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Purpose of the report

With concerted effort and the right investments, the institutionalisation of children could end globally by 
2050. Donors play a vital role in making this a reality and in influencing other stakeholders on the ground, 
especially those who are resistant to reform.

This report provides donors with the information they need to make informed decisions about investments 
and funding in relation to the institutionalisation of children, which is known to be harmful to their health, 
development and future life chances. It encourages donors to review funding procedures to ensure that 
they are strengthening families through reforming community-based services and not inadvertently funding 
institutional care. 

The report contains examples of both good and poor practices to demonstrate what works and what to avoid 
– donor ‘traps’.  It puts forward recommendations to assist donors in planning the use of funds in countries 
that rely heavily on institutions for vulnerable children.

The institutionalisation of children

The placement of children in so-called ‘orphanages’, poor quality residential special schools, large children’s 
homes and other types of residential institutions can seriously harm their health, development and future life 
chances.  A body of evidence gathered over more than 80 years attests to this fact. Outcomes for children in 
institutions are extremely poor, yet paying for a child to live in an institution is significantly more expensive in 
most cases than supporting a child to live at home with their family.

Despite this, institutions continue to flourish in some parts of the world. This is partly due to myths and 
misconceptions, for example: that children are in institutions because they are orphans, that institutions are a 
necessary form of care and that they provide an efficient way of delivering services to children.

In fact, the evidence shows that most children in institutions have living parents and the primary reasons 
for admission to institutions across the world are poverty and a lack of access to services in the community. 
Children with disabilities and those from ethnic minority communities are considerably over-represented in 
institutions. 

The key role of donors in ending institutionalisation

In recent years, several bilateral and multilateral donors have been instrumental in transforming health, 
education and social services in ways that make it possible to reduce reliance on residential institutions. The 
research for this report found numerous examples of good practice funded by donors, showing a positive 
trend towards supporting children in families and communities rather than in institutions. A small selection of 
specific examples is provided in the good practice section of this report (see p18).

However, these efforts lack consistency at times. The research found examples of the same donor agency 
simultaneously funding conflicting programmes – those aimed at ending institutionalisation and those that 
reinforce institutions.  In other cases, one donor is pioneering the development of community services whilst 
another is renovating institutions in the same country. Not only does this prolong the period of time that 
children must spend away from families and in institutions, it also represents an inefficient use of precious 
financial resources.

Executive Summary
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  I'm so happy living with my grandfather...

Moreover, where donor intervention is inconsistent, governments and communities in receipt of funds receive 
mixed messages about appropriate forms of development. In such cases, it is unlikely that governments will 
be able to develop a coherent approach to reforming their approach to vulnerable children.

Investment programmes often leave the most vulnerable children, such as those with disabilities, out of the 
planning process. These children are more likely to remain longer in institutions, in spite of the fact that they 
are also likely to suffer greater harm as a result of institutionalisation.

It is also significant that a number of bilateral donors continue to fund institutionalisation abroad, in spite of 
the fact that they moved away from this model in their own countries decades earlier.

Donor support for institutions: what to avoid

The research highlighted a number of key areas of problematic investment that promoted institutionalisation 
at the expense of community-based services. The key findings from the examples are summarised below.

Direct support to institutions

Whilst most organisations have moved away from directly funding orphanages, or institutions, there are still 
examples of this type of donor funding. Money should instead be given to community support services to 
keep families together and deinstitutionalisation programmes to reunite separated children with their families 
and to shift resources from institutions to community-based services.

During reform processes, there is evidence of funding provided to improve institutions, instead of - or as 
well as - funding deinstitutionalisation. Although sufficient standards must be maintained until all children 
can be moved, too much funding spent on improvements to buildings will hinder or even prevent the 
deinstitutionalisation process. No improvements should be made that are not strictly necessary for children’s 
safety in the interim period, as they prepare to move. The vast majority of funding should go to setting up 
services to enable deinstitutionalisation and no children should be left behind.

Support for services within institutions

In some instances, funding is given to provide services to children living in institutions, such as education, 
medical care or psychosocial support. Whilst this may be beneficial on one level, it can have severely negative 
consequences, such as encouraging parents to give children up to institutions in order to receive this support. 
If institution services must temporarily be funded to protect institutionalised children, then community-based 
services and support for deinstitutionalisation must also be funded.

Support during emergencies

During natural disasters, conflict and other crises, many children become separated from their parents. Funds 
are often spent on the ‘simplest’ service to take care of these children: orphanages. Once admitted, children 
tend to remain in institutions for long periods and little effort is made to reunite them with family.  Instead of 
residential institutions, donors working in disaster situations should fund emergency foster care and kinship 
care as well as programmes to locate and reunite families. Donors should also ensure any temporary centres 
that are established are included in a medium-term deinstitutionalisation strategy.
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Lack of equity for children with disabilities

There are two key issues here. Firstly, the lack of investment in making mainstream services inclusive of 
children with complex needs is a key factor driving children into institutions. Secondly, donors frequently fund 
deinstitutionalisation programmes that do not include children with disabilities or leave services for children 
with disabilities until the end of the reform process. As numbers in institutions decrease, so does the funding; 
consequently, the services for children with disabilities reduce in quality.

If the funds in the system are not ring-fenced, they are used on other local necessities. When the time comes 
to provide services for children with disabilities, authorities sometimes argue that there are insufficient funds 
in the budget. To avoid these problems, comprehensive plans should be made for funding reform which 
provide care for all children in the community, including the more intensive services required for children with 
complex needs.

Conclusions

There is a need for a consistent approach to deinstitutionalisation on the part of donors. This approach should 
be based on evidence of programmes that result in the best outcomes for children, but should also learn 
from programmes that have resulted in unintended negative outcomes for children.

Good intentions can result in poor outcomes. Inconsistent approaches to reforming services for children 
and families prolong the period of time children must spend in institutions and represent an inefficient use 
of resources. This sends mixed messages to governments in receipt of funds, making it difficult for them to 
establish coherent development policies and practices.

There is a need to raise awareness among some donors and recipient partners about the harm caused by 
institutionalisation and the common misconceptions surrounding the practice. Donors can play a key role in 
informing others regarding:

•	 how to avoid inadvertently funding institutions;

•	 where to redirect funds: the best practices for supporting children in families.

