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Summary
Worldwide, millions of children live in institutions, which
runs counter to both the UN-recognised right of children
to be raised in a family environment, and the findings of
our accompanying systematic review of the physical,
neurobiological, psychological, and mental health costs of
institutionalisation and the benefits of deinstitutionalisation
of child welfare systems. In this part of the Commission,
international experts in reforming care for children
identified evidence-based policy recommendations to
promote family-based alternatives to institutionalisation.
Family-based care refers to caregiving by extended family
or foster, kafalah (the practice of guardianship of orphaned
children in Islam), or adoptive family, preferably in close
physical proximity to the biological family to facilitate the
continued contact of children with important individuals
in their life when this is in their best interest. 14 key
recommendations are addressed to multinational agencies,
national governments, local authorities, and institutions.
These recommendations prioritise the role of families in
the lives of children to prevent child separation and to
strengthen families, to protect children without parental
care by providing high-quality family-based alternatives,
and to strengthen systems for the protection and care of
separated children. Momentum for a shift from instit
utional to family-based care is growing internationally—
our recom
mend
ations provide a template for further
action and criteria against which progress can be assessed.

Introduction
Between 5 million and 6 million children (aged
0–18 years) worldwide are estimated to live in institutions
rather than in family-based care settings, although this

estimate is based on scarce data and might be an
underestimate.1 A December 2019 UN General Assembly
Resolution on the Promotion and Protection of the
Rights of Children recognises that a child should grow
up in a family environment to have a full and harmonious
development of her or his personality and potential;
urges member states to take actions to progressively
replace institutionalisation with quality alternative care
and redirect resources to family and community-based
services; and calls for “every effort, where the immediate
family is unable to care for a child with disabilities, to
provide quality alternative care within the wider family,
and, failing that, within the community in a family
setting, bearing in mind the best interests of the child
Key messages
• Global actors should work jointly to support the
progressive elimination of institutions and promote
family-based care
• National child protection systems should be grounded in
a continuum of care that prioritises the role of families
• Local programmes should address the drivers of
institutionalisation and address the specific needs of each
child and family
• Donors and volunteers should redirect their funding and
efforts to community-based and family-based
programmes
• Community-based and family-based programmes are
fiscally efficient and promote long-term human capital
development
• More efforts to improve data, information, and evidence
to inform policies and programmes are urgently needed

www.thelancet.com/child-adolescent Published online June 23, 2020 https://doi.org/10.1016/S2352-4642(20)30060-2

Lancet Child Adolesc Health 2020
Published Online
June 23, 2020
https://doi.org/10.1016/
S2352-4642(20)30060-2
See Online/Lancet Group
Commission
https://doi.org/10.1016/
S2215-0366(19)30399-2
See Online/Comment
https://doi.org/10.1016/
S2352-4642(20)30089-4
Maestral International,
Minneapolis, MN, USA
(P S Goldman MSc); Clinical
Child and Family Studies, Vrije
Universiteit Amsterdam,
Amsterdam, Netherlands
(Prof M J Bakermans-Kranenburg
PhD); Changing the Way We
Care, Baltimore, MD, USA
(B Bradford MA); Lumos,
London, UK
(A Christopoulos BA,
C Cuthbert MSc); UNICEF, Kigali,
Rwanda (P L A Ken MA);
UNICEF, Geneva, Switzerland
(S Grigoras PhD); Primary Care
Unit, School of Clinical
Medicine, University of
Cambridge, Cambridge, UK
(R Duchinsky PhD,
S Reijman PhD,
Prof M H van IJzendoorn PhD);
Department of Human
Development and Quantitative
Methodology, University of
Maryland, College Park, MD,
USA (Prof N A Fox PhD);
Institute of Child Development,
University of Minnesota,

1

Lancet Group Commission

Minneapolis, MN, USA
(Prof M R Gunnar PhD);
Department of Social Work,
German Jordanian University,
Amman, Jordan
(R W Ibrahim PhD); Divisions of
Neonatology and Global
Pediatrics, Department of
Pediatrics, University of
Minnesota, Minneapolis, MN,
USA (D Johnson MD); Center on
Child Protection and Wellbeing
PUSKAPA FISIP, Universitas
Indonesia, Depok, Indonesia
(S Kusumaningrum PhD,
N L P M Agastya MSW);
Changing the Way We Care,
Catholic Relief Services,
Nairobi, Kenya
(F M Mwangangi MA); Boston
Children’s Hospital and
Harvard Medical School,
Boston, MA, USA
(Prof C A Nelson PhD); Harvard
Graduate School of Education,
Cambridge, MA, USA
(Prof C A Nelson); Rees Centre,
Department of Education,
University of Oxford, Oxford,
UK (E M Ott PhD); Department
of Psychology, Education, and
Child Studies, Erasmus
University Rotterdam,
Rotterdam, Netherlands
(Prof M H van IJzendoorn);
Institute of Infant and Early
Childhood Mental Health,
Tulane University School of
Medicine, New Orleans, LA, USA
(Prof C H Zeanah MD);
Department of Psychology,
University of Southampton,
Southampton, UK
(Y Zhang PhD); Department of
Child and Adolescent
Psychiatry, Institute of
Psychology, Psychiatry and
Neuroscience, King’s College
London, London, UK
(Prof E J S Sonuga-Barke PhD);
Department of Child and
Adolescent Psychiatry, Aarhus
University, Aarhus, Denmark
(Prof E J S Sonuga-Barke)
Correspondence to:
Prof Edmund Sonuga-Barke,
Department of Child and
Adolescent Psychiatry, Institute
of Psychiatry, Psychology, and
Neuroscience, King’s College
London, London SE5 8AB, UK
edmund.sonuga-barke@kcl.
ac.uk

2

Panel 1: Excerpts from the non-governmental organisation key recommendations for the December 2019 UN General
Assembly Resolution on the rights of the child3
Recognise and prioritise the role of families
• States are responsible for promoting parental care,
preventing unnecessary child separation, and facilitating
reintegration where appropriate
• Families have a crucial role in physical, social, and emotional
development, health, and intergenerational poverty
reduction
• Services delivered to children are most effective when they
consider the vital role of family
Protect children without parental care and ensure highquality, appropriate alternative care
• Comprehensive systems for the welfare and protection of
children should be supported to address the complex needs
of children at risk of, or in, alternative care
• Formal alternative care should be temporary
• Care options should prioritise kinship care, foster care,
adoption, kafalah, and cross-border reunification
• Registration, licensing, and oversight should be in place for
all formal care options
Strengthen systems for the welfare and protection of
children
• States should strengthen community-based, national, and
cross-border systems for child protection that assess and
meet the needs of vulnerable children
• Policies should be implemented to protect children from
abuse while in the care of an adult
Improve data collection and regular reporting
• States should recognise that the sustainable development
goals will not be achieved if children without parental care
are neglected, and that not all children are being counted
• Rigorous data collection by national authorities is
important, and should be duly supported by international
cooperation
• Data should be collected longitudinally, with gaps
addressed, and evidence building supported

• States should address drivers of separation, protect children,
and provide high-quality social services
• States are encouraged to work to change norms, beliefs, and
attitudes that drive separation
• States should recognise that reintegration is a process
requiring preparation, support, and follow-up
Recognise the harm of institutional care for children and
prevent institutionalisation
• The harm that institutions do to the growth and
development of children and the increased risks of violence
and exploitation should be recognised
• States should phase out institutions and replace them with
family and community-based services
• States should address how volunteering and donations can
lead to unnecessary family–child separation
• States should enact and enforce policies to prevent
trafficking of children into institutions
Ensure adequate human and financial resources
• States should recognise that funding for institutions can
exacerbate unnecessary family–child separation and
institutionalisation
• States should allocate human and financial resources for
child and family welfare services
• States should provide resources for a trained social-service
workforce
Ensure full participation of children without parental or
family care
• States should reaffirm the rights of all children to free
expression and to have their views taken into account
• States should strengthen mechanisms for participation of
children in planning and implementing policies and services
• States should establish a competent monitoring
mechanism such as an ombudsperson

Support families and prevent unnecessary family–child
separation
• States are called upon to strengthen family-centred policies
such as parental leave, childcare, and parenting support

and taking into account the child’s views and
preferences”.2
More than 250 non-governmental organisations and
UNICEF have endorsed detailed recommendations for
this resolution (panel 1).3 These recommendations
include the need to prioritise the role of families in the
lives of children, to prevent child separation and
strengthen families, to protect children who do not have
parental care by providing high-quality family-based
alternatives within the community, to recognise the
harm of institutionalisation, and to strengthen systems

for the care and protection of children. Concerted global
efforts to reform systems for the care of children by
keeping families together by strengthening families and
building up family support services in communities,
putting in place alternative family-based care, and
progressively replacing institutional care with quality
alternatives in a safe and structured manner are under
way and should be promoted.
In part 1 of this Commission, published in The Lancet
Psychiatry, our accompanying systematic review and
meta-analysis of longitudinal studies of the developmental
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and mental health costs of institutional deprivation, and
the benefits of family strengthening and progressive
elimination of institutionalisation,4 supports this view.
The systematic review highlights the associations
between institutional care as typically practised and
delays in physical growth, brain development, cognition,
and attentional competence. Weaker associations were
found between institutional care and adverse effects on
physical health and socioemotional development. Overall,
we found that the longer children spent in an institution,
the worse their outcomes were. While in institutions,
children are usually isolated from kinship networks that
have a crucial role in their societies, and typically do not
participate in social, cultural, religious, and economic
activities in their communities. Further
more, removal
from institutions and placement in family-based care is
associated with substantial, if incomplete, recovery in key
developmental domains: generally, the shorter the
duration of institutional placement and the earlier in life
such placements occur, the better the outcomes. Based on
these findings, the conclusion of part 1 of this Commission
is that there is an urgent need to implement policies and
practices to promote family strengthening and family
care, and to progressively eliminate the institutionalisation
of children.4
We define an institution as a publicly or privately
managed and staffed collective living arrangement for
children that is not family based, such as an orphanage,
children’s institution, or infant home. The recom
mendations that were endorsed for the UN General
Assembly Resolution recognise that “in specific cases it
may be necessary to provide quality, temporary, specialized
care in a small group setting”,3 for the shortest period and
with the objective of child reintegration or, if this
reintegration is not possible or in the child’s best interests,
a safe, nurturing, and stable alternative family setting or
supported independent living should be provided. Such
residential care can have a role in a system for child
welfare. This care might be necessary in very few
situations, such as those regarding the immediate safety
of the child, unaccompanied children, or children with
some highly specialised physical or psychiatric needs. The
use of the word institution in this Commission (and the
objective of the progressive elimination of institutions)
therefore does not include the temporary and specialised
residential care outlined in the recommendations3
endorsed for the UN General Assembly Resolution. We
emphasise that a poor-quality small group setting that
does not meet the standards set in those recommendations
can be harmful to the wellbeing and protection of children.
We also observe that policy makers should develop a
more comprehensive continuum of care that is family
centred and grounded in the best interests of the child.
The continuum should include programmes and services
that prevent children from being separated from families,
promote effective reintegration programmes for children
who are separated from families, and focus available

resources on quality alternative care options, including
kinship care, foster care, adoption, and kafalah.
This Commission presents a comprehensive set of
recommendations that address drivers of institution
alisation and that promote family-based care at the global,
national, and local levels in three sections. Each section
describes policy goals and approaches to implementation
for a specific set of elements (actors, processes, or stages)
that we believe to be central to delivering on the overall
policy of promoting systems of care that are focused on the
family. Section 1 focuses on the role of global actors that
are key to driving the process of promoting family care and
quality family-based alternative care, and progressively
eliminating the role of institutions in care systems. These
global actors include multilateral organisations, inter
national non-governmental organisations, global funders,
faith-based organisations, and volunteer organisations.
Section 2 focuses on ways to implement change at the
national systems level. Policy recommend
ations for
national-level actors relate to issues such as building
momentum for change, mobilising a shared vision,
supporting and resourcing quality implementation, and
monitoring and evaluating reform. Section 3 focuses on
policy and practice at the local (ie, community and family)
level to promote changes that place importance on
strengthening families and family-based care for children,
safely and substantially reducing the use of institutional
care, and improving the processes of transition from
institutional to high-quality family-based care (including
families of origin and alternative care). The global,
national, and local sections have a common structure: first,
context is given and the most pertinent background
considerations are presented; second, the specific policy
goals are presented and strategies for change are
recommended; third, implement
ation approaches are
outlined; and finally, approaches to monitoring and
evaluation of indicators relevant to children and families,
policies, programmes, and services are discussed.
Although the recommendations we make in this
Commission are, of necessity, presented at a somewhat
generalised level, we include a further reading panel of
examples and approaches, with additional suggested
resources in the appendix. A model of change that
illustrates the linkages between the demand for services,
the inputs and outputs from programming that
strengthens care for children, and the effect on the
welfare of children is presented in figure 1.

