
1

Interim evaluation of a program

"Strategic deinstitutionalization and reform of childcare
in Bulgaria"

Analysis
of ACTIVE family support provided by

"Hope and Homes for Children" - Bulgaria

during 2014-2016

Interim evaluation of Phase 2 of the HHC program

№ 38 А, Khan Krum str., t: +359 2 403 20 30
e: info@knowhowcentre.org, w: http://knowhowcentre.nbu.bg

Table of contents

mailto:info@knowhowcentre.org
http://knowhowcentre.nbu.bg


2

I. General information about the model of ACTIVE family support 3

II. Methodology 6

1. Purpose of the analysis 6

2. Statistics 7

3. Gathering and organizing the data 8

а. Family wellbeing domains 9

b. Specific costs 10

4. Valuing state support 11

III. Results 12

1. Prevention 12

2. Reintegration 19

3. Foster families 24

IV. Meaning of the active support in crisis 27

V. Working with poverty 28

VI. Responding to gaps in the system 29

VII. Summary 31

VIII. Conclusions 32



3

I. General information about the model of ACTIVE family support

ACTIVE family support is an intervention model aimed at identifying and supporting children at
risk of being separated from their parents. It is a method for prevention of institutionalization.
The model is also used to reintegrate children into their biological or extended families.
According to Hope and Homes for Children (HHC), the word “ACTIVE” in English is an acronym
that refers to the main principles of support:

Appropriate: Takes into account the local cultural context and the socio-political climate

Community:Works with formal (e.g. social workers) and informal actors

Targeted: Tailored to the specific needs of the family

Independence: Families work to become self-sufficient

Value: Proven, it offers a better value than traditional interventions such as institutionalization

Effective: Evidence suggests that this approach is able to keep children at risk of
institutionalization in their families, while improving the well-being of the family

A recent (2014) external evaluation1, conducted by the Know How Centre for Alternative Care
for Children (NBU) focused on the results of the HHC intervention among 227 children aimed at
preventing the separation of these children from their families. The evaluation shows that
"(o)verall interventions of this type correlate with a significant improvement in the overall
wellbeing of families, which in turn implies that social programs incorporating such
interventions are a fruitful undertaking.”

The ACTIVE family support model was developed by Hope and Homes for Children based on
over 20 years of practical experience in various countries in transition from an institutional to
community-based childcare system. It is flexible and adaptable to different contexts and
represents good practice for planning interventions and services for vulnerable families. The
model facilitates the closure of institutions and the preparation of the child protection system
to function, without being dependent on institutional care, by channeling resources and services
in such a way as to prevent children from entering the formal care system in the first place.

In general, the model is an evidence-based practice providing support, that is:

1. Short-term
2. Specific to the needs of the family and

1 http://hopeandhomesbg.com/obobshten-doklad-za-otsenkata-na-programa-strategitcheska-
deinstitutsionalizatsiya-i-reforma-v-grizhata-za-detsa-v-balgariya-i-moldova/
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3. Strategic (focused on the autonomy of the family)

Social exclusion of the family can be overcome as the most important factor for separating the
child from the family by mobilizing:

1. The potential of the family
2. The links between the family and the community as a resource (with formal and

informal participants in the process)
3. The access to financial aid and social services in the community (social, health,

educational etc.)

The model of ACTIVE support, unlike the institutional model, does not consider the child in
isolation, but in relation to the main guardian, the family, the extended family and the wider
community. Interventions are planned to improve the state of the whole family system in
certain aspects/areas of their lives divided conventionally into six broad categories:

1. Living conditions

2. Family and social relationships

3. Behavior

4. Physical and mental health

5. Education

6. Employment/Household economy

A holistic approach is adopted to support the family in the context of the surrounding
community with the aim of strengthening the social network around the family. In particular,
the family receives direct help in contacting appropriate services and agencies and establishing
its network of formal and informal community support. The model covers the most vulnerable
groups of children, those in whose families social exclusion is most pronounced and access to
services completely disrupted.

In general, any family support has the following possible sources listed in items 1-4 on the
following page and presented in the scheme below:
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1. Means in the form of material support (never in cash!2) provided by HHC to cover
specific family needs according to an individual plan and evaluation.

2. Donations from local sources and the community (baby accessories, household goods,
etc.) - in essence, this is a kind of community intervention because it is mobilized thanks
to the activities of the HHC coordinator at the local level. It is important to strengthen
the community's response to the various elements of poverty and social exclusion.

3. Informal support for the family by the close family and surrounding community - it is
again a type of community intervention because it is mobilized thanks to the activities of
the HHC at the local level. This kind of support is mostly related to the restoration and
strengthening of the social network, the family's ties to the community and overcoming

2 according to data from interviews with families supported by HHC

Short-term, needs-
specific, strategic
support fromHHC

Donations from the community

Informal support from the family
surrounding environment

Social services in the
community by a
provider

Childcare allowances
or benefits provided by
the law on integration
of people with
disabilities

ACTIVE SUPPORT
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the social exclusion of the family. Over and above the direct support provided to any
family on the basis of their immediate need, the mobilization of this type of resource
unlocks the potential for strengthening social cohesion by consolidating community
support around the family and creating a supportive social environment for the family –
things that persist after the family crisis has been alleviated. This type of support extends
beyond the project period and is more of a side effect than the interventions within the
project. It cannot be valued for purposes of such analysis because it is "measured" more
in value categories such as personal engagement, responsibility and empathy than in
terms of material value.

