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1. Introduction

Millions of children around the world live in institutions —
including so-called “orphanages”, residential special schools
and reception centers — that expose them to a catalogue of
human rights abuses and enhanced risk of violence, and which
cannot meet their needs?.

The issue of deinstitutionalisation has increasingly gained
traction on the EU’s global agenda. In 2018, the European
Commission gave proof of its commitment towards promoting
the transition from institutional to community-based care
for children globally by including it in its proposal for the
Neighbourhood, Development and International Cooperation
Instrument (NDICI)>. The proposal is supported by the
European Parliament and the Council®.

Meanwhile the Covid-19 pandemic is having and will continue
to have a dramatic impact on the most vulnerable children
and families, compounding structural weaknesses in child
protection and welfare systems. Existing child protection

risks are exacerbated, and new ones emerge, as a result of
the crisis. Poor families and those with limited resources are
bearing the brunt of measures to prevent and control the
spread of the pandemic. High stress environments are also
leading to an increase in violence at home.

Drawing on learnings from previous epidemics (e.g. SARS,
MERS, Ebola, HIV/AIDS)* and natural disasters (the 2004
tsunami in Aceh or earthquake in Haiti in 2010)° illustrates that
child protection services are lifesaving in the immediate and
longer-term. Experience shows that a health crisis requires

a multi-sectorial child rights approach which includes child
protection. Yet child protection is chronically underfunded in
emergency responses®.

As the pandemic unfolds, the economic shocks to children
and families globally will be felt for years to come. It is
expected that the number of children at risk of separation
or in need of alternative care will increase — both during the
crisis, where containment measures may lead to separation,
as well as a result from the long-term socio-economic
impact on caregivers, families and communities’.

Kenya is facing multiple crises® - the coronavirus pandemic,
the locust infestation? and floods'®. Together, these
circumstances are likely to aggravate existing vulnerabilities
and push more families below the poverty line.

As part of the measures taken by the government to contain
the pandemic, many institutions suddenly shut their doors and
sent children back to families and communities. Preliminary
and internal government data from May 2020 indicated

that around 19,282 children had been released (some were
returned to biological families!! or, in small percentages,
placed in foster families), with around 26,198 children left in
institutions. Without proper preparation or support, this type of
knee-jerk reactions can create significant child protection risks
for the children who were reintegrated. It is now critical to
ensure these children’s safety and wellbeing and prevent them
from being re-institutionalised by working with families and
developing family- and community-based alternatives.
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Institutionalisation
of children

There are numerous definitions of what the term
‘institutions’*? means when referring to children. The
term ‘orphanage’, frequently used in the context of
international development, is actually a misnomer.
Research consistently demonstrates that the majority of
children in institutions are not ‘orphans’,*3but are placed
there due to reasons such as poverty, disability,
marginalisation, migration, a lack of other family support
services in the community or as a result of trafficking.

The Common European Guidelines on the Transition
from Institutional to Community-based Care refer to a
definition of institutions for children “as residential
settings that are not built around the needs of the child
nor close to a family situation, and display the
characteristics typical of institutional culture
(depersonalisation, rigidity of routine, block treatment,
social distance, dependence, lack of accountability,
etc.)”14,

Over 80 years of research from across the world has
demonstrated significant harm of institutionalization of
children. These children are deprived of loving and
caring parental care and may consequently suffer
life-long physical and psychological harm?®. Children
who grow up in institutions can experience attachment
disorders, cognitive and developmental delays, and a
lack of social and life skills leading to multiple
disadvantages during adulthood?*®. Long-term effects of
living in institutions can also include disability, increased
rates of mental health problems, involvement in criminal
behaviour, and suicide®’.

In the last years, Kenya has increasingly sought to address
the harmful practice of child institutionalisation by making
strides towards deinstitutionalisation and care reform.
Among others, Kenya enacted numerous legislative and
policy changes that encourage family-based care. In February
2020, the government also fast-tracked the assessments and
renewed the certifications of existing Charitable Children’s
Institutions (CCIs) (the process is still on-going)*é. No new
CCIs can be registered and certified.

Practical implementation of the reform, however, is
significantly affected by the limited financial resources.
In spite of actions of the government to support those
working with vulnerable children and families in Kenya??,
the pandemic risks to cause further delays. Reduced
family income, increase in street connected children,
gender-based violence, orphanage volunteering? and
trafficking are all factors that can trigger an increase in
the number of children admitted into institutions.

