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Chapter One: Background
Introduction
The Bulgarian Government adopted a strategic document named National Strategy “Vision for Deinstitutionalisation of the Children in Bulgaria” (referred to here as the Policy Document or the Vision
) that outlines the political commitment for reforming the care system for children and families. This process is aimed at the creation of environment where the institutions, civil organisations, the society and the families respect the rights of the children, implement policies aimed at development, social inclusion and participation of all children. This process shall lead to prevention of placements of children outside their families and includes the creation of new services, including the replacement of the system of classic institutions of boarding/residential type with a network of services in the community. These services shall ensure approaches that are aimed individually at the needs of each child and his/her family and have a higher quality of the care. 
The implementation of the deinstitutionalisation process in the last 10 years has identified several key challenges that the reform faces:

· Inadequate and inefficient coordination between the different participants, incl. ministries, local authorities, services providers and users;

· Insufficient connection between the different sector policies and systems related to child welfare – family assistance, social assistance, child protection, education, health care, employment, housing policy, justice, etc.
· Establishment of community-based services parallel to the continued existence of large institutions resulting in inefficient use of resources;
· Creation of new community-based services which “imitate” the institutional model;

· Insufficient capacity of the child protection system, in particular the Child Protection Departments (CPDs) in the “Directorates Social Assistance” (DSA);
· The mechanisms for financing the social inclusion services and measures do not correspond to a sufficient extend the Government’s policies for family support and are not efficient enough for removal of the classic type of institutional care.
· Insufficient use of the EU funds for supporting the priorities of the reform of the child and family protection and welfare system 
· Uneven progress in the different regions and municipalities of the country in the implementation of the reform.

Action Plan
In the framework of the implementation of the Policy Document this Action Plan shall:

· Build upon the successes and learn from the challenges of the last 10 years;

· Use the international good practices while developing plans based on the individual needs and circumstances of each child;

· The Action Plan activities are aimed at the establishment of a range of new services and improvement of their sustainability, as well as efficient use of resources which shall allow the closure of institutions in their entirety. 
The objectives of the Action Plan in the implementation of the Policy Document are:
1. To develop a system of family-based and community-based services across the country, which shall exclude the necessity of the existence of specialised child-care institutions;

2. To close down in a systematic way all classical-type boarding child-care institutions in Bulgaria thus ensuring the provision of long-term or short-term placement in a family-type care for every child;
3. To develop the legal and regulatory framework necessary for the support of the transition towards the community-based and family-based care;

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

Chapter Two:  Planning and establishment of management structures
Planning
The Action Plan consists of two parts:
· Part One: specific steps for the implementation of the three deinstitutionalisation projects covering the Homes for Medical and Social Care for Children (HMSCC), the Homes for Children with Disabilities (HCMR, HCPD) and the Homes for Children Deprived of Parental Care (HCDPC), and the Project for the Development of Foster Care and Project for the Career Development of Social Workers
· Part Two: specific measures and activities for the achievement of the objectives of the National Strategy “Vision for Deinstitutionalisation of the Children in Bulgaria”, aimed at integrated complex policy for children and families and amendments in the sectoral policies.

Establishment of management and coordination structures
1. The Interdepartmental Management and Coordination Working Group shall: 

· manage the overall implementation of the Action Plan;
· monitor and assess the implementation of the specific activities and projects under the Action Plan.

Working Group members: Minister for the Management of the EU Funds, two Deputy Ministers of Labour and Social Policy, Deputy Minister of Regional Development and Public Works, Deputy Minister of Health, Deputy Minister of Finance, Deputy Minister of Education, Youth and Science, Chairperson of the State Agency for Child Protection, Executive Director of the Agriculture State Fund, two advisors from the Political Office of the Prime Minister, Head of Office of the sectoral Deputy Prime Minister.  

The Working Group shall meet each month for assessment of the progress in the implementation of the overall deinstitutionalisation strategy.

2. Steering Committee for monitoring (expert group):

· status: interdepartmental collective body, providing coordination of the implementation of the Action Plan; the members shall be representatives of: Ministry of Labour and Social Policy (MLSP), Ministry of Health (MH), Ministry of Finance (MF), Ministry for Regional Development and Public Works (MRDPW), Ministry of Agriculture and Food (MAF), State Agency for Child Protection (SACP), Agency for Social Assistance (ASA), National Association of Municipalities in Bulgaria (NAMB), UNICEF, NGOs, the managers of all projects under the Action Plan;
· mandate: development of the Action Plan, direct monitoring of the implementation of the activities under the Action Plan, provision of coordination between the state institutions and other organisations involved in the Action Plan, provision of coordination between all projects.

· The Steering Committee shall adopt Rules of Procedure for their activity; shall meet on a monthly basis (when necessary, more often) in the first two years of the implementation of the Action Plan and shall report their conclusions to the Interdepartmental management and coordination working group.
· Every 6 months the Group shall make monitoring and assessment of the implementation of the Plan; once a year if necessary they shall propose an update of the plan.
In view of guaranteeing better security for rapid, efficient and timely exchange of information between the members of the Expert Group, which has an impact as a whole on the expediency of the activities under the specific projects against the Action Plan, it is proposed that the Expert Group shall have a permanent mandate.

3. Technical Unit for Management of each of the projects
For implementation of each of the projects it is necessary to establish a Technical Unit that shall insure the implementation of the particular project.
4. Regional (oblast) planning of social services
Each region (oblast) shall have a Project Management Team(s) (PMT) with the following responsibilities:
· Monitor and assist the development of the regional/inter-municipal analysis and the implementation of the Regional Strategies for Social Services;
· Plan the scope of the services necessary for the replacement of each institution;

· Implement the inter-municipal deinstitutionalisation plans;

· Report the progress to the Technical Unit for Management of each of the projects.
The PMTs shall be created within the framework of the separate projects with view coordination and management of the process of regional planning of social services (members of the PMT shall be representatives of Regional Governor’s Administration, Regional DSA (RDSA), municipal administrations, etc.).
The planning of services shall be supported by a team of specialists that will perform the following:

· review and analyse of the child assessments and the individual planning of the placement;

· prepare of the children for their transfer to new services;
· staff training;

· support of the new services during the transition and monitoring phase;

· develop and launch new services.

Where possible these experts shall be recruited from the local structures (CPDs, staff at the institutions, local and regional administrations) in order for their knowledge and expertise to be used and for development of their qualification. If necessary, additional staff shall be provided for support of the implementation of their responsibilities.

5. Communication Strategy
One of the particularly significant risks in the process of deinstitutionalisation is the resistance to the process at different levels. Any large scale change programme raises fears and concerns among the people affected. The process of deinstitutionalisation concerns many participants, including:

· The staff of the institutions who fear they might lose their jobs and earnings;

· Directors of the institutions who fear they might lose their job and/or status;

· Municipal authorities who are concerned what might happen with the buildings and the staff of the institutions;

· Municipal authorities who are concerned how they are going to finance the running costs of the newly opened services;
· Local and national authorities who are concerned that the deinstitutionalisation might be an unpopular policy which might cause adverse effect for them; 
· Organisations of employees who are concerned about the changes in the pay and the conditions or compensations for their members;

· Parents who are concerned what might happen with their children;

· Communities and other institutions which need to change so that they could accept and involve children and young people from the care institutions.

Usually these fears result in placing the interests of the involved institutions and the adults before the interests of the children. This could lead to wrong political decisions, like:

· Repair and reconstruction of the institutions instead of their closure;

· Creation of new services in an inappropriate and remote territories aiming at providing continuous employment for their staff; 

· Inappropriate use of the old buildings for provision of new residential-type services.

In order to guarantee the best interest of the child in all decisions made during the process of deinstitutionalisation, a comprehensive communication strategy aimed on one hand at raising the public awareness and on the other hand at promoting the activities under the different projects and the needs of the specific target groups, is required.
The communication strategy shall identify:

· Main target groups – specific groups of people, targeted by the strategy;

· Main messages – for each target group;

· Appropriate media, information channels and methods of influence – so that each message shall be directed properly and shall reach each target group;

· Timeframe – which messages shall target whom and for what period of time.

Budget for the Communication Strategy
The Strategy requires more intensive input of resources in the first 2 years. When the deinstitutionalisation projects under the Policy Document are implemented and the interaction among the main participants is properly “channelled”, the need for messages and communication will be less intense. The resources needed for the general communication strategy will be allocated in a separate project (approximately EUR 250,000.-), thus the aim of the general communication strategy will be to raise the public awareness regarding the polices and specific measures, aimed at deinstitutionalisation, and each separate project will have separate communication strategy, aimed at the specific target groups and in view of achieving the specific project’s objectives.