See Online for appendix

Section 1: The role of global actors
International organisations influence national policies,
norms, and behaviours to varying degrees across a wide
range of matters such as health, climate, education, and
social welfare.5–8 Some global actors have worked to
promote family care for children, whereas others have
had a major role in developing and supporting instit
utional care around the world.4 This section provides
recommendations for global actors, such as multilateral
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Driver: health and disability

Driver: education and social

Driver: other examples

Number of children in
institutions

Proportion living below
national poverty lines

Number of and types of
disability

Violence, abuse, neglect,
other social drivers

Trafficking, corruption

Number of children at risk,
outside of family care

Disaggregation of poverty
indicators

Health issues that increase
risk

School enrolment and
participation

Humanitarian and other
emergencies

Vision and governance

Dialogue and advocacy

Workforce and case
management

Programmes and services

Financing, monitoring,
and evaluation

National strategic plan
and policy framework

National advocacy plan
Social service workforce
developed and implemented plan developed and
implemented

Child–family preparation,
placement, and monitoring

Medium-term public
budget financing available

Stakeholder coordination
mechanism

National dialogue with
government, stakeholders,
and young adults

Case management system
implemented

Family supports
(eg, economic, psychosocial)

Redirection of donor
resources

Capacity of national
ministries and agencies

Dialogue with faith leaders,
donors, and providers

Service referral pathways
mapped

Prevention and gatekeeping

Management information
system functional

Capacity of subnational
agencies

Implementation of
subnational behaviour
change strategy

Standard operating
procedures and protocols

Transformation of
institutions

Monitoring, evaluation,
accountability, and learning

Prevention: children
remain in families

Response: children placed out of institutions into safe and
nurturing family care

Stronger child-protection and welfare system

Substantial reduction in
child placements in
institutions

Substantial increase in
children reintegrated with
family

Strengthened coordination,
management, and
administration

Children in other
family-based care (kinship,
foster, kafalah, adoption)

Children achieve the right
to a safe and nurturing family

Better quality of and access
to social work and
case-management services

Examples
of outcomes

Driver: poverty
(consumption)

Examples of inputs

Families and institutions

Examples of the
demand side

Effect on demand side
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Chidren reach age-appropriate
development milestones
Intergenerational effect

Fewer children at risk
of violence, abuse,
and exploitation

Improved fiscal efficiency
and resources directed to
effective programmes

Figure 1: A model for improving children’s care outcomes
A systemic cross-sectoral approach will yield benefits across generations.

organisations, international non-governmental organi
sations, global funders, faith-based organisations, and
volunteer organisations, to promote policies, resources,
and programmes that are supportive of family-based
care for children, and to transform care systems to
enable a substantial, well planned, and safe progressive
elimination of the role of institutions in children’s care
systems.

Global context
Families carry out crucial socialising, protective, economic,
mediating, and nurturing functions for children.9 These
functions are essential elements for improving developm
ental outcomes, which are in turn supportive of long-term
human and social capital development. For example,
stable family and social environments are known to
influence the ability of children to attend and perform well
4

in school, and to affect the health status of a child.10,11
International organisations have begun to promote the
inclusion of early childhood development programmes in
national poverty reduction and social development
strategies, and these programmes are promotive of family
strengthening. However, by definition, early childhood
development programmes do not directly address the
needs of older children and adolescents, and in some
cases do not target the specific risk factors for child
separation from the family and institutional placement,
such as disability, physical and sexual abuse, migration,
natural disasters, and trafficking. Other than programmes
for early childhood development, policies to strengthen
systems for child welfare and protection tend to be at the
margins of the development dialogue in many countries,
despite the potential for these systems to contribute to
human capital.
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We first consider three types of multilateral organi
sation that could have a greater role in promoting a fuller
continuum of care and the transformation of care
systems for children: UN agencies with the mandate to
support the rights of children, such as UNICEF, the UN
High Commissioner for Refugees, and the Office of the
UN High Commissioner for Human Rights; international
development agencies, such as the World Bank; and
regional organisations and development banks.
Multilateral organisations have a long history of support
ing the importance of family life for children (including,
to the extent possible, with parents or, if necessary, with
extended family or other appropriate alternative care) as
articulated in the UN Convention on the Rights of the
Child,12 the Convention on the Rights of Persons with
Disabilities,13 and the Guidelines for the Alternative Care
of Children.14 UNICEF has promoted child protection and
reduced reliance on institutions since the early 2000s,15
but its global 2018 budget for justice for children (which
includes alternative care programming) of around
US$100 million is a small fraction of the total overseas
development assistance in the same year of more than
$150 billion.16,17 While some regional organisations, such
as the EU (panel 2), Organization of American States, and
Association of Southeast Asian Nations, have issued
policies or strategies supporting family-based care for
children, the engagement of these organisations in the
care and protection of children is limited, although it is
growing.24–26
We next consider three other types of international
agencies that also have a key role in transforming care
systems for children globally: bilateral agencies, such as
government aid agencies; private funders, such as
philanthropists; and international non-governmental
organisations. To varying degrees, these agencies have
been taking a progressively more prominent role in the
dialogue on child rights and the role of institutional care.
These agencies vary in size, approach, expertise, and
resources: some are direct service providers, others fund
services provided by third parties, and some have an
advisory or influencing role, encouraging and directing
transformation remotely. The international agencies we
consider can broadly be defined in terms of three
characteristics that can influence the operation of care
systems: (1) resources—the deployment of resources to
support and leverage the work of local government and
civil society actors; (2) information, knowledge, expertise,
and practice—the facilitation of access to evidence
and expertise; and (3) influence—the mobilisation of
financial networks and decision makers to influence
policy and practice and to leverage funding.
When directed effectively, these international agencies
can have a vital positive role in catalysing care trans
formation; however, if misdirected, they can distort care
systems by reinforcing outdated approaches that are not
aligned with the needs and rights of communities,
households, and children.27

Panel 2: Promoting care reform in the EU
Hundreds of thousands of children are living in institutions across the EU. Over the past
decade, many countries in the EU have rapidly expanded efforts to promote family-based
care for children and have reduced their reliance on institutions. A group of global and
regional experts produced the 2012 Common European Guidelines on the Transition from
Institutional to Community-based Care18 to establish a strategy and framework for
regional reform. Following the production of these guidelines, EU regulations on
investment funds included provisions promoting the transition from institutional to
community-based care.19 The European Commission began to invest actively in
deinstitutionalising systems of care in countries such as Bulgaria, where EU funds
supported family and alternative care placements.20 Subsequently, the 2016 EU Guidelines
for the Promotion and Protection of the Rights of the Child21 promoted alternative care
for children and the related right to participate in community life.
At the time of writing, the European Commission has proposed a regulation for the
Neighbourhood, Development, and International Cooperation Instrument for 2021–27
that would include strengthening of systems for child protection and prohibiting
investments by European Structural and Investment Funds in institutions, regardless of
size.22 Some EU members have developed policies, strategies, and action plans for
reforming care and reducing the role of institutions, including Croatia, Greece, Latvia,
Romania, Poland, and Serbia.23 Europe’s progress has resulted from a combination of
European Commission reviews of the evidence on child institutionalisation, an increased
global focus on the issue of children outside of family care, and strong civil society
advocacy, including by key stakeholders such as organisations that promote the rights of
individuals with disabilities. The European Commission should continue its efforts to
align its care reform policies internally among members, regionally with pre-accession
and neighbouring countries, and in its global external assistance.

Many global faith-based organisations inspired by the
teachings of Christian, Muslim, Buddhist, Hindi, Jewish
and other religious traditions are also engaged in a variety
of initiatives concerning the care of children, and we
consider these organisations next. Faith traditions can be
powerful agents for change given their ability to mobilise
consistent and predictable resources to some of the
most marginalised places in the world. Often, these
organisations have primarily promoted institutions as the
model of care for children. However, a growing number of
faith-based organisations are recognising the harmful
effects of institutional care, and have increasingly
refocused their efforts on transitioning children from
institutional to family-based care (appendix p 3).28–32
Finally, we consider volunteers, visitors, and private
donations, which are all important drivers of institutional
isation. The practice of combining holiday with voluntary
activity on service projects abroad is popular with many
young people, families, and faith missions. Often
inspired by good intentions, volunteers work alongside
staff in institutions and so in principle can add to the
available resources that a child receives. In practice, this
is often not the case, and volunteering during holidays
(sometimes referred to as voluntourism) can have a
series of unintended con
sequences.33 Institutionalised
care is often characterised by fragmentation because of
its regimented nature, high child-to-caregiver ratio,
multiple shifts to cover continuous care, and the high
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For initiatives from Christian
Alliance for Orphans see
https://cafo.org/about
For initiatives from Muslim
Global Relief see https://www.
muslimglobalrelief.org/orphans
For initiatives from Buddhist
Global Relief see https://www.
buddhistglobalrelief.org/index.
php/en/projects-en/currentprojects
For initiatives from Hindu
Heritage Endowment see
https://www.hheonline.org/
funds/fund_53.html
For initiatives from Heart to
Heart see https://levlalev.com/
homepage/our-mission
For the World without Orphans
Roadmap see
https://wworoadmap.org
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Panel 3: The negative effects of volunteering

Members

Volunteering in institutions can elevate the risks to children living in those institutions.33
Many of the institutions in which volunteers work and that are funded and supported by
volunteer organisations are of low quality, with unregulated and unsupervised facilities.
Some institutions are known to serve as centres for trafficking and child sexual
exploitation.37 A study in Malawi noted that more than 50% of the institutions for
children included in the study were engaged in direct recruiting of children from families
by the institution staff or other individuals.38 Even more concerning is that volunteers
working in institutions during holidays are often not required to complete childprotection certification and training that is deemed essential in countries with more
developed systems for child welfare. In many cases, volunteers have to pay to work in
institutions, with money going directly to travel agencies in their own country and to
local institution directors, creating a profitable voluntourism industry, which might be
partly based on child trafficking.39,40
ReThink Orphanages estimated the voluntourism industry to be worth around
US$2·6 billion, involving 1·6 million people each year, although the precise proportion of
this industry devoted to residential institutions for children is unknown.41 Some forms of
volunteering can have beneficial outcomes,42 but volunteering at institutions for children
carries great risks of perpetuating and even intensifying the fragmented care that children
in institutions receive. The growth of voluntourism might have led to an increase in the
number of institutions around the world, in particular, and not accidentally, in regions
such as Nepal or Cambodia, which are attractive to young tourists.39,43 One estimate found
that at least 248 institutions for children in Cambodia were being financially supported
by voluntourism.44 Several sectors are implicated in voluntourism, including the travel
sector (including commercial gap year programmes) and the educational sector
(eg, stimulating voluntourism as part of their curriculum or to build a more impressive
curriculum vitae for students).45

turnover of underpaid and insufficiently trained staff.4,34
Volunteers can unintentionally add to this neglectful and
fragmented care, especially in situations in which visitors
stay in institutions for only a few days, weeks, or months,
thus increasing the instability of the care arrangement.
This instability can cause children to feel abandoned and
might reinforce indiscriminate behaviours. Furthermore,
most of the volunteers have not been trained in caring
for children, let alone in taking care of children with
physical and mental health delays and impairments.35,36
Volunteers are also important funders of institutions
(panel 3).

