-care reform?
 
For the purposes of this report child-care reform is defined 
as: the actions by government and other recognized 
actors to bring about changes to social welfare institutions 
mandated with child welfare and protection, and practices
to improve out- comes for children who are especially 
vulnerable to risks, such as those living outside of family 
care. For the purpose of this document and the country 
care profiles, the focus is on children at risk of losing family 
care or without family care. In essence, child-care reform 
can offer an opportunity to strengthen an existing – but 
often fragile – child protection system.

2
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Table 2 

Key child protection indicators in Ghana, Liberia and Rwanda

Shared successes   Shared challenges

     
 A government body has been identified to lead the care  
 reform.
• A national directive, strategy or policy prioritizing child-care  
 reform, including key benchmarks and calls for action, has  
 been issued.
• There are strong, child rights-based legal and policy 
 frameworks prioritizing family-based care.
• There is a wide range of actors at all levels of the system, 
 including networks and coalitions, actively involved in 
 different elements of the care-reform process. 
• Donors, in particular USAID, have played an important 
 role in pushing forward care reform and in providing one 
 of the initial impetuses for change.

• Deinstitutionalization is being utilized as an entry point 
 into larger care reform. 

• Traditional care responses have been recognized and 
 built upon in the reform process to promote and expand  
 family care. 

• Family tracing and reintegration of children into their 
 families via counselling, mediation, economic empowerment  
 and family support have been prioritized in government 
 strategies.

• Advocacy and public awareness campaigns on the 
 importance of family-based care make up a core component  
 of the care reform.

• Some successes have been achieved in inter-country adoption
  reform by developing guidelines, halting adoption if there  
 are ethical concerns, building capacity, and putting steps in  
 place to develop a centralized authority and other mechanisms. 

 Challenges have been experienced in the implementation 
 and enforcement of the laws, policies, regulations and 
 standards related to childcare.
• Weak or dispersed data collection and information 
  management systems exist for care reform generally and  
 alternative care more specifically.
• There are significant gaps in the numbers, roles, functions  
 and capacity of the social welfare workforce at all levels and  
 among all cadres.
• There is limited regulation, inspection and oversight of 
 residential care facilities, despite the reform efforts and legal  
 measures now in place. Closure of residential care facilities 
 continues to be slow and informal, while unregistered 
 residential care facilities continue to open.

• Although deinstitutionalization is being utilized as an entry  
 point, care reforms are initially centred on residential care 
 – with a narrow view of the issues and concerns surrounding  
 alternative care. 
• Linkages between care reform and social protection are limited.

• There is a lack of mechanisms in place to prevent, detect and 
 respond to cases of abuse, exploitation and neglect in 
 informal arrangements.
• The focus on children with disabilities within the care reform 
 is limited, despite the urgent need to provide care and 
 protection for this population group.

• There is limited evidence of the outcomes for child well-being
  as a result of the care reform and the effectiveness of 
 reintegration of children from residential care.
• Guidelines are lacking for family reintegration as well as 
 appropriate monitoring and family support, with the child’s  
 best interest at the centre of all the work, to ensure 
 reintegration is carried out carefully. 
• Progress on services for children and young people leaving 
 care is limited. This group remains underserved within the  
 care-reform process.

• Challenges remain in changing the knowledge, attitudes and  
 practices around childcare generally and alternative care 
 more specifically.

• The focus and investment in domestic adoption is limited.

2.1 Impetus for child-care reform 
The governments of Liberia, Ghana and Rwanda have all 
led concrete actions to reform and strengthen their child-
care systems in order to improve the well-being of children 
and strategies, reflecting the country-specific context and 
culture as well as the driving factors leading to reform. 

Care reforms were prompted by concerns on the part of 
governments and civil society actors about a significant 
expansion of residential care facilities, perceived unethi-
cal practices, and increased numbers of children placed 
in inter-country adoption (ICA) in the case of Ghana and 
Liberia, informed by national assessments and studies. 

• •



Country Care Profiles: Summary of Key Findings 7

In addition, in Rwanda, concerns voiced by children about 
care issues and pilot projects illustrating elements of the 
care reform, such as piloting the deinstitutionalization of 
selected residential care facilities, were also contributors to 
the process. 

In Liberia and Ghana, care reform resulted directly from 
investigative assessments and research studies conducted 
by government, the UN, donors, civil society and journalists 
between 2006 and 2008.10 Both documented shifting 
alternative care patterns, with a significant expansion of 
residential care facilities. These assessments also found 
many children’s homes to be acting as transit points for 
children for illegal ICA. In the case of Liberia, the shifts in 
alternative care practices were greatly influenced and 
shaped by the 14-year civil war (1989–2003). 

Rwanda’s reform involved several steps that led eventually 
to the official reform process. These included a national 
study of residential care, which created a census of both 
the number and types of residential care facilities across the 
country and the number, ages and genders of children in
care.11 This study provided a baseline to inform the planning
and implementation of reform actions and to measure 
the impact of the care reform. Secondly, children involved 
in the January 2011 National Children’s Forum identified 
childcare as a concern they wanted their government to 
address. Finally, there was a pilot deinstitutionalization 
project led by Hope and Homes for Children, with govern-
ment support and oversight, which helped demonstrate 
that – with a concrete strategy, appropriately trained social 
workers and potential alternative care options such as 
formal foster care – children could leave residential care 
for family-based options.12 Key milestones in the reform 
process for all three countries are illustrated in Table 3.

The residential care assessments and stakeholder reactions 
were critical in motivating governments to initiate and lead 
reform processes in all three countries. The assessments 
found that the majority of facilities lacked proper records, 
care plans and exit strategies, gatekeeping mechanisms, 
and did not follow existing regulations in terms of licensing, 
registration, monitoring and provision of quality services,
resulting in major child-rights violations. Despite a general
perception that most children in residential care are orphans,
the country assessments also found that a significant 
number – in some cases a majority – of these children had 
one or both parents living. In Ghana and Liberia, the main 
‘pull and push’ factors for the placement of children in 
such facilities were: access to education and basic services, 
food aid, endemic poverty, migratory patterns and family 
breakdown. In Rwanda, in addition to these problems, the 
death of a parent was also identified as a major reason for 

placement.19 The findings of the assessments, in particular 
the trends and practices that violated children’s rights (in
many cases putting them at extreme risk), galvanized civil
society and brought the harm being done to many children
in residential care to the attention of government officials. 

Although also greatly influenced by studies showing the 
increasing rate of residential care and vulnerability of 
children living outside of family care, Rwanda’s most recent 

Textbox 1 

Impetus for child-care reform – trends in 
residential care and inter-country adoption

• Ghana: In the late 1990s and early 2000s the number 
 of children’s homes or residential care facilities grew  
 steadily, from 10 in 1998 to 148 in 2006. Despite the
  closure of dozens of these facilities, many new – and  
 mostly unregistered –  homes have opened and the 
 number of children living in residential care has 
 increased from 3,388 in 2006 to 4,432 in 2012. Ghana 
 is also now ranked as one of the top seven African 
 countries for inter-country adoption (ICA). According  
 to UNICEF data, between 2009 and 2011 a total of 1,179
  children were adopted through inter-country and   
 domestic processes, with a majority (823) adopted   
 inter-country and to the United States (540).16

  
• Liberia: Before the war began in 1989, according to   
 reports from the Ministry of Health and Social Welfare  
 (MoHSW), there were only 10 orphanages in Liberia, ICA 
 was not widely practised, and orphaned children were  
 traditionally cared for by extended family members or  
 through informal community arrangements. The war
  led to an increased national focus on residential care  
 (114 orphanages in 2008) and ICA (1,399 cases between  
 2003 and 2011) as the primary responses to children
  deprived of adequate family care. This shifted national  
 resources away from more appropriate family-based  
 alternative care models.17

 
• Rwanda: Before the genocide in 1994, 37 residential  
 care facilities (referred to as ‘centres’ or ‘orphanages’ in  
 documentation of this period) cared for 4,800 children. 
 This number increased to 55 centres caring for 10,381 
 children soon after the end of the genocide, reaching a
  peak of 77 centres caring for 12,704 children in April   
 1995. As a result of tracing and reunification efforts, as
  well as an expansion in  foster care for children who   
 could not be reunified, this number decreased to 38
  centres caring for 5,343 children in 1998; by April 2000,  
 37 centres housed fewer than 5,000 children. The 2012  
 national assessment of institutional care for children  
 found that 3,323 children and young adults were living  
 in 33 registered residential care facilities. More than a  
 quarter of all residents were over 18 years of age; while  
 approximately 30 per cent of all children had resided more
  than ten years or longer in the facility – thus illustrating  
 that exit plans and case management were weak.18  
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Table 3 

Key milestones in care reform in Ghana, Liberia and Rwanda

    

  

Ghana13

2004–2008
• 2006: Government, with support from  
 non-governmental partners, 
 commissions an assessment of 
 children’s homes in Ghana due to   
 the rapid increase in number of 
 residential care facilities established  
 between 1996 and 2006.
• 2007: Government, with support from
 UNICEF and OrphanAid Africa, initiates
 the Care Reform Initiative, within the 
 Department of Social Welfare (DSW),  
 to strengthen the legal framework for  
 alternative care and push forward 
 deinstitutionalization.

