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THE EXECUTIVE SUMMARY

 The purpose of this Report is to conduct a participatory evaluation in
order to fulfil a request, made in 2013 by Hope and Homes for Children,
to illuminate important aspects of their work with regards to the closure
of two HMSCC in Shiroka Luka and Kyustendil, Bulgaria.

 Hope and Homes for Children is an international charity working to
ensure that all children have the chance to grow up in the love of a
family. Their vision is a world in which children no longer suffer
institutional care.

 Data was gathered by a skilled team of five researchers in August-
December 2013 and involved 61 adult interviewees. A thematic analysis
was undertaken of a comprehensive database which mainly comprised
26 transcribed face-to-face and telephone interviews, reports from 2
large focus groups, e-mail exchanges and data from a specially
developed (and piloted) questionnaire that illustrated particular aspects
of the well-being of 11 children in their transition away from
institutional care.

Main Findings

 Thirteen ‘themes’ emerged from the analysis of data. Taken together
they illuminate many ‘angles of vision’ on the processes at work in the
closure of the institutions in Shiroka Luka and Kyustendil. The themes
are:

 Theme 1: Working together

 Theme 2: The best interest of child

 Theme 3: Impact on staff

 Theme 4: Emotional work

 Theme 5: Knowledge into action
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 Theme 6: Partnerships

 Theme 8: Personal strength

 Theme 9: Enhancing a child’s well-being

 Theme 10: Positive foster family experiences

 Theme 11: Making transitions

 Theme 12 : The challenges of closure

 Theme 13 : DI as a system

 In synthesising these themes, three positive and interactive growth point,
for the continued work of Hope and Homes for Children, emerged. The
three are:

 A culture of SHARED MEASUREMENT of children’s well-being
which included exploring the potential of participatory
numbers.

 A culture of APPRECIATION which involves maintaining the
appetite for collaboration and co-operative working. This
involved suggesting the development of a tracking distance
travelled tool.

 A STRENGTH-BASED ACTION Culture where all those involved
in the DI process consciously and deliberately use their
strengths in order to bring about the best possible outcomes
for children and families. This involved suggesting the
development of an impact network.

Taken together, we suggest that these form a mosaic of
‘cultures for hope’.

 The (partial) application of what is regarded as the Hope and Homes
'model' was appropriately and successfully applied and managed in both
Shiroka Luka and Kyustendil.

 There is far more to the work of Hope and Homes for Children in
Bulgaria and the roles they played in the closing of the two institutions in
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Shiroka Luka and Kyustendil, than good intentions. H&H has learned how
to become ethical and how to be committed to acting ethically. Such
action emanates from being a leader in its field and not from legislation,
a role statement or policy guideline.

 From the evidence we have gathered for this Report, H&H has emerged
with great credit. Its actions have been valued. One significant message
to emerge from this evaluation is this. It’s not the amount of work that
H&H have done in both places that is important. What IS important is
the nature of that work and its impact on those it has affected. The work
of Hope and Homes for Children has been spoken about respectfully
and has been described as Hope and Homes acting with ‘honesty, caring,
love, compassion and fairness’.

 Hope and Homes for Children continue to play a significant role in
developing ‘cultures for hope’ within the organisations and communities
where they work. The children and families they have supported in
Shiroka Luka and Kyustendil are yet another example of how Hope and
Homes works to promote wellbeing and eradicate humiliation, shame
and stigma, anguish, grief and loss. In this way those young people who
are at the heart of this Report remain ‘SOMEBODY’S CHILDREN’.
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SECTION 1

INTRODUCTION

1.1 The purpose of this report

“The millions of children who live in orphanages and other forms of residential
care are among the most vulnerable in the world. They are at increased risk of
abuse and neglect due to the poor standard of care found in many institutions.
Children under three, in particular, are at risk of permanent developmental
damage as a result of the lack of family-based care. And for all children, long-
term stays in institutions can have a lasting negative impact.”

(Csáky, C. 2009, Keeping Children Out of Harmful Institutions: Why we should
be investing in family-based care, p. iv, Save the Children, London)

The purpose of this Report is to illuminate some aspects of this global issue.
The Report focuses on an NGO called Hope and Homes for Children.
Specifically its work in Bulgaria in relation to the closure of two institutions for
children in Shiroka Luka and Kyustendil.

1.1.1 The purpose of this Report is to conduct a participatory evaluation
in order to fulfil a request, made in 2013 by Hope and Homes for Children,
to illuminate important aspects of their work with regards to the closure
of two HMSCC in Shiroka Luka and Kyustendil, Bulgaria.

1.1.2 More specifically this evaluation was requested by Hope and
Homes, an NGO implementing a model for the closing down of care
homes (institutions) for children. The closing down of these institutions
was adapted to the respective contexts by the organisation. The starting
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assumption was that in Shiroka Luka the deinstitutionalisation took place
as a result of full implementation of the Hope and Homes ‘model’. In
Kyustendil, the deinstitutionalisation happened with a minimal support by
the organisation.

1.2 Aims of the evaluation requested by Hope and Homes for Children

(a) To study and document the de-institionalisation (DI) process in Shiroka
Luka and Kyustendil from the point of view of the effect the closure had
on: children, parents, people in the community concerned with it and
‘political’ leaders.

(b) To compare the two processes with the aim of studying how the
organisation contextualises the application of the model in a way that
leads to the closure of the two care homes.

Given these two main aims, the title for this participatory evaluation is called:
'Somebody's Children: Angles of Vision on the closing of the institutions at
Shiroka Luka and Kyustendil.’

1.3 From retrospective to prospective angles of vision

For the most part, this evaluation is retrospective. It examines past events
resulting from decisions made to close down the care homes. The opinions of
individuals interviewed are set out and reflect significant understandings and
experiences of the processes of DI (see Table 1).

Latterly this Report shifts its angle of vision away from past events and
experiences and describes some potential, positive growth points for the
excellent work of Hope and Homes. These reflections are described as three
interacting ‘Cultures for Hope’. They are building :

(a) A culture of SHARED MEASUREMENT of children’s well-being.
(b) A culture of APPRECIATION which involves maintaining the appetite for

collaboration and co-operative working.
(c) A STRENGTH-BASED ACTION Culture where all those involved in the DI

process consciously and deliberately use their professional and character
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strengths in order to bring about the best possible outcomes for the
children involved.

1.4 Background to the DI process

1.4.1 In 2008 the Bulgarian National Parliament adopted the National
Strategy for the Child 2008 – 2018. This is a rights-based document and
outlines the country’s priorities related to realization of child rights in a
10-year period.

1.4.2 On 24 February 2010, the Council of Ministers approved a
strategic document called, “Vision for Deinstitutionalization of Children
in Bulgaria”. This document outlined the political commitment and will
to reform the child and family care system. The reform aimed to prevent
the placement of children in residential care and provides for the
development of new services, including replacement of the system of
classic specialized institutions with a network of community-based
services.

1.4.3 The main objective of the document is to guarantee children’s
right to live in a family environment and receive quality care and services
according to their individual needs.

1.4.4 The main objective of the document is to guarantee children’s
right to live in a family environment and receive quality care and
services according to their individual needs.

1.4.5 More specifically:
 To develop a system of family and community-based services

across the country which exclude existence of residential care
institutions;

 To close systematically all big residential care institutions in
Bulgaria and guarantee long-term and short-term placement in
family-type care for every child;
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 To develop the legal and regulatory framework needed to support
the transition to family and community-based care;

 To improve the efficiency of the care system for vulnerable
children and their families.

1.5 The style and conduct of the evaluation

1.5.1 It is important to note, at the outset, that every organization has
its own unique context, understanding, interpretation of DI processes.

1.5.2 The evaluation methods used here were non-dominating and
rooted in the open-ended tradition of participatory and appreciative
qualitative inquiry. This methodology explicitly encouraged the project’s
specially trained research team of five persons, to explore key issues and
processes that emerged in each geo-institutional setting. The three
participatory methods were; (a) Focus groups (b) Face-to-face interviews
(c) A specially designed child development observation questionnaire.
The first two methods were adjusted and modified as needed, in
particular contexts. This was necessary because we should not diminish
the challenges of asking those involved in DI processes, to describe their
practices and experiences, associated with the issue of being heard and
engaging in conversation.

1.6 Terms and definitions

1.6.1 Bulgaria has already started its path towards de-
institutionalisation. The “National Strategy for the Child 2008-2018” aims
to decrease the number of institutions in the short term, as well as to
create alternative types of care and to develop community-based social
services. The “Vision for de-institutionalisation of children in Bulgaria”
sets the country on course to close all its institutions by 2025 and
replace them with family-based alternatives. As a result the number of
children living in institutions is decreasing, falling from 6,226 to 5,633
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between 2011 and 2012. However despite the state commitments,
children are still entering institutional care.

1.6.2 De-institutionalisation is a complex set of processes. And
processes are components of a ‘system’. When reading this Report,
reference is made to the Hope and Homes ‘model’. It is important to
appreciate that this model embraces a number of ‘processes’ and it
relates to a ‘system’. A process is a series of connected steps or actions
to achieve an outcome. They have particular functions of their own but
cannot work entirely by themselves. A system is a collection of parts and
processes organised around a purpose. In this Report we encourage
readers to think of a system as the whole picture and a process as just
one part of the picture.