Policy aims
We propose the development of a fully-fledged, coord
inated, and integrated global initiative promoting familybased care of children that supports the December
2019 UN General Assembly Resolution and aligns with
the endorsed recommendations for this resolution.2,3 This
initiative would frame “sets of implicit or explicit
principles, norms, rules, and decision-making pro
cedures around which actors’ expectations converge in a
given area of international relations”,46 in this case, the
welfare, care, and protection of children (figure 2). The
global initiative should promote coordinated, collab
orative, evidence-based, and resourced policies, pro
grammes, and services that are embedded in international
6

Multilateral
organisations

Faith-based
organisations

Academia
Networks
NGOs

Bilateral
organisations

Private funders
Global volunteers

Global rights
and alternative
care guidelines

Collective action
Advocacy
Coordinated
platform
Data Evidence
building
Programmes
and services

Core objective
Children secure their
right to a family, with
progressive elimination
of institutions

Rules and
decision making

Principles and
norms; NGO
recommendations

Figure 2: Key elements of a global initiative on transforming the care of
children
NGO=non-governmental organisation.

frameworks such as the Sustainable Development Goals
(SDGs).47 The initiative should also promote family-based
care and the progressive elimination of institutions as key
components of national-level development strategies
that aim for long-term and intergenerational poverty
reduction, strengthening of human capital, and stronger
local communities through a comprehensive continuum
of care for children. All international agencies should
work in a way that is aligned to local realities so that these
agencies can stimulate and support government and local
civil society to have a key role in the transformation of
care processes. This role includes engaging the voice and
participation of young people in identifying and support
ing ways to transform care for children. It is essential that
reform is culturally and contextually rooted and that
international agencies promote sustainable national
systems of care.
We commend the growing commitment of faith-based
organisations to prioritise family-based care, support, and
reintegration over institutional care, as well as policy
initiatives that halt the volunteer industry in institutions
for children over a transition period that enables the safe
divestment and redirection of responses towards familycentred alternatives. Volunteer and faith-based inputs
should be redirected to alternatives to institutional care—
eg, actions to strengthen local family support systems and
protective child services, and facilitating systems of
kinship, kafalah, foster, and adoptive care of abandoned
children. The progressive elimination of institutions
for children in low-income countries might fail unless the
contribution of high-income countries48 to the continuation
of institutions is acknowledged and redirected.
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Strategies for change
We recommend that the global initiative we have pro
posed be developed following the alignment of global
rights with the mission of development-focused organi
sations on key principles, norms, and approaches that
promote family strengthening and the progressive
elimination of institutions, with special reference to
the recommendations for the UN General Assembly
Resolution on the Promotion and Protection of the
Rights of Children (figure 2). Evidence of success will
be shown in three ways: (1) active coordination between
multilateral organisations on the right of children to
family life and the role of families in the development
agenda; (2) global and regional advocacy and evidence
building; and (3) multilateral resource mobilisation and
technical assistance to support the recommendations for
the UN General Assembly Resolution. Family strength
ening, family-based care (family of origin and alternative
care), and progressive elimination of institutions should
be incorporated into the social protection and welfare,
health, education, justice, and interior sectoral strategies
and programmes of multilateral organisations. The goal
of our recommendation for this global strategy is both to
secure the right of a child to a family and to promote
recognition that supportive family dynamics improve
human and social capital outcomes across the entire life
of a child.49–52
We have identified five ways in which multilateral
organisations can affect the pursuance of this goal: (1) by
engaging in advocacy and public information; (2) by
issuing policy statements on children outside of, or at
risk of losing, parental or family care; (3) by highlighting
and generating evidence related to the benefits of safe
and nurturing family-based care, the harms of instit
utionalisation, and examples of the reform process; (4) by
supporting and resourcing government policies and
programmes, including by providing technical assistance
to support family-based care, the reintegration of
children, and the progressive elimination of institutions,
and by financing projects that show the benefits of a
family-centred child welfare system; and (5) by pressing
for the assemblage of data relevant for monitoring the
situation of children in all forms of care. Multilateral
organisations can advocate globally to show that the
institutionalisation of children is not an appropriate or
cost-effective response to poverty, risk, vulnerability, or
the loss of family, and they can work together to issue
joint resolutions, strategies, and statements on the
norms and approaches for supporting family-based care
and the progressive elimination of institutions.
Multilateral organisations can also mobilise global
evidence to promote stronger systems for child welfare
and protection, with the human and financial capacity to
make use of social work and case management
approaches to provide individualised support services to
children and families.53 These organisations can also
work with governments to ensure that public policy and

medium-term budget frameworks have adequate
provision for the support of a child welfare system that
strengthens families, prevents child separation, and
promotes the safe transition of children into familybased care.
Non-governmental organisations should develop
effective case management systems, implemented by
trained professionals, for developing plans for the children
and families they work with. These plans should be based
on an assessment of the circumstances of each child and
family, and ensure regular support and monitoring of
placements by trained social service providers.54 The Faith
to Action Initiative55 has prepared tools and resources on
evidence-based approaches to care for faith-based organ
isations, and these resources can be consulted and used
by organisations supporting institutions abroad. These
resources include information about why the transition to
family care is needed, how to understand and plan for the
transition, how to engage key stakeholders including staff
who work in institutions, how to develop a business model
to sustain the transition, how to prepare children and
families and support a continuum of care, and approaches
for monitoring and evaluation of programmes, services,
and child placements.
Faith-based organisations also have a unique potential
to work to update knowledge, attitudes, and practices in
their communities to strengthen families and to promote
the importance of the welfare and protection of the child.
The effect of these organisations can be felt globally
through the voice and advocacy of recognised faith
leaders, as well as locally through the words spoken by
religious leaders at faith gatherings in their communities.
Faith-based organisations should work in tandem with
government and other local agencies and organisations
to support stronger systems for child protection and to
progressively eliminate the reliance on institutions. Such
collaborations can be facilitated by a recognition of the
practical experience and community knowledge that
faith-based organisations can bring to the dialogue on
improving care for children. In this sense, the policy
recommendations for faith-based organisations are
generally not distinct from other global organisations,
and include the need for good evidence and data and
reliable programmes and services that promote safe and
nurturing family-based care for children.
We recommend that fiscal policies in high-income
countries promote family-based care over supporting
institutions in low-income countries. Policy makers
should review tax breaks for donations and financial
transfers to institutions by volunteers, and identify
processes that reduce incentives to support institutions
in a deliberate and phased manner that does not cause
unconsidered reactions that could be harmful for
children in the short term. Travel agencies that focus on
volunteering in institutions should be regulated more
strictly. Educational systems should be discouraged from
promoting, and be encouraged to prohibit, volunteering
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Panel 4: Children with disabilities
The right of children to family life is clearly articulated in the Convention on the Rights of
Persons With Disabilities.13 Children with disabilities have been disproportionately
represented in institutions around the world, presenting substantial concerns about the
effect on their development, health, and welfare, their exposure to abuse, and their
isolation from their families and communities. Children with disabilities are often placed
in institutions because families have few resources and supports, and the children often
face stigma and discrimination in their communities. The US Agency for International
Development has supported the preparation of a guidance document providing practical
recommendations for organisations working with children with disabilities in low-income
and middle-income countries.63 The guidance summarises the rights of children with
disabilities, the types and effects of disabilities, and the social model of disability. The
approach promotes fully inclusive services and programmes for children with disabilities
and is based on the development and strengthening of case management systems that
can identify and assess children with disabilities and support the identification and
implementation of a case plan for each child. The approach also includes measures that
are focused on engaging communities and overcoming stigma and discrimination.
UNICEF estimates that there are 90 million children with disabilities globally, and
institutionalisation is only one dimension of the challenges these children face. Global
organisations can have a crucial role in helping countries to develop and implement
policies, strategies, programmes, and services for all children with disabilities, while also
ensuring that children with disabilities who live in institutions, and are therefore generally
most at risk, are a focal point of their efforts.

in institutions in the curriculum. A self-assessment tool
on ethical and responsible student travel has been
developed to inform trips abroad and should be used by
volunteers.56 Policy also has a role in informing public
opinion of the detrimental effects of seemingly altruistic
contributions of time or money to the institutions.
Universities, colleges, and vocational schools can co
operate to build professional and scientific capacity for
family support and child protection. That said, an
immediate cutoff of funding to any institution could be
harmful to the children residing there: existing donors to
institutions should accordingly work on supporting a
short-term transition plan to ensure that children and
families are well supported.

Implementation of change
Numerous successful global initiatives with a focus on
rights and development issues are being developed and
supported by multilateral organisations. Universal Health
Coverage 2030 (UHC2030) supports the health-related
SDGs and coordinates the work of 66 partners, including
13 multilateral organisations, in four areas: advocacy,
accountability, knowledge exchange and learning, and civil
society engagement.57 Multilateral organisations such as
the UN Educational, Scientific, and Cultural Organization
(UNESCO), the World Bank, and UNICEF have also come
together under the Global Partnership for Education,
which aims to strengthen education systems in lowincome countries.58 These and similar collaborations have
been well positioned to coordinate international efforts to
improve health and wellbeing by issuing global
8

frameworks, strategies, action plans, goals, initiatives,
statements, declarations, codes of practice, regulations,
and documents, and have substantial convening power at
the global, regional, and country levels (eg, at summits,
conferences, and evidence reviews). These collaborations
are good examples of how a global initiative might be
formulated around care for children.
UN declarations have been a catalyst for multilateral
coordination, as evidenced by the founding of the Global
Fund to Fight AIDS, Tuberculosis, and Malaria by the G8
in 2001.59 The December 2019 UN General Assembly
Resolution on the Promotion and Protection of the Rights
of Children has been a similar opportunity for multilateral
organisations to collaborate. UNICEF’s mandate, which
includes a global child protection portfolio and the ability
to engage directly with member governments on policy,
suggests that this organisation might be best placed to
coordinate multilateral engagement in the protection of
children who are at risk of, or placed in, institutional care.
International agencies should make policy and funding
commitments to transform care systems on the basis of
an evidence-based acceptance of the right of a child to live
in a family environment and of the harm that institutions
do to the development of children. For example, the UK
Aid Direct60 official funding guid
ance from the UK
Government’s Department for International Development
does not accept funding proposals from non-governmental
organisations for residential children’s institutions. This
funding guidance is consistent with a cross-government
policy position stating that “[t]he UK government will
continue to tackle the underlying drivers of institution
alisation and work towards the long-term process of deinstitutionalisation”.61 A US Government strategy for
2019–23, Advancing Protection and Care for Children in
Adversity (appendix p 4),62 commits to improving care for
children by building strong beginnings and by placing
family first in its international development funding.
This commitment can be leveraged to encourage other
governments to support the transformation of care for
children and to recognise the roles of some governments
in influencing care reform in other countries.
When conducting dialogue at a national level,
international agencies should do a thorough analysis of
the care system of that country, including budgets,
finances, and its cultural context, by consulting with
national and local government and civil society, so that
support can be directed to where it is most needed and
effective. Efforts by international agencies should
complement and enhance national governmental
initiatives and should avoid establishing parallel systems
of care that embrace both institutions and programmes
for child welfare. International agencies should use their
resources to develop and strengthen models of practice
across the continuum of care by piloting proof of concept
examples to convince national stakeholders that change is
achievable, economically sustainable, and will deliver
better outcomes for children. International agencies can
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have a vital role in championing the views of communities
and children, including children with disabilities, who
are often left behind in development initiatives (panel 4).
International agencies need to help to make the case for
reform by uncovering human rights abuses and concerns;
examples of such work include the investigations by
Human Rights Watch into the institutional systems in
Kazakhstan64 and Russia.65
International agencies have, in many situations, helped
to drive care reform at national, regional, and global
levels. Many examples also exist of situations in which
the practices of international organisations can distort
care systems, despite laudable intentions. By establishing
parallel systems of care, these organisations can divert
valuable resources away from family and community
services. For example, research in Haiti has found that
an estimated US$100 million per year is channeled into
institutions for children from international funders,
which is approximately 130 times more money than the
annual budget for the Haitian child protection agency.66
The availability of these resources, which are often well
intentioned, distorts Haitian care practices by driving the
establishment of new institutions, some of which are
established with the aim of securing profits. At the same
time as funding institutions, international agencies have,
at times, imposed practices that are insensitive to local
systems, culture, and capacity. These practices can lead
to inappropriate forms of care, short-term projects that
do not tackle the root causes of the problem, or the
provision of working incentives, such as salaries and
daily living allowances, that can reduce the effectiveness
of intervention activities.67
Some faith-based organisations are beginning to make
the implementation of care reform possible. Changing
the Way We Care, a consortium of Catholic Relief Services,
Lumos, and Maestral International that has been funded
by the MacArthur Foundation, the US Agency for
International Development, and the GHR Foundation, is
mobilising resources to support a transition from faithbased care in institutions to strengthening families, and
to progressively eliminate institutions for children
through a combination of dialogue and demonstration
projects.68 In May 2019, the International Union of
Superiors General, representing around 600 000 Catholic
Sisters from 80 countries, held a 2-day workshop to
discuss the importance of family-based care of children
and the need to shift away from institutional care,29 and
Catholic Relief Services incorporated family care and
reduced reliance on institutions in its 2019 Vision 2030
strategy, which covers more than 100 countries.69 The
planned 2020 annual summit of the Christian Alliance
for Orphans includes sessions on preventing family
separation, strengthening systems for child protection,
addressing reintegration of children into family-based
care, and supporting alternatives to institutions.28,70 The
Organization of Islamic Cooperation has announced that
the Day of the Orphan would be observed on the 15th day