4. Support provided by a local provider of social services or social assistance under the
Social Assistance Act3 or the Law on the Integration of People with Disabilities4

Under ACTIVE SUPPORT, subject to this analysis, we understand what is described in
paragraphs 1 and 2 above, or the inner two concentric circles in the scheme on
page 5.

According to the HHC model, ACTIVE support should be short-term, cost-effective, targeted
material support to the family including the direct costs of escorting and advocating for access
to services and finances that is provided strategically, which means that it not only meets
specific needs of the family at the present time but is mobilized and spent in a way that:

- ensures the restoration of family ties with the community and the community care system, and

- mobilizes the community's response to the factors of poverty and social exclusion

II. Methodology

1. Purpose of the analysis

The analysis aims to determine the value of ACTIVE support provided by HHC to families of
target groups in the three-year period 2014-2016.

After the pilot three-year phase of the HHC project "Strategic deinstitutionalization and
childcare reform for children 0 to 3 years”, which took place in 13 districts - 8 districts, in which
the baby institutions were completely closed and 5 districts in which work began in the period

3 http://www.lex.bg/laws/ldoc/-13038592
4 http://lex.bg/laws/ldoc/2135491478
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2012-2014: The districts were: Sofia districts, Pernik, Montana, Pazardjik, Plovdiv, Gabrovo,
Targovishte, Ruse, Silistra, Razgrad, Pleven and Septemvri,

The second five-year phase covers a total of 15 districts/municipalities, and in 5 of them HHC
interventions have advanced:

- Sofia, Pleven, Pazardzhik, Razgrad and Silistra

In the other 10 districts/municipalities the interventions are more in the stage of system and
community preparation with a series of trainings among the relevant professionals at local and
regional level:

- Burgas, Haskovo, Kardzhali, Yambol, Sliven, Vidin, Vratsa, Veliko Tarnovo, Stara Zagora and
more municipalities in Sofia District.

The analysis is made for the purposes of the mid-term evaluation of the second five-year phase
of the project "Strategic deinstitutionalization for the elimination of institutional care for
children from 0 to 3 years in Bulgaria" and covers a three-year period - 2014-2016.

The analysis will answer the following specific questions:

1. What is the average monthly value of the support provided by HHC and the donations
collected and distributed by HHC, service provider and social assistance? How does this amount
compare with the child's monthly allowance in a residential institution?

2. For each of the three categories of family (prevention cases, reintegration cases and foster
families) - how are funds distributed among the different wellbeing domains and which specific
family expenses are most frequently covered.

3. What is the ratio between the resource contributed by HHC and the resource provided by the
state in the form of benefits and services?

4. In reintegration - is there a correlation between what proportion of the funds is spent on
supporting the family in preparation for reintegration and what proportion is spent after the
child's reunification?

2. Statistics

During the assessment period (2014-2016), Hope and Homes for Children worked in five areas
across the country covering the territories of the relevant Child Protection Department (CPD):

- Sofia-city - 9 CPD (Vrabnica, Krasno Selo, Vazrazhdane, Slatina, Oborishte, Mladost, Lozenets,
Serdika, Lyulin); Sofia District - 10 CPD (Ihtiman, Elin Pelin, Slivnitsa, Kostinbrod, Pirdop, Svoge,
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Samokov, Etropole, Botevgrad, Pravets). The organization is actively working to close the Home
for medical – social care for children – Zlatitsa, which is achieved in 2016.

- Pleven - 7 CPD (Knezha, Pleven, Belene, Levski, Cherven Bryag, Nikopol, Dolna Mitropolia)

- Razgrad - 4 CPD (Isperih, Razgrad, Kubrat,)

- Silistra - 4 CPD (Silistra, Alfatar, Dulovo, Tutrakan)

- Vetren, Pazardjik District - 1 CPD (September)

HHC interventions in the assessment period include the following number of children/families
(represented by regions/municipalities in the table below):

Sofia Pleven Razgrad Silistra Vetren

Prevention Re-
integration

Prevention Re-
integration

Prevention Re-
integration

Prevention Re-
integration

Prevention Re-
integration

Number
of
children/
families

224 7 47 13 27 3 40 15 26 5

The calculations of the value of the active support are based on the following sample:

Prevention Reintegration Foster care

Children`s age 0 – 2years and 7months 0 - 3 years 0 – 1year and 9months

Number of cases 108 18 72

For the purposes of this analysis, we have created a database of those cases where:

- At least 2 and - in most cases - 3 assessments have been made of the families – at the
beginning stages of the support, at the end of the support and 6 months after the end of the
support.

- Full information on the value of the support provided is available.

In those cases where parental separation has not been prevented but institutionalization has
been prevented, the foster care resource has been used and these cases have been dealt with in
a separate group of foster families.

3. Gathering and organizing the data
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The data is collected and organized in two ways:

- By family wellbeing domains where they have received material support from the HHC

- By specific costs covered by the HHC

а. Family wellbeing domains

This type of distribution of material support to families (and the corresponding data
organization) focuses on the desired outcome that needs to be achieved regarding the well-
being of the family. It reflects, on the one hand, flexibility in the allocation of the costs of
material support and, on the other hand, the consideration of the specific needs of the family.
By focusing on the desired outcome, the coordinator/social worker assessing the situation and
family needs can plan a variety of activities and interventions of varying financial value for
different cases. Areas of life are defined in 6 major categories, each of which may include
different specific costs as assessed by the coordinator in partnership with the family. The six
categories focusing on the desired result are presented in the table below:

Area of life Expected result

1 Living conditions the family have adequate and safe living
conditions according to local standards as well as
access to amenities

2 Family and social relationships the child lives in a stable (safe) family
environment; has a strong connection with his/her
brothers and sisters; has an adult guardian and
relatives and is integrated into his/her community

3 Behavior the behavior of the child is socially acceptable; the
child lives in a family in which there is no violence

4 Physical and mental health the child and the family have access to health
services; all family members have health insurance

5 Education the child has access to education appropriate for
his/her age, desires and abilities; the same criteria
apply to teenage parents
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6 Employment and household
economy

the family is able to meet its basic needs

An illustration of the above is the section of the HHC needs assessment form.