1.6.3 Some key abbreviations used in this Report and especially in
some of the interview transcripts are:
CCS – Centre for Community Support – Център за Обществено
Подпомагане (ЦОП)
CPU - Child Protection Unit – Отдел Закрила на Детето (ОЗД)
DCCAD – Day Centre for Children and Adults with Disability – Дневен
Център за Деца и Възрастни с Увреждания (ДЦДВУ)
DI - deinstitutionalisation – деинституционализация (ДИ)
FTCA - Family Type Centre for Accommodation - Център за Настаняване
от Семеен Тип (ЦНСТ)
HCDPC – Home for Children Deprived of Parental Care – Дом за Деца
Лишени от Родителска Грижа (ДДЛРГ)
HHC – Hope and Homes for Children - Надежда и Домове за Децата
(НДД)
HMSCC - Home for Medico-Social Care for Children – Дом за Медико-
Социални Грижи за Деца (ДМСГД)
MoH - Ministry of Health – Министерство на Здравеопазването (МЗ)
RCSSSC - Resource Centre Social Support Services for Children–
Комплекс за социални услуги за деца (КСУД)
RSSD – Regional Social Support Department – Регионален Отдел
„Социално Подпомагане“ (РО„СП“)
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SSD - Social Support Department – Отдел „Социално
Подпомагане“ (О"СП")

Section 2
The Hope and Homes for Children’s ‘model’ for the
closure of institutions

2.1 The work of Hope and Homes for Children

2.1.1 Information about Hope and Homes can be found at:
http://www.hopeandhomes.co.uk/what-we-do/where-we-
work/bulgaria

Hope and Homes for Children (H&H) is committed to working with
governments to close their institutions through a process called de-
institutionalisation (DI) by enabling children and young people to return
home to their families or into alternative, family-based services. H&H
write that many children living in institutions, (or orphanages as they are
sometimes called), have at least one parent, but are separated from
their families as a result of poverty, conflict, disease and other social and
physical causes. They claim that evidence shows that these children have
dramatically reduced opportunities in life and that their ability to
develop to their full potential is severely undermined. The effects of
institutionalisation on children can last a lifetime.

2.1.2 H&H describe three main alternatives to institutionalisation for
children. These are:

http://www.hopeandhomes.co.uk/what-we-do/where-we-work/bulgaria
http://www.hopeandhomes.co.uk/what-we-do/where-we-work/bulgaria
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 Reintegration

Arguably many of the children living in institutions have at
least one living parent. H&H believe that the best place for a
child is, almost always, within their family. They therefore
try to give priority to reintegrating children into their birth
or extended families, if this is in their best interests.

 Adoption & Fostering

H&H suggest that when reintegration is not possible, the
next best alternative is family placement through fostering
or local adoption. They suggest that this requires the
development and management of such a process, which can
require significant capacity building.

 Small Family Homes

H&H believe that sometimes older children, those with
severe special needs or those with behavioural problems, do
not always cope well in a family placement. Additionally
that it is often difficult to find a family willing or able to
meet their needs. Sometimes it can also be difficult to find a
family for a large sibling group, as H&H always prioritise
keeping siblings together. In these circumstances Small
Family Homes can provide a family type environment for
small groups of children.

2.1.3 The Hope and Homes ‘model’ for the closure of institutions.

It is important to clarify. The H&H use of the word ‘model’ can also be
interpreted as a ‘process’. This is illustrated in the short narrative, on
their website, with reference to the closure of the Teteven Institution.
H&H say that this is considered a ‘model’ for reforming institutions for
babies in Bulgaria. On the website we find:

“We began working in Bulgaria in 2009 closing the Teteven Institution
for babies, in collaboration with Equilibrium, a local NGO. Supported by
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the Ministry of Health, the Ministry of Labour and the Agency for Child
Protection, we ensured all 32 babies in the institution were either
returned to their families, adopted by caring families or placed with
loving foster families. We also worked with vulnerable families to
prevent a further 21 babies entering the institution.

After finding loving homes for every child, we converted the old
institution into a Centre for Social Support. This now provides a range of
social services for children, their families and foster carers. It includes
day-care so parents can earn a living knowing their children are safe and
it provides immediate short-term support for children who are at risk,
until a long-term solution is found for them.”

2.1.3.1 H&H write powerfully and clearly about their ‘model’.
A pre-requisite for success is the winning over of the people who
are ultimately responsible for the welfare of the child/ren.
Without this, sustainability and positive outcomes for each child
can be compromised.

2.1.3.2 A key attribute of the H&H ‘model’ for the active support
of families, is seeing it as a series of ‘steps’ and ‘processes’. They
write:

STEP 1

“Our first step is to identify institutions in countries where there is
political will to change, and where the existing infrastructure and
human and financial resources allow us to build and develop
family-based alternative care as well as community based services
for children and families at risk.”

STEP 2

“We then work with the local authorities to develop sustainable
alternatives and an enabling environment for when the institution
is closed.

This includes:

 Setting up alternative family based care systems

 Training local professionals to take over responsibility
for the new system
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 Developing services to support vulnerable families and
prevent family breakdown

 Working with the local authorities to transfer funding
for the institution to family based services”

CONCURRENTLY

“Throughout this process, our teams work with the children in the
institution to identify the best possible placement for them. In
many cases, support from our team means that the child can be
reunited with his or her parents or extended family. For other
children this may mean a fostering placement or national adoption.
Others may have particular needs which are best served in a
smaller family type home.”

END OF PROCESS

“When we close an institution, a family-based solution is found for
every child, which serves their best interest. No child is left
behind.”

MEETING REAL NEEDS

A critical part of the H&H ‘model’ is working with significant adults
in local communities and developing services for the whole
community. “These services might provide emergency support for
families such as a Mother and Baby Unit where the most
vulnerable young families can receive support without mothers
and babies being separated. Alternatively this could be an
Emergency Reception Centre where children at risk of neglect or
abuse can be placed on a short term basis. Other services might
include a Day Care Centre which provides a safe environment
where children can learn and play while their parents find work to
support their family. Meanwhile, life skills training can give adults
the training and encouragement they need to keep their families
together – vital if the parents themselves grew up in institutions
and have found it difficult to adapt to family life.

In many areas H&H have worked with local communities to
develop “Community Hubs. These are resource centres for the
whole community which can provide a wide range of services,
according to the needs identified by the community. Community
Hubs are important for bringing communities together. They help
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to break down barriers and encourage members of the community
to support the more vulnerable families among them.”

2.1.4 The main values underpinning the H&H ‘model’ are:

 Partnership – with experts in the ‘system’ for childcare and
with parents H&H works with.

 Respect – for the parents H&H works with, focusing on the
capabilities and capacity for change.

 Integration – of children and young people with disabilities
who need to be accepted by their own families and the
community as a whole.

 Sustainability – of the situation of the family and helping
family members to appropriately and responsibly care for
their children.

 The best interests of the child – is the permeation value in
the H&H ‘model’ as every other value and associated
processes need to be supportive of this.

2.1.5 Additionally H&H work to:

 Offer support regarding coordination of the process of DI at
regional level.

 Provide expertise and support for training.
 Give support (materials and specialized support) to the

families where there is a risk of children being abandoned
and also families who would like to take back their children
from the institution.



18

SECTION 3
Understanding the style of this evaluation

3.1 This is a ‘participatory evaluation’ which seeks to illuminate some
important aspects of the H&H ‘model’ in action. More generally this
evaluation is ‘positioned’ within the frame of community-based
participatory research (CBPR) methodologies.

3.1.1 CBPR is essentially a partnership approach that equitably
involves, for example, significant community members, organizational
representatives, and university affiliated researchers in aspects of the
inquiry process. The participants contribute their expertise and
experiences, ideally share responsibilities and ownership in order to
enhance their understanding of a given phenomenon (ie. The role of
H&H in the DI process in Shiroka Luka and Kyustendil, and then to
integrate the knowledge gained with positive future action (see Section
6) in order to to improve the health and well-being of children and
young people. In this Report the label “community-based participatory
research” (CBPR) is used to acknowledge the fundamental
characteristics of collaboration, participation, influence and control of in
the creation of knowledge and evidence-based future action. In essence
CBPR involves conducting an inquiry process (research) which recognizes
the community, and the institutions within it, as a social and cultural
entity.
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3.1.2 With CBPR, like most other participatory methodologies,
four practical issues need to be considered. These are:

 Taking people’s time: Interviewing and focus group methods
take time as participants are expressing their views and
realities, in their own ways. It is important to fully appreciate
the ‘costs’ and benefits of the time and ‘trouble’ it takes to
involve people. On the plus side, these two methods, used in
the data gathering process of this Report, have been
opportunities for those involved to learn and gain satisfaction
from the experience, enjoy it and even gain some sense of
solidarity with others.

 Raising expectations: The two principle participatory methods
used in this inquiry, had the potential to raise the expectations
of those involved, that something positive would be done with
what they articulated. To an extent this is inevitable. This was
discussed in the training of the team of researchers (see
Section 3.2).

 Feedback: CBPR needs to be a two-way process of giving and
receiving. An inevitable question that arises from such inquiries
is, ‘what will you do with what I tell you?’ This Report is one
way of feeding back an interpretation of what the participants
disclosed. But what constitutes a process of feedback which is
complete?

 Follow-up action: This is different from feedback. A key
question that has arisen is, ‘how will this Report provide the
scope, motivation and impetus for follow-up action.’ We
suggest some possibilities in Section 6. Additionally, follow-up
action in what parts of the DI system?

3.2 The preparation of researchers for the data-gathering.

3.2.1 With the full support of the Director of the Know How
Centre for Alternative Care (Sofia), four persons with considerable
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practical experience in the field of social work and knowledge of the DI
process, discussed the Project brief from H&H and explored pragmatic
ways of undertaking it.

3.2.2 The action-based nature of DI, together with the deep
belief held by H&H that the ‘system’ should support families,
determined that the evaluation was generally positioned within the
frame of community-based (not community-focused) participatory
research (CBPR) methodologies. Preparation within this frame required
preparatory and facilitated conversations amongst the researchers
around four critical ‘themes’. They were:

 The nature of participatory practices and especially with regard to
roles and responsibilities and their ethical implications.

 The role of appreciation in trying to discover what
actions/interventions are indeed in a child’s best interests.