Panel 5: Legal reform in Australia
In 2017, the Australian Parliament initiated a committee to inquire into establishing a
modern slavery act. Submissions to the committee highlighted that the availability of
donations and volunteers helps to create incentives for sustaining or expanding the
number of institutions for children operating outside of the law or without regulation.
57·5% of Australian universities advertise institution placements for students and 14% of
secondary schools visit, volunteer at, or fundraise for overseas institutions. Submissions
indicated that many children in institutions do have a living parent, but that parents
perceive, or have been told by institution recruiters, that their child will escape poverty
through access to education and a better life in the institution. In their submission to the
committee, the ReThink Orphanages coalition of non-governmental organisations
reported that once in the institution, “children are often kept in poor health, poor
conditions and are malnourished in order to elicit more support in the form of donations
and gifts”.76 The committee heard evidence from Ms Sinet Chan, who had been placed in
an institution in Cambodia. Ms Chan had been subject to physical neglect, and physical
and sexual abuse in the institution, and was used as a commodity for the institution: “The
orphanage got its funding from the tourists and, when the tourists came, we needed to
perform for them to make them happy, like singing a song, playing games with them and
learning English and Japanese. Sometimes they would buy us some clothes or food, but
we were not allowed to keep them. The director of the orphanage would take them back
to the market and sell everything...We worked so hard to generate income for the
orphanage. It was only later that I realised I was being exploited and used like a slave”.76
The committee concluded that there is persuasive evidence that “children are trafficked
into orphanages for the purposes of exploitation to elicit donations from foreign
tourists,” and “take advantage of voluntourists”.76 The committee recommended that
statutory measures should be implemented to reduce the flows of money and
voluntourism that sustain orphanages at the expense of sustaining and enriching family
life, and that this situation should be considered a form of modern slavery.
The Australian Government has committed to policy changes to increase responsible
donation and volunteering to avoid supporting institution trafficking, including work
with the Education Council to reduce institution placements for university students. The
Modern Slavery Act was passed in Australia in 2018; in an explanatory memorandum to
the Act, “the trafficking and/or exploitation of children in orphanages”77 is explicitly
stated, and individuals who engage in it are considered to be enacting modern slavery.

of Ramadan every year.71 These and similar initiatives are
encouraging, but implementation support will be needed
to ensure that well meaning initiatives are designed with
appropriate assessment, referral, support, and protective
mechanisms to enhance outcomes for child welfare.
These outcomes should be regularly monitored and
assessed.
Securing political will to address the issue of
volunteering for or visiting institutions for children in
low-income countries has been challenging. In 2018,
the Dutch Parliamentary Committee for Foreign Trade
and Development Cooperation initiated a policy debate
on discouraging voluntourism with an extensive report
by Wybren van Haga.72 In a first reaction to this report,
the Dutch Minister for Foreign Trade and Development
Cooperation questioned the need to focus specifically
on voluntourism, because the more fundamental
problem was poverty, and solutions would already be
embedded in policies to reduce poverty and secure
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Panel 6: Care reform in Rwanda
In Rwanda, the process of reformation of care for children was initiated in 2012 and
was driven in part by demands from children, made through the National Children’s
Summit. Several important processes were key to the success of the reformation
process in Rwanda. Baseline data had already been collected in 2011, showing that
there were 3323 children and adolescents in 33 different institutions, and these data
helped to monitor progress over time.93 In 2012, the Child Care Reform Strategy was
developed and approved by the Rwandan Cabinet, which articulated the shared vision
for a system for the family-based care of children in Rwanda. The reform was supported
by the 2003 Constitution of Rwanda, the 2011 National Integrated Child Rights Policy,
and the Child Protection Laws of Rwanda. All of the national legal and policy
frameworks emphasise the importance of families and of the right of children to grow
up in families. In 2012, the Tubarerere Mu Muryango (TMM) programme, translated as
Let’s Raise Children in Families, was developed to help to operationalise the strategy for
the reform of care for children, and included key goals, targets, and timelines. This
programme was led and overseen by a national authority, the National Commission for
Children, with systematic implementation in collaboration with implementing
partners. A national 2-year mass media campaign accompanied the implementation of
the first phase of TMM, which focused on increasing understanding of the harm caused
by institutional care, and the benefits for children growing up in families. By the end of
the first phase of the TMM programme, 12 institutions had closed and a further
14 institutions had transformed to provide community-based services. From
2012 to 2017, more than 3000 children and adolescents had been placed into familybased care or independent living.93

children’s rights more generally.73 However, in a meeting
with the Dutch Parliamentary Committee, the report
was received positively by many psychological,
anthropological, and legal experts.74 In a subsequent,
final response, the minister announced the installation
of a committee to study the issue and to outline possible
policy implications.75 Australia has so far been the most
successful country in developing specific legislation on
volunteering in children’s institutions, and is a potential
model for other countries (panel 5). Faith-based organi
sations have been increasingly engaged in discussions
about the effect of voluntourism and are beginning to
acknowledge the negative consequences of volunteer
work with children in institutions.78

Monitoring and evaluation of change
International commitments to reforming the care of
children can be monitored through assessments of the
extent to which global agencies are successful in creating
a global initiative to strengthen families and communities
and progressively eliminate institutions, along with
evidence on how resources and funding are being
redirected to those purposes.79 International agencies
should take advantage of their position to coordinate
substantial global advocacy initiatives, such as the
2016 All Children Count campaign.38 This campaign
collected more than 250 signatories from organisations,
non-governmental organisations, and academics to
encourage the UN Statistical Commission and InterAgency Expert Group on SDG Indicators to improve and
10

expand data collection methodologies, in order to ensure
that all children living outside of households, who are
often not captured in data collection instruments such as
household surveys, are represented. The Changing the
Way We Care68 initiative is preparing a comprehensive
and cross-cutting set of monitoring tools that could be
used to track global progress on care. Monitoring tools
have also been prepared by a group of agencies facilitated
by the Better Care Network and Save the Children, as
well as by MEASURE Evaluation.80–82
The millions of children living in institutions have not
been monitored regularly, and the number of these
children has not been systematically counted. Multilateral
organisations can help to address the urgent need to
improve the collection and reporting of data about
children in institutions.1 Multilateral organisations
should closely coordinate on these efforts to improve the
quality and reliability of data and include them in the
ongoing dialogue on the 2030 Agenda for Sustainable
Development, which strives to “provide children and
youth with a nurturing environment for the full
realization of their rights and capabilities, helping our
countries to reap the demographic dividend including
through…cohesive communities and families”.47 At the
national level, global organisations should support and
resource efforts to provide high-quality longitudinal data
and information about family care, including information
about children living without parental care, while
ensuring that collection methods are ethical and support
the privacy of children. Global organisations can also
help to strengthen national administrative data collection
on all forms of alternative care by basing data collections
systems on comprehensive and secure individual records
for each child.

Key recommendations
We have six key recommendations for measures that
global actors should enact to reform care for abandoned
children. (1) International agencies should launch a joint
global initiative to support key principles, norms, and
approaches that promote family strengthening, familybased care, and progressive elimination of institutions.
(2) International agencies should promote and support
improved data collection, monitoring, and reporting on
children outside of family care as part of increased
organisational accountability. (3) International organis
ations should make policy and funding commitments
to transform care systems for children, address
ing the drivers of institutionalisation, supporting the
strengthening of government social and child protection
systems, targeting trafficking of children into and from
institutions, and progressively redirecting funding from
institutions to family-based care over a deliberate,
phased, and safe transition period. (4) Stake
holders
should incorporate the views of children and young
adults in development initiatives—particularly the views
of individuals who are commonly over-looked, such as
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children with disabilities—and highlight the case for
reform by uncovering human and child rights abuses
and concerns. (5) Faith-based organisations and leaders
should work with other stakeholders and use their voices
to change knowledge, attitudes, and practices in their
communities to promote the importance of the welfare
and protection of children in family-based care, and
to strengthen families. (6) Volunteer input should
be redirected to alternatives to institutional care—
eg, actions to strengthen local family support systems
and protective child services and supporting systems of
kinship, kafalah, foster, and adoptive care of abandoned
children.

Section 2: The role of national-level actors
In this section, we focus on four key elements that are
related to the transformation of care systems at the
national level: the current context of most national
systems; policy aims for strengthening national care
systems and promoting family-based care; how to develop
or strengthen national policies; and implementation and
monitoring of national reforms.

National context
Momentum towards the transformation of national care
systems has multiple drivers, including the availability of
global research; national commitment to international
conventions, standards, and guidelines; accelerating
economic growth, reduction of poverty, and welfare
enhancement; and support from international, national,
and local agencies.83–86 Even when supportive of reducing
institutionalisation, low-income countries generally have
little capacity to provide access to quality services for child
welfare and protection for a variety of reasons, including
poor funding and inadequate human resources.87–89 The
policy priorities of governments often conflict between
preventing institutional care and developing new services
and transforming their care system.90 Additionally,
because many institutions are not financed through
government budgets, the costs of these institutions are
often not visible to policy makers.91,92 Clear strategies are
necessary to incorporate care reform in initiatives for
national development and poverty reduction that cut
across sectors, and to mobilise the related resources.
Successful reform of care for children is complex, and
although there is ample evidence of challenges,
documentation of processes that work at the country
level is scarce (but see panel 6).
Evidence is consistent in suggesting that contexts and
conditions that vary between countries are taken into
strong consideration when supporting and implementing
changes in care systems at the national level. For this
reason, there is no single way to successfully reform care
for children at the national level. Our goal in this section of
the Commission is to identify a series of useful factors and
elements that might be important across nations with
diverging cultural, economic, and political conditions. In

Policies, legislation, regulation
• Policies, legislation, and regulation
supportive of effective care
• Harmonised, coordinated,
minimal or no gaps
• Standards and enforcement mechanisms
Community, civil society, social norms
• Harmonised formal and
informal care systems
• Communication for
development
• Children’s participation,
life skills, open discussion
Fiscal management
and resource allocation
• Sufficient resources to
scale up care reform
• Care reform included in national
medium-term budget projections
• Evidence generated on cost-effective
solutions

Evidence and data for decision making
• Reliable, useful, and timely
data available for national
decision making
• Programme-specific and project-specific
monitoring and evaluation
• High-quality research

Structures, functions, capacities
• Clearly defined system roles,
accountabilities
• Effective leadership
and coordination
• Knowledge and capacities
to perform key functions
Continuum of care:
from prevention to response
• Services across continuum are
accessible and meet or exceed standards
• Children provided with proper
and monitored family care
• Focus on prevention

Figure 3: Key elements of a national care system

particular, some initiatives are beginning to provide
evidence that national reform of care for children must
take a systems approach by working at multiple levels of
society, including policy and national legislation, service
development and delivery, public awareness and social
norms, workforce, implementation mechanisms, manage
ment information and data systems, and resources
including public budgets (figure 3).81,94