Wellbeing domains assessed:

Initial assessment
What kind of support and

specific actions

Assessment at case
closure

Support provided /
Results achieved

Re-assessment
6 months later

1. Living conditions

Expected result – the family
have adequate and safe living
conditions according to local
standards as well as access to
amenities

The family needs support and
mediation to find a more
adequate and safe dwelling:
1.
2.
3.

1.
2.
3.
4.

2. Family and social
relationships

b. Specific costs

The data is organized into the following specific cost groups:

1. Improvement of living conditions - includes repairs and upgrades of the dwelling, furniture,
heating stove, plumbing parts, drilling and water pump installation, furniture such as beds and
baby cot

2. Household and communal expenses - incl. payment for short-term rent, heating, electricity,
water, purchase of wood for heating

3. Clothes - buying clothes and shoes

4. Baby food - adapted milk, baby food, meat-vegetable and fruit purees, etc.

NEEDS ASSESSMENT ANALYSIS
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5. Baby accessories - baby carriages, cosmetics, baby bottles and teats, toys, baby blankets,
pillow, mattress, diapers, wet wipes, tray, car seat for children, feeding chair and more.

6. Transport - fuel, tickets, travel cards, transport of furniture and equipment, incl. with a
service car; transport to nursery visits, garden, school; visits to institutions (e.g. labour offices);
transport to medical services

7. Communications - client/HHC, GSM vouchers, with specialists, medical workers, teachers

8. Food - purchase of essential food products

9.Medications - buying medication

10.Medical services and supplies - payments for kindergarten tests, medical interventions, stay
in hospital; purchase of contraception, other medical consumables

11. Health insurance

12. Administrative taxes and fees - fees for documents, municipal dwelling, charge for
kindergarten; fees for attending specific programs; court fees

13. Human resource – HHC staff work-hours

4. Valuing state support

The cost of support from a social service provider is 70% of the single cost standard for the
following social services in the community, taking into account the duration of the support in
months:

Family-type placement Centre (Small group home) - BGN 8304 per year per user or BGN 692 per
month (x70% = 484.40)

Centre for Social Support - BGN 2 865 per year per user or BGN 238.75 per month (x70% =
167.13)

“Mother and baby” Centre - BGN 6,748 per year per user or BGN 562.33 per month (x70% =
393.63)

Values are valid at the beginning of the estimated period (2014) and the data is collected
according to these values5.

5 In 2016, which coincided with the end of the period under review, the Council of Ministers of the Republic of
Bulgaria examined a draft of the Ministry of Finance for the adoption of standards for state-delegated activities
with natural and value indicators in 2017. This means that in the forthcoming period of the HHC project, the
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III. Results

1. Prevention

The summarized results are presented in the table below:

Number of
cases

Child`s age Period of
support

Period of
support
/average

Average
amount of
support/by
case

Average
monthly
amount

Resource of
HHC – total

Resource
from
donations -
total

108 0 – 2years and
7months

1 - 24
months

8months 532.59 66.57 93% 7%

Average monthly family support (HHC + donations).

The calculated average monthly family support provided by HHC plus donations raised by HHC
in the community is about 67 leva. The results show that the average duration of support is 8
months, ranging from 1 to 24 months depending on the individual assessment of the case. In
the period of support, the amount and value of material support for families varies from 20 to
2300 leva and is provided according to the family's specific needs. An average of 533 leva is
provided. The calculated average monthly value of the support of BGN 66.57 is an average value
that informs approximately what is necessary to cover the crucial family costs for which the
existing social care system does not have an answer. When looking at this result, it should
always be borne in mind that support is provided in a flexible way, which means:

1. According to the specific needs of the family - as opposed to the unified rates of social
assistance, the amount of active support depends entirely on the needs of the family as
assessed by the HHC coordinator who is guided by the ultimate goal of preventing the child
from being accommodated in an institution and also to prevent risks to the well-being of the
child, remaining in a family environment. This is why, in each case, both the types of cost and
the amounts spent are highly specific and vary across a wide range, although, nevertheless, the
analysis managed to outline some areas of support that are common to most families.

2. In a timely manner - in contrast to the administrative procedures and deadlines for receiving
social assistance from the state that prove to be decisive for families in crisis, active support is
provided as quickly as possible during the time of the crisis when there is a real risk of
abandoning the child. This means that ACTIVE support is provided in addition to statutory

collection of state support cost data should take into account the updated single standard values for the relevant
community services.

http://www.minfin.bg/tdocs/1460028789.pdf
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measures and is designed and delivered in part to answer shortcomings in the statutory system
that can have a critical impact on a family in crisis. By way of example, the one-off childbirth
allowance that families rely on to support their households that include a newborn are usually
received after a minimum of a month, a period that may be decisive for the family's decision to
abandon or take care of the child.