Focusing on shifting funding models will enable changes in practice in relation to the institutionalisation 
of children. The EU’s new regulations on the use of Structural Funds, the US Government’s Action Plan 
on Children in Adversity  and the public-private partnership of the Global Alliance for Children all provide 
excellent examples of major donor efforts to realign resources in the best interests of children –  away from 
institutions and towards community-based services.

Key recommendations for donors:

•	 Scrutinise proposals and review existing agreements to ensure that funds are not contributing to the 
institutionalisation of children.

•	 Invest more in best practices.

•	 Develop internal policies and regulations that restrict the use of funds for renovating and building 
institutions, instead prioritising the transition from institutional to community-based services.

•	 Develop guidance documents for grant managers and governments to ensure that deinstitutionalisation 
programmes include all children and to avoid common pitfalls in the deinstitutionalisation process.
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•	 With all development and humanitarian investments, ensure that that children in institutions (or those 
at risk of being institutionalised) are included. Prioritise deinstitutionalisation and the development of 
community-based services in strategies, funding criteria and plans across all sectors. Plan together with 
other donors for the most effective reform.

•	 Establish shared donor principles and recommended practices in relation to funding services for 
vulnerable children and families. These should be based on evidence of practices and systems that result 
in the best outcomes for children and the most efficient use of invested funds.

•	 Work together in a number of demonstration sites on the joint planning and implementation of 
programmes that seek to replace institutions with community-based services. If a group of donors 
cooperate in this way, it is likely that outcomes will be better, and funding will be used more efficiently.

•	 Work together to develop guidance for investment in institutions in emergency situations. Where an 
institution is developed in response to an emergency, or where the emergency is in the institution itself 
(such as severe abuse or high mortality rates), urgent investments to improve care and save lives should 
form part of a medium-term plan for deinstitutionalisation.

Raise awareness and disseminate research

•	 Work jointly to raise awareness with governments on the harm caused by institutionalisation and the 
alternatives that exist.  Include this as a priority in capacity building for health, education and social service 
professionals, as well as for politicians.

•	 Undertake further research into the use of donor funds on institutionalisation and on the development of 
community-based services. In particular, estimate the sums expended on both and use the information as 
an advocacy tool for shifting funding from institutions to community-based investments.

•	 Undertake cost-benefit research into the different forms of care – institutional and family based – in 
different cultural and economic settings. This research will further assist in identifying what works best in 
different settings and will provide tools for advocacy and for planning reform.
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Donors play a key role in propagating or ending the institutionalisation of children around the world. 
Through choosing the right investments and influencing other stakeholders, institutionalisation 
could be eradicated globally by 2050. 

Increasing awareness amongst donors of the harm caused by institutionalisation – and the importance of 
strengthening families - has led to real progress in recent decades. For example, strengthening families is a 
central objective of the United States Government Action Plan on Children in Adversity1 and the US President’s 
Emergency Plan for AIDS Relief (PEPFAR) Guidance for Orphans and Vulnerable Children Programming.2  

Promoting deinstitutionalisation is part of the regulations governing European Union (EU) Structural and 
Investment Funds within Europe and a priority for the Global Alliance for Children, a public-private partnership 
established to promote implementation of the U.S. Government’s Action Plan.3

This report outlines many examples where donors have proactively:

•	 Promoted inclusive basic services for children and families;

•	 Supported initiatives that prevent family separation;

•	 Contributed to the transition from institutional to community-based services for children; 

•	 Invested in processes that enable children affected by institutionalisation to shape the world around 
them; 

•	 Worked together with other donors to align their approach at either the national or international level.

However, as the evidence in this report demonstrates, many donors continue to fund the 
institutionalisation of children. This happens both knowingly and inadvertently. For example: 

•	 Donor support for social, educational or health services has been used to fund institutional facilities such 
as residential schools or homes for children with disabilities;

•	 Donor investments in infrastructure and maintaining public buildings have been spent on renovating 
institutions; 

•	 Funds for schools or hospitals have been used to renovate services without making provisions for children 
with disabilities or other excluded groups, meaning that generations of children may be excluded.

The institutionalisation of children is also perpetuated by a lack of funding for systems and services that 
prevent unnecessary family separation. These include social protection, inclusive education and community- 
based health services. It is also the case that different donors, and even various departments within one donor 
agency, take conflicting approaches in different settings. This can lead to confusion and disjointed planning 
on the part of the recipient country.  

Whilst all donors have a role to play in achieving these outcomes, this report focuses on bilateral and 
multilateral donors operating around the world.4   

This report seeks to highlight good and poor practices, so that donors can ensure their funding 
enables children to live in family settings where they can thrive, rather than in institutions where 
outcomes are likely to be poor.  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The report is based on a literature review of the most up-to-date information on donor funding in 
relation to the institutionalisation of children, and issues related to children outside of family care. 

This includes:

•	 Published and grey literature on institutional and family-based care;

•	 Studies and assessments from United Nations (UN) agencies, non-governmental organisations (NGOs), 
human rights organisations and research institutes;

•	 Strategic documents and policies of key bilateral and multilateral donors (e.g. EU and European 
Commission (EC), United States Agency for International Development (USAID), Swedish International 
Development Agency (SIDA), World Bank);

•	 Information about projects and funding priorities from donors' websites; 

•	 Websites of international campaigns, donors and NGOs.

NGOs, UN agencies, research institutes and human rights organisations - such as ChildPact, Human Rights 
Watch, the Better Care Network, UNICEF, EuroChild, Family for EveryChild, Hope and Homes for Children and 
Disability Rights International - were consulted to identify examples of donor expenditure from different 
geographical contexts. Several donors were contacted directly, including USAID's Displaced Children and 
Orphans Fund (DCOF), the World Bank and the Department of Foreign Affairs, Trade and Development 
Canada, for further information and clarification of available information.

This research was designed as an initial rapid assessment.  Due to the limited time period and challenges in 
gathering evidence, the research data upon which this report is based is not fully comprehensive and has 
some limitations. For example, many donors do not monitor their funds in relation to institutionalisation, 
making it necessary to rely on select examples rather than a full global picture. We were also unable to 
conduct interviews with some key donors, such as the US Government’s PEPFAR, the European Commission or 
the United Kingdom’s Department for International Development (DFID).
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Key Definitions

A children’s institution is any residential facility in which:

•	 Children are separated from their families, isolated from the broader community and/or compelled to live 
together;

•	 Children (and their families) do not have sufficient control over their lives and decisions which affect 
them;

•	 The requirements of the organisation itself tend to take precedence over the children’s individualised 
needs.6 

Other terms used to refer to children’s institutions include: orphanages, baby homes, residential schools, 
residential health facilities, children’s homes and homes for persons with disabilities that house both adults 
and children (eg. social care homes).