Policy aims
We recommend that all national policies, legislation, and
regulations promote, support, and resource family-based
care for children and family strengthening, while
progressively transforming their care systems and
eliminating the role of institutions. This aim should be
backed by national advocacy efforts to build constituencies
for change, with a strategic framework put in place to
address priorities in strengthening systems for child
welfare and protection. These reforms should be
considered consistent with, and promotive of, national
efforts to reduce poverty, to improve health and education
status, and to reduce social problems such as violence,
substance misuse, and children coming into conflict
with the law. To secure this vision and strategy, it is
essential that political will is generated across the full
spectrum of political interests and individual roles,
ensuring that key champions for reform are in positions
of influence both within government and across the care
system. These key champions should include individuals
within non-governmental organi
sations, faith leaders,
and people with lived experience of institutionalisation,
including children and young people. This political will
needs to be complemented by changes in public
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Preferred goal
a safe and nurturing
birth family

Other family-based
care
a safe and nurturing
kinship, foster,
kafalah, or adoptive
family

Small group homes
specialised, focus on
family placement

Within continuum

Institutional care
progressively
eliminated

Outside continuum

Figure 4: The care continuum
Small, high-quality residential care facilities should be few in number and at the margins of the system.

knowledge, attitudes, and practices that might currently
accept the option of child institutionalisation as a viable
(or even preferred) option for a child, or that might raise
issues of stigma for children placed into a family.
This vision needs to be underpinned by a realistic and
appropriately resourced plan to safely transform care
systems to work in the best interests of children. National
plans should be based on consultations with key national
and international partners to ensure that these plans are
informed by international experience of care reform.
These consultations will help to ensure that the process,
timing, and phasing are set at a pace that is realistic, are
based on a thorough assessment of the needs and rights
of children and their families, and cover the range of
provision required across the continuum of need, from
early help and family support services to alternative care
(figure 4).93 Successful reform of care for children is
underpinned by high-quality care and practice and is
informed by meaningful child participation that is
ethically done and effectively monitored and evaluated.95
The goal of reform is to ensure that national policies
promote increased access to high-quality programmes
and services that address the drivers of institutionalisation
and support the placement of children in safe and
nurturing families. Children who are at risk of losing
parental care, or who are without parental care, should
also be enumerated and monitored.

Strategies for change
The ability to identify the sources of support for, and
resistance against, change to care systems is a crucial
first step in building effective movement. National
leaders of care transformation should do a detailed
stakeholder analysis, identifying the individuals or
groups with influence over a nation’s system for child
protection and the broader systems (such as welfare,
family support, health and disability, education, criminal
justice, and housing) that can affect the risk of a child
entering the care system. Such an analysis should assess
12

and map the awareness, motivations, attitudes, and
commitment towards care transformation among these
diverse stakeholders (appendix p 5). This analysis will
inform the development of an advocacy strategy to
ensure that the key decisions and decision makers are
mapped and targeted to build momentum for reform
and to ensure that reform is enshrined in relevant
policies and guidance.
Reforming systems requires an understanding of the
barriers against change and the levers for change. Plans
should therefore be developed on the basis of a thorough
evaluation of the existing care system. This evaluation
should include collection of reliable data on the numbers
of children in institutional and other forms of care;
identification of the needs and number of vulnerable
families and children who are at risk of separation;
identification of opportunities and incentives for
promoting family strengthening and family-based care;
analysis of existing services and gaps in those services;
identification of barriers to family-based alternative care;
consideration of current policy and legislative framework;
understanding of community and public attitudes and
behaviours towards care for children; assessment of the
capacity of the existing social workforce; evaluation of
existing funding streams and practices to carefully identify
policies and practices that perpetuate institutionalisation
and inhibit efforts towards care transformation; and
making the investment case for reform.96–98 Analysis
should not be limited to infants and should include all
children in institution-based care, and should incorporate
evidence-based practices for all children who cannot live
with their families.90
The system for the care of children, including
residential care and short-term treatment facilities,
should be closely overseen by designated government
authorities, and should be in line with the principles of
necessity and suitability as per global conventions and
instruments. Governments, service providers, and civil
society should formulate a vision of a coherent system
for the care of children, ensuring that this system is
oriented towards family care for children and is situated
within a broader system of child protection.99 Resources
are available to help map child-protection systems and to
evaluate and prioritise the needs of these systems, and
these resources are highly relevant and useful for
countries that are engaged in care reform.53,82
Furthermore, countries should understand the wider
social norms, attitudes, and practices that promote and
perpetuate child–family separation, institutionalisation,
and the absence of comprehensive family support and
family-based alternative care, including discrimination
against ethnic and cultural minority groups, discrim
ination against children with disabilities, gender-based
discrimination, discrimination based on sexual orient
ation, attitudes towards children affected by violence, and
attitudes towards adolescent parents. The same research
that gathers information on these social norms can
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discover insights into the cultural acceptance of both
traditional (such as informal kinship care) and more
novel forms of care for children, providing important
foundations for future care planning and the develop
ment of models such as adoption and foster care. The
insights that are gathered will be key to influencing
stakeholder engagement throughout the transformation
process, especially to align different motivations and to
build a common purpose among different actors.
Building engagement through a nationally adopted
framework that outlines a plan to support child welfare
and protection and to progressively eliminate institutions
is a powerful tool to ensure the sustainability of the
process to prevent institutionalisation, enhance the
quality of alternative care, and preserve families. We
recommend that governments develop such frameworks
together with national and local authorities, nongovernmental and community-based organisations, and
with the participation of children and families. Con
vening relevant ministries and organisations can reduce
the challenges in coordinating services and mobilising
resources (appendix p 6).100 Monitoring progress and
identifying problems can be done more effectively using
a shared implementation framework and targets.

Implementation of change
The recent history of care reform highlights two major
ways in which implementation can be done ineffectively.
The first involves top-only national policy proclamations
and strategies that are announced with little meaningful
stakeholder engagement and scant consideration of the
practicalities of implementation. Such efforts typically
flounder because the gap between policy aspiration and
operational reality is inevitably exposed. The second
involves bottom-only projects and initiatives to transform
individual institutions in isolation from the national
policy context, with little attention paid to the wider
drivers leading children to enter care. In such cases, even
when improved outcomes are secured for the individual
children and families supported by these projects, the
reforms do not have the scale to reach all vulnerable
children, nor do they have the breadth of scope to
effectively tackle the underlying causes of institution
alisation.
Interventions at the systemic level are more likely
than either the top-only or bottom-only approaches to
promote the transfer of resources from institutions to
alternative care programmes and services. We argue
that safe, effective, and sustainable care transformation
is a dynamic process that requires the building of a
broad constituency of support, the mobilisation of a
movement for change spanning actors from different
sectors, and a national system to support children and
families at all levels. Without these foundations in place,
efforts aimed at reform are likely to be piecemeal and
short lived. Reform must be reinforced by a shared
understanding of the problem, including of the costs
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Figure 5: Model for scaling up national care reform
The content and sequencing of measures to scale depend on country context.

and harms of institutionalisation to children, families,
and society, and of the relative benefits of family-based
care alternatives. The drivers of institutionalisation are
complex and multifaceted and require actors from
multiple agencies and levels to work together to tackle
the issues that lead to family separation. It is crucial to
understand norms, attitudes, and practices that con
tribute to institutionalisation, and to understand the
informal family and community mechanisms that can
both mediate and mitigate risks to children and families.
Policy makers need to be provided with evidence of
successful reform from relatable contexts. Programme
managers and service providers currently working in
the system need to be able to envision how their own
roles can change for the better as reform unfolds.
Once a shared understanding of the problem is
secured, one of the main challenges in implementing
successful reform of care for children is the absence of a
common national vision, strategy, and plan for reform. It
is important for governments to develop an overarching
vision that outlines the ambition for reform and key
milestones throughout the process. Governments should
ensure that the vision for the care system is supported by
a strong legislative basis with a national authority that is
mandated to coordinate the implement
ation.101 This
high-level vision sets the overall goal of reform and can
act as a broad and accessible statement for partners
involved in supporting the care system, including public
and private con
tributors, to confirm a shared
commitment. As already noted, the perspectives of
children and young adults should be included in
developing such a national vision, and the strategy
should be inclusive of key risk groups, such as children
with disabilities. Once agreed, this vision can be
underpinned by a high-level strategy that outlines the
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Panel 7: Addressing structural and financial barriers in Jordan
In 2011, with the support of UNICEF and Columbia University (New York, NY, USA) and its
Global Center in Amman, the Government of Jordan launched an initiative to develop a
foster-care system to support the transition of children from institutions to families. The
initiative was approved by the religious Ifta Council and endorsed by the royal family of
Jordan. The programme was piloted in one city, and later expanded to predominantly
three cities, serving around 260 foster placements. There were several contextual
challenges during the programme development. These included the nascent stage of the
professionalisation of social work and limited governmental capacities (both logistic and
human resources). To compensate for those needs, a public–private partnership was
developed in which the Jordanian Government outsourced the majority of the required
services through carefully selected partner non-governmental organisations. The
programme also incorporated evidence-based psychosocial interventions (adapted
specifically for foster care in the Jordanian context), together with an assessment of each
child so that the appropriate support for foster families could be identified and provided
before actual placements start. Because of an absence of Arabic literature on optimum
foster care and psychosocial interventions, manuals were developed with step-by-step
guides on the selected interventions. Moreover, an extensive training module was
developed to enable parasocial-work practitioners to implement the adopted
interventions in adherence with programme standards. This module included 20 h of
training, followed by shadow training and clinical supervision. To protect the quality of
services, strengthen implementation, and promote expansion of the programme,
comprehensive standard operating procedures were also developed. However, despite
these good practices, the programme is now facing challenges due to budget cuts and a
high turnover of previously trained paraprofessionals. Although many children remained
with families, some (19 of 260) were placed back into children’s institutions because of
inadequate financial and psychosocial support for foster families. Inadequate budgets
meant there were insufficient resources to support a comprehensive system for the
welfare and protection of children, or to improve outcome monitoring for children who
are placed in care. Although national policies are important, it is crucial to have strong
local ownership, accountability, and collaboration to build the foster-care model. It is also
important to have systems in place to ensure placement monitoring and reintegration
support. Jordan is learning from these and other lessons to further strengthen and expand
the foster-care system.

intent, objectives, resourcing requirements, management
and coordination structures, and resourcing implications.
One approach to considering how to scale up national
care reform efforts is illustrated in figure 5.
To meet the goals outlined in this section, we
recommend that national governments create partner
ships, develop a qualified workforce, and provide
appropriate funding. We recommend that reform of care
for children is led by government but involves strong
national partnerships with others to take forward
implementation. Partnerships could be implemented
with groups such as civil society organisations, bilateral
and multilateral organisations that provide technical
support and funding, and local organisations. Partner
ships should be coordinated through a national co
ordination platform led by the national authority.102
Implementation of a reform strategy cannot take place
without personnel who can dedicate substantial time to
the process and who are able to professionally assess
children and families, work alongside institutions and
14

communities, place children in families, and follow up
placements. These roles are best suited to qualified
professionals such as social workers.103 The government
should ensure that standards are in place, with monitoring
and inspection, and that there are opportunities for
development for the social workforce. Additionally, it is
important not to neglect the skills needed to plan and
monitor the reform process, which is a major initiative
for social change that requires dedicated professionals to
oversee and support it. These skills can be supported by a
robust training system, which in some contexts might
benefit from partnering with universities and experts
operating abroad.
One of the main principles of funding care reform is to
progressively reduce and redirect resources that can
contribute to the placement of children in institutions.104
National budgets for such a reform should include
resources over the short, medium, and long term to fund
the continuum of care at a level that will ensure access to,
and quality of, services. UNICEF and Changing the Way
We Care have been actively supporting public expenditure
reforms, including costing and budgeting, to support the
resourcing of care for abandoned children. The care
transformation process also requires the systematic
identification and redirection of both public and private
resources from institutional to family-based care as the
number of children in care decreases (panel 7).
In many cases, investments will need to be made to
support the transition from institutions, but because
institutions are generally much more costly than
programmes for child welfare and protection, cost
savings can be used for family care and for strengthening
services in the community. Modelling the financial
implications of reform is essential because without a
long-term resourcing plan, the reform process could be
unsustainable, and resistance might be encountered
from institutions concerned about losing employment
and funding for their business.90