A comparison with the pilot phase of the HHC project6:

Evaluated
period of
the project

Number of
cases

Age of the
child

Period of
support

Period of
support –
average

Average
amount of
support/by
case

Average
monthly
amount

Resource of
HHC – total

Resource
from
donations -
total

2014 - 2016
evaluated
period

108 0 – 2years
and
7months

1 - 24
months

8 months 532.59 66.57 93% 7%

Pilot phase
2012 - 2014

215 1 - 24
months

7 months 873 125 58% 42%

There are 2 significant differences described below:

The reason for the difference in the average monthly amount in the pilot phase and the period
under review is that the coordinators have been able to mobilize resources through the
community, the extended family, neighbors, relatives who cannot be fully accounted for by HHC.

1. The average monthly support for a child is roughly twice as low, which may be due to the
following factors:

- Continuous optimization of the allocation of the organization's resources in order to cover
more families in the territory of significantly more municipalities.

- Lack of funds from donations.

- The use of material resources from baby supplies, household items, etc. that were already
accumulated.

6 Financial analysis of the active support in the pilot phase of the project "Strategic deinstitutionalization and
reform of the care for children from 0 to 3 years" is published in this link:
http://hopeandhomesbg.com/wp-content/uploads/2015/06/financial-final-EN.pdf
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2. The ratio of HHC resources to donations in the period under review is 93% to 7% (only 7% of
donations), unlike the pilot phase when they have approximately equal shares. This in turn may
be due to the following factors:

- Insufficient activity on the part of local and national coordinators in this direction.

- Specifics of local contexts and communities.

- The national context during the working period that was characterized by uncertainty deriving
from the political situation - repeated change of the government and, as a result, change of key
personnel in the relevant ministries. This impacted negatively on the completion of the national
projects with a corresponding cutback in their financing compromising the sustainability of the
process in the local communities and provoking resistance.

- Evaluation period 2014-2016 - Pilot phase 2012-2014

Support for the six family wellbeing domains
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The most significant resource is dedicated to improving the child's living conditions (including
environmental safety, heating in the winter months, necessary childcare facilities from 0 to 3
years old, etc.). The share of funds earmarked for the health of the child and - in some cases -
also of the parent is significant. An interesting result is that there is no significant resource in the
area of   "Employment". However, this does not mean that few families have needed
support in this area. Rather, HHC investments relating to employment are primarily the labour-
hours of the coordinator, transport and communication for job mediation and not direct
material support. A large number of families are Roma, where HHC has helped to find some
part-time employment of the father involving negotiations with employers. Therefore, the
results show low amounts invested. Other types of families, although having a relatively
constant income, live below the poverty line in housing unsuitable for raising an infant. In these
instances, bringing a baby into the family (whether a first or a second child) is a burdensome
expense.
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Improving living conditions is a crucial factor together with the continued commitment and
positive attitude of the coordinator (or HHC leadership) and the creation of a style of
partnership with the family during the period of active support. This, in turn, involves the family,
and elevates its role and competence to take care of the child and strengthens its connections
with its social environment. Parts of the activities in the project being evaluated are related to
the practical application of the model of active family support, and its most valuable quality is
the human factor. District coordinators have a key role to play in implementing the model. For
example, families interviewed in Sofia District in the framework of a qualitative assessment of
the project (May 2017) often did not know the name of the organization that supports them (or
had only read it on the coordinator's business card). They are not familiar with the larger range
of activities of HHC. Nevertheless, they maintain regular, informal contacts with the
coordinator (by phone at the very least) who is involved with their personal life. The coordinator
played an active role in the life of the family during the childbirth crisis (or the return of the
child in the case of reintegration). (S)he, responded promptly to the needs of the family and
provided emotional support and mentoring relating to the development of the child and the
mobilization of the resources of social services in order to prevent separation or reintegrate the
child into the family.

Specific costs covered by HHC or donations

(A detailed description of the categories is on pages 10-11)

1. Improvement of living conditions

2. Household and communal expenses

3. Clothes

4. Baby food

5. Baby accessories

6. Transport

7. Communications

8. Food

9. Medications

10. Medical services and consumables
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11. Health insurance

12. Administrative Taxes and Fees

13. Human resource - HHC man-hours

For understanding the outcome, it is important to specify that each of the 6 wellbeing domains
may contain a variety of specific costs, for example, transport expenditure may occur both in
the area of   "Physical and mental health" and in the " Family and Social Relationship "or"
Living Conditions ". The chart is expected to show a significant overarching cost of improving
living conditions (1), as well as those related to the reception and rearing of the baby (4 and 5).
Category 13 "Human resource" is extremely important because it represents hours of direct
work with the family. Active support is to be understood in terms of establishing a relationship
with the family to ensure the effectiveness and sustainability of the intervention. Otherwise,
financial support would fall into the category of “sunk cost” in the context of answering the
many needs of families living below the poverty line. Mobility, crisis response and prioritization
of direct work with families over administrative tasks are three main features of the work of the
HHC.

An interview with the coordinator in Sofia District revealed that, in practice, this is achieved
with the following resources:

- A car with a large car boot, loaded with the necessary goods in kind and capable of carrying
bulky loads (e.g. firewood); fuel for the car and a business phone
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- Good logistical skills of the coordinator

- Regular telephone contact with families to track their situation and their needs relating to the
healthy development of the child, where regular contact serves not only the pragmatic goal of
adequate needs assessment but is perceived by families as engagement, an individual approach,
care, emotional support.