2010
• Approval of National Standards for   
 Residential Homes for Orphans and 
 Vulnerable Children in Ghana.
• Approval of National Action Plan for  
 Orphans and Vulnerable Children, with
 provisions for child and family welfare.

2013–2014
• The recently appointed Minister 
 of Gender, Children and Social 
 Protection makes public statements  
 calling for reform of the national   
 adoption system and ratification of  
 the Hague Convention for the 
 Protection of Children and 
 Co-operation in Respect of 
 Intercountry Adoption.
• On 20 May 2013, the Government of  
 Ghana issues a moratorium on all 
 domestic and inter-country adoptions 
 and begins taking major steps to 
 reform the national adoption system. 
• In 2014, Minister of Gender, Children  
 and Social Protection makes a 
 statement announcing extensive   
 closures of unlicensed residential   
 homes.

 Liberia14

1989–1991
• Rapid increase of residential care 
 facilities (from 10 in 1989 to 121 in   
 1991) and ICA due to the civil war.

2004–2008
• Government, UN and international
  organizations commission 
 assessments of orphanages and ICA in  
 Liberia due to the rapid increase in   
 numbers of residential care facilities  
 established during and following the  
 civil war.

2009
• Government, led by the Ministry of  
 Health and Social Welfare (MoHSW)  
  and with support from USAID, UNICEF  
 and NGOs, begins the process of 
 deinstitutionalization.
• A separate office (Deinstitutionalization
  and Alternative Care Planning Division)
  is established within the MoHSW’s 
 DSW, to lead the national deinstitu- 
 tionalization strategy.
• Government issues a moratorium 
 on ICA.
 
2010
• Approval of Regulations for the 
 Appropriate Use and Conditions of   
 Alternative Care for Children.

2012
• Approval of Children’s Act. 
 Key objectives are to: coordinate and
 stipulate which alternative care 
 services are appropriate if biological  
 parents are unsuitable, deceased or  
 absent and the child cannot be raised  
 either in a kinship or foster-care   
 arrangement; and establish standards  
 for the accreditation of care facilities  
 and provision of family-based 
 alternatives as a priority over 
 residential care.

 

Rwanda15

1994–1998
• Foster care, reunification andreintegration efforts  
 happen on large scale, as a response to high 
 numbers of unaccompanied children and orphans  
 post-genocide.
• Rapid establishment of residential care facilities in  
 response to genocide.
• 1996: Government declares a ‘One Child-One 
 Family’ Campaign on Day of the African Child to
 promote family-based care for unaccompanied  
 children and orphans post-genocide. 

2010
• Hope and Homes for Children signs a Memorandum
  of Understanding (MoU) with the Ministry of   
 Gender and Family Promotion (MIGEPROF) to 
 begin a pilot deinstitutionalization effort in Mpore  
 Pefa residential child-care facility.
• Integrated Child Rights Policy approved.

2011
• Children’s Summit takes place in January 2011: 
 800 children representing all areas of the country  
 say they want care for children in families to be   
 prioritized.
• Approval of Law 22/2011 establishing the National  
 Commission for Children. 
• Approval of Law 54/2011 on Rights and Protection  
 of Children.
• Adoption of the Strategic Plan for the Integrated  
 Child Rights Policy. 

2012
• 622 children leave residential care. Several 
 different actors are involved in this process, which  
 includes both ‘spontaneous’ reintegration and   
 planned reintegration, such as that involved in the  
 pilot project of Mpore Pefa. 
• (January) President makes public remark about 
 commitment to close ‘orphanages’.
• (March) Cabinet approves National Strategy for 
 the Child. 
• (July) The Hague Convention for the Protection of
  Children and Co-operation in Respect of 
 Intercountry Adoption enters into force. 
• (November) National study on institutions for 
 children is published.  
• (November) Development and approval of 
 child-care reform framework (TMM). 

2013–2015
• Using different methods, government and NGO  
 actors support the deinstitutionalization of 
 986 children. 
• A national-level coordination team is established,  
 with terms of reference (ToR) developed and   
 approved. 
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child-care reform trajectory has been slightly different to 
those of Ghana and Liberia. Rwanda is unique in that it has 
gone through different phases of child-care reform over the
 past several decades. The first phase occurred immediately 
after the 1994 genocide, when organizations such as Save 
the Children, the International Committee of the Red Cross, 
the International Rescue Committee (IRC) and International 
Social Service (ISS) were actively engaged in processes to 
help identify, trace and reunify separated and unaccompa-
nied children.20 These successful efforts were a response 
to the significant increase in new residential child-care 
facilities that began following the genocide. Both Rwanda 
and Liberia have utilized, in their current reform processes, 
the lessons learned from their crises, especially family 
tracing and reintegration procedures in emergencies.21

  
2.2 Stakeholders and strategies involved in care reform
Strong government action and leadership, with the support 
of a diverse group of actors, is central to the reform and 
restructure of a child-care system and undertaking sustain-
able changes to social welfare institutions, practices and 
general perceptions and understandings of childcare. The 
three countries illustrate their respective course of action, 
with both similarities and differences.

First, all three governments issued a national directive, 
strategy or policy prioritizing child-care reform, which 
included key benchmarks and calls for action. Donor 
resources supported these processes. The national 
strategies called for strengthening of legal frameworks, 
emphasizing the importance of family- based care 
arrangements, reforming and closing residential care 
facilities, supporting vulnerable families to prevent 
separation, and expanding family-based alternative care 
options. The national strategies were further supported by 
institutional and workforce capacity-building initiatives 
and the formation of government-led task forces or 
technical working groups.

All three country profiles illustrate the importance of 
mobilizing and ensuring continued government 
leadership, political support and buy-in for deinstitution-
alization, family reunification, adoption reform and other 
measures to take place. While the level of government 
commitment varied across the countries, they all illustrate 
the importance of bringing on board, at minimum, the 
ministry mandated with child and family welfare. The 
evidence of shifting alternative care patterns and human 
rights violations helped galvanize the support needed from 
the respective ministries. The case of Rwanda highlights 
how care reform has been taken up at the highest 
government level and how that support has had a knock-on
effect, generating momentum and interest through the 

numerous administrative levels to the community/grassroots
level. On several occasions in public forums, the President 
of Rwanda has mentioned the government’s commitment 
to care reform.22 The directive to prioritize care reform, 
including deinstitutionalization, expressed at the highest 
government level, was also communicated, implemented 
and monitored via Imihigo,23 at all levels of government.

Following Ghana’s 2006 alternative care assessment, the 
government identified child-care reform as an area of major 
concern and a priority issue. To this end, in 2007 it initiated 
the Care Reform Initiative (CRI) under the leadership of the 
Ministry of Employment and Social Welfare’s (MESW) 
Department of Social Welfare (DSW), to strengthen the 
legal framework for alternative care and push forward 
deinstitutionalization. The CRI is a national strategy to 
transform the care sector by closing residential care facilities
and promoting family reintegration, kinship care and foster 
care.24 More recently, the new Minister of Gender, Children 
and Social Protection has publically called for reform of 
Ghana’s national adoption system, as well as closure of 
unlicensed residential homes. 

Second, in all three countries change has been brought 
about by the active involvement of a wide range of actors,
government, UN agencies and civil society, at all levels 
of the system. In all countries, the care-reform process has 
been led by a key government ministry/department and 
has been supported by: UN agencies, international and 
local NGOs, donors, academic institutions, FBOs, community
groups, children’s forums or parliaments, caregivers, and 
national and international media, among others. This 
involvement has provided human and financial resources 
towards public awareness, service delivery, piloting of 
alternative care options, deinstitutionalization and 
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reunification efforts, and capacity building for caregivers, 
the social welfare workforce and other key stakeholders. 
Cross-sectorial coordination is crucial in this respect, not for 
only child-care reform, but also as an approach to 
strengthen the broader child protection system.

For example, in Liberia an active group of UN agencies 
and civil society organizations, which included the United 
Nations Mission in Liberia (UNMIL), UNICEF and Save the 
Children, worked with the government to prioritize 
child-care reform, including reforming the adoption system,
between 2007 and 2010. Through regular meetings with 
the MoHSW, the coalition of stakeholders presented data, 
trends and findings on alternative care practices. These 
meetings and findings helped provide a detailed picture of 
the situation on the ground and mobilized support within 
the government.25 The national and international media 
also played an integral role in raising awareness of the 
human rights violations of children living in residential care 
or adopted fraudulently overseas.26  

The Government of Liberia has also worked with a wide 
range of committees and technical working groups to carry 
out the actions of the national deinstitutionalization 
strategy, for example: the Technical Working Group on 
Deinstitutionalization of Children, Independent Accreditation
Committee, Union of Orphanages, and the Inter-Religious 
Council of Liberia. It is important to note that the MoHSW
has recently expanded its monitoring and awareness-
raising groups to include two influential networks, the 
Union of Orphanages and Christian Aid Ministries, in order 
to increase understanding about the need to reform 
institutional care, close poor-quality facilities and shift to a 
family-based care approach. Both networks are extremely 
influential in Liberia and this partnership “has helped in 
building trust in the process and awareness raising, since it’s no 
longer perceived as [a] ‘Government’ process.” 27 In 2013, the 
Christian Aid Ministries, which funds approximately 80 per 
cent of orphanages in Liberia, released a message from its 
head office indicating a shift from an institutional 
care-based strategy to one that is more family oriented.28  

In Rwanda, in addition to UNICEF, international NGOs like 
Hope and Homes for Children and Global Partnerships 
(formerly the Cooperative Housing Foundation) have taken 
a prominent role in supporting the government’s care-
reform process.29 The faith-based community also provides 
significant support – as with P.E.A.C.E. Plan, a network of 
FBOs. P.E.A.C.E. Plan is supporting the reform process by 
taking key care-reform messages and incorporating them 
into faith-based sermons, lectures and readings30 to help 
build awareness of and involvement in the reform process 
among members of their church. 