In the long run, the pandemic may lead to a restrictive focus
on healthcare priorities and ultimately stall care reform. It is
critical to prioritise an integrated child protection response
to Covid-19, focused on family and community-based care
(e.g. kinship care, foster care, etc.). This has proven to be
life-saving for particularly high-risk groups, such as children
in institutions and children in vulnerable families, in previous
crises situations.

The 2021-2027 Multi-Annual Financial Framework constitutes
a key opportunity to strengthen social and child protection
systems in the context of developing countries. This paper
calls on the European Commission Directorate-General for
International Cooperation and Development (DG DEVCO), the
European External Action Service and the EU delegation in
Nairobi to ensure that the Neighbourhood, Development and
International Cooperation Instrument (NDICI)?' supports
comprehensive childcare system reform in Kenya. The EU
should support current efforts by the Kenyan government and
ensure that orphanages and other institutions are not used as
aresponse to the crisis, in line with the UN Resolution on the
Rights of the Child (2019), and given the additional risks to
congregate care setting in infectious disease outbreaks.??

(1)

In the last years, Kenya has increasingly sought
to address the harmful practice of child institutionalisation
by making strides towards deinstitutionalization and care reform.

99
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2. The EU’s leadership in securing child welfare and protection

The EU is already a global leader in this area, recognising the harm that institutionalisation causes to children and ensuring
that no further investment goes to harmful institutional settings within its borders?.

Care reform — progressing towards the 2030 Agenda, leaving no one behind

Some of the most vulnerable children around the world
continue to be left behind. Amongst them are children
deprived of parental care. Globally, poverty in all its

forms continues to drive family separation. As the former
European Commissioner for International Cooperation and
Development Neven Mimica stated, “the implementation
of the 2030 Agenda and global care reform are therefore
intrinsically connected”?*. In particular global care reform
and ending the institutionalisation of children supports the
implementation of the following Sustainable Development
Goals (SDGs):

B SDG 1 - End poverty in all its forms everywhere:
Poverty in all its form is one of the main underlying
reasons for children being placed in institutions. Care
reform plays a key role in ensuring that the most
vulnerable families get access to basic services in the
community including social protection.

SDG 3 - Good health and wellbeing:

Institutionalisation has a devastating impact on
children’s physical, cognititive and social well-being.

In certain cases, institutions fail to provide sufficient
nutrition to children leading to malnourishment and
under-development. In the face of the current pandemic,
the congregate care environment in institutions exposes
children and workers to a high risk of virus transmission.
Children with disabilities and especially those with
underlying health conditions are especially vulnerable.

B SDG 4 - Ensure inclusive and equitable
quality education:
Lack of access to education is a key driver of
institutionalisation, especially for children with
disabilities. Institutions are not a solution: growing up
in so-called ‘residential schools’ and ‘special schools’
while being separated from their community and peers
can significantly affect children’s health, learning and
psychosocial wellbeing.

SDG 10 - Reduce inequalities within and

among countries:

Children from poor and vulnerable families, children
with disabilities and children belonging to ethnic
minorities are the most affected by institutionalisation
- showing a clear pattern of systemic discrimination.

SDG 16.2 - End abuse, exploitation, trafficking and all
forms of violence against and torture of children, and
SDG 8.7 — Take immediate and effective measures

to eradicate forced labour, end modern slavery and
human trafficking and secure the prohibition and
elimination of the worst forms of child labour.
Institutions put children at increased risk of violence,
abuse, and neglect, from peers and adults, and expose
them to various forms of structural violence. Children in
institutions are also at increased risk of being trafficked
or fall victim of other forms of modern day slavery.
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The EU has introduced an ex-ante conditionality on social
inclusion 9.1. in the European Structural and Investment
Funds Regulations for the 2014-2020 programming period,
with a dedicated investment priority on the transition from
institutional to community-based care?®. By doing this, it

has played a leading role in supporting vulnerable children
and driving care reform across a number of EU countries.
This commitment has been further reaffirmed with the
introduction of enabling conditions in the draft Cohesion Policy
Regulations for the 2021-2027 programming period?®. In the
past, the EU has also made child protection reform and de-
institutionalisation conditional in the enlargement processes
(e.g. Bulgaria and Romania).

The issue of deinstitutionalisation has increasingly gained
traction on the EU’s global agenda?’. In 2018, the European
Commission gave proof of its commitment towards promoting
the transition from institutional to community-based care
for children globally by including it in its proposal for the
Neighbourhood, Development and International Cooperation
Instrument (NDICI)?2. The proposal is supported by the
European Parliament and the Council®’.