The institutionalisation of children refers to their placement in an institution in order to access any kind of 
service. 

Deinstitutionalisation refers to a set of actions that include at least: 

•	 Preventing the separation of children from their families, through the development of community-based 
health, education and social services that are fully accessible to all children and their families;

•	 Ensuring that every child currently in an institution is supported to move to a placement appropriate 
for them: their own family where possible, or a substitute family or family-like environment in their 
community;

•	 Transferring resources from institutions to community-based services, to ensure financial sustainability for 
these services;

•	 Changing attitudes and practices of a broad range of stakeholders – politicians, donors, professionals, 
parents, children and society at large.



Children in Institutions: 
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How many children are living in institutions worldwide?

The exact number of institutions and the number of children living in them are unknown. Past studies 
have documented between two and eight million children in institutional care, but these estimates are 
consistently acknowledged to be low and outdated.7  The actual figure is likely to be higher, due to the 
continued proliferation of unregistered institutions and the lack of reliable data.8  In Ghana, for example, a 
2013 government audit found that the number of residential institutions had increased by 169% between 
2005 and 2012. 96% of the institutions were unlicensed and unregulated.9  

Children are living in institutions in every region of the world, including in high, middle and low-income 
countries.  For example, according to the best available evidence: in Indonesia10 there are up to 500,000 
children; in Russia11 around 400,000; in Japan12 35,000; and in Brazil 13 50,500. Several reports provide an 
overview of numbers worldwide.14

Children themselves have consistently highlighted their preference to live in a family setting, rather 
than an institutional one.15

Why are children placed in institutions? Isn’t it because they are orphans?

Contrary to popular belief, the vast majority of children in institutions are not orphans.16 Estimates indicate 
that at least 80% have a living parent.17 Often it is poverty that forces parents to place their children in 
institutions where they can access food, shelter, education, health and other basic services. This is particularly 
common  in the case of children with disabilities or specialist medical requirements for which local support is 
frequently not available.

In Nepal, for example, prior to the recent earthquake, 85% of children in residential care had one or both 
parents living.18 Similarly high figures are seen in Bolivia (54%),19  Turkey (60%),20  Haiti (80%),21  Ghana (80%),22  
Afghanistan (45-70%),23  Cambodia (77%),24  Indonesia (94%),25 and Russia (95%).26

Discrimination and exclusion on the basis of disability, ethnicity and gender also drive children into 
institutions.27 

In many cases institutions are used as a child protection response. Children are often placed into institutional 
care as a result of abuse or neglect at home; becoming separated from their families during an emergency; 
abandonment; parents who are ill, deceased, incarcerated or have migrated.  This child protection response 
is also often used simply where a child’s parents have separated or divorced because there is a lack of 
community-based services available to support single parent families.28

Why are institutions harmful to children?

Research over the last 80 years from across the world has clearly demonstrated the harm caused by 
institutionalisation.29 Studies have shown that children raised in institutions consistently have poorer 
outcomes compared with their peers raised in a family setting30 and there is a strong body of evidence 
highlighting the benefits of growing up in a family or family-based care as compared with an institution.31    

Living in an institution can produce long-term and sometimes permanent effects on children’s cognitive, 
physical, intellectual, and social-emotional development.32 Research shows that positive, consistent 
interaction between a child and parent or other primary caregiver has a significant impact on the early 
development of the brain. When this is absent, developmental delays, attachment disorder and neural 
atrophy in the developing brain can occur. 33
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The negative effects are more severe the longer that a child remains in an institution and are most critical in 
younger children, especially those under three years of age.34  

Harvard researchers Berens and Nelson provide a comprehensive overview of these effects and the harmful 
nature of institutionalisation in a recent review published in the Lancet Medical Journal.35 

The importance of family-based care for child development has been recognised in several international 
and regional human rights instruments including the UN Convention on the Rights of the Child36 and the 
Guidelines for the Alternative Care for Children.37 These and other instruments recognise that children have 
the best chance of developing to their full potential in a safe and protective family environment.38

What risks do children face in institutions?

In many institutions, the standard of care is poor; for example, prior to the 2015 earthquake, approximately 
85% of residential care homes in Nepal did not meet minimum standards.39  

This is compounded by the chronic lack of regulation and inspection of institutions, many of which are 
entirely unregulated. In Uganda, more than 95% of 800 residential care facilities are not appropriately licensed 
by the government and are operating in violation of national child protection laws.40 Children in institutions 
are at increased risk of abuse, exploitation and neglect.41  

What happens when young people leave institutions?

Research demonstrates that the transitional period from institutionalisation to independent living or 
adulthood is one of the most vulnerable periods of the child’s life. Often those ageing out of care are left with 
no place to go or no one to turn to.42 Young people are often confronted with a number of challenges and 
hardships. These include homelessness, criminal activity and incarceration, mental health problems, early 
sexual activity and teenage pregnancy, low educational attainment, unemployment and drug abuse.43

Statistics in Russia showed outcomes for young adults leaving the institutional care system:44

•	 1 in 5 committed crimes

•	 1 in 7 became a prostitute

•	 1 in 10 committed suicide

Is institutionalisation increasing or decreasing?

In many countries, institutional care is increasing.45 The reasons for this are complex and manifold. They 
stem from a persistent misconception that institutionalisation is a valid means of delivering social, health, 
educational and other services to children, or at the very least an inadequate but essential response due to a 
lack of alternatives. 

The increase is also linked to the proliferation of unlicensed institutions, some of which operate to serve 
commercial interests associated with child trafficking and unregulated inter-country adoption.46 It is also 
the result of global trends including those associated with conflict, disasters, migration, HIV/AIDS and other 
conditions47 and continued funding for institutionalisation by private, faith-based and public donors.48 
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Aren’t institutions more cost-effective than alternative forms of care?