Table 4 

Legal and policy framework in support of 
care reform 

Ghana

Liberia

Rwanda

 Approval of National Standards for Residential  
 Homes for Orphans and Vulnerable Children  
 in Ghana (2010)

• Approval of the National Action Plan for 
 Orphans and Vulnerable Children with 
 provisions for child and family welfare (2010)

• Draft domestic and inter-country adoption  
 regulations

• Approval of Regulations for the Appropriate  
 Use and Conditions of Alternative Care for   
 Children (2009)

• Approval of the Children’s Law (2012)

• Approval of integrated Child Rights Policy (2010)

• Approval of Law 22/2011 establishing the   
 National Commission for Children (2011)

• Approval of Law 54/2011 on Rights and 
 Protection of Children (2011)

• Adoption of the Strategic Plan for the 
 Integrated Child Rights Policy (2011)

• Draft guidelines on alternative care (foster  
 care and adoption)

 Shared successes 
 
Each country presents unique and interesting successes in 
promoting effective change of the child-care system. Based 
within the framework reflective of the ‘Guidelines for the 
Alternative Care of Children’,31 this section examines these 
successes and provides specific examples from the 
countries across the key components of the care-reform 
process and the provision of alternative care services.

3.1. Enactment and implementation of the legal and 
policy framework
In all three countries, one of the hallmarks of the child-care 
reform has been strengthening the legal and policy 
framework so that it is rooted in the child rights principles 
of the UN Convention on the Rights of the Child (CRC), 
the African Charter on the Rights and Welfare of the Child 
and the ‘Guidelines for the Alternative Care of Children’. In 
Rwanda, the 1993 Hague Convention on the Protection 
of Children and Co-operation in Respect of Intercountry 
Adoption helped inform the care-reform process.32 The 
assessments and studies in all three countries highlighted
the need to develop standards and regulations in order to:
improve the conditions in residential care facilities; expedite
closure procedures; set protocols for the provision of 

3

•



Country Care Profiles: Summary of Key Findings 11

family-based care; and develop a framework for preven-
tion and family support services. Each of the governments 
improved their national legal and policy framework by 
developing relevant strategies, standards, regulations and
guidelines on specific forms of alternative care. These 
provide an important foundation for the promotion of, and 
commitment to, family-based care and the establishment 
of a range of care options. 

See Table 4 for a list of laws, policies, strategies, standards, 
regulations and guidelines developed during the respective
care-reform periods for each of the three countries.

3.2. Institutional strengthening and capacity building
A key element of each care reform has been the establish-
ment or designation of a government body responsible 
for overseeing the process and the associated institutional 
strengthening required for that authority to fulfil its 
mandated responsibilities of coordination and oversight. 

In Ghana, the Department of Social Welfare, under the 
Ministry of Gender, Children and Social Protection (MGC&SP),
is leading the care reform. Although there are challenges 
such as limited funding, there is also a renewed commit-
ment – led by the minister of that department, appointed 
in 2013 – to make care reform a priority.33 In Rwanda since 

2011, the reform process has by passage of Law 22/2011 
established the National Commission for Children – under 
the Ministry of Gender and Family Promotion (MIGEPROF) 
– whose mandate it is to protect and promote the rights 
of children in Rwanda. UNICEF, partner organizations and 
donors have provided technical support to the National 
Commission for Children (NCC), while capacity-building 
needs were identified through a capacity audit conducted 
in 2013.34 

In Liberia, the Ministry of Health and Social Welfare 
(MoHSW)  and line ministries have increased capacity and 
understanding of alternative care via national training 
of staff on: child protection,  utilization of new laws and 
regulations, prevention of family separation, promotion 
of family-based care, family tracing and reintegration, and
behaviour change.35 At the time of writing, the trainings 
had been rolled-out in seven counties using a training of 
trainers approach.36 In addition, a capacity needs assessment
of MoHSW staff has been conducted, while continuous 
coaching and mentoring is ongoing. 

In Rwanda, specific training programmes and capacity- 
building activities have targeted key actors involved in the 
process including: NGOs and FBOs; several different cadres 
of social workers at every administrative level; academic and
training institutes; and alternative family-based caregivers. 
At the time of writing this report, teams of social workers 
and psychologists were receiving pre-service training to 
prepare them for their new positions within 30 district-level 
government offices. These teams of mid-level professionals
will be responsible for casework and oversight of the 
deinstitutionalization process and will gradually take on a 
broader range of social welfare responsibilities, including 
addressing issues of other vulnerable populations like the 
elderly and persons with disabilities, in addition to this and 
alternative care work.

Ensuring well-organized and aggregated data collection and
use is an essential aspect of any system, including the care 
system. Although not a strong focus in Ghana’s care reform, 
Rwanda and Liberia have recognized that they needed to 
strengthen this area and both have initiated specific actions 
to improve their data collection and management systems. 
In Liberia, MoHSW with support from UNICEF has initiated 
a national data system for children in residential care. The 
database has been developed to monitor alternative care 
providers and the number and profile of children in 
residential care. Save the Children, with support from USAID,
has also set up county-level databases in six counties with 
links to Liberia’s national database. There has been notable 
progress in the collection and use of data on children 
residing in residential care as a result.37  
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In Rwanda, the NCC is mandated to develop, in partnership 
with the National Institute of Statistics of Rwanda, a data 
management system for regular status reports on children 
and their rights. To date several different mechanisms have 
been used to collect information related to child protection
and care; however, at the time of writing these had yet to 
be integrated into one central database. In response to the 
situation, a mapping exercise on existing information 
management systems was conducted. Findings and 
recommendations were validated in July 2013 and will 
be used to inform the ongoing process of establishing a 
comprehensive information management system within 
the NCC.38

3.3. Preventive and family support services
As outlined in the ‘Guidelines for the Alternative Care of 
Children’, the foundation of any child-care system is family 
support services aimed at preventing separation of children 
from their families and addressing child-care issues within 
the family, including abuse and neglect, unless it is not in 
the best interests of the child to remain there. These family 
support services should be provided as part of a holistic 
child welfare system designed to address a wide range of 
child protection issues.

In all three countries, the majority of children have been 
placed in residential care because of factors such as 
inadequate  access to education, a socioeconomic crisis 
at home, family breakdown, family violence, being in 
conflict with the law, a breakdown of traditional child-care 
mechanisms due to the impacts of war (as in Liberia and 
Rwanda), teenage pregnancy and other problems. Thus, 
family support services are an important component of the 
national care system. Such support can include: economic 
empowerment and livelihood strengthening, psychosocial 
support, provision of daycare, early childhood education, 
family mediation, substance abuse treatment, legal assis-
tance, respite care, family planning, parenting, counselling, 
nutrition programmes, access to education and health 
services, and services for children with special needs, 
among others.39 Social protection schemes are a particularly
useful way of addressing poverty and providing economic 
safety nets for families. These types of interventions exist in 
all three countries to a greater or lesser degree, although, as 
noted in the country profiles, the linkages between social 
protection and care reform are still nascent. 

The Government of Liberia has begun to shift the focus 
of its alternative care system to place more emphasis on 
supporting families, as illustrated by the Children’s Law, 
Regulations for the Appropriate Use and Conditions of 
Alternative Care for Children, the National Social Welfare 
Policy, and the Essential Package of Social Services.40 The 

Children’s Law and the National Social Welfare Policy, in 
particular, place strong focus on strengthening the family 
unit. The government and NGOs are also piloting social 
protection schemes.

The Government of Ghana has strengthened its family 
support and prevention legal framework with the National
Plan of Action for Orphans and Vulnerable Children (NPA 
OVC) and National Social Protection Strategy, which 
outlines Ghana’s social assistance and social insurance 
programmes.41 The conditional cash transfer programme, 
Livelihood Empowerment Against Poverty (LEAP), is 
Ghana’s main scheme aimed at protecting and supporting 
vulnerable families (targeting the bottom 20 per cent of 
poor households). The process of reforming the entire child 
protection system – which began with the mapping of the 
system in 2010 and led to the process of developing a Child 
Welfare Policy (due to be validated in 2014) and a Child 
Justice Strategy (also to be finalized in 2014) – will lead to 
significant changes in the functioning of the system and 
the services offered to families. 