The EU also supported the development of the Global Study
on Children Deprived of Liberty, which recognises that
‘institutions, by their very nature, are unable to operate without
depriving children of their liberty’. Institutions in some cases
may lead to trafficking of children and their exploitation
through commodifying care and linking it to tourism3°,

The UN Resolution on the Rights of the Child, adopted

in December 2019 and co-drafted by the EU, expresses a
concern that millions of children continue to grow up deprived
of parental care, states that family- and community-based care
should be promoted over placement in institutions and urges
States to ‘take effective action to provide support to families
and to prevent the unnecessary separation of children from
their parents, including through investment in social protection
services and social services’ 3.

The recent EU Action Plan on Human Rights and Democracy
2020-202432also prioritises the development of quality
alternative care and the transition from institution-based to
quality family- and community-based care for children without
parental care.

The coming five years present a unique opportunity for the
European Commission to renew its commitment and global
leadership to ensure that children grow up in loving and
supported families, in line with President Ursula von der
Leyen’s prioritisation of children’s rights.

Credit: Lumos"
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How can the EU support third countries to transform their care systems?

The EU should help Governments to strengthen families and communities and provide/oversee quality
family- and community-based alternative care in line with the UN CRC, the UN CRPD and the UN Guidelines

for the Alternative Care of Children.

Actions may include3::

v Supporting governments in responding to the needs

of the most vulnerable children (including children in
institutions), families and communities in their response
plans to the Covid-19 pandemic, integrating care
reform and child protection systems strengthening in the
medium- and long-term strategies for recovery.

Improving governments’ knowledge of and oversight
over systems of informal and unregistered care
provision (and providers) prevalent in their countries,
closing existing data gaps, developing national and
global baselines, and investing in quality, accessible,
timely and reliable disaggregated data related to
children living without parental or family care in all
settings and situations;

Analysing and addressing the push factors leading to the
separation of children from their families, with a focus
on helping to make vulnerable families more resilient
(e.g. family planning, pre-natal care, mother and baby
units, universal birth registration, parenting programmes
focusing on creating safe and protective home
environments, social protection, conditional cash transfer,
income-generating activities, etc.), while also combating
stigma and discrimination.

Ensuring that all children (in particular with a disability)
and families have inclusive access to social protection
programmes and quality services and programmes

in the community (e.g. water and sanitation, housing,
energy, garbage collection, safe environment, early
childhood education and care, inclusive education and
health services, etc.), including in rural areas — whenever
possible, transferring resources from institutions to the
new services in order to ensure long-term sustainability.

v~ Measuring whether existing EU programming focusing

on parenting, children rights, and livelihoods is not only
making families more resilient to shocks, but also less
likely to separate.

Researching and addressing the ‘pull’ factors leading to
the institutionalisation of children, including financial
incentives, orphanage tourism/volunteering, and
institutions’ recruitment practices (e.g. parents being
coerced or deceived into giving up their children under
the false pretence of access to better education and
healthcare). Exploring and addressing the relationship
between institutionalisation of children, exploitation
and trafficking.

Ensuring that policy, legislation and regulations are
revised, developed and adopted to support vulnerable
families, alternative family-based care and the transition/
closure of residential institutions;

Strengthening inclusive local and national child
protection systems to address children’s needs,
establishing effective ‘gatekeeping’ mechanisms,
preventing family separation and promoting
effective regulation;

Identifying and implementing long-term integrated
strategies for the holistic and systemic transformation
of care systems;

Raising awareness among families and communities

on the rights of the child and the importance of

providing them with a stable nurturing environment;
countering perceptions that institutional placement

is necessary and raising awareness of the harm caused

to children by institutionalisation; reducing communities’
stigmatisation of, and discrimination against,

children on the grounds of disability or ethnic or

minority background;
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v Preparing and implementing family- and community-

based solutions for the reintegration of children taken out
of institutions, providing access to essential services to
support children within their families and communities,
with special attention to deprived and remote areas and
to children facing discrimination (on grounds of disability,
ethnic or minority background, etc.);

Assessing individual children’s needs and providing
comprehensive quality care to children until they can be
reunited with their families and communities, prioritising
the development and/or strengthening of kinship and
foster care, supporting foster parents’ networks, etc. In
very specific cases where it may be necessary to provide
care in a small group setting, provide quality, temporary,
specialised care organized around the rights and needs of
the child in a setting as close as possible to a family, and
for the shortest possible period of time;

Promoting children’s and young people’s meaningful
participation in care decisions, service delivery reviews
and national debates on care reform, making sure their
voices are heard and acted on;

v

v

Building the workforce (direct informal carers, care
professionals and those in related social services) at
national and subnational levels, in terms of training
(conducting child and family assessments, case
management systems, follow-up monitoring after
reintegration, forms of alternative care, training of
trainers, special care for children with disabilities),
status and working;

Raise awareness and develop the capacity of private
service providers (e.g. NGOs, Faith Based Organisations,
and Foundations) that provide the institutional care
services (with or without State resources) to transform
their programs — focusing on strengthening families

and communities and developing specialized support
programs for children at risk (e.g. school reinforcement,
development of specific skills, conflict resolution,
consumption of psychoactive substances, etc.).