Monitoring and evaluation of change
It is crucial to ensure that a monitoring and evaluation
plan is developed to support and assess the implement
ation of a national strategy for reform of care for children.
Although many countries have strategies that include
methods for tracking the progress made, often these
strategies neither represent nor include a nationally
agreed framework for either alternative care for children
or the linkages to child protection or strengthening
families. Governments tend to collect and report
administrative data, if they collect data at all, which are
often largely quantitative in nature. Qualitative data that
can help the authorities to contextualise and interpret the
quantitative data, and help to answer questions about the
quality of care and the outcomes of alternative care for
children, are available at the service level and at the levels
of local, subnational, and national authorities. Often
institutions for the care of children have their own
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information systems and use the data they collect to plan
care for individuals. However, the qualitative data
collected in individual institutions are not systematically
analysed and aggregated and are therefore not used at the
national level to inform policy making, planning, and
programming. Various national stakeholders collect data
that could be relevant for children in alternative care;
however, these data are often not integrated into national
reports. A strengthened monitoring and evaluation
system will act as a basis for robust governance
arrangements and performance, which are necessary for
the achievement of evidence-based policy-making, budget
decisions, programming, management, and account
ability in developing and delivering family-based services.
The main challenges in relation to the monitoring and
evaluation of reforms to the care of children relate to the
insufficient capacities of govern
ments and other
stakeholders who are involved in reform to design, plan,
and implement effective policies and frameworks and to
the inability of governments and other stakeholders to
mobilise resources to boost these capacities. Govern
ments often are not able to establish a robust baseline of
all children in institutional care or to conceptualise an
effective monitoring and evaluation framework that
covers the complex process of transforming a system for
the care of children. Additionally, in the process of
implementing reforms of care for children, governments
tend to ignore the monitoring and evaluation system
elements (eg, data collection and analysis) that are
already in place, and fail to bring these elements together
in a comprehensive and interoperable framework for
alternative care. The capacity issue is also exacerbated by
the inability of governments to identify and provide
earmarked funding to cover the costs of effective systems
to monitor alternative care at any level, particularly the
costs associated with building the capacity of
organisations involved in implementation, such as civil
society organisations and the private sector.
First, monitoring and evaluation strategies and policies
should be child-centred, should consider the develop
mental stage and needs of each child, and recognise that
the goal of a system for the care of children includes
strengthening family ties and preventing child–parent
separation. Hence, plans for reform should not only
target service provision, but also the developmental
outcomes of children and family functioning.
Second, governments should establish a comprehensive,
nationally agreed framework to allow authorities and
their implementing partners to monitor progress and
evaluate the results of the measures put in place against
the strategic goals. Governments should recognise that
such a framework is an essential vehicle for improving
policy outcomes that help families to cope with difficulties,
that strengthen family ties and rearing environments,
and that provide children in need of support or protection
with an environment in which they can grow and fully
realise their capabilities.105 Existing information from

demographic and health surveys and multiple indicator
cluster surveys,85 as well as information managed by
institutions for child welfare, have the potential to provide
basic information on the care and living arrangements of
children.
Third, planning of monitoring and evaluation should be
based on a long-term vision that includes communitybased support for families and children at high risk of
separation, children in care, and children and young
adults who are in the process of being placed in care or
who are leaving care. Such plans should be established
using multi
disciplinary teams with policy makers,
decision makers, service providers, social workers, public
expenditure experts, education professionals, development
professionals, health professionals, and service users.
Fourth, governments should develop national standards
for monitoring and evaluating the number of children in
institutional care and the quality of that care, and should
strengthen monitoring and evaluation capacities across
government and implementing partners to secure these
standards. The monitoring and evaluation data and
information should be used to guide the most efficient
use of available resources and to identify challenges to the
implementation of reform strategies. Monitoring and
evaluation indicators to measure the progress and
outcomes of reforming care systems should be outlined in
the planning process. These indicators can be used to
make cost and performance comparisons that help to
identify both positive and negative effects of various
practices, which can prompt a search for the reasons for
these effects. The following indicators have been proposed
to be included in the monitoring and evaluation frame
work: children’s physical, social, emotional, and cognitive
outcomes; implementation of new services; and lessons
learned or best practices from existing programmes.106
Case-management records can also be used to monitor
and evaluate the placement of children in care and how
new services have affected the lives of these children. The
voices of children and service providers can also influence
the design and replication of services.
Finally, inspections that are required for the licensing
and accreditation process of various care services can be
used as part of a regular monitoring and evaluation
system. An ombudsman or a designated agency that is
accessible by service providers and clients, particularly
children and families, can also serve as a monitoring
agency of reform.104

Key recommendations
Our key recommendations for national-level actors focus
on building momentum for change and are as follows.
(1) A robust baseline assessment for all children in
different kinds of alternative care, children in need of
support, and children who are at risk of family separation
should be developed to inform the care reform process.
(2) Each country should develop a national framework
that outlines a plan for care reform that includes
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family strengthening, family-based alternative care, and
progressive elimination of institutions, overseen and
implemented by ministries and organisations responsible
for child welfare, and that is situated within a broader
system for child protection. (3) Governments should do a
costing of care reform and include sufficient resources in
their multiyear budgets to support the implementation of
such a reform. (4) National monitoring and evaluation
strategies and policies should be child centred and should
not only target service provision, but also developmental
outcomes for children and family functioning.

Section 3: The role of local-level actors
The needs of children and their families should be central
to all approaches to care reform to ensure a humane and
sustainable approach to the development of human
capital. Continuous, stable, good-enough care is con
sidered a necessary condition for healthy development
from infancy to middle childhood and into adolescence.105,107
However, research consistently shows that most children
in institutions are there for reasons other than loss of
parental care.108–111 In this section, we focus on policy
recommendations for individuals who provide for the
needs of children and families at a local level. To do this,
we focus on four parts of the care reform process at the
community and family level: (1) prevention of separation,
before a child is placed in alternative care, especially
institutional care; (2) the services and care provided during
the stay in an institution; (3) the child and family transition
to family-based care; and (4) reintegration support.

Local context
The progressive elimination of institutions first requires a
focus on two things: strengthening families to prevent
children from entering care systems; and working with
families and communities when children need care
outside of their families or are coming out of care,
including institutional care, to ensure safe, nurturing, and
long-term family-based care. A focus is also needed on
selecting alternative family-based care, and preparing and
supporting families who receive children who are dealing
with post-institutionalisation trauma and behaviour.
Data from around the world are beginning to provide a
good indication of the vulnerabilities that families face
and that put their children at risk for separation and
institutionalisation. Most often, institutionalisation is the
result of a combination of factors, including poverty,
family violence, drug or alcohol use, loss of parental care,
and poor access to education, health, or other services.112,113
Poverty, migration, disease, conflict, and natural and
human-made disasters create hardship and drive families
apart and away from communities of support. Com
munities in most low-income countries have traditionally
relied on extended kinship mechanisms to care for
children without parents—eg, in the African context, the
extended family unit has been the mainstay in caring for
children.114,115 In contexts such as the countries of the
16

former Soviet Union, state institutional care systems
were established as the primary service for children who
could not be with their parents. Drivers such as poverty,
labour migration, absence of community-based services,
and child disability separate children from their families.
The false assumption that institutions will ensure
children receive adequate nutrition, rehabilitation, and
education is a barrier to placing children in families.116
Children are also being separated from their families
in large numbers at national borders as a result of
immigration policies, exposing those children to all of
the risks associated with institutionalisation. Reform of
care for children needs to be accompanied by addressing
the issues that might be barriers to a successful transition
from institutional to family care, which are often the
same issues that sent children into care to begin with, as
well as the barriers to families providing care. The
combination of careful and appropriate gatekeeping (the
process for ensuring alternative care is used only when
necessary and that the child receives the most suitable
support to meet their individual needs)103 and the
strengthening of care within the family of origin or
extended family can, in many cases, prevent such
separations and institutionalisation.
A prudent approach is needed to the development of
systems that promote family-based care, services and
supports in the community, and the progressive
elimination of institutions. How to improve the situation
for children who cannot yet leave their institutional
environment needs careful consideration,117 without any
diminution of the larger effort to progressively phase out
institutional care as soon as possible, and without doing
more harm to the children involved. The quality of care
for children leaving institutions is essential, which implies
that families need to be adequately prepared, and that kin
and non-kin foster and adoptive families should be found
and prepared for long-term care for children who cannot
remain with or return to their families. In many contexts,
the development of family-based care models such as
foster care and adoption takes time, from understanding
and analysing barriers to family care, social attitudes, and
traditional care practices to identifying, vetting, training,
and monitoring families. Tracing and assessing biological
and kin family placements also takes time. Although the
evidence-based expectation is that moving a child from an
institution to a family will be a change for the better, the
children themselves have to be prepared for life with new
routines, expectations, caregivers, and peers, and families
need to be adequately resourced and supported to provide
care for the children. Systems must be prepared for
ongoing monitoring of mechanisms for child protection
for when placements fail or for when families cannot
manage the care of their child. Furthermore, resistance to
the closure of institutions by the workforce of each
institution is to be expected, especially if no alternative
forms of employment are offered. Ownership of the
transition to a new care system by local government,
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institution management, community, and financial
donors is essential to effective transition.
Support of children and the families they are placed in
after institutional care is crucial to remediate the
negative effects of institutionalisation, separation, and
trauma on children, which can persist for many years
and cause stress to the family. Such support is essential
and can be a long process.118,119 Individuals who have
grown up in institutional care very often have poor basic
life skills, such as shopping, cooking, paying bills, and
socialising. When individuals who leave care are
disconnected from family, these individuals often do not
have the assets that other members of the community
have, such as the kinship networks that frame social
interactions, inheritance, and opportunity; individuals
who have been in care are often also stigmatised.120
Resources that are devoted to care reform vary widely
throughout the world, but failure to thoughtfully
consider the issues of children and young adults coming
out of institutions will result in these individuals
requiring long-term services and potentially perpetuate
institutional care because they require support, and
struggle to live independently.

Policy aims
The number of children who enter institutions should be
progressively brought to zero. This goal can be achieved
by first addressing the drivers of institutionalisation that
we have described, and by then identifying families who
are most vulnerable to the circumstances that lead to
separation and supporting these families by mitigating
risk and increasing resilience and protective factors, such
as parenting interventions, financial and social aid,
community and social connections, as well as increasing
access to and availability of needed services. Preventive
support for families should include the provision of
appropriate care alternatives for children when it is
necessary. Children who are at risk of being abandoned,
maltreated, or otherwise harmed must be protected, and
families who struggle because of poverty, disability, or
other complicating factors should be linked to resources
to help them meet their family needs and be given
supported opportunities to care for their children.
Because ending institutional care and going through a
full transition to family-based care is a long-term goal in
many countries, short-term goals should include
improving very small-scale, specialised caregiving
environments with consistently available caregivers for
each child to promote opportunities for children to form
more secure and robust attachments. Short-term goals
should also include reducing group sizes to allow
caregivers to understand each child as an individual and
to become invested in their wellbeing; improving
training for caregivers to understand the importance of
sensitive and responsive care; and attending to stigma
and bullying so that children can attend schools in the
community and be involved in after-school activities,

such as sports, arts, and vocational exposure. The goal
should be to direct investments towards family-based
alternative care and away from institutions, in line
with the 2019 UN General Assembly Resolution. The
2013 Interagency Working Group on Unaccompanied
and Separated Children Alternative Care in Emergencies
Toolkit notes (with many qualifications) that the number
of children who should be cared for by a single caregiver
depends on the ages and needs of the children and on
the capacity of the caregiver.121 As broader care systems
change, attention should be paid to testing, evaluating,
and supporting safe and nurturing forms of family care,
and identifying strategies for attracting foster and
adoptive families and growing such programmes.
However, continuity of care is the goal. Once children are
transitioned out of institutional care and into family care,
the goal should be their safe, secure, and long-lasting
reintegration into the family and community. This
transition also requires services and supports.
Transition from institutional care to family care should
begin as soon as possible, even if the evident barriers
imply that this is a long-term proposition that requires
improving institutional care and simultaneously getting
good alternatives in place from the earliest stage. National
and local authorities, institution management teams,
local donors to institutions, community leaders and
members, families, and children should be engaged
from the outset. Pathways to permanency should be
sought through the alternative family-based care that is
appropriate in each country (eg, guardianship, kinship
care, long-term fostering, kafalah, and adoption).