Chapter Three: Identification of the Deinstitutionalisation Projects, their scope and financial resources
Scope
By 2025, for all vulnerable children and their families in Bulgaria, there shall be provided community-based services of high quality that shall be meeting their individual needs. Separation of children from their families shall happen only if necessary and in the best interest of the child in line with the UN Convention on the Rights of the Child. The practice of raising children in specialised institutions shall be terminated.

This Action Plan provides for the development of many social services in Bulgaria, which shall replace the existing 130
 institutions (as of 20.04.2010), which are:

· 32 Homes for Medical and Social Care for Children (HMSCC) (aged 0-3), currently managed by the Ministry of Health;

· 24 Homes for Children with Disabilities, currently managed by the municipal authorities;
· 74 Homes for Children Deprived of Parental Care (HCDPC), currently managed by the municipal authorities.

This shall include:
· Development of services which shall provide care in family and close to family environment for 7 150(by 31.12.2010) children and young people.
· Development of services which shall prevent placement in specialised institutions of about 3 000 children each year
.
The Strategy for closure of the existing 130 institutions and their replacement with services in family environment and community-based services is developed by taking into consideration the necessity for:

· Regional and municipal planning of social services in line with the specific local situation;

· Development of a coordinated network of services aiming at avoiding the duplication of services and the gaps in their provision.

· National coordination during the development of the services aimed at facilitating the process of contracting the individual projects and encouraging the cooperation between the municipalities in services development.

The steps for closure of 130 institutions will start with the implementation of 5 PROJECTS.

	Project 1
	Project 2
	Project 3
	Project 4
	Project 5

	Project on deinstitutionalisation of children in Homes for children with disabilities (24 homes for children with disabilities)

	Project on deinstitutionalisation of children in Homes for medical and social care (32 Homes for medical and social care for children)

	Project on deinstitutionalisation of children in Homes for children deprived of parental care (74 Homes for children deprived of parental care)
	Project on development of foster care
	Project for career development of social workers

	Development of family-based and community-based services
	Development of prevention services, replacing family care and medical and social services

	Development of family-based and community-based services
	Broadening the scope of the foster care, specialisation of professional foster families and the development of services, supporting the foster families
	Strengthening the capacity of the Child Protection Departments and the Social Assistance Directorates

	Agreed financing as of 2010:

HRDOP: EUR 14,000,000

Regional Development Operational Programme – (RDOP): EUR 20,000,000 (of which EUR 3,000,000 national co-financing and EUR 17,000,000 co-financing from RDOP)
Financing approximately needed:

RDOP: EUR 3,800,000


	Agreed financing as of 2010:

RDOP EUR 5,112,919 (of which EUR 766,938 national co-financing and EUR 4,345,981 co-financing from RDOP)

Financing approximately needed:

HRDOP: EUR 9,294,530 

RDOP: EUR 8,582,081 
	Financing approximately needed: 
HRDOP: EUR 4 655 207; 

RDOP: EUR 14 400 000
	Financing approximately needed:

HRDOP: EUR 22 608 308.

	Financing approximately needed: 
HRDOP: EUR 5 000 000.


We should note that:

· All projects shall be planned in parallel;
· The financing for Project 1 “Childhood for All” 
 has already been approved. Partial financing for Project 2 is approved. Additional financing is necessary for completing Project 2 and for financing the rest of the Projects.
· The necessary financing is indicative. The exact amount of the financial resources and their source shall be specified at the launching of the particular projects. 
Structure and components of the projects aimed at the deinstitutionalisation of homes (Project on deinstitutionalisation of HCMR, HMSCC, HCDPC)
Each of the projects targeted at the deinstitutionalisation of homes shall obligatory cover the following activities: 
· Creation of management structure at national level;

· Review and analysis of the existing assessments and individual plan for action and care for each child in a specialised institution as well as the possibilities for reintegration; 

· Determination of the necessary services in accordance with the individual needs of the children; 

· Development of local infrastructure for the services;

· Planning of services in the regional strategies;

· Ensuring of training for staff requalification and supervision;

· Activities in broadening the scope of the foster care and adoption;

· Activities on motivation and engagement of the stakeholders, communication strategy.

	Activity
	Source of funding

	Management structures at national level
	HRDOP/RDOP – Projects 1, 2, 3

	Communication strategy
	HRDOP – component I

	Assessment of the needs for necessary services for the children raised in institutions
	HRDOP – component I

	Regional/inter-municipal analysis and planning of the necessary services
	HRDOP – component I

	Development of the local infrastructure of the services (buildings for the FTPC, day-care centres, etc.)
	RDOP – Projects 1, 2, 3 


	Implementation of the inter-municipal action plans, staff training, preparation of the children for the transfer, support after the placement
	HRDOP – component I

	Provision of additional technical and institutional resources for the institution
	HRDOP – component I

	Maintenance costs for the alternative services
	HRDOP –  component II

	Monitoring and assessment
	HRDOP


After the development of the three projects, it will be possible a 100% planning and costing of the activities.
For the implementation of the activities primarily resources from EU programmes will be used but the possibilities of the State budget will also be sought (by using the resources of the already established social services as state delegated resources as well as the resources provided for child support in the specialised institutions). The implementation of the Vision shall be supported also by the implementation of the Social Inclusion Project, funded by an IBRD Loan.
Planning the development of social services at regional level
The amendments in the Social Assistance Act and the Implementation Regulations of the SAA (IRSAA) from the beginning of 2010 introduced the obligation for drafting Regional strategies for social services. These regional strategies shall be developed with the participation of all stakeholders in the region, coordinated by the Regional Administrations and consulted with the RDSAs. All regional strategies must be approved by the Regional Development Councils by 31 October 2010
. They shall be developed on the basis of a needs analysis for social services in each municipality in the respective region (needs and resources) and in compliance with the national priorities in the field of social services and social inclusion. Regional strategies, including the needs analyses, shall be drafted following a common methodology.
The regional strategies for social services should be in line with the government policy of deinstitutionalisation and the objectives set in the Policy Document. The strategies shall cover a period of five years (the first strategies shall cover the period 2011-2016).
The strategies shall be provided for the development of regional networks of social services for all risk groups. The networks shall include:

· Opening of new social services;
· Continuing the operation of the existing social services;

· Measures for cross-sectoral cooperation;

· Closure of the specialised institutions. 

The strategies will outline a minimum range of social services that every resident of the municipality shall have a guaranteed access to. Part of the provided services shall be at municipal level, others – at intermunicipal level (in general these shall be prevention services), and still others shall be at regional level – like residential services requiring specialised staff, with a small expected number of users.

The situational analysis and the planning shall incorporate basic information about the children, raised in specialised institutions:
· Number of children that have passed through, entered, left and have been placed in the recent years.
· Main reasons for placement of children;

· The family situation of the child;

· Average period of stay;

· Staff – number, qualification, trainings attended, attitudes;

· General assessment of the care quality;

· Available health and social community-based services;

· Resources.

Based on the general needs analysis of the risk groups and the necessary services to meet the identified needs, services for prevention of abandonment of children and for moving the children out of the specialised institutions shall also be planned, while, at the same time, the way of using the available resources of the institutions will also be planned - both material and human. The planning for replacement of the specialised institutions with new services shall be made following the guidelines of the national framework set in the Vision on deinstitutionalisation and this Action Plan.

Since children in institutions come from different regions, the process of drafting the regional strategies shall also be coordinated by the SACP and the ASA, so that each region could plan services for the real number of children placed in specialised institutions on its territory.

National coordination of the regional analyses
· Children and families in need of support shall be identified at regional level and this information shall be summarised at regional and national levels.
· With view of ensuring the comparability of the regional analyses, they will be summarized at national level by the ASA. This is necessary in order to guarantee national review of the design of the services. The national coordination shall allow all regions to be informed about the plans for returning children in the respective region, so that the regions could incorporate that information when developing their services.
Municipal plans and specific plans for the development of social services and specific plans for closure of each of the institutions shall be developed based on the regional strategies. 

The plan for deinstitutionalisation of children in each specialised institution includes:

· Activities with children – work with the parents and the families for reintegration, placement of children at kinship care, placement at foster care and adoption, transfer to a new residential type of services, development of social skills, preparation of plans for leaving the institution, etc. (according to the developed individual action plans);

· Gradual reduction of the capacity of the specialised institution following a specifically developed timeframe for that process;
· Staff activities - training (topics, number of participants, method of organisation), retraining, supervision, expected deadlines for reducing the number of staff, retirement and redeployment.
· Plan for the future use of the infrastructure (buildings and material resources) – specific business plan with activities, expected deadlines for reduction of the number of staffing, retirement and re-employment of the staff members;
· Plan for the future for material base – specific plan with activities, deadlines and resources for the transformation of the material base and development of new services.
Preparation of the plans for closure of the institutions will be done within the framework of the different projects.