The EU’s financial assistance could be delivered via different aid modalities. This includes budget support to governments —
in the form of Sustainable Development Contracts or Sector Reform Performance contracts — as well as direct/indirect
management of grants.

Experience shows that achieving comprehensive care reform requires complex and multi-sectorial transformations that are often
best delivered in partnership between governments, non-governmental organisations and/or UN agencies. This is particularly
evident in countries where private actors (NGOs, faith-based organisations, etc.) are engaged in providing a significant portion of
child protection and care services and are therefore essential stakeholders for the transition. Therefore, the EU should promote
partnership with civil society organisations and support CSOs' programmatic interventions and advocacy initiatives to promote
child protection and care reform through EU thematic and geographical programming.
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Example of EU-funded project supporting family care in the region
— Protecting mothers and babies in Sudan3*

In Sudan, the social stigma suffered by mothers who give
birth outside marriage and their children means that around
100 new-born babies are abandoned on the streets and in the
hospitals of the capital Khartoum, every month. The babies
that survive are admitted to the Myigoma baby institution, the
largest orphanage in the country. Many of the babies who do
survive suffer severe developmental delays as a result of the
physical and emotional neglect they suffered in the crucial
early years of their lives. Others developed chronic illnesses
due to poor nutrition and the lack of appropriate care.

Since 2018, Hope and Homes for Children together with

their local partner Shamaa have been using EU funds to

roll out further community-based services to support
vulnerable women and their babies and prevent abandonment
and institutionalisation. The EU funding is training and
empowering child protection professionals to respond to

the needs of vulnerable women, set up new prevention and
quality alternative care services and reduce the stigma and
discrimination towards single mothers, pregnant women and
women who give birth outside wedlock.

Credit: HHC
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3. Structural conditions for care reform in Kenya

Replacing institutions with a sustainable system focused on
providing care for children within families and communities
is a complex process, which requires a number of structural
conditions to be in place.

Political will is key to initiate the transition. The strategic
vision owned by key champions in government needs to be
complemented by a strong legislative and policy framework,
accompanied by measurable and timebound action plans.
This should be based on a set of reliable data on children in
alternative care. Another critical factor is the availability of
local know-how and capacity within the social workforce to
actually deliver the reform and, once it is complete, to sustain
prevention and alternative family and community-based

care services. In this process, the existence of an active and
organised civil society — including groups of self-advocates
— has proven to be essential to ensure that the strategies are
adequately implemented and continue to promote the highest
human rights standards. Last, but not least, without funding
for the transition care reform cannot progress. Additional
resources are needed during the phase of transformation,
when the old and the reformed systems are still running

in parallel and until the resources locked in institutions

can be transferred to support children in their families

and communities.

To varying degrees, all of these elements are present today
in Kenya and could be strengthened with the support of

the international community. The last decade has seen
growing momentum for child protection system reform, with
remarkable progress across all the critical areas outlined
above. Nevertheless, change is not without concerns. The
following sections illustrate the steps taken by Kenya in its
journey towards establishing a modern and rights-based child
protection system, while also highlighting the pivotal role that
the EU could play to sustain and strengthen the care reform
efforts within the country.

Structural conditions
for care reform

POLITICAL WILL TO TRANSFORM CHILD
PROTECTION AND CARE SYSTEMS

AVAILABLE EVIDENCE ON CHILDREN
IN ALTERNATIVE CARE

CAPACITY TO IMPLEMENT

KNOW-HOW AND PILOT PROJECTS

CIVIL SOCIETY AND USERS INVOLVEMENT

10
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3.1. Political will to transform child protection and care systems

Strong national leadership and long-term vision are
indispensable to move away from institutions and develop
child protection and child welfare systems that protect
children and families within their homes and communities.
Political commitment at the highest level will help tackle
vested interests and resistance and sustain the process
beyond the life span of political and electoral cycles.