Percentage of resources invested by different sources of support for families

HHC expends significant resources in the Bulgarian process of deinstitutionalization over a wide
range of activities - active support for families, training of specialists, strengthening inter-
institutional and multi-sector cooperation through the organization of regional coordination
mechanisms, support of the professional communities in the government institutions. In
addition to the material and measurable costs of families in receipt of HHC resources, there is
an unmeasurable but essential human resource that relates to partnering families and playing a
dynamic role in their lives. In many cases, families need support (including advocacy) to help
them fulfill the bureaucratic aspects of applying for aid as well as follow-up guidance on how to
allocate and spend the aid (domestic budgeting). The latter is a prerequisite for longer-term
aspects of social work with the family. This involves maintaining trust between the coordinator
and the family, working to improve relationships within the family and the domestic climate and
passing on knowledge and skills for child development, how to respond to the needs of the child
as she is raised in the family.

The percentage of resources invested by different sources of support for families is presented in
the diagram.
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36% include HHC resources and donations generated through the HHC coordinator's activity at
local level

27% constitute support from a social service provider, based on single cost financial standards,
as described in paragraph 4 on page 11

28% social assistance benefits and municipal funds

9% allowances under the Law on the Integration of People with Disabilities

2. Reintegration

Summarized results are presented in the table

Number of
cases

Support period Support
period
/average

Average
amount per
case

Average
monthly
amount

Resource of
HHC – total

Resource
from
donations –
total

18 cases between 5 и 18 months 9 months 1041 115.7 90% 10%

Before
reintegration

After
reintegration

0-10 months 5-18 months



20

Average
before
reintegration

Average after
reintegration

2 months 7 months

The average monthly family support provided by HHC plus donations raised by HHC in the
community is approximately 116 leva. For an average support period of about 9 months, which
varies between 5 and 18 months, the average monthly amount per child is 116 leva. The
average monthly amount for a child in reintegration cases is significantly higher in the evaluated
period7 (in the case of prevention, it is approximately BGN 67). The average reintegration and
prevention period is identical, with the difference that, in the case of reintegration, the total
period is divided into the preparatory phase before reintegration and the work undertaken after
the child's return to the family. There is no significant difference between the monthly average
amount for support in the pilot period of the project 2012-2014 (107 leva) and the estimated
period 2014-2016. Difference, as in the case of prevention, is in the percentage of the resource
invested by the HHC and that from donations. The trend described on page 13 for prevention is
also valid for cases of reintegration.

Family Wellbeing Domains

Of the total amount invested of 18,743 BGN (for 18 reintegration families within a 15 month
period), 17, 063 BGN were HHC funds and only 1,814 were donations. As expected, the two
areas that received most assistance were "Living Conditions" and "Physical and Mental Health"
(as was the case in the area of prevention). In the remaining areas, the total amount do not
exceed BGN 500 for any of the 18 families covering the whole period of support, i.e. individual
families have received support between 50 and 200 leva in “Behavior”, “Education” and
“Employment”, while others have not needed support in these areas. Interestingly, from the

7 for comparison, in the pilot phase 2012-2014 the sums are almost equal (116 and 107 leva)
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1,814 leva coming from donations 1,729 is concentrated in the area of “Living conditions”
(14,215 HHC funds and 1,729 received donations).

Effectiveness of Child Support Costs in Family Environment Compared to Maintenance in а
Home for Medical-Social Care for Children

Sources of child support in a family environment can be:

1. Monthly social benefits. The state currently provides the following child benefits:

- BGN 35 per month for raising a child

- A one-time financial allowance of 250 BGN for the birth of the first child and 600 BGN for the
birth of a second child

- 100 BGN monthly allowance for children up to the age of 12 months with an average income
for a family member of under 350 BGN

- One-off financial benefit to prevent abandonment or to assist reintegration of a child, raising a
child with its relatives or placing a child in a foster family

- Assistance under the Law on the Integration of People with Disabilities, which provides
financial assistance, aids and free services to both a child and an adult (a parent with a disability)
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2. Use of services

Depending on the service used, monthly:

Family type placement Centre - BGN 692

Centre of social support - BGN 238.75

“Mother and baby” Centre- BGN 562.33

3. Opportunity for strategic support using the HHC model in critical periods and in areas where
the existing social support system does not provide support. The important distinction between
social benefits and this kind of support is its TIME OF RECEIPT. Access to social benefits is
preceded by a long administrative procedure for application, approval, etc. In the best cases,
benefits are received after a minimum of a few months, a period that may prove decisive for the
family's decision to take care of the child.

It is important to bear in mind that for the purpose of the analysis we use average values
  but that the support of families is provided in a highly FLEXIBLE manner, based on an
individual assessment of family needs. The assessment is incisive, undertaken in the family
home, not by administrative criteria, and is as adequate as possible. Thus, the amount of
support provided by HHC varies greatly across families: from about 250 to more than 2,827leva
in individual cases but is consistent with the needs of any particular family.

By way of illustration, it can involve covering the health insurance of a mother with a chronic
illness, which is a crucial criterion for her access to permanent medical assistance from the
government, which in turn represents her permanent income and is a decisive factor in
choosing to continue to look after her child. Other factors that determine how funds and
material support to be allocated to families are context related. For example, there are
municipalities where people's access to one-time benefits is much more difficult than in other
municipalities. There are places with more cases of children/parents with disabilities, which
makes cases more specific and requiring more resources. In view of the above, the conclusion is
that, even with different combinations of funding sources for support for families, the total
monthly amount of maintenance would rarely exceed the amount of BGN 1,000 per month that
was provided for the maintenance of a child in a home for medical-social care for children. This
model of flexible resource management should be given special attention, as there are still 17
operational homes for medical-social care for children, which are funded by the government
budget via the Ministry of Health.