Budget for regional planning of social services – EUR 10,000 per region (this budget also covers training and technical assistance). The funds for all regions shall be provided by UNICEF in the framework of implementation of the joint actions plan between the MLSP and UNICEF for the period 2010 – 2011
General conclusions and recommendations for the process:

Placement of children – dynamic movement of children through the care system:

· The prevailing part of the children placed in the Homes for children with disabilities comes from Homes for medical and social care for children.

· A considerable number of children placed in Homes for children deprived of parental care comes from Homes for medical and social care for children;

· Therefore the services needed for prevention the placements at Homes for medical and social care for children will influence the placements in the other two types of institutions;

· Hence a plan for closure of one type of institution is not efficient and effective enough, unless it includes plans for closure of the other institutions;

Human resources – a threat or an opportunity
· Though planning the concurrent closure of institutions, the staff  from the Homes for medical and social care for children may be employed at the newly opened working places, necessary for the services for support and prevention;
· The staff from the HCDPC could be employed by the new services as Family type placement centres (FTPC), day care centres, foster families;
· It should be mentioned that the geographic remoteness of many of the homes for children with disabilities means that a great number of the staff members could not be employed in the new services (which should be located closer to the towns to allow the children access to common services and to society);

· Nevertheless the majority of the staff could also be reemployed and be considered as a resource for provision of community-based services;

The average system of institutions in a region is the following:

	1 HMSCC with:
	1 HCMD/HCPD with:
	1 HCDPC for children aged 4 – 7 with:
	1 HCDPC for children aged 7 – 18 with:
	1 HCDPC for children aged 7 – 18 with:

	75 children placed
17 children using services
	57 children placed
17 young people
	50 children placed
	50 children and young people placed
	50 children and young people placed

	Placements mainly from the maternity wards or the paediatric wards and from the family
	Placements mainly from the HMSCC
	A significant number of placements from the HMSCC and from the family
	Placements from the family and from HCDPC for children aged 4-7
	Placements from the family and from HCDPC for children aged 4-7

	Social status:

Single parents – 68%

Families with 3+ children – 34%

Disability – 46%

Poverty – 62%
	Social status:

Disability – 99.8%

Single parents – 49%

Families with 3+ children – 33%

Poverty – 20%
	Social status:

Poverty – 44%

Families with 3+ children – 43%

Single parents – 53%
	Social status:

Poverty – 44%

Families with 3+ children – 43%

Single parents – 53%

Abuse 
	Social status:

Poverty – 44%

Families with 3+ children – 43%

Single parents – 53%

Abuse


· On average in a region there is 1 HCMD, 1 HMSCC and HCDPC

As a whole for one year these institutions have on average about 116 placements and 63 children on average with a consent for adoption (as of 31 December 2009, for the country there is a total of  753children from  HMSCC, 352 from HCDPC and 617 from HCYMR with consent for adoption).
The annual survey of the situation of the child-care institutions in the country shows that in 2009 the majority of children, placed in specialized institution have families and are placed there because it is impossible for them to be raised in a family or close to family environment. Full orphans are 1,9% of the children raised in specialised institutions.

The main factors for placement of children from socially disadvantaged families in specialised institutions are the difficulties they face in raising the children (economical, psychological, social, medical) combined with the lack of sufficient alternatives to the institutional care and supportive forms of services.
Services at regional level (minimum range of service per region)
The scope of the minimal number of services, required in each region includes:
· Support and prevention services, which help raising children in the family by providing support in the family and in the community, incl. day-care, financial assistance, job search assistance, therapeutic services for children with disabilities, services at home, etc.;

· Emergency protection services, for children who need to leave the family for a certain period of time. These services provide active support for returning the children to their birth/extended family or for moving them into permanent family care (e.g. long-term foster care, Family type placement centres);
· Substitute family care, for children who cannot stay with their families for a certain period of time or permanently. This includes: foster care, adoption, placement at kinship care.

· Specialised residential care (FTPC and other) A small number of children for whom family care is impossible. This may include children with extremely complex disabilities or older teenagers with deviant (antisocial) behaviour who do not want to live in a family.

	Types of services
	Minimum range of services for one region
	Number for the region

	Prevention and support services
	Family counselling centre:

Family counselling and support, including also family planning, counselling of pregnant women and mothers of children under 3;
Early identification of risk of abandonment;
Services for early intervention.

	1
for Sofia - 3

	
	Maternal and Child Health Centre
	2

	
	Support for the Roma community
	2 mediators per region

	
	Mother and Baby Unit
	1

	
	Mental Health Centre for Children
	For the whole country -  5

	
	Centre for children’s psychological health
	1

	
	Day-care for children with disabilities – Day-care centres for children with disabilities
	Each municipality with population over 20 000 shall have at least one day-care centre

	
	Foster Care and Support for Adoption Unit
   
	1

	Emergency Protection Services
	Emergency Centres – crisis and counselling centres for pregnant women and mothers with children, victims of violence (Emergency Reception Unit(s) at the Community Support Centre (CSC))
	One for every two regions

	Substitute Family Care
	Specialised foster families for emergency placement
	10

	
	Specialised foster families for babies
	25

	
	Specialised foster families for children with disabilities and chronic diseases
	22

	
	Respite foster families
	5

	
	Voluntary and professional foster families for healthy children
	13

	Specialised residential care
	Family Type Placement Centres
	6

	
	Supervised and sheltered houses
	3/2

	
	Motor vehicles for each region, which should be used by social workers and mobile therapeutic teams, providing services for supporting the families
	3


Strengthening the system of the Child Protection Departments (CPDs)

Many children in practice are placed in institutions due to lack of community-based social services for support and prevention. The number of social workers in the CPDs ii insufficient and social work as a profession is underestimated and poorly paid. The services developed in this Action Plan include a serious increase of the number of social workers at CPD level, which is justified by the number and scope of the new services.
The overall action on the implementation of the activities and measures on child protection in the country are performed by 760 employees in 147 CPDs and 62 experts in 28 Regional Directorates Social Assistance. Apart from the CPDs, direct participation in the development of social services also have the People with Disabilities and Social Services Departments at Social Assistance Directorates whose activity is related to the practical implementation of the state policy in the field of social rehabilitation and integration of people with disabilities, social services in the community and specialised institutions. At the moment on the territory of the country 147 People with Disabilities and Social Services Departments are organised and functioning and 841 employees work in them.
Regardless of the numbers given below for additional necessary staff, there is also need for quick assessment of the social work system and a set of recommendations, related to the development of the profession and introduction of professional and career ranks for the social workers, a motivation system, training, supervision and work standards.
	Necessary additional resource of social workers in the CPDs
	Social workers for the development of specific activities
	Total number

	
	Social workers on prevention and reintegration -  294 in total for HMSCC, HCDPC, HCYMR (2 for each CPD)
	294

	
	Social workers to work on foster care -  147
	147

	Total: 
	
	441


PROJECT on career development of social workers

With view strengthening the capacity of the CPDs and the DSAs, the realisation of a project is planned that will be implemented by the Agency for Social Assistance. The planned under the project activities are related with:
· Enhancement of the professional and administrative capacity as well as of the motivation of the employees;

· Development and implementation of systems ensuring upgrading knowledge and skills consistent with the specific care for the particular groups of social service users in the community;

· Analysis and creation of an assessment and management mechanism for the workload of the social workers and planning of adequate training;

· Individual and group supervision;

· Selection, training and recruitment as a result of the analyses of 400 social workers in all DSA;

· Insurance of the remuneration of the employed persons for a period of 42 months;

· Development of uniform methods for assessment of the needs of people with disabilities and development of mechanism for determination and allocation of an individual budget for people with disabilities.

Under this project it is planned the provision of basic and upgrading training for not less than 2100 social workers from DSA. Negotiations for ensuring the necessary funding for realisation of the project amounting to 5 million euro in the framework of Human Resource Development Operational Programme shall soon be completed. 
With view the improvement of the work motivation of social workers and the provision of sustainable enhancement of the institutional capacity not only of the DSAs but to all social service providers, it is previewed to be developed legal framework for career development and training for social workers. In the project of the legal framework it shall be previewed four levels of professional qualification as well as the necessary for their acquisition mechanisms and basic and upgrading training for receiving the corresponding levels of competence. 
PROJECT for Deinstitutionalisation of children from homes for children with disabilities
Assessment of the need for services for children with disabilities, raised in institutions

· The project for deinstitutionalisation of children with disabilities will be launched before the other two projects. The selection of this target group as the first beneficiary is defined by the fact that they are the most vulnerable ones and are in the highest level of social exclusion.