In the last years, Kenya has taken significant steps to

place family-based care at the center of its child protection
system®®, This is a break from decades-old practice of
privately-run institutions providing institutional care for
disadvantaged children. These institutions largely fed off the
effects of poverty, lack of access to services and education,
disability and family breakdown. Most notably, the Kenyan
government announced in November 2017 a moratorium on
the registration of new CCIs3¢. Further to this announcement, in
May 2019 the Cabinet Secretary Ministry of Labour and Social
Protection committed to scaling up deinstitutionalisation and
promoting family-based care®’. Political commitment is also
increasing at the level of the counties. For instance, on

6 September 2019, the Governor of Murang'a County, Mwangi
wa Iria, signed a declaration at the Leiden University to protect
the rights of children32. This is important, since counties are
responsible for safeguarding and promoting child welfare,
pre-primary education, health, development, and the running
of children’s care facilities, as well as mobilising resources on
their behalf°. However, better coherence in laws and policies
is needed to ensure that they are all aligned to the care reform
agenda with no contradictions.

Kenya also enacted key legislative and policy changes. In the
field of child protection, this includes the CCIs Regulations?°,
the Guidelines for the Alternative Care of Child in Kenya®, the
National Standards for Best Practice in Charitable Children
Institutions 201342 and The National Plan for Children in Kenya
2015-2022%%, Currently, the Children’s Bill is under review,
and special attention is given to care and protection. The
new bill includes measures to divert children involved in the
justice system away from jail, more options for alternative
family-based care over traditional institutional-based care, and
clarity over roles and mandates for child protection agencies.**
The Ministry Labour and Social Protection and the Department
of Children’s Services are currently finalising the case
management package for reunification and reintegration of
children into family care, gatekeeping guidelines and standard
operating procedures for implementing alternative family care.

The government, supported by UNICEEF, is also in the
process of developing a National Care Reform Strategy
and associated implementation plan®. This is due to be
finalised and costed in early 2021, and a monitoring and
evaluation framework added to track progress is under
development.

In order to end the reliance of Kenya on institutional care,

it is key to address the root causes that lead children into
care. It is equally essential to link up with current efforts and
initiatives to address poverty, abuse and neglect, and stigma
against children with disabilities, and to improve access

to education and healthcare. In 2011 the National Social
Protection Policy*® and the Draft Kenya Social Protection
Strategy were adopted. it is critical that these policies are
aligned to alternative family care to prevent the separation of
children from families, strengthen families and consequently
reduce institutionalization.

Alongside these policies, a number of initiatives are being
implemented aimed at strengthening families and preventing
children from entering institutions (e.g. cash transfers*’,
presidential bursaries®®, Inua Jamii programs*°). The
government of Kenya is also rolling out Universal Health
care®, To accelerate integrated Early Childhood Development,
UNICEF Kenya delivered upstream technical support in the
drafting of the Integrated Early Childhood Development (IECD)
Policy. In partnership with the Office of the First Lady of the
Republic of Kenya, UNICEF Kenya supported the launch of the
Lancet (2016) Special Series on Early Childhood Development
’Advancing Early Childhood Development: From Science to
Scale’, which promoted the importance of investing in early
childhood development.5*

Despite all this progress, the current child protection
system and domestic resources (see sections 3.3 and 3.6)
remain unable to respond to the needs of many children
and families. As highlighted across various studies and
submissions, including the second progress report on the
implementation of the SDGs in Kenya by civil society®?, it is
important to highlight that children continue facing severe
deprivation and violence. According to UNICEF, a total of 9.5
million children in Kenya — corresponding to 45% of children
under the age of 18 - experienced child poverty in 201453,
Eighty-seven percent of children under the age of 18 are
simultaneously deprived in one or more of the six dimensions:
nutrition, physical development, health, education, health
related knowledge, access to information, water, sanitation
and housing.

11
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3.2. Available evidence on children in alternative care

A key element of a State’s ability to protect and promote
children’s rights is the availability of reliable data to develop
strategies corresponding to the needs and characteristics of
the population. The total population of Kenya is 48.4 million
and about 40% of the population is under the age of 14.

The exact numbers of children deprived of parental care are
guesstimates at best®*. Since 2017 a common database,
named the ‘Child Protection Information Management System’,
exists. It is expected to significantly enhance administrative
data gaps in the area of child protection, child care service
delivery, and help in planning and advocacy for increased child
protection resources.® By January 2020 the system has been
rolled out in all 47 counties in Kenya *. However not all child
protection and welfare programme providers are utilizing the
system which enhances the gaps in data collection®’.