Rwanda, meanwhile, has enacted a robust legal and policy 
framework that includes prevention of separation and 
provision of targeted support to families. Law 54/2011, 
relating to the Rights and Protection of the Child and 
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adopted in June 2012, provides an enabling legal framework
which recognizes the family and family-based care as not 
only necessary, but in the best interests of vulnerable 
children. This law is supported by the Integrated Child 
Rights Policy and Strategic Plan (2011) and the National 
Strategic Plan for Family Promotion (2011). In addition, 
social protection initiatives include the country’s national 
health insurance plan, covering between 85 and 96 per cent
of the population.42 Rwanda is recognized as having an 
extensive and globally recognized community health 
worker programme, which has been instrumental in helping
Rwanda meet or exceed several health-related Millennium 
Development Goals (MDGs). Additionally, early childhood 
development (ECD) has just been identified as a national 
priority for the country.43 Actors involved in care reform 
and ECD are coordinating efforts with the aim to linking 
families at risk of separation and/or reintegrated children 
with ECD services.

3.4 Availability and range of family-based alternative 
care services
In recognition of the ‘Guidelines for the Alternative Care of 
Children’, one of the main components of the national care 
reforms is to place family-based care at the centre of each 
respective care system. In all three countries, government 
has identified existing endogenous care practices and 
utilized them to promote and expand family-based care. 
These models of care allow for a child to continue living 
in a family environment, rooted in their own culture and 
traditions. For example, the Manya Krobo Queen Mothers 
Association (MKQMA) in the Eastern Region of Ghana 
promotes community-based fostering.44 In Rwanda the 
Malaika Mulinizi (‘Guardian Angels’) programme promotes
community-based foster care and will be utilized in 
recruitment and training efforts for formal fostering 
practices.45 In Liberia, the Shiata Women of Faith Project is 
a community-driven response to support teenage mothers 
in continuing to raise their children while going to school 
and receiving guidance and mentorship from community 
elders.46

Regarding formal family-based alternative care,47 all three 
countries are in the early stages – although there has been 
some utilization of formal foster care in both Rwanda and 
Ghana. In Ghana, two NGOs (Bethany Christian Services 
and OrphanAid Africa) are supporting pilot programmes 
for formal foster care and kinship care to a small number 
of children. Between October 2011 and May 2013, Bethany 
Christian Services registered 82 foster parents and placed 
10 or 11 children in foster care.48 As of September 2013, 
OrphanAid Africa had registered 33 children in family-type 
care: both special needs (16) and non-special needs (17) 
and 11 foster parents (all on a salary).49  

3.5 Residential care and deinstitutionalization 
In all three countries, deinstitutionalization has been 
utilized as an entry point into larger care reform. The 
deinstitutionalization component of the care reform seeks 
both to increase the number of children leaving residential 
facilities as well as reduce the number of children entering 
residential care in the first place.

One of the biggest issues facing all three countries (as well 
as the region as a whole) is the growth of unregistered and 
unlicensed residential care facilities. As part of care reform 
the countries have placed particular importance upon the 
implementation of accreditation and licensing of such 
centres, as well as the closure of those that are significantly
below national standards. Although this process is ongoing,
Rwanda and Liberia have documented a reduction in both 
the number of residential care facilities and the overall 
population of children in care. In Liberia, monitoring and 
inspection mechanisms were set up for residential care 
facilities between 2009 and 2013. With the assistance 
of a multi-sectorial national Independent Accreditation 
Committee, the MoHSW is now accrediting residential 
care facilities across the country. At the time of writing this 
report, 88 orphanages had provided documents to apply 
for accreditation using the Regulations for the Appropriate 
Use and Conditions of Alternative Care for Children as the 
framework. A four-member Independent Accreditation 
Committee team visited 48 residential care centres; of these,
18 were set for accreditation, 20 for six-month probation 
and 10 homes were due to be closed. As of September 
2013, a total of 26 facilities had been closed through this 
process.50 Additionally, Liberia and Rwanda have also learned
from the positive experiences of Eastern Europe and Central
Asia region51 and have begun to close residential care facilities
by encouraging them to transform into community- based
care, day-care or early childhood-care centres.
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All governments have prioritized the reduction of the 
number of children either entering or remaining in 
residential care, along with family reintegration and 
gatekeeping reforms. Strategies of the three governments 
prioritize family tracing and reintegration of children back 
to their families via counselling, mediation, economic 
empowerment and family support. Estimates at the time 
of writing show that a combined total of almost 3,000 
children from all three countries have been reintegrated 
from residential care through the deinstitutionalization 
process since 2009, although there still remains a gap in the
collection and analysis of data related to child outcomes. 
Experience, especially that of Hope and Homes for Children 
in Rwanda, has shown that for reintegration to be effective 
it needs to be carefully planned, centred around the child’s 
needs and best interests, and that ongoing monitoring 
and family support are likely to be needed for at least six 
months. Evidence from the Rwanda pilot project of Hope 
and Homes for Children showed that of the 51 children 
that transitioned into family-based care from Mpore Pefa 
pilot institution, none have returned to residential care 
or ended up on the streets.52 Effective reintegration 
nonetheless remains a challenge.

Liberia and Rwanda have highlighted the importance of 
gatekeeping in key legal and policy documents, strategies
and/or guidelines, but actual implementation is still relatively
nascent. In Rwanda, Hope and Homes for Children has 
piloted community-based gatekeeping committees, known
as child-care networks, which are made up of local leaders 
who review cases of children where care is inadequate. 
Between 2011 and March 2015, 750 children had been 
diverted from placement in residential care through gate-
keeping mechanisms and family strengthening interven-
tions.53 In Liberia, gaps in gatekeeping have been identified 
and Save the Children has supported the MoHSW in 
creating pilot child placement committees in six counties 
to shift the decision-making away from the capital to the 
county level. The committees convene on a quarterly basis 
to monitor the institutions, review the needs of children 
outside of family care, develop individual child-care plans, 
and recommend placement options based on the needs 
and best interest of the child. The committees include Child 
Welfare Committee members and are chaired by MoHSW 
and the Ministry of Gender and Development (MoGD). The 
members are trained in the CRC and ‘Guidelines for the 
Alternative Care of Children’.54 

The countries also exhibit some targeted efforts to support
children leaving care. In Liberia, for example, the MoHSW
(De-Plan Office) is involved in discussions to form an 
Association of Reunified Children, which will be a support 
network for adolescents and young adults who have grown 

up in out-of-home care and have requested the MoHSW to 
support them in reintegrating back with their families and 
communities. However, the formation of this association is 
a challenge for the MoHSW, since the staff have no 
experience or a model upon which to base support for 
these children.55 Ghana has one youth/care-leavers 
association: the NGO, OrphanAid Africa, has organized a 
youth-led support group – Young Adult Support Services 
(YASS) – which at the time of writing served 77 adoles-
cents and young adults, most of whom have aged out of 
institutional care. YASS supports the young people through 
education, vocational training, life skills training, rent, and 
general counselling and support services.56

 
3.6 Domestic and inter-country adoption
Adoption is an important component of the continuum 
of care. All three countries have shown some successes in 
implementing change by developing guidelines, ratifying 
international instruments, halting adoption when there 
are ethical concerns, building capacity and putting in 
place steps to develop central authorities and other 
mechanisms. Although there have been some recent 
developments in domestic adoption in the region,57 
progress in all three countries has been limited.

The number of inter-country adoptions (ICA) in Rwanda is 
low, primarily because the government halted ICA while 
the country domesticated the contents of the 1993 Hague 
Convention for the Protection of Children and Co-operation
in Respect of Inter-country Adoption (which entered into 
force on 1 July 2012). This involved developing, approving 
and rolling-out guidelines on domestic and inter-country 
adoption,58 and will eventually support clear and more 
centralized processes and procedures – including the 
collection of relevant data on eligible children and families 
pre- and post-adoption. 

For Ghana, which is ranked as one of the top seven African 
countries for ICA, change has been slow. However, recently 
there have been positive actions: in early 2013, the recently 
appointed Minister of Gender, Children and Social Protection
made a series of public statements calling for reform of
the national adoption system, and ratification of the 1993
Hague Convention. On 20 May 2013, the Government 
of Ghana issued a moratorium on all domestic and 
inter-country adoptions and has begun taking significant 
steps to reform its national adoption system. This includes 
the drafting of both domestic and inter-country adoption 
regulations, which are linked to the wider child protection 
systems strengthening that is underway in the country.59  

Inter-country adoption was an important issue for Liberia 
at the start of the care-reform process: at that point the 
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country was experiencing some of the highest numbers of
ICA globally. Then between 2007 and 2009, a strong network
 of civil society organizations used evidence gathered
from research and testimonies on ICA fraudulent practices
and trends, to advocate for reform of the adoption system. 
This advocacy led the Government of Liberia to call for a 
suspension of all ICA on 26 January 2009, a moratorium
that was still in effect at the time of writing. At the time of 
writing, ICA was only legally available for children with 
severe medical conditions. The government also established
an Inter-Ministerial Commission to conduct a comprehensive
assessment of the laws, policies and practices of ICA and to 
make recommendations to address existing loopholes. As 
part of the care-reform process the Government of Liberia 
has revised the legal framework, with the new Children’s 
Law (2012) laying down a supportive environment to 
address illicit and irregular activities related to ICA.