· The complex needs of the children in the institutions for children with disabilities, incl. children with disabilities over 3 still in the HMSCC, require the implementation of a review and analysis of the existing needs assessments of the children and an individual action plan for each child and a care plan for each child in the beginning of the project, performed by teams comprising of a wide range of professionals.
· This is not a comprehensive needs assessment of every child but it provides a detailed review of the objective status of the child, the possibilities for reintegration or alternative family care, as well as specific recommendations for the appropriate services, corresponding to the needs of the child.

· The analysis of these assessments will be used for developing a map of the necessary services for these children – reintegration, placement in extended, foster or adoptive families or residential services. For the territorial distribution of the planned services and for the identification of their real number and type, it will also be taken into account how close the children are to their birth families, the developed healthcare and educational services, the map of the existing social services, the activity of the municipal mayors and the will for change in the care for children at risk, the availability of qualified staff and NGOs.
· Active support and accompanying of the children and families is a necessary condition for the implementation of a process of efficient reintegration, in case it is assessed as possible.
· For the development of alternative family care for these children there are needed targeted activities for expanding the scope of foster care for the specific children and support for the prospective adopters in the care for children with disabilities.
· Preparing each child for transfer into the new forms of care and services is of key importance for the child’s adaptation, lowering the traumatic experiences caused by the separation and the fear of change.
· Opportunity will be provided to the staff to improve their competencies and skills in providing care for children with disabilities through introductory and upgrading trainings and supervision. This measure will allow the personnel to be competitive when staff is recruited for the new services.

Budget for the assessment of the necessary services
	Activity
	Funding source
	Number of children
	Cost per child
	Total

	Assessment of the need for services for children with disabilities at institution level – for each child
	HRDOP: Project 1, Comp. I
	2 000
	70
	140,000

	Follow-up specialised child assessment
	HRDOP: Project 1, Comp. I
	2000
	50*
	100,000

	Total
	 
	 
	 
	EUR 240,000


*The cost for the follow-up specialised assessment of the children is lower than the cost of the assessment for planning the services because it is based on the latter and it is targeted at grouping the children for the new services.
Preliminary analysis and forecast:
The analysis is based on data from the annual research on the state of the children raised in specialised institutions. By 31st of December 2009:
· For the majority of the children from the institutions for children with disabilities it will not be possible to be placed in families;

· Therefore they will need care in FTPCs, which is a higher level of care, however it is more expensive than the institutional care;

· From 1 376 children and young people placed in the institutions for children with disabilities, 420 are already adolescent and need to be placed in FTPCs (35 FTPCs)
· From the children, who are 956, 5% (50) could be moved back in with their families with assistance (NB – the supportive services shall be provided by the services, created to replace the baby institutions)
· From the total number of children – 956, 10% could be placed in specialised foster care (100 specialised foster families are necessary)
· The remaining 85% (850) will need placement in residential type of services (70 FTPCs)
· Hence in total there is a necessity for105 FTPCs for children and youngsters
· Each region will need day-care services and sheltered houses. It is considered that in each municipality with population over 20 000 there should be at least one day-care centre
.
Investments for replacement of the institutions for children with disabilities
	Infrastructure investments for Project 1

	 
	 
	 
	 

	Service type
	Unit cost
	Number of units
	Funding source
	Total investment

	Family Type Placement Centres
	EUR 200,000
	105
	RDOP, Pr.1
Rural Development Programme (RDP)

	EUR 21,000,000

	
	
	
	RDOP, Pr. 1
Rural Development Programme (RDP)

	

	Sheltered house
	EUR 100,000
	28
	
	EUR 2,800,000

	 
	
	
	
	

	Total
	 
	 
	 
	EUR 23,800,000+


*This is an indicative budget. The exact amount of the resources and their source will be specified when planning the services. 

Requirements for the staff that need to be hired in the new services for replacement of the institutions for children with disabilities

Most of the prevention and support services necessary for the support of this group of children are developed as part of the project for deinstitutionalisation of children from HMSCC
	Maintenance costs for the services and staff needed for Project 1
	 
	
	 
	 

	Type of service
	Capacity (Number of children)
	Maintenance cost for the services for one year
	Staff needed
	Staff number

	Family Type Placement Centres
	1270 children and youngsters
	BGN 9,213,850
	Working in the residential care
	1224

	
	
	
	
	

	Sheltered house
	224
	BGN 1,320,704
	Working in the sheltered house
	112

	Specialised foster families
	100
	Maintenance
: 22,800*12=
273,600
Remuneration.: 63,000*12=
756,000
	Specialised foster families
	100

	 
	 
	
	 
	 

	Total
	 
	BGN 11,564,154 +
5 912 658 (EUR) per year
EUR 11,825,316 for 2 years 
	 
	1436



A minimum of 1 436 staff members are necessary for the children, incl. personal assistants for the children. The current total number of the payroll staff in the institutions for children with disabilities is 1 114.5 as of 31.12.2009. Additional 116 people work in these institutions that are not in the payroll. Therefore the operation of the new services will require increasing the staffing level by at least 300 people.
Under component 2 of the Project the funds provided for the maintenance costs of the services are at the amount of BGN 23,000,000 from the HRDOP. 

PROJECT for Deinstitutionalisation of Children from HMSCC
Preliminary analysis and forecast:
The analysis is based on data from the annual research on the state of the children raised in specialised institutions. 
· As of 31 December 2009 there are 2 334 children in the HMSCC.
· Out of them approximately 1 260 children are without disabilities and/or chronic diseases. These are mostly children of single parents, poor and/or large families (3+ children).

· The rest 1 074 children have a disability and/or a chronic disease.

· Out of the healthy 1 260 children, approximately 50% (630) could be moved back to their families with support services - reintegrated. Therefore there it is necessary support to be provided to about 630 children and their families; while the remaining 50% of the children could be adopted or placed in foster care.
· With a referral for weekly and daily care as of 31 December 2009, 535 children use social services in these homes. Out of them 43 are with referral for weekly care and 492 children are with referral for daily care.
· Eight of the children using daily and weekly services in the HMSCC are healthy children – without a disability and/or chronic diseases.
· Therefore 99% of the children using weekly/daily care in the homes for children aged 0-3 are children with different diseases and/or disabilities, living with their families and needing hourly and daily services.
· Six HMSCC have wards for premature babies. Their capacity is 140 places and as of 31 December 50 premature babies are placed there.
· On average 2 000 children are placed in HMSCC annually and around 1 000 of them are coming directly from the maternity wards.

The Project is focused on launching prevention services that shall guarantee limitation of placements in all specialised institutions for children as well as on the ensuring of integrated medical and social services. The project shall integrate the planning and the implementation of specific and effective measures for real deinstitutionalisation of children aged 0-3 /children placed in HMSCC and children in the community in risk of abandonment/. The services that shall be developed in the framework of the project will be decentralised and will include:
I. Prevention and support services: Development and establishment of services for children aged 0-7 and their families.
1. Family-counselling centre/complex of services
1.1. Family counselling and support, including family planning, counselling for pregnant women and mothers of children under 3 – specifically targeting risk groups (annual average service users – 1 500);

1.2. Early identification of risk of abandonment – identification, monitoring and support during pregnancy and after birth (annual average service users – 200);
1.3. Formation and development of parental skills –groups of pregnant women and future fathers, “School for parents”, individual work (annual average service users – 1 000);
1.4. Services for early intervention: include the provision of services and activities targeted at early intervention in support of parents of newly born children with disabilities and with low weight. The opportunity for a short term admission of the mother and the baby is also provided as well as provision of psychological, social, healthcare and rehabilitation services.  
1.5. Services for early intervention at maternity ward level for prevention of abandonment (annual average service users – 900);
1.6. About 50% of the children placed in institutions in 2009 came from the Roma communities. Therefore there is a need for provision of special mediators, selected from the Roma communities. So far there are health mediators appointed, however this plan previews for the appointment of mediators, who deal with the health, education and social protection and support for children. It is provided for the appointment of 2 mediators in each region for support of prevention of abandonment and for reintegration of children in their families.

