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It has been well established that young children placed in institutions are at risk of harm, attachment disorder and developmental delay, including neural atrophy and  the younger the children are moved out of institutional care, the better their recovery in the future (e.g. O’Conner et al., 2000; Rutter et al., 2001). Following the previous EU Daphne study (2002) ‘Mapping the number and characteristics of children under three in institutions across Europe’, this 12-month project attempts to identify good practices for deinstitutionalising young children under 5 years of age. 
Data has been collected on children who have been moved out institutions prior to and after deinstitutionalisation in the eight 'partner' countries (Denmark, France, Greece, Hungary, Poland, Romania, and Slovakia). The UK did not participate in the data collection due to the fact that the process of deinstitutionalisation of children had largely been completed by the 1980s. The vast majority of children in institutional care in the UK are over 11 years of age, with younger children placed in insitutions generally due to special needs, such as severe learning or physical disabilities. 

The purpose of the research was to identify processes of deinstitutionalisation and to compare outcomes for children who have gone into different types of new placements such as foster care (state funded, NGO funded or kinship) and adoption as well as those who stayed in institutions.

Aims & objectives

The project aimed to identify good practices for deinstitutionalisation of children under five years in the eight partner countries by comparing outcomes of different new placements and exploring the process of deinstitutionalisation which may account for the outcomes of deinstitutionalisation

Selection of children

Two separate approaches were taken: 

a) Paper trail: 184 children under five years from Denmark, France, Greece and Poland who had been moved from an institution were studied. This included children with disabilities, however, those who require 24 hour medical care were excluded from the study. 
b) In-depth: 247 children under five years from Hungary, Romania and Slovakia who were moved from an institution and 27 who remained in an institution were studied. A paper trail was first carried out on these children and then each child was followed-up with visit to collect information six months or more after they had been deinstitutionalised.

A ‘paper trail’ was conducted to identify patterns of deinstitutionalisation. A proforma was used to record information (e.g. date of birth, ethnicity, medical problems or disability), reasons for entering institutional care, reasons for being moved out of institutions, assessments before and after move and decision making process. 

On follow-up, those countries which carried out in-depth studies assessed the status of the child six months or more after deinstitutionalisation in terms of health, disability, characteristics of new placement, social relationships and living conditions.

Results

Child characteristics

Similar to the gender characteristics of institutionalised children (M:F ratio 1.33:1) those 431 children leaving institutions consisted of 238 males and 193 females M:F ratio 1.23:1). Overall 28% (n=121) had a disability. However, most of these 121 children were suffering from developmental delay, a disability which could significantly improve with appropriate intervention and family based care. The average age of the children was 11 months when they entered institutional care. The average length of time spent in institutional care was 26 months. 

Reasons for institutionalisation of child

The main reason for 42% of the children to be institutionalised was because of abandonment, for 30% of cases parents were incapable of caring for their child (e.g. through imprisonment, ill health etc). Abuse and neglect was cited as the reason in 22.5% of cases and disability or medical problems in the child in 4% of cases. Only 0.5% of children had entered institutional care because they were biological orphans with no living parent. 

For Denmark, France, Hungary, Poland and Slovakia, the majority of children entered residential care from family based settings reflecting intervention to prevent abuse and neglect. Greece and Romania were characterised by having a larger proportion of children entering residential care because of abandonment.

Deinstitutionalisation of child

Overall, 22% of children returned to their biological family (parents or relatives), 55% were placed in a new family (foster care or national adoption) and 16% moved to another institution (usually smaller). The remaining 7% were placed into specialist facilities some of which were institutions. Only 2 Polish cases were recorded as directly moving from an institution to an international adoption placement. Foster care was the most frequent new placements with the exception of Greece where adoptions were most prevalent. 

The reason for deinstitutionalisation was in the child’s best interests in 38% of cases (e.g. better placement found to meet child’s needs), in 26% of cases, the decision of the parent, either to request the child’s return or agree to an alternative placement was the reason for the move. Changes in the institution (structure or closure) and legislation led to 36% children being deinstitutionalised. 

Preparation of a child for the move to a new placement was considered under five categories: child was talked to, child moved with a life story record, child moved with transition (personal) objects, child visited new placement before move and new carers visited the child in the institution before the move. Children deinstitutionalised in Denmark, France and Greece were observed to experience all five categories. In Hungary and Slovakia, there was limited use of transition objects. In Poland and Romania, most of the preparation was limited to new carers visiting institution before the move. 

In all countries, there were some attempts to match child’s needs to the new placements but this mainly concentrated on health and physical developmental needs rather than psychosocial and emotional needs. Matching for ethnicity was poor. In 90% of cases, the new placement was assessed prior to the move although some countries were more comprehensive than the others. The greatest variation was assessments related to children with disabilities. 

Siblings

Of the 431 children in the sample, 72% of them had siblings. Of the 310 children with siblings, 38% were placed together with them. Sibling contact was maintained or re-established for a further 32% of children.

Follow up

Social workers from institutions and/or state social services followed up on the vast majority of deinstitutionalised children. However, in some countries, follow up were undertaken up by NGOs or private organisations, especially in adoption cases. Often, the information recorded is neither comprehensive nor satisfactory to determine the health and developmental needs of the child. It appears that health sector involvement in follow up is required in most countries.  Overall, 7% of cases had a further placement following their initial move from the institution.

Conclusions from the data

The preliminary analysis of data shows that there are significant health needs that persist in deinstitutionalised children. The majority of children in this sample entered a new maternal assistant or adopting family. Only a minority of biological parents requested their children be returned. In some cases the children were returned to biological parents who had not initiated the child’s return. Nevertheless, in the vast majority of cases the family were assessed and the child prepared for the move in some way, although not comprehensively.

Overall, the deinstitutionalisation of children has followed the principals of good practice but data from some countries indicates that the needs of children are not always considered first. The health needs, disabilities and the developmental delays of the children warrant further follow-up and intervention by health and social services.

The heavy reliance on foster care and adoption in order to deinstitutionalise children may indicate that the children’s natural families are not receiving the health and social services that are necessary to reintegrate the child with their original family or prevent separation in the first place. Hence an investment in community health and social services may alter the imbalanced use of foster care rather than family support work.

The majority of cases that come into institutional care are there because the child has been abandoned or maltreated by their family. There is an urgent need for health and social services to concentrate their efforts on the prevention of family breakdown and infant/child abandonment. 
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