Strategies for change
We recommend policy strategies that address the
prevention of children being separated from their
families and being placed in institutions; that address the
progressive elimination of institutions and, for children
who are currently in institutional care, the provision of
good-enough care and intensified efforts to secure a
nurturing and safe family placement as soon as possible;
and that ensure that children, young adults, and families
have the support and resources they need during the
process of reintegration into families and communities.
It is essential that these policy strategies are grounded in,
and build on, local culture, context, and assets. In many
countries, strong, informal, community-led systems
provide many of the components needed to keep or place
children in families and to progressively eliminate
institutions.

Prevention of children being separated from their families
The following policy recommendation for prevention of
the placement of children outside of family care
addresses the importance of aspects such as training and
workforce development; however, the formality, capacity,
and role of the workforce will vary between countries,
and all initiatives should build on the existing system,

www.thelancet.com/child-adolescent Published online June 23, 2020 https://doi.org/10.1016/S2352-4642(20)30060-2

17

Lancet Group Commission

Age group

Description and evidence

Home visiting

Newborn to
3 years

A series of home visits for 1–3 years, often accompanied by
referral and assessment; shows positive effects in reducing
reports of child abuse and neglect, although results are
inconsistent122

Attachment and
Biobehavioural Catchup intervention (ABC)

6 months to
4 years

Short-term intervention for stable families focused on parent–
child interaction, including for children who have experienced
neglect or institutional care, and foster families123

Video-feedback
Intervention to
Promote Positive
Parenting and Sensitive
Discipline (VIPP-SD)

1–6 years

Short-term intervention focused on parent–child interaction,
for children with or at risk for behaviour problems; there are
adapted modules for children with autism spectrum disorder
(VIPP-AUTI) and adoptive and foster care families (VIPP-FC)124

Parenting programmes

3–17 years

Short-term interventions shown to be effective in reducing
child behavioural problems, even when used in different
contexts, with modest reductions in harm markers of child
physical abuse125,126

Parent–Child Interaction 4–7 years
Therapy (PCIT)

Short-term intervention for both parents and children together;
shows some of the most consistent evidence in improving
outcomes associated with physically abusive behaviour127

The Friendship Bench

Adults

Short-term psychological intervention to treat common mental
health problems, delivered by lay health workers128

The Healthy Activity
Program (HAP)

Adults

Short-term psychological intervention for depressed parents,
delivered by lay counsellors129

Pause programme

Adults

18-month individualised package of support, access to
contraception, and referral to partner organisations (such as
health and domestic violence prevention) for women who have
experienced or are at risk of repeat removal of children from
their care130

Cash-plus-care
programmes

Adults

Programmes that combine access to social protection schemes
and cash assistance for economically vulnerable families,
combined with family strengthening interventions such as
parenting skills development, savings and financial planning,
and support groups; ideally supported with case
management131–133

Table: Examples of evidence-based interventions for strengthening families

rather than imposing training or tools that do not
recognise the existing fabric that supports families and
communities.
To ensure that children can remain in the care of their
family whenever possible, we recommend a policy with an
integrated three-step approach to the identification and
support of families who are at risk, to prevent the
placement of children outside of family care. First, a robust
system for child protection should be in place that is
capable of early identification of children at risk for
placement in institutional and other alternative care.
Implementation requires identifying who is at risk and
where the gatekeeping is, as well as training gatekeeping
and safeguarding staff, including social services, medical
and hospital staff, school teachers, social workers, child
protective services, and religious leaders. This training will
allow these individuals to understand and be aware of the
risk factors for entering institutional care within their
cultural and social setting, to recognise signs of risk in
families, and to refer these families to support
programmes. Ideally, training in these skills should be
combined with opportunities for peer-to-peer support,
supervision, practice opportunities, and ongoing learning.
Innovative, low-cost models for such support, such as case
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manager groups on social media and other mobile
technologies, are being used in many countries and could
be introduced more widely.
Second, families of children who are identified as being
at risk of entering institutional care should receive
material, medical, psychosocial, or parenting support,
including family-planning counselling. These families
should be given access to the resources and services
needed to prevent unnecessary parent–child separations,
and be given the knowledge to make informed decisions
in the best interest of their families. For children with
disabilities, this support might include a thorough needs
assessment and provision of interventions such as
physical therapy, occupational therapy, speech therapy,
respite care, mobility devices such as wheelchairs, day
care, family support and counselling, and necessary
medications. Mechanisms should also be put into place
to address the stigma facing children who are separated
from families or who are placed in institutions. Policies
should help to identify when families who are at risk of
separation will require case management to ensure these
families can access needed services and are supported to
grow stronger in their care for their children.
Building family support and prevention of separation
should include developing or strengthening case
management systems. In areas with a shortage of
professional social workers or psychologists, psychosocial
and parenting interventions can be delivered by well
trained community volunteers, who should be supervised
and supported by professionals. A selection of evidencebased interventions that have been shown to address
many of the problems faced by families who are at
increased risk for being separated from, abandoning, or
maltreating their children is shown in the table. However,
the majority of these interventions are based on evidence
from high-income countries and are delivered by trained
professionals (table). There is evidence that delivery of at
least some interventions by trained paraprofessionals
can have good results,134,135 and evidence increasingly
shows that parenting programmes and cash-plus-care
programmes can be provided more cost effectively by
paraprofessionals in a low-resource context.136 More
needs to be done to support the scaling up of such
programmes and to document evidence of interventions
in low-income countries and in the context of
reunification of children from institutions with families.
Finally, if parents are unable to provide their children
with adequate care despite support and assistance being
made available, alternative care arrangements should be
family-based. Informal alternative care practices, such
as kinship care, kafalah, and traditional child rearing
using extended family networks, are to be supported
and strengthened. Within formal alternative care
arrangements, foster and adoptive families need to be
actively recruited with the provision of necessary
financial and material compensations, training, and
parenting support.
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Progressive elimination of institutions
To ensure that children who are in institutional care
receive the most effective care possible while the system
for the care of children is being reformed, the following
objectives are recommended to be integrated into policy.
First, that institutions are used as a last and temporary
resort, and not considered an option for children younger
than 3 years. Second, that the culture of each institution
be shaped to balance structure with flexibility in schedules
and routines, to make institutional care more social
(eg, mealtimes and play times), and to plan activities for
mixed groups of children. Third, that staff turnover and
the number of children per caregiver be reduced as the
number of children in an institution is reduced, to provide
the consistent availability of a small number of caregivers
to know and value each child. Finally, that institutional
caregivers receive training in how to provide sensitive care
on the basis of what an individual child needs rather than
on the basis of institutional convenience.
Institutional staff have a vital role in the process of
transition to family care (panel 8). Often, these staff
members know the children they care for sufficiently
well to contribute to planning for transitions, and their
knowledge of the background of each child can be useful
in locating the child’s parents and relatives, and in
identifying family-based alternative care options.
To ensure that children from institutional care return
successfully and long-term to parents, extended families,
or alternative family care, policies should be in place to
address the reasons that initially led to placement of the
child into institutional care. Strategies that increase the
financial stability of families and that increase the ability,
mental potential, and social potential of families to meet
the needs of children are recommended, including
policies that provide for the mental health needs of
parents, provide drug and alcohol treatment if necessary,
and provide for physical health needs (eg, support for
individuals with disabilities).

Preparing children to leave institutional care
When it is not possible to return children to their family
of origin, many child protection systems prioritise
placement in families of the same race, ethnicity, or
community of origin, although interracial placements
have been shown to be as successful as same-race
placements.138 At a minimum, relevant adoptive or
foster families should receive support in becoming a
multiracial family and all that entails for the adopted or
fostered child.139 For children with disabilities, services
that support the family and the development of the
child should be identified and efficiently implemented
before family placement. A psychosocial assessment of
the placement home (home-study) and criteria for
approval should be developed before the placement
of children, and mandatory programmes to provide
preplacement training should be created. School
stability is another important consideration in the

Panel 8: Modifying care in institutions
During the transition away from an institutional care system, it is important to ensure that
children in institutions receive improved caregiver–child interactions, nutrition, health, and
safety, both for the wellbeing of the child and to help to prepare them for a family
placement if secured. The St Petersburg–USA Orphanage Intervention Research Project117
found that changes that focused on improving caregiver–child interactions in combination
with structural changes improved the physical, cognitive, and socioemotional development
of children regardless of disability status, and that these improvements appeared to persist
after family placement. However, the quasi-experimental design of the study did not allow
for definite causal conclusions.4 In a large institution in Romania with poor resources and
caregiver to child ratios of 1:12 or 1:15, an institution director wanted to enhance the
quality of care provided to children. She developed a pilot unit within the institution in
which she restructured the schedule so that each child was cared for by one of only four
different caregivers over the course of a week, instead of the usual much larger number of
caregivers.137 With no alteration in caregiver to child ratios, this schedule provided each child
with fewer adults with whom to interact on a regular basis. Based on caregiver reports in
structured interviews administered by trained clinicians, children in the pilot unit showed
substantially fewer signs of attachment disorders than did children in a standard unit at the
same institution. In interviews, the caregivers in the pilot unit made more statements
around the psychological ownership of the children in their care, referring to individual
children as my boy or my girl, suggesting a personal investment in the children they were
charged with caring for.

transition from institutional care to family care. When
children attend the same school before and after
placement, disruption of part of their social network
can be avoided and important peer relationships can be
sustained. An inclusive approach within schools to
children who have left institutional care is crucial.
Similarly, siblings—especially those with established
relationships—should be placed together in the same
family unless this is not in the best interest of the
children. Postplacement monitoring and ongoing
support should be provided by trained case workers on
the basis of a case by case plan and until the placement
is felt to be stable.
As we have noted, a dedicated, developmentally trained
social workforce should be established to focus on the care
of children who are coming out of institutional care,
including professionals who are dedicated to supporting
receiving families. Strategies for establishing the best type
of support for each child and family should include an
assessment of the needs that vary depending on the age of
the child, duration of the exposure of the child to
deprivation, and the child’s experiences of abuse and
trauma, including the reasons for their initial placement
mental and mental health
in an institution. Develop
assessments should also be a part of the evaluation to find
out whether psychological treatment or family support is
needed. Many families will need training in managing the
behavioural and health issues of the child, particularly in
the transition period (panel 9). In settings without the
infrastructure to provide preplacement and postplacement
training for parents and support for families, developing
such capacity should be prioritised. Medical professionals
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Panel 9: Risks of behavioural and emotional problems in
placement stability

Panel 10: Assessing the developmental and mental health
status of children who have left institutions

Behavioural and emotional problems, which a child or
adolescent might have in the transition from institutional to
family care, constitute an important risk factor in placement
breakdown. To ease that transition, the following practical
steps for case workers might facilitate placement stability.

The gross and fine motor skills and speech and language
abilities of each child who is leaving an institution should be
assessed to establish a developmental baseline from which
progress over time can be measured. This assessment,
including observation and a report from a parent on the
social, emotional, and behavioural functioning of the child,
will also determine whether professional intervention is
needed immediately or if the child can be observed in their
new home, which for most children is an adequate
therapeutic environment. Taking into account the age of the
child and using age-appropriate measures, the physical and
mental health screening should include a review of prenatal
and postnatal risk factors, an evaluation of the new family
environment, a social and medical history, observation of the
current behaviour of the child, and a review of the support
services the family are currently using.