It is therefore necessary to rely on ad-hoc studies to have
some child-related statistics. Before the outbreak of
Covid-19, it was estimated that approximately 40,000 to
42,000 children were housed across 830 CCIs across
Kenya.5® Children are institutionalised due to reasons such
as poverty, disability, marginalisation, a lack of other family
support services in the community or as a result

of trafficking. Street connected children are also likely

to be institutionalised.5®

Most institutions in Kenya are privately run; only 26 are
administered by public authorities. The number of unregistered
institutions remains unknown, while there are no clear figures
on children in other alternative care arrangements. Most
orphans and vulnerable children are supported informally
through kinship care, often with minimal or no support from
the government®°.

Children with disabilities and children living with HIV/AIDS
often are condemned to growing up in institutions as a

result of stigma and discrimination. Girls who want to avoid
undergoing female genital mutilation and early marriages
often seek shelter in ‘rescue centers’. They tend to spend long
periods of time in such institutions, and generally are entirely
separated from their families and communities because of

fear of discrimination or punishment®!. According to a 2019
report released in mid-July 2020, the Kenya government
acknowledged that ‘Children in residential care institutions
including Charitable Children’s Institutions (CCI) and statutory
institutions such as remand homes and correction centres are
known to be at high risk of violence’®2.

Following a government directive, in the early days of the
Covid-19 crisis, many institutions suddenly released children
back to families and communities without any preparation or
support, thus exposing children to significant child protection
risks. Preliminary and internal government data from May
2020 indicated that around 19,282 children had been released
(e.g. returned to biological families or, in small percentages,
placed in foster families), with around 26,198 children left

in institutions. Although some children with disabilities were
taken back to their families and communities, 1270 children
with disabilities are still remaining in institutions. These figures
could be underestimated due to the weak data collection
management system, oversight and reporting of the numbers.

The pandemic may have a significant impact on these figures.
There is a risk of a new influx of children in institutions

due to disruption of family’s income and an increase in

street connected children, gender-based violence and
trafficking. Kenya has already reported a sudden surge in teen
pregnancies linked to the lockdown®3.

12
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3.3. Capacity to implement

The lack of know-how and professional capacity for the
provision of social services to children and families can be
a challenge for the implementation of care reform, and is
therefore a key area to be prioritised and strengthened.

In Kenya, the Ministry of Labour and Social Protection
has the primary responsibility to ensure children’s well-
being. Within this ministry, the Department of Children’s
Services is responsible for implementation and has among
others taken steps to increase the size and skills of the
country’s social welfare workforce for children. However, the
knowledge and expertise necessary for these professionals
and paraprofessionals to address social welfare concerns
effectively requires formal training and field practice®.
Furthermore, data on the workforce cadres and the
distribution of this workforce across Kenya’s 47 counties
show that there are only 406 children’s officers currently
deployed, with 557 vacancies outstanding. Furthermore,
they have not yet approved the Case Worker’s Toolkit

Case Management for Reintegration of Children in Family
and Community-based Care. This will help strengthen
gatekeeping, create a national approach for effective
assessments for reintegration of children and consequently
improve response and interventions.

3.4. Know-how and pilot projects

In the last decade, many innovative projects were
implemented to replace institutions with a range of prevention
and quality alternative care services in the community. The
experience from these pilots can be key to build the capacity,
know-how, skills and expertise of the professional workforce
and implement reform.

A number of successful pilot projects are underway in the
frame of child protection system reform:

B Most notably the Government is, since mid-2018, and in

collaboration with Changing the Way We Care, implementing

a care reform initiative which includes strengthening
systems of care and protection (family reintegration,
strengthening families to prevent separation, development
of alternative care). Currently focused on demonstrating
care reform in Western Kenya (Kisumu, Kilifi and Nyamira),

Targeted services in the community to prevent the
unnecessary separation of children from their parents are
scattered and limited. There is an urgent need to support
young and single mothers who are likely to abandon their new-
born babies in hospitals. Kenya has made significant progress
in providing free maternal health care and family planning.

For instance, the contraceptives prevalence rate among
married women of reproductive age has risen to 61%, which
surpasses the 2020 target of 58%°%. There is no data on early
intervention, family support, and respite care.

Housing is also a major challenge: demand (250,000 units
annually) very much exceeds the supply (50,000 units).

Most people cannot afford to build, with only 2% of the
formally constructed houses targeting lower-income families.
Approximately 6.4 million people live in informal settlement at
risk of diseases and with poor sanitation®.

Finally, more than half of persons with disabilities reported
having difficulties engaging in economic activities. Children
with disabilities have challenges with affordability and
accessing education compared to their peers, they also face a
lot of discrimination®’. The majority of persons with disabilities
have problems accessing assistive devices®®.

it also aims to scale change through work with the national
government and other counties in Kenya.®® In collaboration
with UNICEF the Government is piloting implementation of
the National Guidelines for the Alternative Family Care of
Children. It is expected to be expanded to other counties
countrywide over the next years.