No. Several research studies have shown that supporting children in an institution is, on average, six to ten 
times more expensive than supporting children in their own families or in alternative family-based care.49   
Country-level experience has also consistently shown that investing in vulnerable families, inclusive health 
and education services and family-based alternative care is a better use of public money than investing in 
institutions.50

There are also several long-term benefits to society of investing in children compared with investments 
made later in life.51 Effective support to families and children helps increase the likelihood that children will 
develop into healthy and productive members of society later on in life. This is vital in order to meet national 
and international development, humanitarian, and human rights targets. Since many of the children in, or 
at risk of being in, institutions belong to the most marginalised and vulnerable groups in society, addressing 
their needs is a priority in order to achieve equity.  Investing in institutionalised children, or those at risk of 
being institutionalised, also reduces the long-term financial burden on state and civil society resources, since 
fewer children will be dependent on social or economic support in adulthood or engage in crime and other 
behaviours that have a negative impact on public spending.52 

A better use of public money – a Bulgarian example

In one region in Bulgaria the cost for complete deinstitutionalisation is estimated at €2,814,145 for a five year 
programme. If the regional plan is fully implemented, as agreed, the ongoing running costs for a range of 
new services would be €1,670,595 per year, compared with the cost of running the current residential system 
which is €1,910,875 per year, supporting more than 10 times the number of children.53 
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Promoting Family-Based Care 
and Community Services: Good 
Practice in Donor Support 

“Orphanage caregivers only superficially care for children – they feed, dress and wash 
children. However, there are so many children and caregivers cannot give enough 
attention and cannot offer support to all of them.” 54 Child in foster care in Georgia 
talking about why foster care is better than institutional care.

17
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a. Characteristics of good donor 
practice

Successful deinstitutionalisation in a number of 
regions suggests that donor activity is most effective 
when: 

•	 donors promote basic, inclusive services for 
children and families to prevent unnecessary 
family separation and to ensure that every child 
grows up living in an appropriate, family-based 
environment;

•	 donors review funding procedures and 
programmes to ensure good practice;

•	 the process of deinstitutionalisation forms part 
of a larger ‘systems strengthening’ reform process 
and takes time; and

•	 children are moved according to careful 
individual assessment, planning and preparation. 
In some cases, moving children without 
preparation has resulted in severe trauma and 
even death. In others, unprepared placements 
have resulted in family breakdown and re-
institutionalisation.55

Long-term investment, sustained political 
support and the coordination of investments and 
programmes across donors and agencies are vital.

b. Examples of good donor practice

(i) European Union promoting 
deinstitutionalisation and care reform within 
Europe

On 20 November 2013, the European Parliament 
confirmed new regulations governing EU Structural 
and Investment Funds - a funding stream that 
channels many billions of Euros across Europe. 
These regulations ensure that EU funds support the 
reform of care systems in European Member States 
and are not used to maintain outdated and harmful 
institutional models of care.56

Specifically, the regulations oblige countries to 
use Structural and Investment Funds to:

•	 dismantle institutions and replace them with 
community-based services;

•	 adhere to the UN Convention on the Rights of 
Persons with Disabilities (UN CRPD); and

•	 prevent funds from being used to renovate or 
build new institutions.57 

One example of how the new regulations have 
been put into action is the Partnership Agreement 
of the Republic of Bulgaria.58 This sets out a number 
of commitments to deinstitutionalisation and 
the development of community-based services, 
including:

•	 ensuring that schools are accessible for all 
children, including infrastructure investment 
in buildings and the creation of a supportive 
environment for children with special 
educational needs;

•	 ensuring “integrated measures for investing in 
early childhood development”, including access 
to childcare, nurseries and parental support and 
training;

•	 eliminating institutional care and developing 
integrated, cross-sector support services for social 
inclusion for children, families, the elderly, people 
with disabilities and other vulnerable groups;

•	 improving the quality of pre-school education 
and introducing models to evaluate educational 
needs and difficulties; and

•	 providing accessible, quality services for 
complete social inclusion and realisation of rights, 
including for children with special needs.

The EU has also used the pre-accession process as a 
way of promoting deinstitutionalisation. For example, 
in July 2014, deinstitutionalisation was made a key 
national priority in Bosnia and Herzegovina and 
an action plan for €1.5 million of EU funding was 
committed over the following three years to this 
end.59 



In Our Lifetime: How donors can end the institutionalisation of children

19

(ii) US Government prioritising family care first

The US Government has been a pioneer in its 
commitment to family strengthening within its 
global policies and strategies:

•	 The US Government Action Plan on Children 
in Adversity (APCA) aims to achieve a world in 
which all children grow up within protective 
family care and free from deprivation, 
exploitation, and danger. Crucially, it is an 
international, whole-of-government plan that 
applies to US Government interagency partners.60 
The Action Plan sets an important precedent for 
other donors and governments worldwide; the 
priority now is for the US Government to ensure 
that it is implemented to the fullest extent across 
all government agencies.

•	 PEPFAR’s Guidance for Orphans and Vulnerable 
Children Programming prioritises preventing and 
responding to child abuse and family separation 
by strengthening child protection systems.61

•	 The Global Alliance for Children is a response to 
the APCA. Founded by a group of foundations, 
bilateral and multilateral donors, NGOs and 
private sector partners,62 it seeks to support 
the achievement of the three core objectives 
of APCA in six countries over the course of five 
years. 

c. Country case studies

i) Romania

Twenty-five years after Romania’s 
shocking orphanages were exposed, the 
country has been heralded as a model 
in child welfare reform,63 an “aspiration 
of what is possible when multiple 
stakeholders from all levels of policy 
engagement come together.”64

Change in Romania was due to political will, 
coordinated donor support and commitment. Child 
welfare reforms were high on the EU-Romania 
agenda and were turned into conditionality for 
EU accession.65 The EU’s unified position on child 
protection, targeted investments towards family 
support and alternative care services, and highly 
coordinated messaging from the European 
Parliament and EC were all instrumental.66 

It is important to note that this period also coincided 
with investments in child welfare from the EC, the 
European Development Bank, UNICEF, the World 
Bank, the International Labour Organization, other 
bilateral donors (USAID,67 DFID, CIDA) and foreign 
international organisations and foundations.68
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ii) Moldova

Between 2007 and 2013 the number of children in 
Moldovan institutions dropped by 70% (from 11,500 
to 3,909), the under-five mortality rate dropped 
from 14.0 to 12.1 per 1,000 live births70 and funding 
was issued for inclusive education in over 40% of 
schools.71