 The different types of action embedded within the notion of DI
and especially intentional action and its possible impact.

 The importance of the reflection-on-action in order to learn from
the past and use this learning to inform future (positive) action.

3.3 Understanding participatory ethics

3.3.1 In the 15 years since the adoption of the Convention on the
Rights of the Child by the UN General Assembly, a proliferation of
activity and thinking has evolved on the subject of children and young
people’s participation. Young people have become visible in political
arenas from the village development council at one end of the spectrum,
to the UN General Assembly at the other. They have been involved in
research, consultations, campaigning and advocacy, peer education and
support, programme design, implementation, monitoring and evaluation,
media work, policy analysis and have presented at conferences.
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3.3.2 Active engagement in the promotion of child participation
by NGOs is derived from a rights-based analysis of children’s lives. It is
rooted in a recognition that children are entitled to be involved in
decisions that affect their lives. This differs significantly from the
dominant approach, which focuses on promoting children’s
development rather than respecting and protecting their rights. While
the two are not intrinsically contradictory, they do result in profoundly
different emphases, objectives and strategies for intervention.

3.3.3 The work of the research team that gathered data for this
Report, was constructively aligned with the Convention on the Rights of
the Child in the sense that there was a shared value position that
children and young people have the right to be listened to and taken
seriously. Additionally that children are capable of expressing views and
experiences. Therefore tacitly underpinning this Report is a philosophy
of respect for the rights of children to be acknowledged, listened to and
taken seriously and a commitment to valuing children as people.

3.3.4 In this Report we have done our best to ‘protect’ the
participants even though all consented to notes and/or other types of
recordings being made of their words. We have therefore anonymised
the data whilst being mindful that this should not get in the way of the
reader understanding the context/s in which the utterances were made.
It was a delicate balance.

3.4 Participants, data gathering methods, meetings and results

3.4.1 Table (1) summarises the action plan that emerged from
discussions described in Section 3.2 above. These accumulated as
follows:

 Total number of interviews: 23
 Total number of interviews on the phone: 3
 Total number of focus groups: 2
 Others: 4
 Total number of interviewees: 61
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3.4.2 Taken together this forms a substantial evidence base
for making the prospective evaluative comments to be found in
Section 6.

3.4.3 Additionally a considerable investment in time and
creativity was made to collaboratively develop and validate (face
validity), with the research team, a tool (See Table 2) which could be
piloted in order to begin to illuminate some crucial physical and
emotional aspects of the impact, on 0-3 years old children, of more
family-based life. Investment in developing this tool (or future hybrids
of it) is relevant to fulfil a general need to be able to gather, in the future,
more systematic data on the effects upon children, of moving from
institutions into more family-based community services. The kind of data
the tool gathers has the potential to enrich understandings and
complement more qualitative data normally gathered and variously
called anecdotes, witness statements, testimonies and stories. The tool
was piloted with eleven children. Data is presented in Table 2 below.

3.4.4 The research team undertook a literature review to
determine the most important aspects of 0-3 year old child development
characteristics. With the time and resources available, four generic
categories and three questions within each category were determined.
These questions were then coded, scrambled and placed in a simple
questionnaire format for significant adults in the child’s world, to
complete. The categories and questions are shown below. Hopefully this
will be the basis for some kind of shared measurement initiative in the
future (see Section 6.1).

(The researchers attempted to create and suggest an instrument
for measuring the effect of the DI on children without being aware of the
nature of work H&H does in this area. H&H does follow the development
of the children using their own instruments when feasible and collecting
information about the children from partners. Still, from the interviews
conducted during the evaluation the team remained unaware of the fact
that stakeholders do evaluate the development of the child and H&H use
their data. The feedback on the report suggested that the issue of
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evaluation relates to the fact that there is no unified system of indicators
following the development of the children. Additional interpretation of
the omission is that the participants in the study did not refer to this
aspect of work which might mean that it is not integrated in their
reasoning. As the work of the team can be utilized in further work on
unifying the instruments used, it is presented in the report . In the
Appendix 1 there are illustrations of the H&H work on following the
development of the children G.M.)

12 months/24 months/36 months

(a) CHILD IS LEARNING ABOUT WHAT THEIR
BODY CAN DO 1 2 3 4 5

12m Child feeds well and is putting on weight.

24m
Child can start to use hands to pick things

up.

36m Child can control their arms and my legs.

(b) CHILD IS LEARNING ABOUT THEIR
FEELINGS AND HOW IT LINKS WITH WHAT
THEY DO 1 2 3 4 5

12m
Child comforts him/herself and may suck on

their fingers.

24m Child begins to laugh with others.

36m
Shows empathy to others through cuddles

and touch.

(c) ) CHILD IS LEARNING TO COMMUNICATE
AND TO RELATE TO OTHERS 1 2 3 4 5

12m
Child has different cries and facial

expressions.

24m
Child understands simple language e.g. yes

and no.

36m
Child enjoys repeating common words and

rhymes.

(d) CHILD IS LEARNING ABOUT THINGS
AROUND THEM 1 2 3 4 5

12m Child holds and can play with toys.
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24m
Child concentrates for a few minutes at a

time on an activity.

36m Child plays happily on their own.

1 2 3 4 5
I SEE NO

BEHAVIOURS like
this

Not very typical I sometimes see
this behaviour

Fairly typical
behaviour

VERY TYPICAL
behaviour
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DATA GATHERING ACTION PLAN TO ILLUMINATE THE CLOSURE PROCESSES IN

SHIROKA LUKA AND KYUSTENDIL

Conducted by researchers from the team

DATE PLACE WHO METHOD/S
Number of
people who
participated

14.08.2013 Smolyan

1.Head of Regional Social Support Department
2. Head of Social Support Department
3. Head of Child Protection Unit/ Department
4. Senior Expert Health and Social Services, Municipality of Smolyan
5. Senior Expert Economic Development, Projects and Youth Activities
Programs Department and Administrator of “I also have a family” Project
6. Head of Resource Centre for Social Support Services for Children and
Families
7. Center for Community Support Smolyan
8. Senior Secretary, Municipality of Smolyan
9. Expert in Foster Care Team

Focus group 9

14.08.2013 Smolyan Head of CPU and Head of SSD Interview 2
14.08.2013 Smolyan 2 Social workers in Child Protection Unit/ Department, SSD Smolyan Interview 2
14.08.2013 Smolyan Head of RCSSCF Interview 1

15.08.2013 Smolyan Biological family of Anon – mother, father, Anon and Anon’s sister
Questionnaire for the child
filled in by the mother and
story by the father

4

15.08.2013 Vievo village,
Smolyan region Biological mother of Anon2 Interview 1

15.08.2013 Vievo village,
Smolyan region

Foster mother – professional foster parent of the first baby from the
institution in Shiroka laka placed in foster care

Interview + questionnaire
for children 1

15.08.2013 Kutela village,
Smolyan region Foster mother of Anon Interview 1

29.08 2013 Kyustendil Head of Regional Direction for Social Support and – Senior Expert, Regional
Direction for Social Support Interview 2

29.08 2013 Kyustendil Head of Child Protection Department and Senior Social Worker in Child Interview 2

Table 1
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DATE PLACE WHO METHOD/S
Number of
people who
participated

Protection Unit/ Department
10.10.2013 Sofia – Razlog Head of Family Type Centre for Accommodation, Razlog Interview on the phone 1
13.10.2013 Sofia Head of Family Type Centre for Accommodation, Sofia Interview 1

18.10.2013 Sofia – Russe Social worker in Resource Center for Social Support Services for Children
and Families, Russe

Emails + questionnaires for
children (2 children –
brother & sister from the
institution in Shiroka laka)

1

14.08.2013 Smolyan Foster care Team and CCS Interview 2
15.08.2013 Smolyan Senior Expert Health and Social Activities in Smolyan municipality Interview 1

03.10.2013 Kyustendil

Head of Child Protection Unit/ Department;
Head of Regional Social Support Department;
Head of Department in Kyustendil municipality;
Regional Health Inspection;
Social worker in Center for Community Support;
Foster mother of a child with disability;
Foster mother;
Senior Social worker in Child Protection Department;
Psychologist, Center for Community Support

Focus group 9

03.10. 2013 Kyustendil Psychologist in Center for Social Rehabilitation and Integration Interview 3

03.10. 2013 Kyustendil Foster mother in Kyustendil of a child from the institution. She is still taking
care for the child in the time when the interview has been taken

Interview + questionnaire
for children 1

03.10.2013 Kyustendil Head of Health, Social Activities and House Policy Department, Kyustendil
municipality Interview 1

04.10.2013 Kyustendil Head of CEDAR Foundation Interview 1
07.11.2013 Shiroka Luka Mayor of Shiroka Luka village Interview 1
07.11.2013 Shiroka Luka Head of the closed institution for babies and a nurse from the institution Interview 2

07.11.2013 Smolyan Head of Child Protection Unit/ Department and Social worker at the
Department Interview 2

07.11.2013 Smolyan Head of Resource Centre for Social Support Services for Children and
Families and Expert in Foster Care Team Interview 2

08.11.2013 Smolyan Social Support Regional Department Interview 1
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DATE PLACE WHO METHOD/S
Number of
people who
participated

08.11.2013 Vievo village Foster mother and biological mother Interview 2
08.11.2013 Kutela village Foster mother Interview 1
08.11.2013 Smolyan Biological family Interview 2

29.11.2013 Smolyan Head of Regional Social Support Department Follow-up questions/
interview on phone 1

29.11.2013 Smolyan Head of Child Protection Department in Social Support Department -
Smolyan

Follow-up questions/
interview on phone 1

Note: Names have been ANONYMISED.