B As described above, the government is also implementing
Social Protection Programs that strengthen families,
enhance family and community-based care and indirectly
preventing institutionalization of children.

These locally developed know-how and promising practices
are great foundations to continue the reform at scale.

13
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3.5. Civil society and users’ involvement

The presence of an active and organised civil society —
including a network of self-advocates with lived experience of
the care system - is fundamental to ensure that care reform
strategies are adequately implemented and continue to
promote the highest human rights standards.

In Kenya, a strong network of civil society organisations

is working closely with the government on care reform.

This includes an umbrella organisation, the Association for
Alternative Family Care of Children. There is also a national
body working on care reform (“care reform Core Team”) led

by the National Council of Children Services and comprised

of the relevant government Ministries and CSOs, that is
supporting the government in the development of the National
Care Reform Strategy. Also a recent example of this close
collaboration with the government has been in the context

3.6. Funding for the transition

Institutional care is harmful for children, and it is not a

cheap nor effective system. Evidence proves that family- and
community-based systems of care are more cost-effective and
deliver better outcomes in the long run. However, additional
resources are needed during the phase of transition, when the
old and the reformed systems are still running in parallel and
until resources locked in running institutional care can be used
to support children in their families and communities.

Unfortunately, no funds are currently available from the
Kenyan national budget to support care reform. The on-
going pilot program mentioned above is funded by UNICEF
and Changing The Way We Care. The government has not
allocated specific funding but has allocated some of its officers
to the care reform process in the pilot counties. There is a
need for fiscal allocation during the process of care reform to
enable the implementation of the strategy which is currently
being drafted. The government has been indirectly supporting
care reform through the cash transfer program. The program
seeks to provide a social protection system through regular
cash transfers to families living with orphans and vulnerable
children in order to encourage fostering and retention of such
children within their families and communities and to promote
their human development.”?

Donors like the EU can bring a tremendous added value by
investing Overseas Development Assistance (ODA) funds
into the phase of transition. In Kenya, several ODAs and
multilaterals have already contributed to pilot projects and

of the Covid-19 pandemic, including to gather information

on the status of children remaining in institutions and those
taken back to the communities, developing directives and key
messages related to the pandemic, etc.

Furthermore, the Kenyan Society of Care Leavers supports
young people exiting institutional care. The organization

is also involved in advocacy at national and international
level™. However, it is important to note that these are young
people over the age of 18. There is no platform to represent
children currently in care. Although there are several disability
organizations active in country, these are not primarily focused
on children in care. Children with disabilities and children in
care continue to be invisible - and more effort are needed to
ensure their inclusion.

more sustained investments in the care reform process. For
instance, the USAID project MWENDO (Making Well-informed
Efforts to Nurture Disadvantaged OVC) aims to ensure children
remain healthy, safe, stable and schooled by: addressing the
social determinants of health to improve the wellbeing of
children orphaned and made vulnerable by HIV; enhancing the
capacity of caregivers and communities to sustainably provide
care and support to OVC; and strengthening institutional
capacities of formal and informal structures to respond to child
welfare and protection needs’.

While EU budget support in Kenya has not directly targeted
children rights”4, Kenya has benefited from EU funds to
support job creation, food security and resilience, sustainable
infrastructure and transport — all which may (in)directly
contribute to supporting families and children.” Most recently,
the EU, together with Sweden, Finland and Denmark, mobilised
a total of € 1.8 million to work together with local communities
to enhance access to water in public places, market centres,
health institutions, police stations, military barracks and
prisons across Kenya’. The EU through its Civil Protection and
Humanitarian Aid Operations department (ECHO) has donated
KES 270 million (2,573,105 Million Euros) to WHO Kenya””.

It is key for care reform to be mainstreamed across all t
he key priority areas for EU support, such as food and
nutrition security, sustainable infrastructure, youth
unemployment, etc.”®
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4. Specific recommendations for NDICI support in Kenya

Overall, Kenya has made excellent strides toward establishing a competent legal framework for child protection system reform.
As a country with one of the highest number of children in institutions in the region, it is essential for Kenya to step up its efforts
to address this serious human rights issue. Without significant technical assistance and long-term financial investments to
date, care reform may lose momentum. The EU can play a key role in supporting this process. In light of the challenges and
opportunities detailed above, we recommend that the EU Delegation in Kenya, DG DEVCO and the EEAS:

1. Provide budget/sector support to the Government of Kenya to support the implementation of the forthcoming National
Care Reform Strategy and the associated implementation plan, including by mainstreaming the issue of care reform
within other sectoral policies (e.g. social protection, education, health, food security, sustainable infrastructure, etc).