Specific costs for families

The graph presents the specific costs for which HHC had an input of more than BGN 100 total
for the 18 cases of reintegration:
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1. Improving Living Conditions (5,843)

2. Household and communal expenses (122)

3. Transport (3281)

4. Food (2,777)

5. Baby food (2,413)

6. Baby Supplies (2,076)

7. Medical Services and Supplies (157)

8. Health Insurance (779)

9. Administrative Taxes and Fees (345)

10. Human resources of the HHC (1,163)

An interesting fact is that, the human resource, calculated in labour-hours, is greater on average
in reintegration cases as compared with prevention cases - 64.61 h/h compared to 55 h/h.
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Percentage of resources invested by different sources of support for families

35% includes HHC sources and donations generated through HHC coordinator activity at local
level

27% constitute support from a social service provider, based on single cost financial standard, as
described in paragraph 4 on page 11

32% social assistance benefits and municipal funds

7% allowances under the Law on the Integration of People with Disabilities

The picture of the ratio, in comparison to the case of prevention, has insignificant differences.

Percentage ratio of funds before and after reintegration (of the scheme)



25

3. Foster families

This group includes cases in which reintegration in the
biological family is not feasible, cases involving a long
rehabilitation period for the family or cases in which
there is a need for temporary protection in order to
prevent child abandonment. It should be borne in mind
that, in the first instance, foster families were not a
target group of the project. However, they were
attracted as a resource in the pilot phase (2012-2014) because they could provide short-term
support in difficult cases. This involved encouraging the fostering of newborn babies or disabled
children.

Summarized results are presented in the table below:

Number of
cases

Age of the
child

Support period Average
amount for
support per
case

Average
amount per
month

Resource of
HHC – total

Resource of
donations –
total

72 0 - 1 year 9
months

1-3 months
(In some cases
5-8 months)

141 lv. 70 lv. 9784 lv..

Almost
100%

360 lv.

Before
settling in

After
settling in

The primary resource is mobilized
after the child returns to the family. In
the families from the sample, HHC
resources of 4,904 leva (26%) were
allocated in the preparatory phase
and another 13,838 leva (74%) after
the return of the child to the family to
meet specific needs ( "improvement
of living conditions", " baby food ","
baby supplies "and" transport ").
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1 month 2 months

Usually, the support of foster families who are caring for newborn babies is short-term (1-3
months). This the period during which families must reckon with the costs of extra space,
childcare equipment and accessories for the baby. The period of support for children with
disabilities is generally longer than 1-3 months and depends on the child's status when removed
from the home for medical-social care for children, the complexity of his/her specific needs and
the duration of the necessary interventions. The goal is to achieve an optimal level of health
care before ending support. HHC withdraws when the child is in a stable condition and receives
all necessary care and services in the community. Expenditures by areas of intensive support to
foster families are calculated as follows:

The following clarification is important for understanding the results. Especially the relatively
high transport costs:

Preparatory meetings are held with the foster family. The cost of these meetings increases
significantly when the foster family does not live locally. Social workers from the Child
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Protection Department8 referred to certain cases during interview that showed how HHC made
use of their network of foster family relationships in areas of the country where they had
already worked extensively and provided financial resources for transporting the child between
locations which the state did not do. By way of example, HHC paid for transporting children with
disabilities after closure of the home for medical-social care for children in Zlatitsa to take
advantage of foster care options in northern Bulgaria. However, since completion of its project,
“Childhood for All” , the state does not provide financial resources for transporting children.

In addition, the period of support for children with disabilities is longer than 1-3 months and
depends on the child's condition at time of removal from the home for medical-social care for
children, the complexity of its specific needs and the duration of the necessary interventions.
The purpose of dealing with such cases is to catch up with mostly health care and medical
interventions missed, before ending support.

In relation to the six wellbeing domains, out of the BGN 10,133 given to foster families by HHC,
9800 leva is allocated to the area "Improving living conditions" that includes the specific
costs"Baby food "," Transport "and "Baby accessories” (page 25). The focus is on the child and
improving the child's living conditions. Additionally, a large amount was spent on the purchase
of cots, mattresses and pillows. This investment is not only for the particular child placed in the
family during the project, it helps enable the family to care for other infants in the future.

There are other things to note about material support for foster families:

- The value of the support varies between BGN 87 and 445

- Only 10 of the 72 foster families in the sample used support from a social service provider for
the period in which HHC worked with them, and this support was priced between 167 and 501
leva

- The percentage ratio between support provided by HHC and support by a social service
provider for the total sample of foster families is 82 to 18% in favour of HHC.

- The amounts available under the Law on Integration of People with Disabilities are not
included in the evaluation, as the support periods are short. Foster families receive benefits
under this law, but the role of HHC in these cases is more advocacy and mediation. HHC
supports the foster families logistically - arranging transport, arranging and advocating for hours
with specialists, consultants, interventions and prophylactic examinations.