Total number of interviews: 23

Total number of interviews on the phone: 3

Total number of focus groups: 2

Others: 4

Total number of interviewees: 61
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Responses to the 0-3 Years Child Development Observation Questionnaire
Child
1

Child
2

Child
3

Child
4

Child
5

Child
6

Child
7

Child
8

Child
9

Child
10

Child
11

Date 15/03/
2010

03/10/
2013

02/10/
2013

03/10/
2013

18/05/
2011

04/10/
2013

01/08/
2012

07/10/
2013

15/08
/2013

15/08
/2013

14/11/
2012

01/08/
2013

15/08/
2013

Nov'
12

Sept
'13

Nov'
12

Sept
'13

10/10
/2012

30/09
/2013

Place Kyustendil Kyuste
ndil

Kyuste
ndil

Kyustendil Kyustendil Vievo
village

Vievo
village Kutela village Smolya

n Russe Russe Sofia

Age

2
months
and 15
days

2 years
and 9
months

Not
given

Not
given

1 year
and 3
months

3 years
and 8
months

1 year
old

2 years
and 2
month
s

1 year
old

6
month
s

3 years
and 6
months

4 years
and 3
months

4 years
and 3
months

2
year
s &
9
mon
ths

3
year
s & 7
mon
ths

65
year
s
and
11
mon
ths

7
year
s old

4 years 5
years

Gender boy boy boy girl girl girl boy boy boy girl boy boy boy boy boy girl girl girl girl

WEIGHT GAIN
since last observation +10 kg

Gained
1 kg
over 3
months
- from
Aug -
Oct'13
during
stay
with
foster
family

7 kg/
7,5 kg -
gained
0,5 kg
over 3
months
- from
Aug -
Oct'13
during
stay
with
foster
family

7,6 kg To 8,94
kg

+ 5,7
kg

Approx
2 kg
which
is ok

Was 13
kg
when
taken
by
foster
family

Was 15
kg
when
he left
the
foster
family
and
placed
with
biologi
cal
family -
he has
gained
2 kg
over 9
months

15 kg 14.6
kg

15.8
kg

17
kg

20
kg 10 kg 16 kg

Table 2
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Responses to the 0-3 Years Child development Observation Questionnaire
Qu.
No. Question Child 1 Child

2
Child
3 Child 4 Child 5 Child

6
Child
7 Child 8 Child 9 Child 10 Child 11

Q1 Child feeds well and is
putting on weight. 5 5 5 5 2 4 4 5 5 5 2 5 5 3 4 2 5 5 5

Q2 Child laughs with others. 1 5 5 5 2 5 2 5 4 5 2 5 5 2 3 1 3 1 3

Q3 Child understands simple
language (e.g. no, good) 1 5 5 4 1 4 1 5 4 1 2 5 5 4 5 1 3 2 5

Q4 Child plays happily on
their own. 1 5 5 4 4 5 4 4 5 1 4 5 3 3 4 2 3 5 5

Q5
Child concentrates for a
fewminutes at a time on

an activity.
1 5 3 4 3 5 2 5 4 2 4 5 Not

given 3 4 1 3 2 5

Q6 Child can control their
arms andmy legs. 1 5 5 4 2 5 3 5 5 5 5 5 5 5 5 2 3 4 5

Q7
Child comforts

him/herself and may
suck on their fingers.

1 1 1 1 1 3 5 3 1 5 5 4 5 1 1 2 3 5 1

Q8 Child uses their hands to
pick things up. 1 5 5 5 2 3 2 4 5 1 5 5 5 5 5 2 3 3 4

Q9
Shows empathy to others
through cuddles and

touch.
1 5 4 5 2 4 4 5 5 4 1 5 4 3 4 3 3 1 2

Q10
Child enjoys repeating
commonwords and

rhymes.
1 5 4 3 1 3 1 5 4 4 1 5 4 3 5 2 3 1 4

Q11 Child has different cries
and facial expressions. 2 5 5 4 3 4 1 5 4 1 2 5 2 4 5 2 3 2 5

Q12 Child holds and can play
with toys. 1 5 5 5 3 5 3 5 5 5 5 5 5 5 2 3 Not

given
Not
given

KEY to responses
1 2 3 4 5
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Not at all typical of me Not very typical of me Somewhat typical of me Fairly typical of me Very much typical of me
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Notes:
Child 6: Spent 2-3 months in the institution after that the biological mother took home.
Child 7: Taken from foster mother and spent 40 days with foster family before being adopted.
Child 9: Brother of Child 10.
Child 10: Has a disability; moved from the institution in Shiroka Luka to Russe with her brother.
Child 11: Has a disability

3.5 Participatory numbers

3.5.1 The Report challenges the common view that
participatory approaches and methods are only good for qualitative data,
and that statistics can only be generated by questionnaires or scientific
measurement. Table 2 shows a table of numbers. Much can be said
about them. Even with a small ‘sample’ of 11 children, we can deduce
large messages. We can call the data in Table 2 an example of
‘participatory numbers’.

3.5.2 In CBPR there is a critical question namely, ‘who
counts?’ This raises issues of ethics and the mix and balance of
extraction, empowerment and impact. Participatory numbers, maybe of
the kind we see in Table 2 have the potential, we suggest, to lead to
changes in DI policy and practices that reflect local realities.

3.5.3 The gathering of participatory numbers also has the
potential to lead to local learning, for those in power to be better and
more realistically informed and more persuasively influenced, and for
those who are marginalised and misunderstood to express their realities
in ways which are convincing. They also have the potential to challenge
the practices of influential organisations trapped by inertia, repetition
and tradition. But will they be understood, recognised and acted on?

3.6 Re-focusing on processes and outcomes

H&H worked actively in closing the institution in Shiroka Luka. In
partnership with the local institutions, for example the International
Social Service, Social Support Department, State Agency for Child
Protection, Ministry of Health, H&H made it possible for this institution
to be closed. Assessment of children was made and alternative services
for the children were provided. The local government was supported
and consulted about development of services based in the community,
keeping in mind a needs assessment of the local community.
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H&H also supported, through consultations the local government and
regional direction for social support in Kyustendil, the closing of the
institution there as well as for the development of alternative based, in-
the-community services.
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SECTION 4
Angle of Vision – Perspectives and perceptions on Shiroka
Luka

4.1 Stories from the Field 1

In this Section we present some perspectives and perceptions of those
significant adults interviewed in the field. Our aim was not to make this Report
too long. We wanted it to be clear and illuminative and hopefully containing
actionable knowledge. We have therefore selected from a very large evidence
base, those perceptions and perspectives which we feel are helpful in
achieving the aim of the Report. We have presented the data as ‘emergent
themes’ mainly from interviews undertaken. In this way we hope that the
reader will not be over-loaded with data and that each theme will be a catalyst
for further reflection and future positive action.

INTERVIEW TRANSCRIPT

Head of Child Protection Unit (CPU) and Head of Social Support Department
(SSD)

Emergent Theme 1: Working together

How was the process of bringing children out of the institution taking place?

Head of CPU: There was an evaluation of each child. There were always two
possible outcomes planned because we could never be sure that things would
happen as we anticipated. The plan of action in the case of a child placed in a
specialised institution always includes reintegration and constant support work
with the biological family. Also we would work with the SSD where the family
lives, since most of the children staying in institutions in Smolyan are from
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other places in the country. The children abandoned by their families in the
Smolyan region are very few.

These 8 children were the last ones to stay in the HMSCC. A decision was taken
this summer for its closure. We were informed about that earlier. However, for
an example, we had to accommodate a new-born at the HMSCC because we
didn’t have available a family that had undergone evaluation. In that sense we
were using the institution until the very end as a possible option to
accommodate children.

Head of SSD: At this point ‘Hope and Homes for Children’ (H&H) came up. An
agreement was signed between them and the Ministry of Health (MoH) to
close down the HMSCC Shiroka Luka. After that a partnership agreement was
signed at local level between Smolyan municipality, ISS (International Social
Service) and H&H. H&H cooperated in the cases of children with disabilities
and most of all in the case of the two siblings – worked on their case was most
difficult and they were the last ones to be taken out of the HMSCC – that
happened on 29.11.2012.

Emergent Theme 2: The best interest of child

What was the most valuable experience and biggest achievement? When did
you feel most rewarded for your work?

Head of CPU: One feels most rewarded at the end. By the way, over a period of
1 – 2 years the staff at HMSCC were constantly being told by MoH that they
would be closed down. They didn’t know whether they would be working or
not. There was tension and this continuous agony exhausted them… It’s not at
all easy for the staff. Those are people, who had worked there for 20 years and
are now left without jobs. We sympathise with them – as a social worker you
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feel both involved with the lives of the staff and the children in the institution.
But in the end we are led by the interests of the children. The number had
been narrowed down to 8, thanks to the work of the CPU, who have constantly
been looking for ways to take the children out of the HMSCC in the quickest
possible way. They didn’t waste time. Children would very quickly be included
on the Adoption Register, when there was normative basis for this to happen.
Work was done to find an adopting family. There have been few cases of
reintegration in the last few years because children would either come to the
institution with declarations for adoption, having been denied contact with
their parents or they themselves did not want to have contacts with their
parents.

Emergent Theme 3: Impact on staff

Head of CPU: However, the director of the home said: ‘I’m now finally
relieved.’ It was a long agony. In the end she also had to cut down staff, as the
number of children was falling and it can’t have been an easy thing for her. But
after all, it was for the benefit of the children.

Emergent Theme 4: Emotional work

What is a story you will never forget?