The services listed above could be located in a common complex of services which covers prevention of abandonment, risks prevention, and support for parents for good parenting and raising the child in a family environment as well as units and activities attached to other structures and services. Family-counselling centre also includes mobile services. This means that at least one Family-counselling centre (FCC) is needed per region (for Sofia – at least 3; a total of 32 FCC for the country).
The Child Protection Departments will need additional social workers to support the families with small children on risk prevention and on improvement of the parental capacity with the aim of preventing placements outside of the family. It shall be necessary to be ensured 2 additional social workers for each CPD for prevention and for support of the reintegration of small children – in total additional 294 social workers.
From the children with disabilities aged 0-7, raised in HMSCC, approximately 25% could go back home with aid (270 or approximately 10 children per region). This requires specialised support for the families with children with disabilities.
2. Mother and Baby Unit (MBU) (capacity 8 mothers) – one such unit is necessary in each regional centre. Currently there are 10 such services in the country. It is necessary the establishment of 18 new MBUs.

3. Day care - 30 places per region. It is necessary to open additional groups (kindergartens or nurseries; respite care - hourly and day care for children with disabilities to help the parents).

· About 30 children in a region may need some form of support care/service, so that their parents could go to work or have some rest. This support care may be provided through the service “personal assistant” and an increase in the number of places and the resources of the nurseries and kindergartens.

II. Emergency protection services
· Emergency protection is needed for children who need to be taken out of the family. For small babies it is recommended to be placed in family environment. For that purpose on average per region there will be necessary 10 specialised foster families for emergency placements of babies. The specialised foster families for emergency placements should be also trained to take care for babies with minor to moderate level of disability.
III. Substitute family care
· Out of the 1 260 children without disabilities, raised in HMSCC at the moment, 50% could be placed in foster care with the prospects for reintegration or adoption (630). Therefore, there is a need for 700 foster families for babies (or 25 foster families per region).
· Data from the annual SACP survey on specialised child care institutions in the country show that in 2009 more than 800 children were adopted (611 children in Bulgaria and 227 abroad). With the development of services for preparation of the prospective adopters and support to the family in the post adoption period, the number of adoptions could be increased with up to 40 per region (approximately 1 120 children for the whole country).
· From the children with disabilities, who are currently in the HMSCC, approximately 60% could be raised in specialised foster care for children with disabilities (360). This requires 360 specialised foster families for children with disabilities (13 per region).
· Respite foster care - five respite foster families per region;
· Foster care and support for adoption units – for development of foster care in each region. For the recruitment, training, assessment and support of the indicated above number of foster families there will be necessary specialised teams providing the foster care service. They could be established as regional foster care centres. At least one centre per region will be necessary, staffed with a minimum of 6 social workers. Under a UNICEF project 9 such regional centres have been already established and 19 more are necessary.
· The CPDs will need additional number of social workers for support of the foster families. It is necessary to provide 1 additional social worker for each CPD for supporting the foster care – in total of 147 additional social workers.

IV. Specialised residential care
· From the children with disabilities placed in HMSCC, approximately 15% (160) have multiple disabilities and/or chronic health conditions, which complicate the finding of suitable foster families. For these children it will be necessary to be developed residential type of services. For that purpose there will be necessary a maximum 20 FTPCs for small children with severe disabilities.
· Emergency centres – crisis and counselling centres for pregnant women and mothers with children, victims of violence (Emergency reception centre(s) at the CSC) with a capacity of 10 places, one for every two regions, 10 have already been established; there is necessity for 4 more.
Provision of 3 motor vehicles in total per region shall be necessary that will be used by the social workers and the mobile therapeutic teams providing services for support of the families. These motor vehicles will be provided to the RDSA and will be used for the services in the respective region.
V. Integrated medical and social services
1. Maternal and Child Health Centre 
· Child consultation – systematic follow-up of the health status, physical and psychomotor development of infants and small children. Prevention of  child morbidity, mortality, negligence in the family and other risks in the early age – a team of a paediatrician, a child nurse, a psychologist – the average capacity required – 1 000-2 000 cases per year per region.
· Structuring of premature babies and low-weight babies wards (6 for the whole country) from HMSCC in the General Hospitals. These wards should ensure that mothers are not separated from their babies.
· Early health intervention for children with disabilities – medical rehabilitation, information, counselling and training of parents;
· Mobile health and social services, provided by the prophylactic maternal and child health centre.
Part of these services will be opened in the former HMSCC buildings; however most of them will be opened in different places in the regions and will service both children under 3 and children above this age.
2. Mental Health Centre for children - Provides psychiatric and psychotherapeutic care for children with mental health problems and psychological support to their families; the staff include a multidisciplinary team managed by a child psychiatrist, specialists with competency in child psychiatry, child psychology, psychotherapy and social rehabilitation – 5 for the whole country. One has already been established.

	Infrastructure investment for Project 2 
	
	 
	 
	 

	Type of service
	Unit cost
	Number of services
	Funding source
	Total investments

	Family Counselling Centre
	100,000
	32
	RDOP, Pr. 2,3 
RDP
	3,200,000



	Maternal and Child Health Centre
	30,000
	32
	RDOP, Pr. 2,3
RDP
	960,000

	Mother and Baby Unit
	150,000
	18
	RDOP, Pr. 2,3
RDP
	2,700,000

	Mental Health Centre for Children
	30,000
	4

	RDOP, Pr. 2,3
RDP
	120,000

	Family Type Placement Centres (FTPC)
	200,000
	20
	RDOP, Pr.2,3
RDP
	4,000,000

	Day-care for children with disabilities 

	100,000
	8
	RDOP, Pr.2,3
RDP
	 800,000

	Emergency centres – crisis and counselling centres for pregnant women and mothers with children, victims of violence (Unit(s) for emergency placement at the CSC)
	150,000
	4
	RDOP, Pr.2,3
RDP
	600,000

	Foster care and Support for adoption Unit 

	25,000
	19
	
	475,000

	Motor vehicles
	10,000
	84
	RDOP, Pr.2,3
RDP
	840,000

	 
	
	
	 
	 

	Total
	 
	 
	 
	EUR 13,695,000


*This is an indicative budget. The exact amount of the resources and their source shall be specified when launching the project. 
Services for replacing the institutions for children aged 0-3 and necessary staff
	Maintenance costs for the services and staff necessary for Project 2 
	 
	
	 
	 

	Type of service/activities
	Capacity (Number of children) 
	Maintenance cost for the service
	Staff necessary
	Staff number

	Family-counselling centre:


	
	
	
	

	Family counselling and support for
family planning; formation and development of parental skills
	1 500
	BGN 3,891,000 (standard for CSC)
	Medical specialists; social worker; psychologist
	160 (5*32)

	Early intervention at maternity ward level 
	900
	BGN 35,000 (BGN 700 salary plus social security and health insurance contributions) 
	Social worker
	50 (according to the number of maternity wards)

	Early identification of risk of abandonment
	200
	For social workers (covered by the previous budget line); 
	Social worker;
	50 (could be the same as those at maternity ward level) 

	Day-care centre for children with disabilities (incl. personal assistant)
	560
	BGN 2,936,640 
	Day-care staff
	112

	Maternal and Child Health Centre
	1000
	BGN 4 838 400 (one centre: wage of BGN 900 for one paediatrician and 2 obstetricians, wage of BGN 450 for ½ psychiatrist and BGN450 for ½ psychologist, wage of BGN 600 for 4 nurses and BGN 1200 monthly maintenance)
	Paediatrician, psychiatrist (1/2), psychologist (1/2); 

2 obstetricians; 

4 nurses. 