Key drivers for this change were: 

•	 Concurrent deinstitutionalisation and the 
development of inclusive education. Many 
of the children in institutions in Moldova 
had disabilities, meaning that complete 
deinstitutionalisation would have been 
impossible without inclusive education in 
mainstream schools to meet their needs;

•	 Ring-fencing savings from the closure of 
institutions and transferring the money to 
community-based services, such as foster care 
and inclusive education; 

•	 The Moldovan Government’s commitment 
to child welfare reform, as well as the efforts 
of local authorities and NGOs on the ground. 
A combination of programmes with funding 
from USAID/DCOF, the EU, the World Bank72  
and foundations such as Lumos, Open Society 
Institute/Soros Foundation, the OAK Foundation, 
Medicor Foundation and the World Childhood 
Foundation, delivered significant results.

iii) USAID Supporting Care Reform in Rwanda 

and Liberia

Rwanda 

The impact of the 1994 genocide, illness, 
unemployment and extreme poverty in Rwanda 
led to large swathes of society requiring social 
protection. In 2012, the Government of Rwanda 
approved the National Strategy for Child Care Reform 
with the aim of transforming child care into a 'family-
based, family-strengthening system'.  A survey of 
child institutions found 3,323 children and young 
adults living in 33 institutions. The first phase of 
the strategy included plans to close down all these 
institutions by 2014 and place residents in alternative 
care.73

Although this ambitious target was not reached, the 
strategy is progressing and a number of institutions 
have now closed.74

This success is primarily due to:

a) Government support for care reform;

b) USAID support for such programmes;75 

c) Close collaboration between UNICEF, NGOs and 
donors. 

In addition, the Umurenge Programme (VUP) cash 
transfer scheme aimed to reduce extreme poverty 
levels by providing cash to the most vulnerable. 
Over a five-year period (2008/2009 to 2012/2013), 
the UK Government’s DFID provided £29.03 million 
in financial aid and technical cooperation.76 A report 
on the programme by Family for Every Child recently 
found that, overall, VUP played a positive role in 
improving child wellbeing and quality of care. As a 

“My sister and I lived for a couple of years in that institution, where we saw sadness 
and suffering in each child’s eyes. We were not happy about living there either. We 
got lucky when some extraordinary people helped our grandmother to take us back 
home into the family. They had great confidence in my grandmother and gave us 
hope.  A year has passed since we came home to our grandmother and started going 
to the mainstream school, which we like a lot....”69 Raluca and her sister Angela were 
reunited with family in Moldova



In Our Lifetime: How donors can end the institutionalisation of children

21

result of families’ participation in the programme, 
children were able to return home to improved 
conditions.77 The report also identified a number of 
areas for improvement.78 

Liberia

The Government of Liberia has shown considerable 
commitment to deinstitutionalisation and is an 
example of promising practice within Sub-Saharan 
Africa. 

The Government of Liberia launched the 
Deinstitutionalisation of Children and Promotion 
of Alternative Care Project in September 2009. 
This provided a national framework to: reform care 
services; prevent children being separated from 
their families and promote deinstitutionalisation; 
improve legal and regulatory frameworks; and 
promote child protection and children’s rights more 
broadly across the country.79  

The number of residential care facilities has reduced 
from 121 in 1991 to 83 in 2013. Funds for family 
and community-strengthening programmes, family 
reintegration, deinstitutionalisation, and capacity 
building were provided by USAID and DCOF, the 

latter working with national policy reform initiatives 
via UNICEF and Ministry of Health and Social 
Welfare (MoHSW).80

d. Further examples of global good 
practices: UN Guidelines

The UN Guidelines for the Alternative Care of 
Children outline how decision makers should 
approach preventing family and child separation 
and providing alternative care where necessary. 

The report Moving Forward: Implementing the 
‘Guidelines for the Alternative Care of Children’ aims 
to connect the guidelines with policy and practice 
and offers numerous examples of "Promising 
Practice" in caring for vulnerable children. Not all 
of these examples are projects with support from 
bilateral and multilateral donors. However, they 
include some excellent examples of global good 
practice and how deinstitutionalisation, community 
services, prevention and alternative care can work 
on the ground in a range of contexts.81

            Good practice checklist for donors

1.	 Rather than supporting institutions, allocate 
funding for deinstitutionalisation programmes 
and strengthening community support to ensure 
families remain together. 

2.	 Promote basic, inclusive services for vulnerable 
children and families and other initiatives that 
prevent unnecessary family separation, including 
strengthening services such as universal health 
and education and making them more accessible.

3.	 Place particular importance on ensuring 
that children and adults with disabilities are 
prioritised in planning and implementation of 
reform agendas.

4.	 Scrutinise and review funding and investment 
processes at all times to ensure that money is 
not being used to support institutionalisation or 
to violate children’s human rights. This includes 
support during and after emergencies and 
humanitarian crises.

5.	 Contribute to the transition from institutional to 
community-based service delivery and carefully 
move the children living in institutions to an 
appropriate, family-based environment.

6.	 Invest in strengthening the wider national child 
and family social protection system, which should 
be clarified, streamlined and understood across 
all donor departments and agencies.

7.	 Work together with other donors to align and 
coordinate support through a common vision of 
deinstitutionalisation and family strengthening.

8.	 Ensure long-term investment, including sustained 
political and financial support – both from 
government and from donors.

9.	 Occasionally it will be necessary to fund 
temporary maintenance of a building and 
essential services while children are prepared to 
move, but this should only be done as part of a 
wider deinstitutionalisation strategy.
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Propping up Institutions, 
Undermining Care Reform: Poor 
Practice in Donor Support 

22
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The most common reasons for 
continuing to support institutions are:

The belief that institutionalisation is a necessary, 
if imperfect, response for vulnerable children

Evidence demonstrates that institutions are harmful 
to children’s health and long-term outcomes. 
Living in an institution produces long-term and 
sometimes permanent effects on young children’s 
cognitive, physical, intellectual, and social-emotional 
development.84

Widespread misconceptions and 
misunderstandings about ‘orphanhood’ 

Of the estimated eight million children in institutions 
worldwide, more than 80% are not orphans.  
Most have families who want them, but they are 
driven into institutions because of poverty and 
discrimination on the grounds of disability or 
ethnicity.85  For example, while 77% of children in 
residential care in Cambodia had at least one living 
parent in 2009, almost half of donors believed that 
the primary reason that children were in institutions 
was because they had no parents.86 

Lack of equity for children with disabilities and 
those from ethnic minority communities

Despite the progress that has been made, children 
with disabilities and those from ethnic minority 
communities continue to be left behind and are 
considerably over-represented in institutional care. 
Many care systems continue to provide limited 
support to care for children with disabilities in 
families. This results in large numbers of children with 

disabilities around the world continuing to be placed 
in harmful forms of institutional care, depriving them 
of the individualised and rehabilitative care needed 
for them to grow and develop.87

Renovating existing institutional care facilities or 
building new ones

While many donors have moved away from directly 
funding institutions, some still provide explicit 
support for renovating institutional care facilities 
and even build new ones. Improving buildings can 
lead to continued institutionalisation of children, 
undermining the perceived need to close them 
and shift to a more family and community-based 
approach. This is particularly the case for children 
with disabilities. 