• Families should be encouraged to focus on the stability
and consistency of the caregiving environment because
family routines help to reduce problematic behaviours in
children
• Psychological support for the child and family should be
easily accessible during the immediate transition period
• Families should be linked with social, medical, and mental
health services before placement to facilitate access to
these support services immediately after the placement
• To the extent possible, families should be provided with
basic training in reading and responding to the needs of
young children and in trauma-informed responses to the
challenging behaviours of children and adolescents, so
that families can develop a positive relationship with the
child, providing the child with a feeling of safety, security,
and love140
• Although part of the training can occur before the child
arrives, ideally training after the placement begins will
allow parents to practise interactions under the tutelage
of trained professional or paraprofessional individuals

should screen children for major infectious diseases,
vaccination status, growth delays, and nutritional
deficiencies at or just after the point of placement. A variety
of testing regimens have been proposed.141–143
The challenge of permanency for all children can be
very real during reform of care and is important to
consider in policy. Foster placements for children should
be used as an interim and preferably short-term step
while maintaining a search for permanent placements
for children, unless the foster-care system itself is
designed to provide long-term and stable family care. We
also recommend that the preferences of the child should
be considered, with increasing weight given to this
preference with increasing age. Permanency must guide
decisions about placements and positive cultural, racial,
and ethnic identity should be fostered in any placement.
We suggest that children be prepared for the transition to
family care and community by encouraging them to
develop relationships with new caregivers and peers,
even while the children are still in institutions, and by
helping them to know what to expect from the transition.
Standards for postplacement assessment of children by
a multidisciplinary group of medical, developmental,
and mental health professionals should be established to
the extent possible within each local setting (panel 10).
Support for families and children should be made
available throughout the childhood of children who have
20

Children also need vision and hearing testing as well as an
assessment of their sensory processing abilities.144
Misperception (eg, tactile sensitivity) or poor perception
(eg, hearing loss) are common problems among children who
have left institutions.144–146 The symptoms of such deficits can
incorrectly be interpreted as disorders of attention,
hyperactivity, attachment, or autism spectrum disorder.
Without robust parental and professional education, the risk
of placement breakdown and of children returning to
institutional care can be very high.36

left institutions, through either mainstream or specialist
programmes (eg, postadoption support). In some
contexts, the Mockingbird Family Model, in which up to
ten foster families are served by a dedicated hub home
that provides trained care and peer support, might be
considered.147 We recommend that displaced institutional
workers who have the skills, interest, and willingness to
embrace change should be incorporated into the work
force that supports children who have left institutions
and their families. Such workers should be retrained,
and institutions should be converted into support and
service centres for birth, kinship, adoptive, and foster
families.

Implementation of change
The integrated identification, prevention, and re
integ
ration model at the local level requires coordination with
national priorities (see Section 2). Implementation
requires an interdisciplinary approach because the drivers
of separation and the issues that arise during placement
out of institutions are complex. This approach should
involve the implementation of a formal case management
system, involving coordinated communication between
various sectors (including health care, education, and
social welfare), a centralised and unified database, a
clear division of responsibilities, and establish
ing the
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accountability of an assigned supervisor. Case manage
ment ensures that interventions are based on family
strengths and needs, that services are accessed success
fully, and that goal setting helps to determine the
nurturance and safety of each child. Parents and children
must be able to make informed decisions about their
involvement in the early identification and support
model. Methods such as family group conferencing, in
which family members plan and make decisions for a
child at risk and in which children can participate with an
advocate as appropriate, might be helpful, although more
research is needed to evaluate the effectiveness and
feasibility of adapting the practice to local, cultural
contexts.
At the local level, funds that are redirected and
invested by the government and that are available
through civil society organisations, will be needed for
new services and programmes, as well as for highquality training of social workers, psychologists, and
foster carers. In Bulgaria, for instance, investment in
ensuring that competent social workers are located in
every municipality has been identified as an essential
strong point of the system for the care of children. This
process involved increasing the number of social
workers during care reform, and gradually
professionalising the workforce through training,
qualifications, and oversight. As a first step to
implementation, we recommend that a plan for the
reform of care for children be piloted, and that
participation of children be included in the plan—eg, by
seeking the input of children in committee meetings on
the reform of care and protection. As key stakeholders,
children or their advocates should be an integral part of
the implementation process.

Monitoring and evaluation of change
Monitoring and evaluation at the local, family, and child
levels are crucial to gather information that feeds into the
policies of national systems, as well as to gauge progress
globally. Without data on children, it is not possible to
make evidence-based decisions to change systems of care
and child protection at the national level. Globally, it is
difficult to advocate for redirection of funds without
knowing what goals these funds should be best used for.
Monitoring at a local level also might ensure that child
and family support services are in place to meet the
needs of families and children. Monitoring is important
to ascertain the quality of the care that children receive in
families and in alternative care settings, and to track
changes in that quality of care. Finally, and perhaps most
importantly, monitoring is required at the local level to
understand the wellbeing of individual children and
families.

Monitoring of services
Ensuring safe and nurturing family care for children who
have been in institutions or who are at risk of child–family

Panel 11: Introducing case management in Cambodia
In Cambodia, OSCaR, an open source case management and
record keeping system, was developed by Children in
Families with support from the US Agency for International
Development. The toolset supports case management
practice with assessment, care planning, and follow-up all
integrated in a central tool. OSCaR is used by more than
30 non-governmental organisations across Cambodia. The
system was designed by social workers and is useful not
only for storage and analysis of child and family data, but
also for helping workers to complete assessments, keep up
to date with case notes, and make task lists. Data that are
aggregated at the supervisor or manager level help to
monitor caseloads, identify service gaps and service
effectiveness, and monitor family and child wellbeing. In
Cambodia, the data from all the organisations using the
tool can be aggregated to provide important monitoring of
regional and national indicators, such as the number of
children receiving particular services. This web-based
mobile application is changing the way that workers in
Cambodia monitor cases.

For more about OSCaR see
https://oscarhq.com

separation requires facilitating access to comprehensive,
child-focused, family-centred services to improve the
wellbeing of vulnerable children and families, prevent
violence and family breakdown, and build the resilience of
caregivers and children to overcome adversity. Services
need to be monitored to establish their availability,
accessibility, and quality related to service standards.
Evaluations of care reform and feedback from case
workers often highlight the struggle to support families in
receiving the services and support that they need, close to
home. In both prevention of separation and reunification,
quality services can mean the difference between a family
being able to stay together and a child being placed into
alternative care or put at risk of harm.
Monitoring of services helps case workers, local
authorities, and families to know what services are
available locally and how to access them, whether those
services are responsive to needs, and whether they are
used by those individuals they are intended to serve.
Monitoring also helps local authorities, organisations,
and community leaders to find out what the gaps are in
service provision. Access to and use of services can often
be facilitated and monitored through case management
systems, which include direct service provision and
referral. Facilitating cross-sectoral referral requires
knowledge of existing services and how they can be
accessed, as well as developing strategies to overcome
any existing challenges to service access. Service
mapping can help to provide the right services, in the
right place, and at the right time, and can provide a
monitoring baseline for improvements in availability,
access, and quality to be assessed against. Service
mapping also helps to monitor referral mechanisms and
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Figure 6: Six wellbeing domains that are crucial to the process of reintegration of children151
Reunification refers to the point at which the child and caregiver are brought back together. As all domains are
addressed and secured, the reunification moves towards long-term reintegration.

their effectiveness, as well as communication between
services.

Monitoring quality of care
A situational analysis of the care being provided to
children helps local authorities, communities, and service
providers to monitor both the availability of care services
and the quality of that care. This analysis can provide a
basis on which care can be improved and monitored for
improvement, while providing a baseline of the situation
against which to plan and monitor care reform. A situation
analysis of this sort includes indicators such as the
number of children entering care systems, the number of
children currently living in and leaving care of different
types, support services accessibility, caregiver-to-child
ratios and caregiver capacity, and an analysis of local
community knowledge and attitudes towards care. These
indicators, both quantitative and qualitative, can be
tracked for change over time.
Monitoring of the attributes and quality of care can be
done using tools for deinstitutionalisation planning,
which combine a review of case records of children in the
care of each institution to understand how children enter
or leave institutions, a review of transition plans for
children and how these plans are progressing, analysis of
staff capacity and attitudes, and assessment of assets such
as property and buildings.

22

Monitoring at the individual level to ensure the safety,
health, and development of children is closely linked to a
case management system (panel 11). The information
obtained through case management monitoring
processes can:148 (1) help case management decision
making on the future care of individual children and
families; (2) assist with programme monitoring and
decision making, showing changes over time or the
differences between groups of children and highlighting
where changes in programming are needed; and
(3) influence policy and practice by revealing specific
needs in children, evidence on good practice, and need
for scale-up. In addition to the various types of workers
involved in monitoring child wellbeing through case
management, health workers, community volunteers,
teachers, police, and neighbours must also have a role in
monitoring wellbeing.
As we have described, child and family participation in
monitoring is an important principle to put into practice
(appendix p 7). According to the UN Convention on the
Rights of the Child, children have a right to participate
in any matter concerning them. Within case and service
monitoring, children should have opportunities to
express their views, hopes, fears, and wishes, and to
influence decision making and changes that affect
them.149 Input from families is also important and can
come through home monitoring visits, individual
conversations, or through models such as family group
conferencing.
Monitoring of children assesses indicators across
wellbeing and across domains found in the child status
index, and this monitoring provides a framework for
identifying the needs of children, creating service plans,
and assessing wellbeing.150 The child status index has
been used in 17 countries and looks at: food and
nutrition, shelter and care, protection, health, psycho
social factors, education, and skills training. Case
management assessments and monitoring visits can
look at similar outcome domains and changes in the
wellbeing of children and their experiences in care. The
star model was adapted from Retrak’s work in Uganda
by Catholic Relief Service for the Keeping Children in
Healthy and Protective Families project (figure 6).151 This
model is used to monitor child and family placement
and can be combined with tools that look at broader
family wellbeing, such as household vulner
ability
prioritisation tools used in programmes for orphans and
vulnerable children.81

Key recommendations
Our key recommendations for local-level actors are as
follows: (1) local agencies should develop systems for
the early identification of families with children who
are at risk of separation, and provide such families
with strengthening services that include material,
health, psychosocial, and parenting support to prevent
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separation and strengthen the ability of the family to
provide care; (2) local agencies should support the
transition from institutional to family-based care by
creating teams of well trained social workers and
psychologists who select, screen, prepare, and support
families, including biological and alternative family,
with case management and referral to services, for
long-term reintegration of children; (3) social work
teams should focus on the best interests of the child
and on long-term, permanent family placements for
children, and support for children and families to
successfully reintegrate should be a key focus;
(4) during the transition from institutional care to
family care, institutions should reduce the child-tocaregiver ratio to increase consistent availability of a
relatively small number of stable caregivers; and
(5) local agencies should prepare caregivers and other
staff working in institutions for the transition to a
family-based care system, involve staff in the process,
and give them the opportunity to be trained for a
workforce that supports family care of children who
have left institutions.

Conclusions
Institutionalisation affects millions of children across
many regions of the world and is a major source of
developmental delay and mental ill-health during
childhood and adolescence that substantially undermines
human wellbeing and capital across the lifespan. The
work of this Lancet Group Commission has been
motivated by the evidence of such damaging effects
marshalled in our accompanying review meta-analysis.4
Both parts of this Commission support the UN resolution
that recognises the right of every child to grow up in a
family environment. Together, the two parts of this
Commission constitute both a call to action to end the
scourge of institutionalisation, and a carefully considered
and practical plan of action for agencies working at all
levels across the international community—global,
regional, and local. Building on the very welcome
growing momentum for a shift from institutional to
family-based care, this Commission calls for a step
change in the rate of deinstitutionalisation and the
promotion and delivery of high-quality family-based care
alternatives. In doing so, it makes practical recom
mendations for ways to strengthen and support birth
families and reduce the need for separation while
ensuring child safety, to protect children without parental
care by providing high-quality family-based alternatives,
and to strengthen systems for the care and protection of
children. The Commission has further elaborated upon
these recommendations in light of the substantial global
impact the COVID-19 pandemic will have on children
and families.152 It is hoped that these recommendations
accelerate progress towards the goal of every child being
able to develop in a safe, secure, and nurturing family
environment.
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