	448

	Mental Health Centre for Children
	100
	BGN 600 000 (one centre: BGN 120 000 from the state budget)
	psychiatrist, psychologist, 2 social workers, speech therapist, 2 nurses
	35

	Mother and Baby Unit
	144
	BGN 901,008

	Social workers
	108

	Specialised foster families for babies
	700 
	Maintenance costs
: 159 600 * 12 = 1 915 200
Remuneration: 441,000*12=5,292,000
	Specialised foster parents (25 per region)
	700

	Specialised foster families for emergency placements
	280 
	Maintenance costs
: 63 840*12= 766 080
Remuneration: 176,400*12=2,116,800
	Specialised foster families(10 per region)
	280

	Respite foster care
	140 
	Maintenance costs
: 31,920*12=383,040

Remuneration: 88,200*12=1,058,400
	Specialised foster families (5 per region)
	140

	Specialised foster care for children with disabilities
	360 foster families 
	Maintenance costs 
: 82,080*12=

984,960

Remuneration: 226,800*12=2,721,600
	Specialised foster families (13 per region)
	360

	Emergency centres – crisis and counselling centres for pregnant women and mothers with children victims of violence (Unit(s) for emergency placement at the CSC)
	40
	BGN 103,760
	Workers providing the service
	16

	Social workers for prevention and reintegration in the families
	
	BGN 205,800
	Social workers
	294

	Social workers for support to foster families
	
	BGN 102,900
	Social workers
	147

	Foster care and support for adoption Unit
	19
	For each of the units, staff of 6*BGN 750 or BGN 85,500
	Social workers
	114

	Family Type Placement Homes
	160
	BGN 1,160,800
	Residential care workers
	160

	 Support of the Roma Community
	 1000
	BGN 400*56*12 = BGN 268 800 for one year (the maintenance costs is for the local budget) 
	 Mediators in the community
	 56

	Total
	 
	BGN 29,498 888
EUR 15,088,945 for 1 year

EUR 30,177,890 for 2 years
	 
	3 180


*This is an indicative budget. The exact amount of resources and their source shall be specified when launching the project. 
The current staff number on the payroll in the institutions for children aged 0-3 is 2 918. Hence, with approximately the same staff budget, the state could:

· Ensure placements in family environment or in FTPC for all children who are currently in the institutions – and provide a much higher level of care;

· Prevent the placements of about 3 000 children per year;

· Provide a range of services that prevent placements not only in institutions for children aged 0-3 but also in the institutions for children with disabilities and in the homes for children deprived of parental care.
Institutions responsible for the implementation: 

ASA, MH and SACP.
Project on Deinstitutionalisation of Children Aged 4 – 18 in HCDPC
Preliminary analysis and forecast:
· As of 31 December 2009 there are 3 852 children and young people in these institutions out of which 400 are placed in weekly or day care. These children could be at home on daily basis with support services. These are related to provision of transportation for access to education and provision of boarding facilities in the servicing units of the education system. 

· Approximately 2 600 of these children are healthy – without disability and/or chronic disease.
· Out of the currently living in these homes children, 2 187 are aged 3-11, and the rest 1 548 are in the age group of 12-18. The young people of full age in these homes are 117.
· It is considered that from the children in institutional care aged 4-18 (3 329 children) 50% (1 700) may return to their homes with support services provided.
· Some of the children in school age will need help after school. This is the reason for the creation of a service for development of after school support for approximately 60 children per region.
· From the children aged 3-11 who cannot return in their families, it is assumed that 50% could be placed in foster care or be adopted - (necessary approximately 350 foster parents or prospective adopters).
· Approximately 1 000 of the children in institutional care have minor and moderate disabilities and chronic diseases; out of them 500, with support services, could return to their families. For the other 500 children, opportunities shall be sought for placement in foster families - professional and voluntary foster families, as well as adoption (150 foster families).
· For the other 700 children aged up to 16, there shall be necessary FTPCs and transitional and supervised houses (30 FTPCs and 28 transitional and supervised houses).
· The children who will turn 18 during the Project implementation (300 children) will need services for returning to their family or follow-up care. It is found that half of the children, leaving HCDPC due to becoming of full age, return to their birth families or to their next of kin. They and their families will need support services. The rest 150 children will need sheltered houses – 28 such houses will be necessary (one per region).

Services for reintegration support 
Services for social skills development
Services for work with children with emotional and behavioural deviations and with their parents.

Investments necessary for the development of the described above services are the following:
	Infrastructure investments for Project 3
	 
	 
	 
	 

	
	
	
	
	 

	Type of service
	Unit cost
	Number of services
	Funding source
	Total investments

	Family Type Placement Centres (FTPC), transitional and supervised houses
	200,000
	58
	RDOP, Pr. 4
RDP
	11,600,000

	Sheltered houses
	100,000
	28
	RDOP, Pr. 4

RDP
	2.800,000

	 
	
	
	
	 

	Total
	 
	 
	 
	EUR 14,400,000


* This is an indicative budget. The exact amount of the resources and their source shall be specified when launching the project. 

Most of the prevention and support services necessary for this group of children are developed as part of deinstitutionalisation of children aged 0-3.  As a result, the services necessary for replacement of institutions for children aged 4-18 will require reduction the payroll staff available in the institutions with approximately 59%.

Staff necessary for the services replacing the institutions for children aged 4-18
	Maintenance costs for the services and the staff needed for Project 3
	 
	
	 
	 

	 
	 
	
	 
	 

	Type of service
	Capacity (Number of children)
	Maintenance cost for the service
	Necessary Staff 
	Staff number

	Family Type Placement Centres
	360
	BGN 2,611,800 
	Residential care workers
	180

	Transitional and supervised houses
	340
	BGN 1,714,280
	Residential care workers
	170

	Sheltered houses
	150
	BGN 884 400
	
	75

	Foster care
	500
	Maintenance costs 
: BGN 114,000*12=

BGN 1,368,000

Remuneration: BGN 220,500*12=

BGN 2,646,000
	
	350

	Specialised foster care for children with minor disabilities
	250
	Maintenance costs 
: 57,000*12= 684,000

Remuneration: 94,500*12=

1,134,000
	
	150

	 
	 
	
	 
	 

	Total
	 
	BGN 11,042,480

EUR 5,645,931 for 1 year

EUR 11,291,863 for two years
	 
	925


*This is an indicative budget. The exact amount of the resources and their source shall be specified when launching the project. 

Institutions responsible for the implementation:

It will be further determined. 

The maintenance cost of all specialised institutions for children in the country in 2009 was BGN 78,833,776.

It is necessary to develop a clear financing mechanism to guarantee that the maintenance cost of the currently existing specialised institutions will be targeted at the new services which will be opened in the framework of the projects under the Action Plan and will start to operate as delegated by the state activities when their financing from the HRDOP is over. In case of presence of free resources, they shall be invested in the support of the comprehensive process of deinstitutionalisation. 
Finally the comparison between the total necessary staff and the current positions in the institutions shows that the future services will be stable –a lower number of staff will guarantee a higher quality of care for the children

	Institutions
	Total number of staff currently employed in the institutions
	Total number of staff needed for the new services

	
	On payroll
	Off payroll
	

	Institutions for children aged 0-3
	2918
	142
	3 180 +

	Institutions for children with disabilities
	1114
	215
	1 436+

	Institutions for children aged 4-18
	2275
	116
	925+

	TOTAL
	6307
	473
	5 541+


PROJECT on Foster Care
For the sustainable development of the three projects on deinstitutionalisation of children from specialised institutions and the provision of alternative family environment, there is necessity for targeted actions for broadening the scope of the foster care, specialisation of professional foster families and the development of services, supporting the foster parents. The plan provides that the evolution of foster care shall be developed in the framework of a separate project, managed by the ASA under HRDOP but the exact number of families is taken on the base of the analyses in the framework of the separate projects on deinstitutionalisation of children from HCMR, HMSCC and HCDFC.
	Maintenance cost for the service Foster care

	
	Capacity (number of children)
	Maintenance cost for the service for one year
	Types of foster families
	Numbers

	From the Project on deinstitutionalisation of children from HCYMR
	100
	Maintenance costs
: 22 800*12 = 273 600
Remuneration: 63 000*12 = 756 000
	Specialised foster families
	100

	From the Project on deinstitutionalisation of children from HMSCC
	700
	Maintenance costs
: 159 600*12 = 1 915 200

Remuneration: 441 000*12 = 5 292 000
	Specialised foster families for babies – 25 per region
	700

	From Project on deinstitutionalisation of children from HMSCC
	280
	Maintenance costs
: 63 840*12 = 766 080

Remuneration: 176 400*12 = 2 116 800
	Specialised foster families for emergency placements – 10 per region 
	280

	From the Project on deinstitutionalisation of children from HMSCC
	140
	Maintenance costs
: 31 920*12 = 383 040

Remuneration: 88 200*12 = 1 058 400
	Respite foster care – 5 per region 
	140

	From the Project on deinstitutionalisation of children from HMSCC
	360
	Maintenance costs
: 82 080*12 = 984 960

Remuneration: 226 800*12 = 2 721 600
	Specialised foster care for children with disabilities – 13 per region 
	360

	From the Project on deinstitutionalisation of children from HCDPC
	500
	Maintenance costs
: 114 000*12 = 1 368 000
Remuneration: 220 500*12 = 2 646 000
	Foster care
	350

	From the Project on deinstitutionalisation of children from HCDPC
	250
	Maintenance costs
: 57 000*12 = 684 000

Remuneration: 94 500*12 = 1 134 000
	Specialised foster care for children with moderate disabilities 
	150