Support for services within institutions and 
broader development investments

Sometimes donors provide support services to 
children living in institutions. Although this may 
benefit children already living there, it can also 
have severely negative consequences. Running 
services inside institutions can encourage parents to 
place their child in an institution in order to access 
these services, as well as providing incentives for 
the institution to continue to exist and grow. Such 
interventions should be planned and implemented 
as part of a longer-term deinstitutionalisation 
strategy.

a. Why are donors funding institutions? 

There are many reasons why donors continue to support institutions. The examples in this section show that 
even some donors that promote family strengthening in principle also contribute, at times inadvertently, to 
institutionalisation. 

The impact of donor activity in support of institutions should not be underestimated. In some countries, 
funding increases the use of institutions.82 In Malawi, for example, 70% of orphanages received funding from 
abroad in 2009.83
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Emergency responses that reinforce 
institutionalisation

During emergencies, donors and the general public 
are understandably concerned about children, and 
money is often spent on what is perceived as the 
simplest service to take care of these children – 
institutional care.  However, this often means the 
children remain in institutions long after the crisis 
and insufficient effort is made to reunite them with 
their family, resulting in long-term damage to these 
children and to society.88 

Institutions appear to be the simplest, most 
trusted and most visible way of administering 
funds or delivering a service

Transforming services so that they are community-
based and inclusive and developing alternative 
care systems can sometimes seem too long-term 
and complex.89 Continuing to fund an institution is 
often a more attractive proposition to donors and 
governments wishing to show ‘results’ in a limited 
timeframe – but this keeps children apart from 
families and limits their life chances. 

Longstanding relationships and cultural support

Many institutions around the world have entrenched 
relationships with international donors, who 
continue to be committed even if institutionalisation 
has been eradicated in their own countries. 
Sometimes this arises out of respect for country-
led planning. There is arguably also a reluctance 
amongst donors to divert resources away from an 
approach that they have endorsed and promoted for 
so long, for fear of undermining their credibility.  

Multiple stakeholders 

Continued support for institutions is also the result 
of the sheer range of different donors, most of which 
operate entirely independently of each other. These 
include bilateral and multilateral donors, private 
individuals, local and international NGOs, faith-based 
organisations,90  private businesses, and tourists who 
donate to orphanages they have visited.91

“The widespread misconceptions 
about ‘orphanages’ are in large part 
due to the failure of humanitarian and 
development agencies to communicate 
a more positive message about family-
based care alternatives. For example, a 
brightly-painted orphanage filled with 
children can often leave a more positive 
impression with a Western donor than 
the image of a child in a local foster family 
living in humble surroundings in Sub-
Saharan Africa.” 92 Save the Children

Some of these reasons are illustrated in more depth 
by the case studies in section c.

b. The problem of parallel funding: 
supporting deinstitutionalisation and 
institutionalisation at the same time

Although sufficient standards must be maintained 
in institutions until all children can be safely moved 
back to their families or family-based alternatives, 
too much funding spent on improvements to 
buildings is likely to hinder or even prevent the 
deinstitutionalisation process.  

“While investing money in improving 
conditions at these institutions has 
improved the quality of life for residents, 
it is a lost opportunity to invest in 
supportive and independent living 
programs that could provide even greater 
benefits.”93  Human Rights Watch

The vast majority of funding should go to the 
creation of a national alternative care system, 
whereby children are returned from institutions to 
family and community-based care and to ensure that 
all children have access to, and are supported by, a 
strengthened child protection system. 
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EU Parallel Funding in Bulgaria and the Czech 
Republic

The EU has played an instrumental role in 
deinstitutionalisation efforts, as noted. However, large 
sums of European funds have in the past been used 
to renovate existing institutions and build new ones.   

In 2007, €140,000 of European aid funding earmarked 
for deinstitutionalisation in Bulgaria was instead 
spent on renovating an institution for adults and 
children with disabilities. In spite of the renovations, 
high levels of mortality resulting from malnutrition 
were reported by the UN Committee against Torture 
in an investigation that was carried out just three 
years after the improvements to the institution.94 

In the Czech Republic, more than €5.6 million of EU 
Funding was spent in one county between 2008 
and 2012 on renovating baby institutions, children’s 
homes and institutions for children and adults with 
disabilities. In spite of this expenditure, the Czech 
Ombudsman highlighted bad practice and serious 
concerns regarding abuse and neglect in these 
institutions.95

In both of these examples the intentions were good 
but such institutions failed to provide environments 
in which children’s needs could be fully met.

World Bank parallel funding in Croatia

The World Bank has been a key donor in 
strengthening social welfare systems in Central 
and Eastern Europe and the Commonwealth 
of Independent States (CEE/CIS) and has led to 
improvements in the lives of children across the 
region. However, Human Rights Watch has reported 
continued donor investment in Croatian institutions 
by the World Bank. This has taken place alongside 
deinstitutionalisation, underlining a fragmented and 
conflicting funding structure in respect of funding 
institutions and community-based programmes.96 
For example, the Croatian Ministry of Health and 
Social Welfare (MoHSW) received €20 million in World 
Bank assistance,97 matched by €10 million of the 
government’s own funds, for improving the social 

welfare system infrastructure. This partly involved 
refurbishing 44 institutional care facilities.  In parallel 
to the infrastructure investment, the World Bank 
partnered with the MoHSW to create community-
based programmes such as inclusive education, 
supportive independent living, daycare centres and 
family strengthening. However, these programmes 
only received €4 million in funding, with no matching 
funds from the government.98   

In addition to the lack of investment for community-
based programmes, the concern here is that a 
major donor agreed to fund significant renovation 
of institutions without clear deinstitutionalisation 
plans in place. Evidence from similar programmes 
presented above demonstrates that such 
investments are likely to prolong the use of 
institutions and make them more difficult to close. 

c. Country case studies 

Lack of equity for children with disabilities 
and those from ethnic minority communities: 
Romania’s continued institutionalisation of 
children

Despite Romania’s progress in moving children out of 
institutions and placing them with families, children 
with disabilities have, with few exceptions, been left 
out of reform efforts.