IV. Meaning of the active support in crisis

The study of HHC prevention practice is important because it can provide know-how in response
to the reported deficiency in deinstitutionalization in Bulgaria over the past period: "While there
has been an increase in prevention and reintegration as child protection measures, the fact that

8 part of a qualitative assessment of the HHC project for the same period
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there is no significant reduction in the number of children in formal care - in a family
environment and in residential services, shows that prevention is the weakest measure in the
implementation of the plan "(quote9). Responding to the crisis situation for the family in an
adequate way, as well as staying with the family long enough after the crisis is over, is key to
preventing abandonment. From the point of view of families, the benefit is obvious, and from
the point of view of the system, prevention means fewer children placed in formal care and
more supported in their natural environment - something that the updated Action Plan regards
as a weakness in Bulgaria. In this sense, the positioning of the HHC as an organization that is
both government-independent and capable of distributing resources in a flexible way allows
them to support the child in the family that constitutes genuine prevention. This contrasts with
the tendency of state services to prefer to look for options for formal care and protection
measures that allow them to be in a position of control over the child's situation but unable to
prevent separation.

Working with a family in crisis makes a number of ethical issues relevant. When interviewed
after overcoming the crisis, looking back to the past, families usually say that they never
considered abandoning their child. At the same time, many were recognized as desperate and
at risk of abandoning (eg, cases recognized in the maternity ward) or identified by the Child
Protection Department during pregnancy or post-natal period on the basis of socio-economic
criteria (low socio-economic status of parents, lack of resources in the extended family, another
child in the family, etc.). Even when HHC intervention is crucial to keeping the child in the family
and avoiding formal care, it is important for the family to maintain a narrative about itself that
says they were concerned and responsible for the child from the start. The ethical reasons for
this are as follows:

- In this way, the family retains a sense of competence in raising the child and dealing with the
life situation

- It presents itself in a favorable light to the social services who are responsible not only with
supporting but also assessing and controlling and, on this basis, having the authority to make
decisions about childcare

- Family autonomy is enhanced when emphasis is placed on strengths, not on helplessness

However intensive the support provided by HHC in times of crisis (rapid response within an hour,
multiple phone calls, rushing to buy necessities - baby accessories, inhalator, firewood, etc),
families are able to say that – despite a sense of gratitude - they did things for themselves. This
belief is actively encouraged by the HHC team and is integrated into the ongoing relationship
with many families.

V. Working with poverty

9 http://www.strategy.bg/StrategicDocuments/View.aspx?lang=bg-BG&Id=601
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HHC holds the philosophy that, during the 21st century, it should not be possible in any EU
member state for poverty to be a reason for separating a child from her biological, social and
cultural background. It is among the few organizations working with families living in extreme
poverty to as to support them in the community (e.g. marginalized neighborhoods and small
settlements where there are inadequate social services). The success of HHC is linked to the
organizational response to the family's basic needs (shelter, food and medicines),
individualization of support and ensuring connection to institutions and services that can
provide long-term support after leaving the HHC.

What HHC cannot achieve because their operations in any one location are limited in duration
is a response to the transmission of poverty from one generation to the next.

In working in conditions of extreme poverty an NGO can play an important role but the overall
approach must be complex and multi-sectoral with a sustained commitment on the part of the
state. The Strategic Document for Poverty Reduction in Bulgaria10 adopts a comprehensive
approach, but, at the time of writing, it is only a declaration of intent as the concrete measures
for putting the two-year plan into effect have not even been developed. Cooperation between
sectors including health, education and social activities is underdeveloped in Bulgaria. Services
that span sectors mostly exist in the form of single pilot projects which, due to their lack of
financial sustainability, do not multiply. In local contexts where such services are completely
lacking, the effectiveness and sustainability of HHC support and the results achieved for families
experiencing extreme poverty are extremely fragile. However, the support of such families
remains extremely relevant in the context of stated government intentions and underlines the
important role of NGOs with flexible approaches to family needs and mobility.

A key activity in addressing poverty is the establishment of District Coordination Mechanisms
for deinstitutionalization (DCMs). They work more efficiently in smaller municipalities and
district capitals but not so well in a place like Sofia District, for example. In general, the
bottlenecks in the DCM are explained by contextual factors such as:

- The general national context where DI projects are completed and subsequently the teams
involved in the process are dismantled.

- In this larger context, the DCM proposed by any NGO, even if it is set up with a memorandum,
can be seen as an additional job for which there is no motivation and will, and whose meaning
remains unclear to the participants in the process.

- The specificity of local contexts and communities where local government capability depends
on centralized national funding. This imposes limitations on local structures that become unable
to be flexible towards the local target groups. Accordingly, they have no flexible resource to
respond to specific complex cases and resort to familiar practices of child separation at an early

10 A National Strategy to Reduce Poverty and Promote Social Inclusion 2020 -
https://www.mlsp.government.bg/ckfinder/userfiles/files/Nacionalna%20strategia.pdf
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age and placement in formal care. HHC plays a key role in introducing alternative practices and
transferring know-how through joint work on child protection cases.

VI. Answering the gaps in the system

In the absence of state mechanisms for flexible and timely funding, HHC support is sensitive to
the family life situation and does not require an unjustifiably long administrative procedure for
approval. This contrasts markedly with administrative procedures and deadlines for receiving
social assistance from the state that can have a devastating effect on families in crisis. Active
support is provided as quickly as possible to alleviate the crisis and to remove the risk for the
child to be institutionalized.