There are many stories. It was most difficult for us with the case of the two
children who were brother and sister. Making a decision was most difficult in
that case. We were facing the dilemma whether to keep their bond and send
them somewhere further away or to seek options for each individually. That’s
why these children cost us most in terms of emotional engagement,
organisation and so on. At the same time the mother is incapacitated – she had
some psychiatric problems and was troubling us constantly and was
threatening us throughout the whole process. Not so much because of the
children but out of financial interest – one of the children has a disability and
she knows that is a source of income. That cost us the most. Because as nice as
it was at the end, it was also tough. We had difficult situations to deal with till
the very last. Taking the best decision is very difficult, knowing that a child’s
destiny depends on it. And, by the way, speaking to other people is very useful
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in getting an outside view. On this last case only we had 3 or 4 big team
meetings. We invited representatives of the Regional Unit, the CCS (Centre for
Community Support), the Day Centre, the Foster Care Team, the local FTCA.
We knew that sending the children away would sever the connection to their
family. On the other hand, we were wondering whether it was worth
preserving that connection and what we actually expect from it. That is why
these team meeting were so useful – they helped us hear other opinions. We
always organise such large-scale meetings for such complex cases.

We had the support of the ‘Hope and Homes for Children’ and our colleagues
from Ruse. What makes it successful is the fact that no one was trying to draw
dividends from the situation and everyone’s aim was to help.

INTERVIEW TRANSCRIPTS

Experiences in DI in the home for infants in Shiroka Luka

Emergent Theme 5 : Knowledge into action

I have worked with children at HSMCC Shiroka Luka for a long time – since
2007 until the very closure of the institution. The process of DI has been a long
one. It started with the introduction of the ‘foster care’ service on the territory
of SSD Smolyan as well as with ‘closing the way into social institutions’, work
on preventing child abandonment at the maternity ward and the search for
suitable foster families as an alternative to institutionalised care.

As of 01.10.2012 there were 8 children in HSMCC Shiroka Luka. Two months
later they had all left the institution. However the process of DI has taken
around three years up until now, starting with the introduction of foster care
and ‘closing the way into the institution’. The process of closing down the
home for infants at Shiroka Luka has come to an end, however DI is still under
way. Although most of the children have either been adopted, reunited with
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their biological families or receive foster care, there are still children placed in
FTCA’s. This is the case of a child who has 100% blindness and is now in FTCA
Slatina where they can attend a specialised school. Another child was
accommodated at FTCA Razlog.

One child - A. - was reintegrated with the biological family after being placed in
the care home as a new-born (A. is now 1). CPU is still working with the child
and support the mother after the reintegration. The mother was under age
when she gave birth to A. (she turned 18 in 2013) and CPU referred her to the
CCS where she started to learn basic skills – cooking and looking after her child.

Actions – Urged by concerns for the children with disabilities, support was
sought from the ‘HHC’ NGO and the regional SSD. Starting in late August 2012,
the two children were accommodated at FTCA in Razlog and Slatina by mid
October 2012.

In A.’s case, ‘H&H’ helped his biological mother financially – the social workers
supported her in buying a cradle and everything else that was needed to look
after her child. ‘Only then did the mother realise that the child would return to
her’. Before that ‘she was constantly crying – she wanted the child to be with
her but didn’t know how she would cope if she had him’. ‘People were more
reserved and conservative where she lived and maybe that’s why she was
worried’. A. was born in the ambulance on the way to the hospital without the
knowledge of anyone from her wider family.

Other actions – seeking partnerships with agencies working on providing care
for children who cannot be adopted or reintegrated with their biological family
and seeking additional help from available services on the territory of Smolyan
municipality.
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What was the most valuable experience and biggest achievement?

Finding a foster family in Vievo for the first baby they moved out from the care
home in Shiroka Luka. Other foster families from the village who look after
older children supported the process of accommodating the first baby. ‘All
foster families there knew that this was going to be a child from the HSMCC.
They were telling the foster mother that they would support her and that she
would manage. They all provided fantastic support. When we got off the car,
the children of the foster family were waiting for the baby with such
anticipation that I nearly cried… they really accepter the baby as part of their
family.’

What made this experience excitement?

The emotion cannot be described. You don’t even get tears of joy on your eyes,
knowing that this child will be properly looked after and seeing how the foster
family if being unconditionally supported by everyone and especially by the
children.’ The foster mom shared that when her children were coming back
from school, they would go straight to see the baby in the cradle.

Staff at the HMSCC felt involved and empathetic. Although they knew that they
would be left without jobs, they realised it was better for the child and would
bid the child farewell and greet him and wish him best when he was leaving.

What is an important factor for success?

People’s hearts! You need to have a big heart to become a foster parent. For
staff at CPU – the gratification of seeing a child grow and start smiling and now
have something of their own – toys, belongings, individual care. The child’s
appearance becomes different and the change is noticeable from the very first
week of living with the foster family.

What have been some of the most important improvements?

For the child – the child is different, the eyes are full of life – they play, they
don’t stay in one place’. Older children from HSMCC learn ‘what a cup is, what
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sugar is, whereas in the institution everything is served to them. They start to
take part in the housework and feel important and they would say – I’m
waiting, I’m helping out, I’m taking part in what everyone else is doing – I am
useful’.

For the family – The children at the foster family undergo a change. They look
at things from a different angle, they don’t grow up as egoists, they think
about the other child around them, they help him or her develop and as elder
show him or her how to do things and explain why things are done a certain
way. A bond is formed between the family and the child in care.

Emergent Theme 6 : Partnerships

All partnerships were especially important – RSSD, Foundation ‘Every Child’
helped with staff and financial help for the baby of the underage mother,
‘Mother and Child’ Unit in Plovdiv where she gave birth, ‘H&H’ who assisted us
with taking a child out of HMSCC and with purchasing everything that was
needed for the underage mom to start taking care of her baby. Two restaurant
owners provided food for the mother who herself had grown up in an
institution. The Smolyan municipality who provided a council house.
Colleagues from the SSD who collected money and clothes to support the
young mom, then presents for the child’s name day and birth day and also
continue to help. She was on TV I think on the ‘Best Mom’ show. She receives
no support from close friends or relatives however her neighbours help her.
The child is lovely and you should see how hard the mom is fighting. She used
to say – ‘I’ve grown up in an institution and I will fight with all my strength to
care for my child’. At the moment she is working in the hospital in Smolyan and
looks after her child’.

What makes partnerships successful?

Involvement. When you have set yourself to help someone, you have to
convince the rest that it is worth it’.
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Emergent Theme 7 : Relationships

There are relationship issues. For example the anxiety before the first time the
biological and the foster family meet and the child meets their biological
parents. The envy that biological parents feel towards foster carers. The fear
that the child might become so attached to the foster carers that it may not
accept its biological family later on. In one case the biological father had great
mistrust in social workers and would say he didn’t want the foster carers to
bring up his child. Gradually he started to trust us and to do what we
recommended.These challenges are overcome by lots of dialogue and
consultations.

Emergent Theme 8 : Personal strength

What gives you the strength to continue?

Seeing a smiling child and feeling well where she stands – there’s nothing
better than that. Although we may be monstrous to some biological parents,
the child sometimes has to be separated from the biological family. This costs
us a lot of effort, reflection and pain. We also step in the position, for example,
of that young mother, who we knew couldn’t look after her child, although she
wanted to. But firstly we have to think about the child.

DI is a long process but this really is for the betterment of the children.
Colleagues will be faced with a lot of bureaucracy and stress but they shouldn’t
give up and continue working in that direction, because taking the children and
infants out of the homes is worthwhile.

Emergent Theme 9 : Enhancing a child’s well-being

Transcript of conversation with birth mother who temporarily left her newborn
son at HSMCC – Shiroka Luka.

What is the positive change, the most significant improvement after your
child left the institution?
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When we took him from the institution, his legs were bent. His arms were
folded too. We used to stretch them. We were stretching his limbs
Something would have happened to him had he stayed in an institution.
They don’t spend very much time with them there.

So that is the positive change for him – that he came back home? You looked
after him better and his legs are now fine?
Yes, that’s right.

Is there a positive change for your family?
Yes, there is –His sister plays with him, although she is a bit careless
sometimes.

How old is she?
2,6 y.o.

Do you live with the father or you look after them together with your parents?
His father works in Germany. We’re here with my parents; we live on a
separate floor. They’re so happy with him, especially the granddad.

So children are healthier, when cared for at home rather than an instutution?
Yes, that is so.

Anything else about your family?
I haven’t spoken to his dad recently. He said he would come over to see us
when he comes back. He hasn’t seen him. He’s been there for 2 years and he
hasn’t been over at all. We talk on the phone from time to time. He is from a
village near Kurdjali.

What will you never forget?
Well, the birth, leaving him /in HMSCC/, his return...
My parents didn’t know. I hadn’t told anybody. My parents hadn’t noticed. I
was a bit plump then, I wore loose clothes and it didn‘t show. The boy was
born 2.6 kg., he was a small baby.

How did your parents react when they found out?
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Well – I gave birth in the ambulance on the way to Smolyan. My parents
said, ‘You should have told us at least. So that at least you don’t give birth in
the ambulance. It would have been better.’

Who suggested you leave him? Was it your decision?
I spoke to my mum. We didn’t have the means then. She said ‘Let us get our
finances sorted – just a month or two, then we will take him back.’ I was up
for that then. She suggested and I agreed. We knew about the home in
Shiroka Luka.
Afterwards we called several times, we asked about the boy and one day
they told us ‘Come over!’ We went and it turned out that he was in a
hospital, because he was sick. From there we went straight to the hospital
and we took him with us. They allowed us to. We had signed an application
asking he stays in the HMSCC for three months, but I said I wanted to take
him with me immediately. We filled in some form and we took him with us.

So you never wanted to abandon him?
No, we just didn’t have a choice at the time.

Were you finding it difficult when you got him back? Did your parents help?
They were helping me, yes. My gran was helping too. Everyone was helping.
And they still do.