Since Romania joined the EU in 2007, it has 
received millions of Euros in EU aid to help people 
with disabilities to live independently in their 
communities. However, an in-depth study found 
that approximately €30 million had been spent 
on renovating over 50 state institutions for people 
with disabilities, instead of supporting them to live 
independent lives.99 According to a news report by 
Al-Jazeera, some of the EU funds may also have been 
invested in institutions where there are allegations 
of abuse.100 A week before the Al Jazeera programme 
was due to air, an EU official announced on Romanian 
TV that “in the future, EU funds would be put into 
helping disabled people [children and adults] live 
independently, rather than renovating Romanian 
state institutions.” 101
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The investigative news team also discovered that 
Romania was not the only Member State to have 
used EU funding to renovate state institutions for 
the disabled: approximately €150 million in EU 
funding has been used to this end in Romania, Latvia, 
Bulgaria, Hungary, Lithuania, and Slovakia.102  This is 
against the EU’s Disability Strategy 2010-2020, which 
prioritises the right of people with disabilities to live 
independently.103

“Roma families can be disadvantaged 
due to prejudice and school segregation. 
The current situation is unacceptable.  
Children with disabilities are very 
often concentrated in institutions. 
Deinstitutionalisation has to be 
reinforced:  we have to make sure that EU 
financial instruments which serve these 
purposes are implemented with quality 
and with concrete monitoring of the 
changes.” 104 European Union Commissioner 

Andor, calling for strengthening of the 

deinstitutionalisation process in October 2014

Emergency responses that reinforce 
institutionalisation

Post tsunami investments in children’s homes in 
Indonesia

Following the 2004 tsunami, donations from bilateral 
and multilateral donors played a significant role in 
the proliferation of institutions. 

A report by Save the Children stated that “substantial 
new funding has been injected into institutional care 
responses in Aceh as a result of the tsunami both 
from the Government and from non-governmental 
organisations, local and international.” 105

A rapid assessment of children’s homes in Aceh 
found that 97.5% of the children placed in residential 
care in the aftermath of the 2004 tsunami had been 

placed by their families so they could receive an 
education. If funding had been directed towards 
helping families and communities - by providing 
education in the community -  rather than 
institutions, the majority of these children could have 
remained with their families.106  

Ukraine conflict and investments in institutional 
care

Disability Rights International (DRI) has documented 
the use of US, Dutch and Czech funds to construct 
or rebuild institutions in Ukraine despite regulations 
on the use of EU aid.107 DRI has called on international 
donors, such as the US Government and the EU, to 
adopt appropriate safeguards to ensure that new 
foreign assistance packages and aid policies support 
children to remain with their families and address the 
abuses prevalent in existing institutions. Regulations 
should clearly stipulate that no new institutions are 
built or refurbished and that international funding is 
effectively monitored.108

Ebola epidemic

While there is very little documentation on how 
donor funding has been used to support victims 
of the Ebola epidemic in West Africa, preliminary 
findings point to possible funding for different forms 
of institutional care.109 

One of the main emergency responses has been 
building interim care centres to house children 
temporarily who have been exposed to Ebola and 
must be isolated during a 21-day quarantine period.  
In Liberia, implementing agencies are building them 
in line with the respective government’s protocols 
on alternative care and funding for these centres is 
coming from bilateral and multilateral donors such as 
SIDA, the German Government and the Norwegian 
Government.110  While these interim centres are 
probably necessary as a temporary humanitarian 
response, there is the risk that they will become long-
term solutions. 

These interim centres receive the bulk of resources, 
meaning that families with no support are likely to 
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place their children there in order to protect them 
and to enable access to the services. Donors must 
therefore play an active role in ensuring that funds 
are also allocated for family-based support, and 
liaise with the Better Care Network and the Child 
Protection Working Group that are promoting best 
practices in terms of vulnerable children.

Support for Renovating or Building  
Institutional Care Facilities

US Department of Defense funding institutions 
for persons with disabilities in the republic of 
Georgia

Over the last decade, ambitious reforms and donor 
funding in Georgia have resulted in the closure of 32 
state-run institutions for children and replaced them 
with community and family-based services. However, 
a 2013 investigative report by Disability Rights 
International (DRI) concluded that institutionalised 
children with disabilities had been largely excluded 
from this.111 For most of these children, the only 
option was to remain in some form of institutional 
care, with continued exposure to life-threatening 
abuse, neglect and segregation.112 DRI found that 
the US Government, specifically the Department of 
Defense (DOD), funded the construction of two new 
segregated institutions for adults with disabilities, 
opened in 2009 and 2011:113

•	 In 2009, the US Government made renovations 
to the Martkopi Residence worth $600,000. The 
US DOD European Command donated $500,000 
to the project, and USAID provided an additional 
$100,000 for furniture and appliances. The project 
was initiated by a US Marine Corps lieutenant on 
the recommendation of a US Embassy employee.

•	 The Temi Institution for Adults with Disabilities 
was constructed through a contract with the US 
Army Corps of Engineers. It was an extension to 
the special needs complex called Temi, which 
serves as both a home and a school for orphans, 
children, and adults with special needs, as well 
as local elderly residents in poor health. The 

European Command contributed $300,000.

In addition, DRI reported that USAID financed 
physical improvements at the Tbilisi Infant’s House, 
while the US Department of State provided funds 
for the same purpose to the Senaki institution for 
children with disabilities.114

In response to the DRI report, the US Senate 
Committee on Appropriations condemned the use 
of US Government funds, which “resulted in the 
improper segregation of children and adults with 
disabilities during a period in which the Government 
of Georgia adopted a policy of deinstitutionalisation 
of children.”115 In 2014, USAID funded DRI for a two-
year program in Georgia to ensure that children with 
disabilities have access to family-based care.116

However, in Europe and other regions, DOD 
continues to fund reconstruction projects that 
can support orphanages and segregated centers 
for persons with disabilities. DOD humanitarian 
assistance and troop training programs have 
the aim of providing local communities with a 
well-intentioned service, though without the 
understanding that these projects potentially 
support abusive institutionalisation.