Illustration of timely approval of active support costs - a cut from a coordinator's request to a
project manager. (In Bulgarian)

Support provided by HHC is supplementary to state support and services. It identifies the
weaknesses of the system that could be overcome by the actions of the HHC case manager to
identify the need and provide small but significant packages of financial / material aid.
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Rapid access to resources and the possibility of a crisis response pose two challenges to HHC:

1. Regarding the system, HHC compensates for shortcomings and actually assumes part of the
State's responsibility for securing the deinstitutionalization process. HHC supports not only
families but also local teams (by providing essential office supplies for instance). To ensure the
smooth running of the deinstitutionalization process for children, HHC is a necessary actor, but
as a side effect, the financial resources that HHC provides may help postpone the realization of
the commitments taken by the government.

2. It is questionable whether all children at risk of abandonment are really covered because the
identification of such cases occurs mainly through the Child Protection Department. With HHC`s
tendency to bridge gaps in the system, mainly caused by funding shortages, it remains unclear
whether regional CPDs have adequately identified families at risk of abandoning their children,
or whether HHC is expected to respond to the need for crisis-based material support in cases of
poverty simply because the state has no mechanism to answer them alone.

VII. Summary

1. The average monthly value of the support provided by the HHC and the donations collected
and distributed by the HHC (i.e. the active support) is as follows:

- Prevention 67 leva

- Reintegration 115 leva

- Foster families 90 leva

It is not granted at regular intervals, but most intensively during the family crisis, and the total
aid may vary widely depending on the specific needs of the family. On average, the value of the
case support is as follows:

- Prevention 532 leva

- Reintegration 1041 leva

- Foster families 141 leva

Help from a service provider has the following value:

Family-type placement Centre - BGN 692

Center for Social Support - BGN 238.75
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“Mother and baby” Centre - BGN 562.33

This means that HHC added a strategic form of support to the existing state system, namely-
short-term (crisis), targeted, need-specific provision. HHC successfully identified and met the
gaps in the system. The organization reacted to the absence of adequate services in the
community and in the absence a flexible financial support mechanism and a crisis response.

2. Using various combinations of funding sources in support for families, the total monthly
amount of maintenance in a family environment would exceed the sum of 1,000 leva per month
only in rare cases, which was scheduled for maintenance of the child in the Home for medical-
social care for children.

3. For each of the three types of families (prevention cases, reintegration cases and foster
families) the material support is focused towards improvement of living conditions. The specific
costs relate to safety of home heating, provision of equipment for the baby, feeding the baby,
providing comfort for the baby and parents in relation to the healthy development of the child.

4. In contrast to the pilot phase of the project, a weakness in fundraising and donations in kind
was reported in the period under review. In the pilot phase donations accounted to almost 50%
of the material support provided to the families and in the evaluation period the percentage is
only 10%. This trend does not jeopardize HHC’s ability to meet the needs of target groups.
However, fundraising is important for mobilizing the community and for strengthening links
within it and should therefore remain a key part of the model.

5. In the case of reintegration approximately one third of the funds were allocated to support
the family for the preparation of reintegration, and approximately two-thirds are allocated after
the return of the child in the family.

6. The HHC model is flexible and easily adaptable to different local contexts largely because it is
centered on supporting the family in the community.

7. The HHC model of work is implanted into local teams mostly through joint casework and the
attitude of partnership and support to local professionals which HHC is able to achieve.

8. HHC is a key player in advancing prevention and reintegration practices in the
deinstitutionalization in Bulgaria.

VIII. Conclusions

The analysis revealed the following characteristics of the HHC model in the period under review,
confirming the results obtained from evaluating the first pilot phase of the project titled
"Strategic deinstitutionalization and reform of childcare for children 0-3":

I. RELEVANCE
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1. Expenditures for each family are planned based on an individual assessment of the family's
specific needs that is as precise and adequate as possible because it is done on the ground, in
the home and in the everyday environment of the family. It takes into account the needs and
resources of both the family and the community.

2. Outcomes are largely successful and interventions take place at all levels: family, community,
professionals, local government.

Interventions are:

- Interdisciplinary, because they take into account and consolidate the role of different
professionals and services in the community and improve their interaction through the
introduction of district co-ordination mechanisms to manage cases in a coherent and
coordinated fashion.

- Holistic, because they look at the family in the context of the complex system of formal and
informal community relationships

II. SUSTAINABILITY

1. Family income is secured by improving access to social benefits. In addition, families receive
guidance and learn how to distribute their income in a way that ensures the development and
well-being of the child.

2. Sustainability of the model can be achieved if case managers (whether they are
representatives of a municipal service provider or NGO) extend their actions beyond the
consultation room and direct their activities to the community. This entails communication and
coordination with other actors in the deinstitutionalization process and the local authority. It
involves mobility and dynamic investigation of family background and social connections.

3. Sustainability will improve if the HHC continues to support systemic change towards
increasing the human resource capacity of local CPDs, services and governance.

4. Strengthening the communication strategy of HHC will be relevant to the transfer of practical
and context-specific know-how about the model of active family support.

III. EXPENDITURE EFFICIENCY

The model of ACTIVE family support overcomes fragmentation and waste of funds as it:

1. Meets those needs of families for which the formal care system does not provide funds. This
support model is applicable in the absence of unification and where flexible allocation of funds
is possible according to specific needs, which means that a small financial resource that is
properly allocated can solve the critical difficulties of many more families at risk.
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2. Stimulates mutual support processes in the community and establishes the types of mutual
assistance that can largely be achieved without the availability of cash.

The inclusion of the various actors (family, interdisciplinary teams, local authorities) in the
evaluation and decision-making on the spending of support funds is a way to overcome the
fragmentation and waste of funds.