3.7 Public awareness and advocacy
A key element of the change strategy in care reform has 
been advocacy and public awareness campaigns on the 
importance of family care. Ghana, Rwanda and Liberia have
all utilized mass media, social media, community-based 
messaging and other creative means to increase awareness 
of the care-reform process, with a particular focus on the 
benefits of family-based care. Involvement of key actors 
such as the media, faith-based communities, children’s 
parliaments and community-based organizations appears
to have resulted in positive changes in knowledge, 
attitudes and practices with regard to residential care, 
adoption and family-based care. 

In Liberia, one of the core components of the national 
deinstitutionalization strategy has been the launch of 
national awareness and advocacy campaigns to combat 
misunderstandings. For many Liberians, the general 
perception has been that residential care and ICA are 
avenues for children to access education. The MoHSW, in 
partnership with UNICEF and Save the Children, has 
developed regional campaigns and has conducted capacity-
building activities with government staff, orphanage 
directors, community members, parents and children to 
raise awareness and knowledge on alternative care-related
issues. This has led to some success: according to the recent
Knowledge, Attitude and Practice (KAP) survey, 95 per cent 
of caregivers and 83 per cent of children agreed that 
children should only be sent to residential care facilities if 
they have no family to care for them. However, 21 per cent 
of caregivers said they would send their own children to 
such a facility if required.60  

Rwanda has utilized several public awareness campaigns 
in connection with care reform. In 1996, the Rwandan 

government declared a ‘One Child-One Family’ Campaign 
on the Day of the African Child to promote family-based care
for unaccompanied children and orphans post-genocide. 
The most recent care-reform process has also recognized 
the usefulness of spreading key messages and has utilized 
several different forums (for example, mass media outlets, 
community meetings and faith -based organizations) to 
convey information to the public – including from the 
highest levels. In June 2013, President Kagame made a clear 
statement about the reform process, noting: “You don’t get 
up in the morning and you say we are closing institutions. It is 
not a matter of closing institutions as you can imagine. There is 
a process to this that starts by assessing and then following-up 
each case. We need to see how children will be in families. 
Behind this what we want is the well-being of  children in 
families. Every step is monitored to ensure the well-being of 
children.” 61

  Shared challenges

Given the multiple actors, often limited resources and 
competing interests involved in the care-reform process, 
there were also common challenges faced in each country. 
These are not insurmountable barriers to successful reform, 
rather significant obstacles that require attention, specific 
responses and, in some cases, long-term consideration.
 
4.1 Strengthening the care system
In terms of overall strengthening of the care system in 
the three countries, several challenges remain, require 
additional attention or have not been addressed through 
the reform process. 

Although some progress has been made in terms of 
establishing improved data-collection processes, this 
remains a challenge. Centralized information management
systems containing national-level data related to childcare
continue to be weak, while there are minimal data 
concerning informal care in the study countries, as well 
as globally. 

Care-reform initiatives and deinstitutionalization efforts 
have tended to begin with a narrow view of the issues and 
concerns surrounding care. The focus and entry point 
in reforming the care system has been centred on 
residential care, while there is a need to look at the broader
picture and the ‘push and pull’ factors for why children are 
separated from families, as well as capacity shortcomings 
of the care and protection systems to respond to these 
appropriately. Governments and implementing partners 
have not taken a holistic, systematic approach from the 
start. They have also primarily focused on response 

4
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measures, while focusing less on prevention – including 
the establishment of gatekeeping mechanisms, provision 
of family support services and ensuring linkages with 
existing interventions such as social protection schemes. A 
wider baseline assessment on alternative care practices is 
necessary, one that not only focuses on residential care but 
also includes informal, endogenous care. It is important to 
note that broader reflections of this kind have occurred in 
Ghana as a result of the mapping of the child protection 
system and the recent development of a comprehensive 
Child Welfare Policy (in draft at the time of writing); these, in
turn, are informing current and future care-reform initiatives.
 
At the same time, children in informal placements may face 
a wide range of conditions – ranging from highly supportive
to exploitative. Currently there is little evidence to gauge 
conditions of care, although a 2005 study published by 
UNICEF raised significant concerns about children in informal
fostering and domestic labour in Ghana.62   

Although strengthening the child welfare workforce has 
been an important component of the three care-reform 
efforts, there remain significant gaps in the numbers
and capacity of the existing social welfare workforce at

all levels and among all cadres. All three countries have 
initiated recruitment, training and deployment initiatives 
as part of care and child protection reform, but this is an 
ongoing process and remains a challenge. Ensuring neces-
sary human and financial resources, improving retention of
staff, finding the appropriate balance of volunteers with 
professionally-trained cadres, strengthening university and 
training programmes for social workers, and installing
appropriate supervisory structures are all issues that 
continue to require attention within the ongoing reform 
process. Lastly, one of the main obstacles in care reform 
across all countries is a lack of a solid case management as 
the foundation of the child protection system. 

Children with disabilities have received only limited 
attention within the care-reform process. Global evidence 
demonstrates that children with disabilities are at greater 
risk of being separated from their parents and placed in 
residential care.63 Specific interventions to prevent unnec-
essary separation of children with disabilities, as well as 
children who have medical issues, including HIV,64 to reunify
children with disabilities and to create appropriate alter-
native, family-based care placement options that respond 
to their unique needs have been very slow in the three 
countries. Although there are some pilot programmes, 
such as family- based care in an assisted environment for 
children with disabilities in Ghana,65 most actions aimed at 
preventing separation and responding to the unique needs 
of children with disabilities have been limited.

4.2 Enactment and implementation of the legal and 
policy framework
The care-reform experiences of Ghana, Rwanda and Liberia 
illustrate that an important component of reforming the 
child-care systems is the strengthening of the legal and 
policy framework. While the passage of child-rights policies 
and laws is essential, this is not enough to effect sustainable,
long-term change. Despite the development of strong laws,
policies, regulations and standards related to childcare, 
operationalization, enforcement and implementation
were noted as being particular challenges. This is 
especially due to limited awareness of the legal framework 
among stakeholders (except in Rwanda) and inadequate 
human and financial resources to ensure implementation 
and enforcement. Additionally, monitoring and accounta-
bility mechanisms to measures outcomes remain weak. 

In both Ghana and Liberia, there were also challenges to 
mobilizing a holistic, systematic government response 
and commitment to child-care reform. Although key 
government bodies were mandated with the reform 
process, successful reform requires support from a range 
of government bodies, in particular high-level institutions 



Country Care Profiles: Summary of Key Findings 17

such as Cabinet, Parliament and the President or Prime 
Minister’s Office. Such far-reaching/high-level support was 
noted to be lacking or minimal in both countries.

4.3 Preventive and family support services
One area of the reform process that requires significant 
attention for all three countries is in the provision of 
preventive and family support services. In general, the 
prevention side has received less focus than the response 
within the care-reform initiatives and broader child welfare 
systems. In order to address this gap, major shifts in social 
worker training, job descriptions and roles need to be made
to transform their work from reactive case management 
into organising and delivering more holistic preventive 
and family support services. This change is beginning 
to happen in the region with the strengthening of child 
protection systems. 

Child protection services in all three countries are centred 
on response rather than prevention. There is a recognized 
lack of mechanisms or referral systems to prevent, detect 
and respond to cases of abuse, exploitation and neglect in
at-risk households and within alternative care arrangements
(both informal and formal). This is an area that is vital, but 
that has been largely overlooked in the development of 
programming – even in contexts with documented high 
rates of domestic violence or substance abuse. Abuse 
and neglect, especially when chronic, can have long-term 
developmental impacts on children. In addition, due to 
the limited scope of baseline assessments at country level, 
there is a significant lack of regular, standardized data 
collection and analysis regarding the main drivers for 
institutionalization in each country. In turn, countries 
continue to struggle in developing strategies to prevent the
need for alternative care. 

While laws and policies for supportive services have been 
put in place in all three countries (as discussed above), there
are still significant gaps in these being implemented due 
to a lack of available services, funding and mechanisms. 
There is also the need to shift workforce attitudes from 
conducting desk-based case management towards 
hands-on outreach and prevention and family strength-
ening work. 

While all three countries have implemented social protection
schemes, there are a number of shortcomings. First, 
effective linkages are lacking between social protection 
schemes and the children and families targeted by care 
reform, including children reintegrated into families or 
placed in alternative family care. Second, there is the need 
for more effective social protection policies to support 
vulnerable families to care for their children adequately, 

which may help to prevent unnecessary separation and 
institutionalization. Hence, social protection schemes need 
to be better linked to preventive services, family strength-
ening initiatives and the education sector. In general, 
inter-ministerial collaboration within the care-reform effort 
is relatively limited and ministries frequently work in parallel 
rather than coordinating their efforts.