	Total 
	
	BGN 22 099 680
EUR 11 304 184 for one year

EUR 22 608 368 for two years
	
	2080 


* This is an indicative budget. The exact amount of the resources and their source shall be specified when launching the project. 
Chapter Four: Amendments in the Legal Framework
In order to guarantee the implementation of the policy for deinstitutionalisation it will be necessary to introduce a number of amendments in the legal and the methodological frameworks.
Some compulsory issues to be included in the amendments:

· Addition of new types of services;
· Creation of new quality standards for each new type of service.
· Creation of financial standards for each new type of services.
· Update of the legislative texts, related to foster care, introduction of new approach in provision of the foster care service and introduction of new forms of foster care, including development of a financial standard; creation of real conditions for delegating the service provision to an outside service provider.
· Review and update of the rate of the fees for social services that are state delegated activity;
· Review, update and approbation of the methodologies for provision of all social services;
· Development and preparation for introduction of a new mechanism for funding the social services, linked to the quality and the users’ needs;
· Regulation in the statutory framework the role and the functions of the social worker in the obstetrician’s cabinets, maternity wards and paediatric cabinets;
· Update of Ordinance No. РД – 07- 01/29.09.2010 on the conditions and rules for management and keeping of the registers for full adoption;
· Amendment in the Council of Ministers’ Decree 48/13.03.2008 on the conditions for awarding student’s scholarships after completing primary education;
· Development of mechanism for financing integrated health and social services for early intervention in the cases of children with disabilities.

Time-schedule for amendments in the legal and methodological framework
	Sectoral policies from the Vision on deinstitutionalisation
	Activities
	Responsible institution
	Deadline

	Adoption of a wide concept for the welfare of all children and universal guarantee of their rights


	1. Development of draft legislative amendments in the field of policies for children and family.
	MLSP, ASA, SACP
	By 30.06.2011

	Development of services for support of the families to fulfil their responsibilities for the children
	1 Development of a minimum package of guaranteed services for support of the families (social, health, educational, transport) and mechanism for their introduction.

2. Development of a financial standard and mechanism for control of the financial efficiency of a package of services on prevention of abandonment, package of services for reintegration into the birth family, services in support of adoption and financial standard for the foster care service.

3. Legislative regulation of the services for preparation, support and accompanying of the child and the adoptive parents in the pre-adoption and post-adoption period.
4. Development and approbation of methodologies for provision of new residential type services and community-based services for which there are no methodologies as well as review and update of the existing ones.
5. Legislative regulation of the order and conditions for support of young people turning 18 who leave the care system.
	MLSP, ASA, SACP
MLSP, ASA, MF
MLSP
ASA
MLSP, ASA
	Development of the services’ packages by 31.12. 2011

Introduction of the minimum package of services by 31.12.2012 

Development by 31.12. 2011

Introduction by 31.12.2012 

Development and introduction by 31.12.2011 

Development by 31.12. 2011 

Introduction by 31.12.2012 

By 31.12.2010  

	Development and introduction of modern approach towards healthcare
	1. Development and coordination of a concept for deinstitutionalisation of children from HMSCC.
2. Reform in the system of assessment and referral of children with disabilities to medical care services for children with disabilities.
3. Update of the requirements for accreditation of hospitals with view the provision of conditions for preventing the separation of mothers from their newly born babies in the hospitals and guaranteeing of an attendant of sick children under 6; regulation of the requirement for the availability of a social worker in the maternity ward as well as of the obligation to inform the CPD when there is a doubt for a child at risk; trainings for the medical staff for recognizing victims of abuse; promotion of breastfeeding, etc.
4. Update of the hygiene requirements for the social services of residential type - Mother and Baby Units, Crisis Centres, Family Type Placement Centres, etc.
5. Development of guidelines for improvement of the care provided during child birth.
	MH
MH
MH
MH
MH
	By 31.12.2010

Development of a new approach by 31.12. 2011  

Introduction of the new approach by 31.12.2012 

By 31.12.2011  
By 31.12.2011 

\
By 31.12. 2011 

	Development of an educational system with the capacity and resources to support the different needs of all children
	1. Development and coordination of a concept for inclusive education with clear objectives, principles and philosophy of the education in our country.
2. Development of minimum standard for educational service
3. Development and adoption of a National Programme for guaranteeing the rights of children with disabilities
	MEYS
MEYS
MLSP
	By 31.12. 2011 

Development By 31.12. 2011 

Piloting by 31.12. 2012 

Introduction by 31.12. 2013 

Development by 31.12.2010 

Implementation from 2010 until 2013 



	Development of a child protection system that is clearly differentiated from the social assistance system 
	1. Review and restructuring of the institutional and administrative organisation of the child protection system

2. Refining the terms and notions concerning the practical work of social workers and the professionals working with children.
3. Development and introduction of a standard for the ratio client: social worker and definition of the optimal case load.
4. Update of the standard for case management, the methodology for the implementation and insurance of quality training and follow-up supervision to the CPD staff in cases management of children at risk. 

5. Reform in the social assistance system with view the achievement of introduction of an individual approach in social work and introduction of new forms of support as well as turning the social work into a natural entry point to social services for people at risk with prevention purposes.
6. Development and introduction of a career development system for social workers.
	MLSP. ASA, SACP
ASA
ASA



ASA
MLSP
MLSP, ASA, SACP
	Development of the concept for reform by 31.12. 2010 

Restructuring by 31.12.2011  

By 31.12.2011 

By 31.12.2010 

By 31.12.2010 
By 31.12.2011

	Development of a favourable and suitable for the child judicial system where every child appearing in court - irrespective of whether as a victim of a crime or accused of taking part in a crime – should be treated first of all as a child.
	1. Development of a comprehensive concept (policy document) for better protection of the rights of the children who are in conflict with the law and a reform in the juvenile justice system.
2. Review and amendments made to the legislation related to guaranteeing the rights of the children who have suffered from a crime and/or are witnesses in criminal procedure. 
3. Delivery of training to the investigation bodies and court proceedings working on lawsuits involving children victims of crime or children - perpetrators.
4. Exchange of experience and good practices with other European states in view of initiating in the long-term of work on establishing specialised juvenile courts. 
	MJ
MJ
MJ
MJ
	By 31.12. 2010  
2011

	Introduction of new approach to financing the services for children where recourses are directed to meeting the specific needs of the children and the families, and their efficiency.
	1. Development and piloting of a new mechanism for funding of social services related to the quality and the clients’ needs.
Guaranteeing the retransfer of funds for child support in specialised institutions to the new services.

2. Development and introduction of a system for monitoring the services and introduction of a SACP geographic information system (GIS)
3. Development of a system for assessment of the services’ efficiency and comparison of the input recourses with the outcome achieved for the users.
4. Development of a concept of the social services efficiency.
	MLSP, ASA, MF
MF

SACP
MLSP, ASA, SACP
MLSP, ASA, SACP
	Development by 31.12.2011 

Introduction by 31.12. 2012

2011 - 2020

By 31.12.2012

By 31.12. 2012

By 31.12. 2012




Chapter Five.  Projects Implementation Phases.

Summary of the Action Plan – Timetable and Budget Framework
	
	Chapter
	2010
	2011
	2012
	2013
	2014
	2015
	2016
	2017
	2018
	2019
	2020
	

	
	Amendments in the legislative framework

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	General communication campaign
	
	
	
	
	
	
	
	
	
	
	
	250,000
HRDOP

	
	Project on career development of social workers
	
	
	
	
	
	
	
	
	
	
	
	5 000 000

HRDOP

	
	Project on deinstitutionalisation of HCMR
	
	
	
	
	
	
	
	
	
	
	
	

	
	I.  Planning the services
	
	
	
	
	
	
	
	
	
	
	
	2,500,000
HRDOP

	
	II.  Building the infrastructure
	 
	
	
	
	
	
	
	
	
	
	
	23,800,000
HRDOP

RDOP

	
	ІII. Maintenance of the services
	 
	 
	 
	 
	 
	
	
	
	
	
	
	11, 764 700
HRDOP

	
	Project on deinstitutionalisation of HMSCC (phase 1)
	 
	
	
	
	
	
	
	
	
	
	
	

	
	І. Planning the services
	 
	 
	
	
	
	
	
	
	
	
	
	1,000,000
HRDOP

	
	ІІ. Building the infrastructure
	 
	 
	
	
	
	
	
	
	
	
	
	13,695,000
RDOP

RDP

	
	ІII. Maintenance of the services
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	7 294 530
HRDOP

(the cost of the services without foster care)

	
	Project on deinstitutionalisation of HMSCC (phase 2)
	
	
	
	
	
	
	
	
	
	
	
	

	
	І. Planning the services.
	
