The Right of a Child to Live in a Family Environment

Introduction

Despite official de-institutionalization policies, the number
of children living and cared for in residential institutions in
Armenia has not seen any significant decrease in recent
years. While some of these children are without parental
care, many of them have at least one parent but are simply
from so-called “socially vulnerable families” (i.e. families in
an adverse situation or economic hardship).

The 2013-2016 Child Rights Protection Strategy of the
Republic of Armenia and its Action Plan highlight the need
to increase the efficiency of the de-institutionalization
policy, clarify adoption mechanisms and strengthen foster
care system or foster care as an alternative care form.
Progress in this direction has been limited, however.
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Save the Children in Armenia is focused on campaigning
for - and supporting the government in - developing and
implementing stronger policies for family strengthening and
family-based alternatives to care. By investing in foster care
as a viable alternative to institutions, and ensuring that
decisions regarding alternative care of children are guided
first and foremost by the best interest of the child,
Armenia can significantly improve the lives and future
prospects of these children.

Overview of Social Exclusion

According to UNICEF (According to SOS Children’s
Villages International, see reference), nearly 4,000 children
are permanently living in residential institutions in
Armenia?. 1,431 children (54% are boys, 46% are girls)
remain hosted (are placed) in orphanages or boarding
schools run under the Ministry of Labor and Social Affairs
of the RA (MLSA); another 2,100 children receive

care/education in some 23 so-called special residential
schools for children with various disabilities and behavioral
issues, run by the Ministry of Education and Science (MES)
of the RA or the Ministry of Territorial Administration and
Development of the RA (MTA)3.

The causes and barriers leading to the exclusion of these
children, including through their institutionalization, are
manifold.

Too often, families who feel they cannot adequately care
for their children, either because of the disability of the
child or due to the family’s economic hardship, resort to
placing their children in child care and protection
institutions. In the child care and protection institutions
run by MLSA alone, at least 25% (362 out of 1,431
children) have some form of mental or physical disability;
62% of them are girls*.

The percentage of disabled children among those in
institutional care is likely higher, however, if we consider
that over 35% of children in MLSA’s residential care
institutions are in the so-called specialized orphanages,
which are intended for children without parental care who
have “special needs”. Compared to the ratio of children
with disabilities in the total population of children in
Armenia (around 2%°), it is safe to assume that children
with disabilities are 17 times more likely to be placed in
residential care (i.e. boarding schools or orphanages).
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The 2014 Rapid Assessment of children living in MLSA-run
institutions found that 37% of children in institutions have
both parents. Only 7% of the children living in MLSA’s
child care and protection institutions are actual orphans;
the rest (almost 80%) end up in institutions due to social-
economic hardships and are commonly referred to as
“social orphans™’.

Child care and protection Institutions are still used more
widely than other forms of alternative care, and residential
care remains the main alternative care form. The very
small number of children placed in foster care, as
compared to the number of children still in institutional
care, attests to this fact. Currently, there are 25 children
placed in foster families. The low prevalence of foster care
in Armenia has also been acknowledged by the UN
Committee on the Rights of Child®.

Once placed in institutions, these children face inadequate
care and further exclusion’. Research worldwide has
largely demonstrated the inadequacy of institutional care
and its harmful effects on children’s psychosocial
development. Evidence also shows that such children,
often already marginalized by poverty or stigmatization,
risk becoming further excluded from society, as they grow
up separated from their families and communities. In the
worst cases, inadequate or unsafe care standards expose
them to neglect, violence and abuse. The existence of
violence within the child care institutions of Armenia was
examined extensively in 2012 and while efforts have since
been made to address it, the issue remains of serious
concern even today. After leaving institutional care, young
adults may then struggle to reintegrate into their
communities and face high rates of homelessness,
unemployment, chronic poverty, criminality, and unstable
parenting patterns, establishing a vicious circle of poverty
and social exclusion'®.

Policy spotlight: investing in foster
care as a viable alternative to
residential institutions

The Government of Armenia is committed to reforming
the childcare system in the country. Legal and policy
reforms taken place in recent years have aimed to provide
alternatives to residential care by increasing the types and
numbers of family-based alternative care as well as cutting
the number of residential care services for children.

The updated 2013-2016 Child Rights Protection National
Strategy and the Action Plan reflect these child care
reform efforts''. There is a legal basis for alternative care
in Armenia, and the Family Code of the RA and the Law
on the Rights of the Child of the RA both emphasize that
family-based care, such as adoption, kinship care and foster
care, should be the preferred choice and that institutional
care be a last resort. Even so, progress toward de-

institutionalization has been slow and marred with
challenges''.