Emergent Theme 10 : Positive foster family experiences

A lady’s story – Professional foster carer in a village. She looked after the first
infant from HMSCC Shiroka Luka that was placed in foster care.
The lady is married with two children of her own, professional foster carer who
looked after 6 months old girl from HMSCC for 40 days after which the child
was adopted. ‘I keep a contact with the adoptive family to this very day, I give
them advice as I have more experience with raising children than they do. I
have two children of my own – my boy will be in the 5th grade and my girl will
be in the 3rd so I have ample experience with children’.

She looked after the little girl in 2012. The child was eating well and was within
norm. It gained 2 kilograms in 2 months’.



44

‘I love children and I’m very giving. I try to give as much as I can from myself’

What was the most significant improvement? Most of all the child changed
emotionally (through her expression and behaviour). ‘She wasn’t able to smile
at first, she didn’t use to respond at all but later she started to enjoy herself
and scream her joy when she was given attention.’

She was 6 months old, joyful – children at home accepted her really well and
so did everyone else in the house. She was a little startled at first when she
saw unfamiliar people. Then there was a noticeable improvement in her
development. She couldn’t stand upright when we took her. Then she started
to relax, to lie on her tummy and to stand upright, she became attached to the
children and got used to them very quickly.

When I took her, she didn’t use to make any sounds for the first 2-3 days, she
couldn’t smile and didn’t have any reactions. After that – when we became
familiar to her – especially the children, ‘she started to scream and laugh in a
loud voice. This had a very positive influence on myself. My children and
especially my girl became very attached but they knew she was staying with us
temporarily and that one day she would find a family and her path in life…
They understand this well once you explain it to them.’

The separation – for a first time it was unpleasant, it was a short stay – only 40
days. Now I have a third child staying with me.

In the village there are a lot of foster parents – ‘they supported me, they used
to call up and come over to my house and I had the support of my family,
friends and other foster families.’

Who was affected – other foster families who are now a bit ‘hooked up’. They
too started to accommodate babies and young children ‘how can you not be
happy having them when they’re still so tiny?’

The child has changed tremendously since she moved with her adoptive
parents ‘now she is a young lady – she is 16 months old. They still ask me for
advice sometimes. She (the adoptive mom) calls me mom – I’m her first mom. I
still follow her development. I remember all details. She was the first child that
I accommodated… I sent her away with all her favourite toys and clothes.
That’s how I send away my children – with all of their favourite things.’
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‘I am that type of person that thinks things over. I felt I was ready for this... for
the separation… we have discussions with my family, my husband loves
children too.’

‘The second child that was accommodated with me was even younger – 4 days
old straight from the maternity ward.’ She also keeps in touch with the family
that adopted her second child. The third child she is having at the moment is 1
year and 8 months old and is from a care home too.

Emergent theme 11 : Making transitions

These are some experiences in social work during DI at the home for infants
in Shiroka Luka

Has worked in CPU for 3 years, for a short period she worked with a small
number of children in HMSCC – Shiroka Luka and has mostly worked with
children from HCDPC.

With regards to the development of foster care in the region at that time, one
of the children she works with was provided with a foster family after initially
being placed in an institution. The child is currently still being looked after in
foster care.

The other case is from the beginning of 2012 when a boy and a disabled girl
siblings with a strong emotional bond were accommodated at the HMSCC. The
children had been abused (father was an alcoholic whereas the mother had a
learning disability) and had come under the protection of the SSD.

They faced great difficulties in that case due to the girl’s health issues. A
number of interdisciplinary meetings were held

The process of DI is extremely difficult with respect to children with disabilities
and health complications who need adequate health care. In order that they
be accommodated at FTCA or other type of residential service, they have to be
supported by well-trained staff in order that they receive adequate care
different from the service that used to be and still is provided in specialised
institutions. Another problem is that ‘foster parents do not want to look after a
child with a disability’. In Smolyan there are few approved foster families,
unlike the villages in the area where there is a greater number. In the



46

meantime the specialised centre providing support for children with disabilities
is located in Smolyan. Travel distance is a hindrance in the process of DI and
placement in foster care in cases when access to services for children with
disabilities is required.

4.2 Significant themes arising

From a thematic analysis of the data focusing on aspects of the DI process in
Shiroka Luka, at least eleven emergent themes can be found. The work of H&H
has been positively influential in these themes. They are set out below. The
themes are;

Theme 1: Working together

Theme 2: The best interest of child

Theme 3: Impact on staff

Theme 4: Emotional work

Theme 5: Knowledge into action

Theme 6: Partnerships

Theme 8: Personal strength

Theme 9: Enhancing a child’s well-being

Theme 10: Positive foster family experiences

Theme 11: Making transitions
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SECTION 5
Angle of Vision – Perspectives and perceptions on
Kyustendil

5.1 Stories from the field

As in Section 4, in this Section we present some perspectives and perceptions
of those significant adults interviewed in the field. We have selected from a
very large evidence base, those perceptions and perspectives which we feel
are helpful in achieving the aim of the Report. We have presented the data as
‘emergent themes’. In this way we hope that the reader will not be over-
loaded with data and that each theme will be a catalyst for further reflection
and future positive action.

Illustrative segments from Interview Transcripts

Emergent Theme 12 : The challenges of closure

Healthcare, social work and housing perspective :

I have a lot of experience with the process of DI of the care home for infants in
Kyustendil.

DI of HMSCC in Kyustendil began overall with ‘breaking the stereotype of social
service – the FTCA which have been built for example and the spreading of the
notion of community based support, working with families and children and
taking preventative measures and closing the way into the institution.’

In practice the infants care home in Kyustendil can be considered as a service
which has been discontinued for quite some time. Over the last one year there
were very few children there and the last few months – only 4 children resided
there. At the end there was only one child living there. No children were being
accommodated there. I am not sure whether there was or wasn’t any need for
children to be placed there. In any case, great work was done on reintegration
and foster care in the meantime.
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The biggest challenge: This applies to all social services in general – it’s finding
the most suitable service for the individual so we can help in such a way that
they can feel most satisfied – this is the biggest challenge and I take it
personally. Every person has to feel well and it’s important to find the balance.
Additionally its important that all those involved know what the process of
closure is about and what’s happening. I have heard examples of staff in the
care home not knowing what happening.

EMERGENT THEME 13 : DI as a ‘system’

Segments from a Focus Group meeting in – Kyustendil

What do you think is the positive effect of the closing down of the care home
in Kyustendil, mainly on the children, also on the community and the town,
on parents and foster families, based on your observation as professionals
who took part in this process?

CPU perspective: Here in Kyustendil if you let me start, thanks to these people
and without the resources of an NGO, (H&H) we were able to take the children
out of the care home into foster care and adoptive families. The foster mums,
some of who are here now came out to be really heroic. They were able to
break down the backwards, traditionalist, philistine attitudes in Kyustendil
mainly by accommodating and caring for children with disabilities. They
changed the look of the town with such spirit of self-confidence and pride.
They deserve to be admired. The benefit for the children is tremendous and I
can vouch for that as I spend time with them daily and I can see the visible
physical, mental and emotional improvements and the wonder-working
influence of the family environment. All impairments that the child comes with
from the institution somehow miraculously disappear in the family
environment. The nice idea for closing down the care homes is a reality here in
our town. The attitude of people changes, they get the notion that it is possible
to look after a child who is not their own, moreover a child with a disability –
be that mental or physical. I have witnessed how the child is initially perceived
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with suspicion by the people in the neighbourhood and then they become the
favourite of everyone living in that community.

INTERVIEW TRANSCRIPT

When did the process of DI start in Kyustendil?

S. K.: We started talking about DI back in 2008. At the time, there were more
than 60 children placed in the Facility for Medical and Social Care for Children
(FMSCC). There was an institutional project developed by the headmaster of
the facility, but they could do nothing. They failed to provide appropriate
premises...

N. B.: In effect DI started and the largest number of kids were taken out of the
institution once the new Family Code (FC) became effective at the end of 2009.
In January 2010 massive entering of children /in the Register/ began, the
number being high in comparison with other years. Up to then we used to
register them either by force of a court decision, or through a declaration of
consent for adoption. And the events of registering, adoption respectively,
were sporadic over the years.

S. K.: The court procedure was very slow. It used to take 2-3 years. It was very
hard.

N. B.: When the amendments /to the FC/ entered into force, together with Mrs.
(xxx) we held almost weekly meetings with the Child Protection Departments
(CPD), with the heads, in order to strengthen the control of entering of
children in the Register. Because this is the responsibility of the
Departments …. but often they are overloaded with work and do not have
sufficient resources available... There are omissions in every new thing, yet
here, with extensive efforts and assistance, we managed to enter many kids, all
kids that qualified with the requirements.

S. K.: And then a really massive adoption started.

N. B.: We used to review 5-6 children at a single session of the /Adoptions/
Council.
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S. K.: Thus, at the end of 2010, we had around 39 – 40 children left. This
number started to decline by the year, thanks to adoptions. The process
accelerated in late 2010 – early 2011. At the time the region of Kyustendil
started developing intensively foster care. In 2010 we had only 3 foster
families. In 2011 we launched campaigns, had meetings with the Labor Offices.
The initiative was ours and of the CPD. There are no suppliers of the “foster
care” social service in Kyustendil. We carried out this information campaign in
Kyustendil, Doupnitza and in larger municipalities. At one point in time people
realized this was a great service, first and foremost for the kids, and many,
many families did become foster parents. Then the “Take me Home” and “I
Have Family Too” projects were launched. Currently we have 66 active foster
families. Thanks to this we managed to take a lot of kids out of the FMSCC.
Our objective was to close the “gate.”

S. K.: A child, (B), was relocated to a family-type residential center (FTRC) in
April-May 2013. After that, however, he was placed with a foster family. The
foster mother was a caregiver at the FMSCC, who used to take look after him
there, she knew him, she had an emotional attachment to him.

N. B.: Another good practice is that around 5 – 6 children with severe
disabilities live with foster families.

S. K.: The first kid we placed with a foster family under the “I Have Family Too”
project was a child with disabilities. Others followed suit. Our foster families
are not for healthy children only.