4.4 Residential care and deinstitutionalization 
In all three countries there has been a strong focus on 
reforming residential care facilities, with some success – in 
Liberia and Rwanda in particular. However, the countries 
continue to face challenges in improving conditions in 
residential care facilities via accreditation and licensing. 
For example, while Ghana has made some progress in 
licensing and monitoring, the regulation, inspection and 
oversight of residential care facilities continue to be weak 
– with informal and unregistered facilities still opening 
across the country. In addition, inspection and closures of 
residential facilities has been slow and ineffective in many
areas. This is partly due to the fact that, in all three countries,
the majority of funding for residential care continues to 
come from external, Western donations and sponsorship, in 
particular from the faith-based community.66 The influence 
of external funding hampers deinstitutionalization and 
continues to support a culture of institutionalization.

One of the core components of an effective care system is 
strong gatekeeping. However, apart from a few promising 
practices (see above), the development and implementa-
tion of gatekeeping mechanisms remain a challenge in
all three countries and globally, as discussed in the 
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forthcoming BCN and UNICEF Gatekeeping Paper.67 In 
Ghana, gatekeeping mechanisms are non-existent – an 
issue the care reform needs to address if it is to achieve 
long-term success.

While there has been perceived success in the numbers 
of children being reintegrated from residential care back 
to their families, there is insufficient evidence from the 
three countries regarding the well-being of those children.
 Deinstitutionalization alone is not an adequate goal, 
especially when it is ‘numbers- driven’, and runs the risk of 
putting children at further risk and perpetuating the cycle 
of returns to residential care. Hence effective reintegration 
of children remains a challenge across all three countries.
In this respect it is important to distinguish between 
reunification and reintegration – the latter being a process 
that requires an extended period of both preparation and 
follow-up for each child and family members.68 In both 
Ghana and Liberia, where more than 2,000 children have 
been reintegrated back with their families, government and 
non-governmental actors noted that the success rate of the 
efforts was “unclear,” with the fear that many children may 
be back in the residential care facilities, in remand homes 
or on the streets.69 This is due to a lack of or weak services 
and interventions. For example, tracing, case management,  
pre-reunification assessment of family context, post-reunifi-
cation follow-up and case closure all tend to be inadequate.
In the study countries the care-reform process has yet to 
develop these services, to develop guidelines for reinte-
gration or ensure that reintegration is carried out carefully 
with the child’s best interest, safety and well-being at the 
centre of the work. Rwanda has recently conducted a rapid 
analysis of 150 cases of reunification, with the results of that 
study helping inform this gap, but more could be done.70 

Follow-up research looking at both short- and longer-term 
outcomes for children reintegrated with their families as 
well as placed in foster care and kinship care is limited. 
There is an opportunity for these care-reform processes 
to produce an evidence base that will help inform such 
reform in other countries. Furthermore, there are examples 
from emergency contexts where studies of family, tracing 
and reunification have occurred and could help with lessons
learned and best practice.71

 
While some progress has been made in better preparing 
and supporting care leavers, this group of children and 
young adults still remains underserved in all three coun-
tries. There is a general lack of capacity, knowledge and 
understanding in working with this group. Programming 
is needed to address the needs of older children aging 
out of the residential care and child welfare systems. This
includes: life-skills training (including sexual/reproductive 

health education); provision of vocational and educational 
opportunities; establishing family/community ties with 
the formation of or links to community-based support 
networks or mutual aid associations; and allocating 
independent living resources for youth in transition out 
of the system. In addition, care leavers could be involved 
in research and advocacy where their experience could 
enhance understanding of how to improve care and the 
reform process.

4.5 Availability and range of family-based alternative 
care services
One of the cornerstones of the ‘Guidelines for the Alternative
Care of Children’, and in turn of reforming the child-care 
system, is the availability of a broad range of formal family- 
based care alternatives. However, in all three countries this 
is an area requiring attention. 

In Ghana and Liberia, the range of alternative care is limited,
and the formal alternative care system is residential-care 
based rather than being family-based. Formal family-based
care options are underdeveloped and under-resourced. 
With respect to informal care, while this continues to be 
the primary form of alternative care in all three countries, 
it needs to be further strengthened to better protect 
children by building on existing positive practices and 
developing better support mechanisms. A process of 
connecting alternative care to other parts of the care 
continuum is only beginning to be considered.
 
Thus, in order to effectively implement change there is a 
need in both Liberia and Ghana for further attention to 
strengthening the range of family-based care options 
available to children, including: foster care (interim and 
long term), kinship care, supported independent living 
arrangements and domestic adoption. Rwanda is moving 
forward quickly with deinstitutionalization and relying a 
great deal on alternatives to residential care, but there is 
concern that if this is carried out too hastily there could be 
poor outcomes for children, leading to negative fallout. 
Although formal foster care and independent living 
arrangements have been piloted in the reform efforts, 
there remains a need to develop and approve guidelines to 
help ensure standardized practice and appropriate 
monitoring and oversight.

4.6 Domestic and inter-country adoption
While there is growing attention to reforming ICA practices 
and all three countries are at an important crossroads in 
terms of reforming their adoption systems, there is a need 
for targeted actions such as the ratification of the 1993 
Hague Convention (for Ghana and Liberia) and creating 
oversight mechanisms (Liberia, Rwanda and Ghana). 
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  Key areas of learning for care reform in
sub-Saharan Africa

1. Robust legal and policy frameworks, a leading 
government body, a specific reform strategy and 
appropriate resources to implement the laws and polices 
form a critical foundation for the care-reform process. All 
three countries have robust, child rights-based legal and 
policy frameworks. There has been significant progress 
over the past decade by governments, with support from 
UNICEF, to strengthen the legal and policy framework, with 
particular emphasis on promoting family-centred care in 
line with the UNCRC and the ‘Guidelines for the Alternative
Care of Children’. The care-reform process in these countries
has also demonstrated that policies and strategies must be 
funded, operationalized, enforced and overseen if they are 
to be effective. In line with this, in all three countries there 
has been demonstrated commitment to and leadership by 
one key government ministry or department to move the 
care reform forward and keep it high on the national 
agenda. The development of a core strategy providing a 
framework for the care-reform process was also noted to be
a key factor in the development of many care-reform efforts.
 
2.  Care reform requires multi-sector involvement by 
government and is strengthened by the active 
engagement of civil society. Government, as the mandated
duty bearer in the provision of care and support to children 
and families, must lead the effort and ideally involve not just
the lead ministry but other line ministries or government 
departments with a role in childcare and protection. This 
is essential in particular for the provision of preventive and 
family-support services, which is one area in the reform 
process requiring significant development for all three 
countries (although in Liberia and Rwanda, there was 
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In respect to domestic adoption, a review of all three 
countries shows that limited attention has been paid to 
this issue, despite strong recommendations from the CRC 
Committee and other stakeholders.72 This is one of the 
major shortcomings in the care-reform initiatives in all 
three countries, since it is a key piece of the care system. In 
general, national adoption needs to be strengthened in all 
three countries and linked with the wider care-reform and 
child protection systems strengthening initiatives.
 
4.7 Public awareness and advocacy
Public awareness activities have utilized creative means 
to change attitudes, knowledge and practice towards 
residential care, family-based care and adoption, but there 
are still decision-makers, service providers, community 
members and caregivers that believe residential care 
is good for children and that it should be a prioritized 
placement option. Part of the awareness-raising campaign
also needs to address existing vested financial incentives 
that are sometimes present. For example, when private 
owners operate residential care facilities, this can be 
perceived as a cost saving for governments – who may 
have concerns about the cost of providing alternative care 
services in the absence of privately-funded residential care 
facilities. Additionally, confusion remains around different 
alternative care options and information related to ICA 
practices. In all three countries, there is considerable work to
be done to effectively implement change in knowledge,
attitudes and practice around childcare and to shift 
social norms. 

For example, in Liberia, recent studies and surveys have 
shown that confusion around ICA, institutional care, and 
the benefits of foster care and family-based care continues 

to prevail at the community level. More needs to be done 
to educate the public about the legislative framework and 
benefits of the care reform.73 In Ghana, one of the biggest 
challenges in reforming the care system continues to be the
public’s perception of the role of residential care, family-
based care and adoption. The general public continues to 
be in favour of residential care since it provides education, 
health services and food, and appears to keep children out 
of poverty and poor living conditions. In addition, there is 
a need to raise awareness outside of Ghana about the 
importance of funding to support family-based solutions 
rather than children’s homes. A number of stakeholders 
recommended that information about alternative care 
should be repackaged and properly marketed to attract 
the interest and attention of mass media, high-profile
public figures and the donor community.74  
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significant cross-ministerial collaboration that helped 
support the momentum for change). In addition, the 
care-reform process is strengthened and enhanced by the 
active engagement of civil society, including NGOs, FBOs, 
community groups, the mass media, academia, caregivers 
and children.

3. The utilization of evidence to inform advocacy is 
essential to gain support and buy-in around the care-
reform process. In Liberia, child protection stakeholders 
and the media collected and utilized evidence-based 
data and research to advocate for necessary care reform. 
In Rwanda, a pilot deinstitutionalization project with 
one residential care facility was documented and the 
information was utilized to promote and advocate for 
wider deinstitutionalization. In Ghana, evidence gathered 
during national residential care mappings identified gaps 
and challenge and led to the national Care Reform Initiative 
(CRI). In addition, national-level residential care studies in all 
three countries were conducted; these provided evidence 
to promote deinstitutionalization as an entry point to larger 
care reform. 