Part of the reason for this is that the system of family-
based alternative care, including foster care, is not
sufficiently developed, regulated. There is a lack of
mechanisms and measures to ensure that family-based care
options are the first choice, and that institutional care only
a last resort. While conditions for placing children in
residential care have been tightened, a lot still depends on
the recommendations provided by the Guardianship and
Trusteeship Committees, who in reality lack professional
competencies and  qualifications to make such
recommendations. GTCs and other decision-makers do
not appear to understand or apply the concept of the
“best interest of the child” in line with international
standards. Draft legal recommendations were developed
and proposed by Save the Children Armenia in 2015, with
the view of strengthening foster care system in Armenia in
line with the UN Guidelines on Alternative Care of
Children. The legislative package is currently under review
by the Government'2.

In 2014, only 17% of the children living in MLSA’s child
care and protection institutions are actual orphans; the
rest (almost 80%) end up in institutions due to social-
economic hardships and are commonly referred to as
“social orphans’’. The 2014 Rapid Assessment of children
living in MLSA-run institutions found that 37% of children
in institutions have both parents.

The child protection system, in practice, continues to
favor placement in institutions over family-based
alternative care®. Child care and protection Institutions are
still used more widely than other forms of alternative care,
and residential care remains the main alternative care
form. The very small number of children placed in foster
care, as compared to the number of children still in
institutional care, attests to this fact. Currently, there are
no more than 25 children placed in foster families. The low
prevalence of foster care in Armenia has also been
acknowledged by the UN Committee on the Rights of
Child®.

Once placed in institutions, these children face inadequate
care and further exclusion’. Research worldwide has
largely demonstrated the inadequacy of institutional care
and its harmful effects on children’s psychosocial
development. Evidence also shows that such children,
often already marginalized by poverty or stigmatization,
risk becoming further excluded from society, as they grow
up separated from their families and communities. In the
worst cases, inadequate or unsafe care standards expose
them to neglect, violence and abuse. The existence of
violence within the child care institutions of Armenia was
examined extensively in 2012, and while efforts have since
been made to address it, the issue remains of serious
concern even today. After leaving institutional care, young
adults may then struggle to reintegrate into their
communities and face high rates of homelessness,
unemployment, chronic poverty, criminality, and unstable
parenting patterns, establishing a vicious circle of poverty
and social exclusion'®.



Financial resources allocated to family-based alternative
care are insufficient for the system to work effectively!'3.
Studies conducted in Armenia in 2008 and 2010 have
demonstrated how foster care is a much cheaper and
efficient solution than residential care, and that the
transition (i.e. placement of children in foster families)
would not necessarily create an additional burden on the
state budget'. By contrast, the budget for MLSI’s eight-
night care institutions in 2014 amounted to USD
$2,066,000 (AMD 1,001,000,000)'¢, and MLSI subsidies for
its 6 orphanages amounted to around USD $4,205,000
(AMD 2,037,113,500)!7. 72% of the money allocated for
the orphanages was for staff remuneration costs (for
professional and support staff), yet on average, less than
30% of the staff of these institutions are professional
staff'8.

The importance of family-based alternative care over
institutional care is insufficiently understood by the public,
and even by professionals. The public does not seem to be
very receptive to family-based alternative care, and
institutions are still considered the norm and the first,
even preferred, alternative.

There are also very few communities based family support
and strengthening social services for vulnerable families,).
Children with disabilities are the most vulnerable, with a
poverty rate of 54% among families of children with
disabilities compared to the average poverty rate of 38%.
Poverty, including child poverty, remains a big challenge in
Armenia.

Thus, in the absence of support services in their
communities, families who face economic hardship or who
cannot care for their children with special needs, often
resort to sending them to state institutions.

Policy recommendations and
anticipated outcomes:

* Those community-based family support/social services
for vulnerable families are developed, as a preventative
measure, to help reduce the number of children at risk of
losing parental care or needing alternative care, as well as
to assist biological families in reuniting with their children
and reduce the risk of future institutionalization. Special
attention is given to outreach to extremely poor families
and families with children with disabilities.

* The state allocates a larger budget for family
support/social services for vulnerable families, including for
families with disabled children.

* An increased awareness and understanding by the public
and professionals of the importance of family-based
alternative care, and why it is a preferable solution to
institutionalization of children without parental care.

* Those other barriers to resorting to foster care instead
of institutional care are identified so that family-type care

options are always prioritized.

* That public awareness and understanding of foster care is
increased, so that suitable foster families can be identified,
recruited and supported in providing family-based care to
institutional care. Increased awareness about children in
their communities needing support, the aim of foster care
and the types of foster care programs available will lead to
people signing up as foster parents.

* The proposed legislative changes to the Family Code are
adopted for a more comprehensive alternative, including
the foster care system.

* The state allocates a larger budget for foster care and
related support services.

* That government and service providers are assisted to
ensure delivery of foster care in compliance with minimum
international standards.

* Social workers and case managers are better prepared to
adequately support foster care providers, provide
oversight and monitor children placed in alternative care.

* Foster care providers receive the support and services
they need to provide safe quality care for their foster
children.

* That no child below 3 years of age is placed in
institutional care.

* Children remain in out-of-home care only for a minimum
necessary period before a permanent solution is found.

* Barriers to reintegration are addressed so that children
are adequately supported in the process of reintegrating
from alternative care to their families.
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