	
	
	
	
	
	
	
	
	
	
	1,000,000
HRDOP

	
	ІІ. Building the infrastructure
	
	
	
	
	
	
	
	
	
	
	
	Part of the amount is indicated in Phase 1

	
	ІV. Maintenance of the services
	
	
	
	
	
	
	
	
	
	
	
	Part of the amount is indicated in Phase 1

	
	Project on deinstitutionalisation of HCDPC
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	І. Planning the services
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	2,000,000
HRDOP

	
	ІІ. Building the infrastructure
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	14,400,000
RDOP

RDP

	
	ІII. Maintenance of the services
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	2 655 207
RDOP

RDP

(the cost of the services without foster care)

	
	Project on foster care
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	22 608 368
HRDOP

	
	Total:
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	EUR 107,967,805


The newly opened services that will replace the already existing institutions shall be monitored and supported for a period not less than two years. This is included in the timeframe. 
Chapter Six:  Monitoring and Assessment
Since the process of deinstitutionalisation affects extremely vulnerable children it is necessary to have clear distribution of responsibilities and a strict monitoring system. It will guarantee that:

· All decisions made concerning children are in their best interest;

· The services developed are provided as planned;

· There are no negative and unexpected consequences for the children and their families.

Collecting basic data
At the beginning of each Project, basic data will be collected (initial data). It shall include:
· The initial assessments of the condition and development of each child;

· Number of children in the institutions;
· Number and type of the external for the institution services provided to children;
· Ratio between residential care and foster care on the territory of the region;
· Ratio between the number of staff and the number of children in the services;
· Financial resources for infrastructural development;
· Financial resources for all other Project aspects (e.g. training, assessment, preparation of the children, etc.)
Success indicators – comparison between results and capacity
· The initial indicators for measuring the success of the deinstitutionalisation are the results concerning the status and the development of the children. The assessments performed should demonstrate whether there is a change or not in the child development, health, educational attainment, independence and behaviour as a result of using the new services. This could be measured objectively by using compatible assessment tools in the whole country.

· Other indicators for the quality of the care include:

· Improved ratio between the number of carers and the number of children;

· Overall reduction of the number of children in the care system;

· Increased relative share of the number of children in foster care compared to the number of children in residential care;
· Reduced number of children in each residential institution;
· Increased number of trained and qualified staff, reduced number of non-qualified and administrative staff.
· Other important success indicators:
· Complying with the budget for infrastructure and other activities;
· Quality of the buildings, equipment and the motor vehicles purchased;
· Amortisation of buildings and equipment.
Chapter Seven: Expected Results
The success of the Action Plan will not be measured in “capacity” – i.e. how many training programmes were delivered, how many institutions were closed, how many services were developed. These numbers will also be reported, however they are not the main part of the result indicators. The success will be measured by the degree in which the real results of the project implementation meet the expected results.

The expected results are the following:
1. Stable services
It is expected that until the closure of all 130 specialised institutions and the development of the new services, the total costs for the new services will not exceed the current costs of the 130 institutions (in line with the inflation rate).
2. Improved quality of the services

It is expected that the quality of care provided to children in the new services will be better than the quality of the current institutional services. This will be proved by:

· Improved staff-children ratio. The current ratio in the institutions is approximately 1:15. It is expected that for most of the children the ratio will be 1:1 or 1:2 in the foster care service. In the residential care (FTPC) for children with disabilities the ratio will be 1:4, and in the rest of the residential type of services the ratio will 1:6.
· Considerable reduction of the number of children placed in residential care in total. Currently in the 130 institutions there are approximately 7 150 children. It is expected that at the end of the Project the children placed in residential care services will not be more than 2 000.
· Considerable increase of the relative share of the number of children in foster care compared to those in residential care.

3. Improved results for the children

It is expected that the majority of the children will demonstrate significantly better results in the field of:

· General health and physical development;

· Educational attainments;

· Reduced challenging behaviour and self harm (where applicable);

· Acquisition of social skills;

· Restoration and maintenance of relationships with the family (where applicable).
4. Increase of the number of children service receiving services
While the number of children in residential care is reducing, the expectations are that the community-based services will be provided to additionally 2000-3000 children per year.
5. Considerable reduction in the number of children in the care system

The prevention services should make it possible for more children to remain at home with their families. It is expected that the total number of children using some type of care (residential or substitute families) shall be reduced by approximately 30% at the end of the implementation of the Action Plan.
6. Improved efficiency and effectiveness of the state investments in social and healthcare services

The budget for financing the provision of services in specialised institutions to 7 150 children every year should support approximately 11 000 children a year; thus reducing the costs per child for the provision of services, while the quality of service is improving and the results for the children are improving too. 
7. Efficient “return of investment” for the European Commission. 
For the two year period of the Action Plan implementation, the money invested by the EC should:
· Take 7 150 children out of the institutions and place them in much better forms of care;

· Prevent further placement of 25 000 children in institutions.

The total number of Project direct beneficiaries is approximately 32 150.

The total estimated budget for investments for the implementation of the whole strategy is EUR 107,967,805.
Therefore the investment per child is approximately EUR 3,358.
Abbreviations

· HMSCC – Homes for Medical and Social Care for Children – these homes are managed by the Ministry of health. In them are placed for raising children between 0-3 (healthy and with disabilities and some of the children with disabilities remain there until they are 7 years old). 
· HCDPC – Homes for Children Deprived of Parental Care – these homes are decentralised and they are under the authority of the municipalities with the methodological guidance of the Ministry of Labour and Social Policy. The children placed in them are divided in age groups from 3 to 7, and from 7 to 18 years of age. 
· Homes for Children with Disabilities – they are decentralised to the municipalities and are under the methodological guidance of the Ministry of Labour and Social Policy. Children with disabilities above 3 years of age are placed in them. 
· HCMR – Homes for Children with Mental Retardation

· HCPD – Homes for Children with Physical Disability
· SACP – State Agency for Child Protection
· ASA – Agency for Social Protection
· RDSA – Regional Directorate “Social Assistance”
· DSA/CPD – Directorates “Social Assistance” and the structured to them Child Protection Departments at municipal level
· MLSP – Ministry of Labour and Social Policy
· MH – Ministry of Health
· MF – Ministry of Finance
· MJ – Ministry of Justice
· MEYS – Ministry of Education, Youth and Science
· MRDPW – Ministry of Regional Development and Public Works
· MAF – Ministry of Agriculture and Foods
· NAMRB – National Association of Municipalities in Bulgaria
· PMT – Project Management Team
· HRDOP – Human Resources Development Operational Programme
· RDOP – Regional Development Operational Programme
· RDP – Rural Development Programme
· FTPC – Family Type Placement Centre
· FCC – Family Counselling Centre
· MBU – “Mother and Baby” Unit
· SFF – Specialised Foster Families
· CSC – Community Support Centre[image: image1.png]



� Adopted with Minutes 8.2 of the Council of Ministers dated 24.02.2010


� In the Vision are indicated 137 Homes at 31.12.2009. From the beginning of 2010 with order by the Executive Director of the ASA 7 Homes were closed. 


� NB.  This number is calculated on the basis of the number of new placements in these institutions in 2009: total number of children admitted in them – 3,170.


�  This is the title of Project 1which the SACP in partnership with ASA and MH has already implemented with financing from the HRDOP. 


� With the development of services in the framework of the projects for deinstitutionalisation they will be updated in the regional strategies.


� Currently there are 9 such centres developed under a UNICEF project; it is provided for their development in each region –19 new centers.


� The capacity of a Day-care Center may vary (12, 24, 36)


� The differentiation of the financing between the RDOP and the RDP shall be defined based on the size of the municipality, applying for the funds.


� The differentiation of the financing between the RDOP and the RDP shall be defined based on the size of the municipality, applying for the funds.


� Average maintenance cost is used: BGN 228 


� One has already been established; however no maintenance costs were secured. 


� Currently there are Day-care Centers for Children with Disabilities at 24 of the Homes for babies. It is necessary 8 new centers to be built and to finance the refurbishment, reconstruction and equipment of the available ones.


� Currently under a UNICEF projects there are 9 such centers developed; it is previewed to be developed such centers in each region – 19 more


� The average maintenance cost used is: BGN 228


� The average maintenance cost used is: BGN 228


� The average maintenance cost used is: BGN 228


� The average maintenance cost used is: BGN 228
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