N. B.: You know that there are children with severe disabilities at the FMSCC
who reside there effectively until they turn seven. Most often they go to FTRC.

S. K.: We got enormous help from the “Hope and Homes for Children” (HHC).
We have known each other for a very long time. We worked with them when
we built the Day Center for Children with Disabilities. At the time they used to
work with “Care.” We got extensive support from them, thanks to them we
built that Day Center. They helped us with two children whom we placed with
foster families. They provided funds to buy the things needed for the initial
placement of the children with foster care.

Was this the form of assistance you got from that NGO? (H&H)
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S. K.: Yes, financial and material support for foster families. More information
is available from the head of the CPD. This happened in early 2013, in the
winter.

N. B.: We did not witness resistance on the part of the FMSCC staff. I have
heard of examples in the country with headmasters of facilities trying
everything possible to keep the number of children, to prevent adopters from
getting in touch... We can say that the headmaster of the Kyustendil FMSCC
had fulfilled their duties.

S. K.: No one ever obstructed us in the relocating of children to foster families
or adoptive parents.

Currently there are no children at the Facility? Are the staff employed?

S. K.: Frankly even we do not know if there is an order from the Ministry of
Health /MH/. We heard there was such from 1.08.2013 yet so far there is
nothing at our end. We do not have any official information whether the
facility is closed down. Technically, the process of closing down will take
longer /the process of liquidation/.

Were staff offered to become foster parents?

Yes, of course.

Here several achievements came up: closure of the “gate,” work with
departments, single team, i.e. partnership, cooperation...

S. K.: Teamwork in the efforts led to this achievement. This is not work of only
one or two people but of all of us who work towards this. Our efforts centered
on just that – to work and find family environment for children. Full
understanding on the part of everyone and working in one and the same
direction.
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Where is the positive change resulting from the closure of the FMSCC for the
community? Is there a positive change in Departments? Did they change
their work style or...?

N. B.: Positive change happened for children. Whereas the workload does not
make the departments happy. For them this is a negative change. With
respect to the community – jobs were created for foster parents. A big part of
those parents work with joy, caring, and dedication. The kids themselves
change by the hour.

S. K.: Institutional care brings about deficits in children – we know this. You
can tell the difference when we took them to foster parents and later wanted
to see them. Even here we held meetings, at the RSAD. When we met with
those same kids, I could not believe my eyes, as if it were a different child – the
one that used to be at the facility.

Let me tell you this one example. Two children (C) and (D). (D) was 4 years old
and weighed 8 kg when taken out of the FMSCC. This was a child absolutely
lagging behind in development, and we had no hopes for her condition
whatsoever. She was with disabilities – at birth she weighed just 1,1, she was
abandoned, she developed very slowly. She could not hold her head, her head
was always down... One year after placing the child with the foster family, I
called the department to request a meeting with them, to see how these little
kids were doing. We were only hearing that they were taken care of perfectly.
The moment the kids were brought to the office and opened the door, I was
aghast. As if these were not the same kids! (D) was an incredible kid; she had
grown up, a big girl. She got adopted, she was big by then. (C) the other kid,
was over-brimming with joy, talking all the time, saying nursery rhymes. We
could hardly believe these were our kids, the ones we moved from the facility!

Is it this positive change that makes it all so exciting? I can see you are so
emotional!...

S. K.: Indeed, the change of children. This is the positive thing! It was for them
we have been doing all this in the first place! No one can give proper attention
to 50 – 60 kids at the facility?! Kids there had stopped crying...
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Is there a particular story that touched you and that will stay with you
forever?

S. K.: I can also tell you about boy (E). At the facility he was lying in bed staring
at one point. He’s got cerebral palsy. The doctor to whom we brought him for
examination always insisted that the child have daily rehabilitation. Boy, no
such ever took place! When we relocated the boy to the FTRC at first and
when they started bringing him to the Day Center to have rehabilitation, he
started making steps. Now that he is with the foster family, things are radically
different. That’s it – institutions are not the right place for kids!

What are the factors and circumstances that lead to the positive change?

S. K.: For kids this is the family environment – there each child gets what is
most important.

Tell us what your strengths are.

S. K.: We are happy with what we have been doing, with the fact that we
helped these kids go to families, get the love, attention, and care they needed
– this is what a child wants.

N. B.: All kids are the same for me. Be they Bulgarian kids, kids with disabilities,
no matter what these kids are – they are all the same. I have always believed
that one has to find the best for them. No matter what it costs us.

S. K.: The fact that we all worked together and had one goal – to close the
“gate” of institutions.

N. B.: If each of us does their duties, things work out automatically.

S. K.: People say to us: “Good job! There is no facility anymore!” But we do
not flash this around. We think this had to be done.

Did the closure of this facility have any impact on you personally?

S. K: Besides the fact that I am happy with what happened. And I am full of joy,
I am delighted. Years ago there were no foster families. I have been working
here since 2001. At the time the facility was the sole alternative for kids
abandoned at birth. Back then, the facility had done its job, it had fulfilled its
intended purpose. Enough with that! If there are other options, why have kids
in facilities?! We have given them a chance to go to a family, which is the best.
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What is the most successful partnership?

S. K.: I cannot say that we had exceptional partnership with the people from
the facility. At least they did not hinder us. They cooperated with adoptive
and foster families alike.

With NGO – only the support – financial and material – we obtained from the
H&H for the family with two kids.

N. B.: The informal relations among the staff.

S. K.: For me the most successful was the work with the CPD.

N. B.: The most successful thing is the integrity of people who took up this
work. If the ego of different organizations and other implementing entities
comes into play – nothing ever works out.

S. K.: As I said, we all walked in the same direction. That is the reason so much
work was accomplished so fast. In about two years. This is a pretty short
period of time.

What would you recommend to co-workers, to people who have yet to close
a facility for infants in a given town or city?

S. K.: They need to get together. All departments need to work together, to
get united, to focus on this single direction – closing down, launching
campaigns, if there is not enough foster families and if they have partners –
social services – let them work with them, because they are helpful; let them
use their experience. If people do not get together as one, things will not work
out. If everyone has his or her own agenda, nothing will come out of this.
Closing of a facility is about everybody going in one and the same direction.
Should the FMSCC backtrack and do things… We have heard them say to an
adoptive family: “Haven’t anyone told you that the child is with disabilities?”
while in fact the child is not with disabilities. Thank God, here we did not have
such things. We did not enjoy much support either but at least they did not
interfere. Although, at the end of all that, someone did say: “Well, now, you
had our facility closed!”
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N. B.: Personally I am happy for the kids – they found a better environment,
which for them is the ideal one. Kyustendil has the highest rate of children
placed with foster families, but small municipalities have foster arrangements
too. We even have a waiting list of foster families willing to get children, but
we have no kids.

Was there any request on your part, how did their intervention happen?

S. K.: We had a meeting in Sofia. Since we reported to the SAA that there were
almost no kids at the FMSCC and we started thinking of ways to close it in a
way that could benefit the municipality. I.e. not having some of the money
going back to the Ministry, but introducing a service instead. Subsequently xxx
called me and we went to that meeting with the mayor. We discussed the
closure and the way in which he would get in touch with the Ministry of Health,
this latter thing due to happen at the level of municipality and ministry. And
that was it, in fact. After that H&H proposed to provide assistance to a family.

xxx then explained and outlined some directions to the mayor as to what was
to happen next.

S. K.: You know what happened after that – the protests began, then different
changes took place in government, these things happened exactly at that time.
And in fact this foundation provided assistance to one family only, with two
kids placed with it, the assistance being in terms of purchasing all things. So
there were no children at the FMSCC, and the MH launched a procedure to
close it down.

Frankly speaking, we wanted for quite a long time this to happen. Back in 2008
– 2009. The FMSCC was headed by a different headmaster at the time. We
had a lot of talks with him, we pushed him to do some institutional projects he
submitted to the municipality and to propose other services, not only this
permanent care – for example week care, because there were no foster
families at the time. So that the kids do not sever their link with the biological
family. They never did anything with these institutional projects. They were
writing them up, but effectively did nothing.
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Is it correct to say that because you were the active party, the closing down
of the FMSCC happened? Maybe if it weren’t for you, this closure would
have not happened at all?

S. K.: We do not want to boast around. But realistically speaking this would
have happened because this is also the policy of the state. Now the “Direction:
Family” project is ongoing. We got off the project and I am terribly sorry.
Because we would have had a Maternal and Children’s Health Center here, one
FTRC, early intervention, crisis unit – effectively we lost this.

Yet you have foster families, and quite a lot. This is not to be found
elsewhere.

S. K.: But these centers would have benefited also children in family
environment, families in need. I am sorry for these centers that we lost! But
this was beyond our control. There was a stipulated deadline by which our
municipality was to provide a plot. They provided a suitable municipal terrain,
but residents of neighboring apartment blocks disagreed and started appealing
the resolution of the municipal council; the deadline was very short and we
were disqualified. Yet we outstripped all the 8 pilot municipalities. I have
always wanted our region to be a pilot in some area. They said we would be,
but then it failed. But we succeeded in a different way.

5.2 Significant issues arising

From a thematic analysis of the data focusing on aspects of the DI process in
Kyustendil, many of the same themes found at Shiroka Luka database.
However in this section we have presented two significant additional emergent
themes. Again the work of H&H has been positively influential in these themes.
They are set out below and reflected upon further later in this Report. The
themes are;

Theme 12 : Challenges of closure

Theme 13 : DI as a ‘system’
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SECTION 6
Looking for meaning and trying to focus on the generation
of actionable knowledge

Latterly this Report shifts its angle of vision away from past events and
experiences and describes some potential, positive growth points for the
sustained excellent work of Hope and Homes. These reflections are derived
from an analysis of the data and are described as three interacting
‘Cultures for Hope’. They are building:

 A culture of SHARED MEASUREMENT of children’s
well-being.