4. Transformation of residential care facilities into non-
residential, child-centred, community-based services is 
possible. In all three countries, directors, staff and funders 
of residential care expressed fears about closing institutions,
as they provide job opportunities and represent private 
investments in many situations. As such, being sensitive to 
this issue and finding creative, cost-effective and inclusive 
ways to transform these facilities is important. Liberia has 
done so in the case of day-care centres, while Rwanda 
provides several examples including community centres,
day-care and early childhood and parenting support centres.

5. A realistic, progressive and time-bound approach 
that is in keeping with available resources needs to be 
considered at the beginning and throughout the reform 
process. Where possible, child-care reform needs to be 
linked into broader reform processes of national child 
welfare/protection and child justice systems. Reform 
does not happen immediately and therefore requires 
time and appropriate planning, resources and reason-
able goals. Building upon existing endogenous models 
of positive care and adapting international models to be 
in line with the local context and wider child protection 
initiatives support this approach. The reform process in 
Liberia has been in place since 2007, and, although there 
have been notable changes, there is still progress to be 
made. The same can be said of Ghana. In Rwanda, initial 
plans to deinstitutionalize on a national level within a 
two-year period were changed following concerns about 
the potential harm that rushing the process could have on 

children and families. In order for the reform processes to 
take hold, stakeholders need to take a holistic, systematic 
and long-term approach.

6. While large numbers of children have been placed in 
families in the three countries, it is not yet clear how well they
have been reintegrated. It appears that there was limited 
consistent understanding of the family context before 
reunification or family placement, and of monitoring 
and support afterwards. In addition, the range of family- 
based care alternatives remains limited. It is important 
for countries to ensure that they have rigorous, national 
guidelines on reintegration and appropriate monitoring 
and family support services in place before undertaking 
large-scale reintegration of children. Further analysis is also 
necessary to evaluate the child well-being outcomes for 
children who have been placed in family care.

7. Policy-makers and practitioners should be mindful of 
the real-life obstacles of operationalizing deinstitution-
alization care reform, which is evident not only in these 
three countries but also in other contexts around the 
world. First, a significant obstacle in fully implementing 
deinstitutionalization is the individuals and institutions that 
have a stake in maintaining the status quo, especially in 
residential care. This includes ‘orphanage tourism’ or 
‘voluntourism’.75 Many of these efforts are actually contrary
to the main goals of care reform. Second, there are obstacles
in operationalizing care reform. For example, laws, policies, 
systems and administrative processes may be in place, but 
there could be challenges in accessibility – especially for 
target beneficiaries. For instance, a social protection system 
might exist, but if the number of social workers is limited, 
referral systems are fragile or even if there are associated 
costs such as for copying documents, these could present 
barriers that make the service inaccessible to the people 
who need them most. These types of identified challenges 
are further examined in the individual country care profiles, 
available at: www.bettercarenetwork.org. 
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Annexes

Annex 1

Methodology of country profile study 

1 Methodology of country profile study, including data 
 collection matrix.

2 Initial tool to identify existence of key components of 
 child-care reform.

  Framework documents
The international and regional child rights-based instruments
that framed the documentation of the care profiles included:
the UN Convention on the Rights of the Child (CRC); ‘Guide-
lines for the Alternative Care of Children’ (UN, 2009); African 
Charter on the Rights and Welfare of the Child; and the 
1993 Hague Convention on the Protection of Children and 
Co-operation in Respect of Inter-Country Adoption. 
All definitions of the range of alternative care options
were informed by these key international and regional 
framework documents. Additionally, efforts were made to
ensure the literature review and in-country research 
included active involvement of children and caregivers, in
order to gain a deeper understanding of the views of these
key stakeholders. Sound ethical research design, such as 
ensuring consent, referrals where appropriate and following
child participation guidelines, was used to ensure the 
safeguarding of participating children and their caregivers.

The research team undertook the following detailed 
methodology to develop the country care profiles.

A

  Overview of process and steps to collecting 
information
Identifying countries 
The first step in the process was identifying countries in 
sub-Saharan Africa that have implemented significant 
child-care reform efforts. The consultants first conducted 
an initial assessment of sub-Saharan Africa and identified 
13 countries that are or have been involved in child-care 
reform initiatives. The team used a four-topic matrix, which 
included the following components of child-care reform: 
1 Presence of legal and policy framework for child 
 protection, childcare and alternative care; 
2 Completion of systems mapping or child-care assessments;
3 Presence of networks, inter-sectorial collaboration; and 
4 Presence of concrete actions related to child-care reform. 

The 13-country list included countries representative of: 
East and Southern Africa and West and Central African 
regions, a range of socioeconomic status, emergency and 
non-emergency settings, and Anglophone and Francophone
countries. The matrix was sent to UNICEF East and Southern 
Africa and West and Central Africa Regional Offices as well 

B

as Save the Children Africa Regional Office for review and 
selection of four to eight countries. Based on feedback 
from UNICEF, Save the Children and BCN, the consultants 
narrowed the initial list to seven countries: Kenya, Rwanda, 
Ghana, Liberia, Sierra Leone, Benin and Cote d’Ivoire.

The second step consisted of a literature review of relevant 
documentation of the seven selected countries. This 
included a comprehensive review of: 
• Published literature, including peer-reviewed journal  
 articles;
• Grey literature; national and regional policy, standards  
 and legislative documents; and conference materials, 
 presentations and outcome documents (e.g., the 2011  
 ‘Way Forward’ conference, 2011 US Government ‘Evidence 
 Summit on Children Outside of Family Care’, 2010 Leiden 
 ‘Conference on the Development and Care of Children 
 without Permanent Parental Care’, 76 2009 Nairobi ‘Family-
 Based Care Conference’, 2009 ‘Wilton Park Conference’,  
 2012 ‘Inter-country Adoption Conference’ in Addis Ababa,  
 and the 2012 ‘Conference on the Strengthening of Family  
 and Alternative Care in the French-speaking sub-Saharan  
 Africa’); 
• News articles from international and national media  
 outlets; and 
• Country child-care and child protection systems 
 assessments conducted by universities, UN agencies,  
 NGOs, the CRC Committee and Hague Secretariat. 

The literature review was supported by Internet searches, a
call for grey literature via the BCN, OVC Support, the Coalition
for Children Affected by AIDS (CCABA), the Inter-Agency 
Task Team (IATT), Child Rights International Network (CRIN), 
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Child Protection in Crisis Network (CPC) Network, Faith to 
Action Initiative and other information exchange platforms, 
and communication with key actors/organizations working 
in alternative care including UNICEF country office staff, the 
BCN Steering Committee and Advisory Group members, 
NGOs, donors, academics and researchers. 

In order to guide the literature review and the process 
of mapping the childcare reform in each country, the 
consultants developed a country analysis matrix. The matrix 
includes over 50 childcare-related themes and topics (see 
below). The matrix helped identify the available information 
in regards to the country’s legal and policy framework, 
childcare/protection system, preventive services, formal 
and informal alternative care services, adoption (domestic 
and inter-country), care during an emergency situation, 
and public awareness, advocacy, and networking around 
family strengthening and alternative care. 

A general checklist and a brief synthesis were also developed
to help in summarizing the care-reform situation in each 
country. The following core child-care issue areas, which 
are linked to and influenced by the ‘Guidelines for the 
Alternative Care of Children’ (UN, 2009), framed the checklist: 
1 Enactment and enforcement of the legal and policy 
 framework; 
2 Preventive services; 
3 Availability and range of family-based alternative care 
 services; 
4 Domestic adoption; 
5 Inter-country adoption; 
6 Networks and partnership; and
7 Public awareness and advocacy. 

Based on the analysis, three countries were selected for 
the country profiles: Rwanda, Ghana and Liberia. These 
countries showed the most information and evidence of 
promising policies and practices in the region. While the 
three countries were selected as the initial countries to be 
documented, it is foreseen that additional countries will be
documented within the region and other regions in the future.

Collecting country information and data
Once the three countries were identified, a more detailed 
literature review was conducted, including: published and 
‘grey’ literature; documentation, data and reports from 
government, BCN, UNICEF and relevant organizational and 
technical specialists across the three countries; a review of 
all relevant country laws, policies, standards and regulations;
and a review of alternative care tools and training materials. 
The materials were drawn from BCN, UNICEF, country-level 
alternative care networks, internet searches, as well as the 
resources indicated above in use for the global scan. The 
literature review built upon pre-literature review findings 
and informed the country field visits. Telephone consultations
with key global and regional-level stakeholders and 
technical experts with in-depth knowledge of the country 
context supplemented the literature review.

Once the desk review and key informant interviews were 
finalized, a five-day field visit to each country was conducted
in order to meet with key stakeholders and undertake focus 
group discussions (FGDs) and key informant interviews 
with country-level child-care actors to expand on the initial 
information gathered through interviews and literature 
review. The key informants included representatives from 
the respective government ministries, foster-care and 
adoption agencies, non-governmental organizations, 
faith-based and community organizations, care associations
and networks, and academic institutions, as well as children,
families and caregivers.
 