This should include:

v/ Promoting income generation activities — This may
include providing at-risk families professional and

v Supporting care reform and deinstitutionalisation.
Based on a mapping of available and accessible existing

services, this should cover the development of family-based
care for children (e.g. strengthening kinship care, recruiting
and supporting foster parents, etc.) and integrated
networks of mainstream services based in the community
(e.g. water and sanitation, accessible housing, inclusive and

non-segregated education services, health services, etc.).
It should also include developing and improving access
to/accessibility of targeted services aimed at preventing
child-family separation and institutionalisation

(e.g. family planning, pre-natal care, mother and baby
units, early childhood and care services, crisis intervention
and emergency centres, etc.) or addressing the needs

of particular groups (e.g. street connected, children,
children with disabilities). For instance, for children with
disabilities, this might include technical aids and assistive
technologies (e.g. wheelchairs, social alarms, hearing and
visuals aids, communication aids etc.), supported living,
legal aid, etc.

V" Reforming the education system, to strengthen
access to and quality of inclusive education (both
formal and non-formal education) and early childhood
development, particularly for vulnerable groups (e.g.
children with disabilities).

V" Strengthening the healthcare system to enhance
equal access to affordable, accessible, sustainable and
high-quality healthcare with a view to reducing health
inequalities, raising health literacy, and supporting health
prevention. This should include primary healthcare
(e.g. facilities for general practitioners, nurses, prenatal
care, early detention and intervention programmes),
secondary healthcare (e.g. facilities for specialists,
outpatient clinic, physical therapy and orthopaedic),
and tertiary healthcare (e.g. acute and long-term care
hospitals, emergencies services).

v/ Improving nutrition and food security — ensuring
the availability and access of food.

entrepreneurship training courses, microfinance schemes
and mentoring, designing and rolling-out of employment
policies, developing business incubators and investment
support for self-employment, micro-enterprises and
business creation. For families living in the street, this
should also include rehabilitation to support reintegration
and prevent re-emergence.

v Developing the social workforce, including support for

case management in line with deinstitutionalisation and
the social protection policy.

V" Supporting training and capacity building of

professionals and carers — This might include training

for child protection and social welfare staff, school
professionals (e.g. teachers), medical staff (particularly on
communication skills), re-training of institutional care staff
to work in the new community-based services, and training
for family members, informal carers and foster parents.

v/ Launching a national research on institutionalized

children (both registered and unregistered). The
government has expressed willingness to conduct a
national survey on institutions but currently there is no
funding available to undertake such a study.

v Improving data collection mechanisms - closing existing

data gaps, develop national baselines, and invest in quality,
accessible, ethical”, timely, disaggregated and reliable
data related to children living without parental or family
care in all settings and situations.

v Awareness-raising campaigns and programmes to

promote greater social awareness towards children in
institutions and persons with disabilities, informing the
general public of their different needs and abilities in
society, dispelling myths and superstitions, and affirming
their rights and dignity as human beings.
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2. Provide and coordinate technical assistance (e.g. international experts, documentation, exchange of experience, etc.)
on the areas listed above.

This should also include:
V" Supporting the government and strategic stakeholders to

develop coordinated care reform planning and monitoring
mechanisms from the national to the county level.

3. Building on the effective collaboration between the government and CSOs, promote partnership with civil society
to implement the forthcoming National Care Reform Strategy, including all the key areas listed above.

This may cover:

V" Programmatic interventions to assist the government V" Programmatic interventions and/or advocacy to
of Kenya in the implementation of the reform by a) establish a baseline and develop a solid information
preventing family separation, b) developing and enhancing system to record disaggregated data and monitor the
family-based alternative care services, and c¢) dismantling wellbeing of children across the alternative care/child
institutional systems and redirecting resources, whenever protection spectrum;
possible in collaboration with rescue and long-term
care institutions; V" Actions to support, empower and nurture children and
young care leavers to become self-advocates and set their
v~ Advocacy to influence laws, strategies and action own agendas; connecting them with their peers in-country
plans for the implementation of the reform, identifying and in other countries to make their voices heard in
gaps in policies and implementation and redirecting national, regional and global conversations on care reform.

financial resources;

In all of the investments listed above, it is essential to ensure that EU funds’ investments in institutions, regardless
of the size, are explicitly declared ineligible — including investments for the refurbishing, building, renovating, extending
of institutions or improving energy efficiency of the care settings, etc.
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