 A culture of APPRECIATION which involves maintaining
the appetite for collaboration and co-operative working.

 A STRENGTH-BASED ACTION Culture where all those
involved in the DI process consciously and deliberately use their
professional and character strengths in order to bring about the
best possible outcomes for the children involved.

6.1 A culture of SHARED MEASUREMENT of children’s well-being.

In this Report we have included an attempt at trying to define some of
the contents and the style of such a shared measurement tool as a way
of improving measurement practices.

 Organisations like Hope and Homes for Children successfully work to
solve complex social issues, which often cannot be solved by one
initiative or organisation alone. In this Report there is ample
evidence (especially from the thematic analysis) to suggest that
complex processes like DI require systemic, collaborative responses.
Shared measurement can promote a systemic approach to
understanding DI, helping us learn what works best for the children,
families and communities involved. Shared measurement involves
organisations involved in DI to work on developing a common
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understanding of what to measure and developing tools that can be
used by everyone working towards similar goals. H&H as an
organization which becomes a hub for collaboration between
stakeholders and is an organization which promotes evidence-
based practice in a position to initiate such process.

 Shared measurement makes it easier for organisations to learn from
each other. It can save the cost of developing their own tools, and
build an evidence base of what works in the DI process and what
needs addressing. It is an essential component in improving our
knowledge of impact measurement, allowing more consistency and
comparability to improve the effectiveness of the DI process.

From an analysis of data gathered about the work of H&H, six key features of
an approach to shared measurement emerge.

i. Shared outcomes: shared measurement should have consensus on
the shared outcomes that need to be measured and that the same
tool/s should be used.

ii. Consistent methods: organisations like H&H using a shared tool need
to strive to a consistent inquiry/research design and consistent
reporting of results when using such a tool.

iii. Focus on measuring outcomes and impact: shared measurement
should focus on measuring the difference a particular process makes
to children and/or their families.

iv. Agreement around what is measured: there needs to be agreement
on the key outcomes in a shared measurement framework while also
allowing the flexibility for organisations to pick and choose which
outcomes are most relevant to their work. This might require H&H in
collaboration with significant others (eg. Equilibrium and The Know
How Centre for Alternative Care etc) to organise a conference or
seminar programme to discuss this.

v. Clarity around a sector’s impact: shared measurement should
involve understanding how far, those involved in the DI process, do
or can work together to improve their practical knowledge for
improving future action. In conducting this evaluation we have
sensed that this might involve at least the definition and mapping out
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of a ‘theory of change’ for all involved in DI and work on thinking
through what a DI impact network would consist of and how it would
function.

vi. Ability to compare: shared measurement should allow organisations
involved in DI and policymakers to meaningfully compare results over
time and between settings. We suggest that this might help
organisations put their impact data in context and learn about what
approaches are most effective. Another way of putting this is to say
that it would further illuminate what is often referred to as ‘best
practices.’

6.2 A culture of APPRECIATION

In the context of this Report a culture of APPRECIATION involves all
those involved in DI having an appetite for collaboration and co-
operative working in order to learn even more from the processes of
DI. It is clear from the evidence gathered here, that H&H has this
appetite. Without this appetite our suggestions in 6.1 will not happen.

H&H has been positively involved in the closing of institutions in
Shiroka Luka and Kyustendil. They have left a positive legacy there.
However another growth point that has emerged in undertaking this
evaluation is the need for a better and deeper appreciation of the
impact of the H&H model, especially in relation to the impact on
children. Something that compliments the rich qualitative data that is
available. On reflection we suggest that some very important work
could be done to fill this gap. Our suggestion is that it is undertaken
with regard to the notion of ‘tracking the distance travelled’ (which
suggests a longitudinal research perspective G.M).

6.2.1 Conceptually this is about developing a strategy and a tool
that can monitor (or track) a child’s social, psychological and physical
development after leaving an institution. It can also be seen as a well-
being tool. It is checking a child’s progress against a baseline measure
(also to be undertaken) to more fully understand how and why each
child has developed in their different post-institution experiences.



60

Simply put, it’s a way of working out ‘how far they have come’. Data
from such a tool could then be used to fuel reflective improvement
conversations and help develop even better interventions.

6.2.2 We suggest that tracking the distance travelled for
children leaving institutions is important because it shows how
much progress has been made against a baseline, rather than
focusing on the transition phase. It’s a post-transition picture.
But what is critical is an appreciative dialogue about baseline
characteristics.

6.2.3 Tracking each child’s progress as we are
suggesting, is an important way to tailor and improve the work
of those adults who have the child’s best interests at heart.
Data from such a tool could be used to provide regular and
valuable feedback that complements anecdotal data. It can
help both adults and children (where appropriate) to reflect on
their progress.

6.2.4 In the detail of the data gathered for this Report
we can find examples of what might be called ‘troubled
transitions’. For example in terms of points of view expressed
about the relationships between those playing a part in the
closure process and staff at a particular institution. The general
issue which arises is that a ‘tracking distance travelled’ tool
helps all involved with DI to appreciate that the progress of
children is not always simple and linear. Like all human beings,
they too have their ups and downs. They make progress and
also suffer setbacks. Tracking the distance travelled in the way
we are suggesting doesn’t simply show development but also
points where additional or different support may be necessary.

6.2.5 Finally evidence from such a tool could usefully
provide NGO’s like H&H, funders and policy-makers with
opportunities for more evidence-based conversations about
the appropriateness of both DI strategy and the use of
grants/funds/public money. H&H is well-equipped to take a
lead on this. Such a tool could play a vital part in tracking ‘soft
outcomes’ which, arguably, are so critical to children’s post-
institution wellness. Outcomes such as self-esteem, resilience
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and so on are not often measured despite their importance to
services and children themselves. This data can be used for
longitudinal studies on the long-term impact of institutional
care on individuals.

6.3 A STRENGTH-BASED ACTION culture

We are suggesting that a STRENGTH-BASED ACTION culture is one
where all those involved in the DI process, consciously and
deliberately use their professional and character strengths in order
to bring about the best possible outcomes for the children involved.
In the context of this evaluation and the large database that has been
accumulated, we make one final suggestion. This suggestion seeks to
further amplify the great work of H&H. There are many networks in
Bulgaria. We frame this as a special kind of network called an ‘impact
network’. It’s a net-that-works if the individual players in the DI
process are aware of their strengths and how to use them to achieve
desired outcomes.

6.3.1 H&H seeks to, and has considerable success, in
making positive changes to the lives of children and families.
As we mentioned in Section 1.6.2, achieving such changes
involves a series of DI processes. Some managed and delivered
by H&H, some by others. The full range of positive
intervention processes that comprise DI as-a-system, is what
we mean by an impact network.

6.3.2 From the sub-text in the data gathered, there
is a suggestion that organisations in such an impact network
work out in what way they rely on each other and need to
work together to deliver the best possible outcomes for
children and families.
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6.3.3 Understanding and working within a ‘DI
impact network’ has the potential to further boost the
effectiveness of the very thing organisations like H&H work
towards. Closer links between the activities within such a
network has the potential to increase impact. This can be
achieved through a closer alignment of strategies between
organisations. Additionally and in a climate of financial
austerity, such a network could not only help gaps in activities
to be identified and addressed and activities to be amplified,
but also how scarce resources can be allocated to avoid
duplication.

CONCLUSIONS

Cultures for hope
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“One of the biggest myths is that children in orphanages are there because
they have no parents. This is not the case. Most are there because their parents
simply can’t afford to feed, clothe and educate them. For governments and
donors, placing children in institutions is often seen as the most
straightforward solution. And it’s a way of sweeping out of sight the poorest
and most discriminated-against children with the biggest problems.
Encouraging parents to place their children in care is even used as a means to
make easy money by some unscrupulous and unregulated institutions. But,
with the right kind of support, most families would be able to keep their
children. And when it’s just not possible for a child to live with his or her
parents, there are other family and community based options where they can
be cared for and protected. Institutional care should only be used as a last
resort, and only then if it is of a high standard and in the best interests of the
individual child. Supporting families and communities so that they can look
after their children themselves might seem more complicated in the short term.
But in the long term, it pays enormous dividends. Not only are individual
children more likely to thrive and go on to be better parents, they are more
likely to contribute to their communities and to their country’s development.”

(Csáky, C. 2009, Keeping Children Out of Harmful Institutions: Why we should
be investing in family-based care, p. iv, Save the Children, London)

There is far more to the work of Hope and Homes for Children in Bulgaria and
the roles they played in the closing of the two institutions in Shiroka Luka and
Kyustendil, than good intentions. H&H has learned how to become ethical and
how to be committed to acting ethically. Such action emanates from being a
leader in its field and not from legislation, a role statement or policy guideline.

From the evidence we have gathered for this Report, H&H has emerged with
great credit. Its actions have been valued. One significant message to emerge
from this evaluation is this. It’s not the amount of work that H&H have done in
both places that is important. What IS important is the nature of that work and
its impact on those it has affected. The work of Hope and Homes for Children
has been spoken about respectfully and has been described as Hope and
Homes acting with ‘honesty, caring, love, compassion and fairness’.
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Hope and Homes for Children continue to play a significant role in developing
‘cultures for hope’ within the organisations and communities where they work.
The children and families they have supported in Shiroka Luka and Kyustendil
are yet another example of how Hope and Homes works to promote wellbeing
and eradicate humiliation, shame and stigma, anguish, grief and loss. In this
way those young people who are at the heart of this Report remain
‘SOMEBODY’S CHILDREN’.

“There is no passion to be found in playing

small ……. in settling for a life that is less than

the one you are capable of living.”

Nelson Mandela
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