The objectives of the country visit included the following:
• Confirm information collected during the desk review;
• Collect updated data on specific issues related to 
 child-care reform;
• Review recently published documentation, resources,  
 guidelines, tools, and information on key actors that  
 might not have been included in or were inaccessible  
 during the desk review phase;
• Hold focus group discussions and key informant 
 interviews with key stakeholders to collect their views on  
 specific aspects of the care-reform process, including  
 children and caregivers;
• Create opportunities to hear voices not necessarily 
 represented in the documentation (e.g., care leavers, 
 caregivers, children and families, faith-based groups, 
 community members); and
• Attempt to gather information that was identified as 
 knowledge ‘gaps’ during the desk review.

Following the country field visits, a detailed country profile 
was developed for each country documenting, summarizing
and analysing the core components of the alternative care 
system and care-reform initiatives. 
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 Availability of reports, research and general information about alternative care

 Question   List and describe    Sources 
 1* Are there country-level child protection systems or child-care assessments; 
  reports, studies, research, websites on alternative and childcare available for 
  the country? 
 
 2* If reports are available what are the main issues, challenges and successes 
  highlighted in the reports about child-care reform in the country?

 Country-level legal and policy framework

 Question   List and describe    Sources
 3* Has the country ratified key child protection human rights instruments (CRC, 
  Hague Convention etc.)? Please list the instruments and dates of ratification.
 
 4* Are there laws, policies, guidelines and regulations and standards specific to 
  childcare and alternative care? 
 
 5* In general, is the country’s legal and policy framework in line with the CRC and 
  Alternative Care Guidelines principles (i.e., best interests of the child)? 
 
 6* Does the legal and policy framework reflect the Hague Convention for the 
  Protection of Children and Co-operation in Respect of Adoption, especially the 
  subsidiarity of inter-country adoption to domestic family-based care options?
 
 7* Is there a government-approved strategy for bringing about   
  deinstitutionalization of the alternative care system?
  — In general
  — For children under 3 to 5 years
  — With a target timeframe
 
 8* Are there existing efforts to reform the child-care/alternative care policy and 
  legal framework?
 
 9 Does legislation require the implementation of specific measures and services 
  to prevent family separation? 
 
 10 Does legislation require the implementation of given processes and measures 
  to ensure that the suitability of family-based alternative care for a child is 
  considered before envisioning placement in a residential facility?
 
 11 Is the process of leaving and aftercare supported in the law?

Annex 1 (continued)

Data collection matrix

Description and purpose of the matrix:
Child-care reform process: The questionnaire will help 
identify the available (as well as missing) information in 
regards to the country’s legal and policy framework, 
child-care/protection system, preventive services, formal 
and informal alternative care services, adoption, care during 
an emergency situation, and public awareness, advocacy 
and networking around this issue. The starred questions are 
core questions that we hope to answer for each country.

Sources used to develop the matrix: ‘Guidelines for the 
Alternative Care of Children’ (UN, 2009); The Assessment 
Tool for the Implementation of the UN ‘Guidelines for the 
Alternative Care of Children’ (Nigel Cantwell, for SOS 
Children’s Villages International, 2012); Child Protection 
System Mapping and Assessment Toolkit (Maestral 
International, LLC for UNICEF, 2010).
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 Description of child protection/child-care system

 Question       Sources
 12* Description of the population of children living outside of family care or at risk. 
  This should include description of the particular threats to children and families  
  that lead to children living outside of family care (i.e., HIV, disability, armed  
  conflict, disaster, trafficking, labour, abuse etc.).
 
 13* Description of the key social welfare workforce groups/cadres and service 
  providers of children in alternative care, including government, NGOs, FBOs, for 
  profit. Also mention if these service providers work together and if there are 
  collaborative mechanisms in place for this type of coordination.

 14* Description of other actors involved in alternative care: alternative care networks; 
  youth or care leavers network; foster parents association; etc.

 15 Are children and caregivers actively engaged in policy and programming that 
  directly affect them and does the legal and policy framework support this?

 16 Description of key donors supporting child protection and alternative care.

 17 Describe the political will and commitment of the government in relation to 
  child-care/alternative care. E.g., Executive Branch leadership; alternative care in 
  national development plans etc.

 18 Does the national budget include line item on child protection and specifically 
  alternative care?

 19 Is there a national information management system specific to child protection, 
  in particular collecting data on children in alternative care?

 Preventive services

 Question   List and describe    Sources
 20* Describe the range of services and the quality of services that are available to 
  prevent family breakdown and separation, e.g., cash transfers, daycare, respite 
  care, income-generating activities, PSS, etc. 

 Formal alternative care services

 Question   List and describe    Sources
 21* Are there data or credible estimates of the number of children placed in formal 
  alternative care? E.g., residential care, formal foster care, small group homes, etc.

 22* How many children are in residential care versus family-based alternative care 
  (i.e., formal foster care, formal kinship care)?

 23* What is the range of formal alternative care options available to children? 

 24* Are there legally recognized alternative care options specifically for: emergency 
  care; short-term care, long-term care?

 25* Are there national reform efforts in place to try to strengthen and expand 
  family-based alternative care service provision? 

List and describe their roles
and responsibilities in service
delivery, advocacy and
networking
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 Formal alternative care services

 Question   List and describe    Sources 
 26 In general what is the capacity of government and non-government actors to 
  properly carry out various forms of alternative care service delivery? 

 27 Are there trainings and capacity-building initiatives to address capacity/skill 
  gaps for the social welfare workforce and for caregivers?
 
 28 What are the main reasons/driving factors for placement in alternative care? 
  How and who has documented this?
 
 29 Are there clear gatekeeping mechanisms and admission policies and procedures 
  in place for residential care? Foster care? Other types of alternative care?
 
 30 Are children given clear care plans and monitored throughout placement? 
  Residential care? Foster Care? Other types of alternative care?
 
 31 To what extent are children in alternative care being reintegrated into their 
  families or communities of origin?
 
 32 Are children/youth provided with preparation and support upon leaving/exiting 
  care? Please include who provides this preparation and support, if known.
 
 33 Are formal alternative care facilities authorized, registered, inspected, and 
  monitored by authorizing bodies on a regular basis?
 
 34 Are there standards of care developed, disseminated and utilized in the formal 
  alternative care facilities?
 
 35 What types of formal alternative care services are available for children with 
  special needs?
 
 36 What is the quality of formal foster care in general?

 
 37 What is the quality of residential care in general?

 
 38 Are there general and widespread concerns about rights violations of children 
  in formal care settings?
 

 Informal alternative care services

 Question   List and describe    Sources
 39* Are there data or credible estimates of the number of children placed informally 
  outside the parental home? E.g., with grandparents, with other relatives, with 
  local community, in sibling groups (child-headed households) etc.
 
 40* Has the state taken any initiatives to establish or improve support or oversight 
  of informal arrangements? E.g.,
  —  Voluntary registration of informal carers
  — Provision of financial allowances
  —  Making available/increasing access to support services 
  —  Combating exploitative practices
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 Adoption (domestic and inter-country)

 Question   List and describe    Sources
 41 Are there general and widespread concerns about rights violations of children 
  in informal care settings?
 
 42* Are there data or credible estimates of number of children placed in domestic 
  adoption? Inter-country adoption?
 
 43* How widely is domestic adoption practised? If practised widely, what are the 
  reasons and good practices? If not practised widely, what are the challenges?
 
 44* How widely is ICA practised? What are the main issues and concerns in terms 
  of ICA? 
 
 45* If there are concerns with adoption practices, are there reform efforts to address 
  these issues?
 
 
 Care during an emergency

 Question   List and describe    Sources
 46* Has the country recently experienced an emergency? If so, how has it 
  responded in terms of alternative care? Challenges? Successes?
 
 47* Has the emergency resulted in child-care reform efforts? If so, please describe. 

 

 Public awareness and advocacy

 Question   List and describe    Sources
 48* What are the key child-care advocacy initiatives in place?
 
 49* Is there any national awareness-raising campaign specific to childcare? If yes, 
  please describe.
 
 50* What is the role of media in childcare and awareness raising? Role of 
  government? Civil society?
 
 51 Has the government and/or civil society organized conferences or workshops 
  on this issue for key stakeholders?
 
 52 What is the general public perception on child-care provision, role of residential 
  care, availability and acceptance of other alternative care options, etc.?
 
 53 Have there been any documented and publicized abuse, exploitation and 
  neglect of children in alternative care? 
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Annex 2

Initial tool to identify existence of key components of child-care reform

Country

Burundi 

Ghana 

Kenya 

Liberia 

Malawi 

Mozambique 

Namibia 

Rwanda 

Sierra Leone 

South Africa 

Tanzania 

Uganda

Zimbabwe

Legal and policy framework 
exists for child protection, 
childcare and alternative 
care (laws, policies, 
standards, guidelines)

Systems mapping or 
child-care assessments 
have been completed

Presence of networks, 
inter-sectorial collaboration 
(government and civil 
society), partnerships

Concrete actions related to 
child-care reform
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Better Care Network 
777 United Nations Plaza, Suite 3 D,
New York, NY 10017
United States

www.bettercarenetwork.org

UNICEF Headquarters
3 United Nations Plaza
New York, NY 10017
United States

www.unicef.org