Government of Japan renovating orphanage in 
Timor-Leste

The Government of Japan has supported the 
refurbishment and renovation of institutional 
care facilities as part of its objective to support 
construction and renovation.117 In 2012, for example, 
the Government of Japan provided $67,664 for the 
renovation of an orphanage dormitory in Baucau 
District in Timor-Leste under the Grant Assistance 
for Grassroots Human Security Projects. Since 1988, 
the Salesian Sisters have managed the orphanage 
dormitory for 120 female students who lost their 
parents during the crisis under the Indonesian 
occupation.118



In Our Lifetime: How donors can end the institutionalisation of children

28

The Swedish International Development 
Agency’s (SIDA) support for institutions in 
Belarus

From 2005-2008, SIDA funded the project ‘Improving 
Care and Institutional Conditions for Orphans and 
Children Deprived of Parental Rights in Belarus.’ 119

It is not clear why a country like Sweden, which has 
led the way internationally in deinstitutionalisation, 
would use its foreign assistance money to ‘improve’ 
institutions rather than fully supporting the 
transformation of systems. At the time this project 
was being carried out, the Belarusian Government 
was piloting a deinstitutionalisation programme.120 
Better communication between donors could 
perhaps have resulted in the SIDA-funded 
programme supporting other deinstitutionalisation 
efforts. 

d. Avoiding donor ‘traps’ that keep 
children separated from families

Though well-intentioned, donor support can lead to 
continued institutionalisation of children and further 
entrenchment of the institutional care culture, in 
particular for children with disabilities. 

By improving material conditions, projects may seem 
beneficial in the short term, but often inadvertently 
damage children’s chances of returning to family-
based care, where their social, emotional and 
developmental needs can be met. Donors’ direct 
investment in institutions, often via renovation or 
building, makes the need to close them less obvious 
and delays the shift to a more family and community-
based approach.

In general, the more resources invested in 
institutions, the more children will be admitted 
and the longer they will stay. The parallel funding 
examples show that even short-term funding 
enables institutions to maintain a foothold in the 
community.121  

Most importantly, these projects are a missed 
opportunity to invest time and money in promoting 
community services, which would enable more 
children to be supported in families.

Investments should be focused on 
deinstitutionalisation and improving access to 
community-based health, education and other 
social services to ensure families remain together. For 
broader development investments, links should be 
established with social services and child protection 
services in order to maximise the positive impact 
on child wellbeing and reduce instances of family 

separation.
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Conclusions: good intentions, poor outcomes
The harm that institutionalisation causes children and society is now widely recognised and supported by 
over 80 years of evidence. Institutions have also been proven to be a poor economic investment.

The US and many EU Member States, including the UK and Sweden, moved away from institutionalisation 
decades ago. This was because of available evidence that institutions harmed children’s health and 
development, resulted in adverse outcomes and were expensive to run. Nevertheless, such evidence has 
not consistently informed the policies and practices of these countries’  international humanitarian and 
development assistance.

Major donors have played a key role over the past two decades in transforming systems of health, education 
and social services, making it possible to reduce reliance on residential institutions. Programmes such 
as those mentioned above (see p17-24) have pioneered change and provided crucial evidence that 
deinstitutionalisation can work in a variety of settings, including low-income countries and politically unstable 
environments.

However, it is clear that even when intentions are good, outcomes can be poor. Despite a positive shift in 
donor funding towards deinstitutionalisation, money can end up propping up harmful institutions and 
delaying (or blocking) progress towards community-based care reform. This can take place inadvertently if 
donors do not sufficiently analyse and review funding procedures.

Efforts can also be inconsistent. Funding and investment programmes do not always reflect international 
conventions and other instruments that are designed to encourage the development of family and 
community-based services and put an end to institutionalisation. 

Parallel funding occurs when a single donor agency simultaneously funds programmes that are aimed at 
ending institutionalisation as well as those that reinforce institutionalisation,  or when one donor  pioneers 
the development of community services whilst another is renovating institutions. 

Parallel funding:

•	 Prolongs the period of time that children must spend away from families and in institutions;

•	 Represents an inefficient use of precious financial resources;

•	 Gives mixed messages to governments and communities in receipt of funds about appropriate forms of 
development; 

•	 Makes it unlikely that governments will be able to develop a coherent approach to reforming systems of 
care and protection for vulnerable children.

Children with disabilities are often left out of planning under investment programmes.  They are more likely 
to remain in institutions longer, in spite of the fact that they are also likely to suffer greater harm as a result of 
institutionalisation.
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Donor support for ‘orphanages’ and other types of institutional care diverts much needed resources away from 
family-based alternatives and perpetuates the use of institutions. The lack of investment in social protection 
and other support to prevent unnecessary family separation is a key factor driving children out of parental 
care.

Renovation of buildings, staff training and capacity building are often the focus of donors’ continued 
investment in institutions. Yet improvements are unlikely to be sustainable in the long-term. Institutions are 
costly to run and – once donor financing ends – governments are left with the responsibility of funding 
the staffing and maintenance of the institutions. Renovation of buildings does not automatically result in 
significantly improved outcomes for children. As a number of the case studies in this report show, donor 
investment may even increase the number of children in institutions. 

During emergencies and humanitarian crises, it is critical to ensure that donor funds are directed towards 
interventions that work to ensure families remain together. These include:

•	 Avoiding support for the creation of new institutional care facilities that provide care on a long-term basis, 
unlawful inter-country adoption or evacuation of children overseas;

•	 Targeting support towards programmes to trace and reunify families, supporting children in family-based 
care and delivering services to strengthen communities;

•	 Supporting initiatives to build child protection systems on a long-term basis, including 
deinstitutionalisation.122

Efforts to do this in the aftermath of some emergencies have led to significant legislative and programmatic 
transformations in assistance to children.123  In addition, foreign assistance packages during emergencies 
should adequately fund the child protection sector, which is often under-funded compared with other 
humanitarian sectors.124 It is critical that these efforts take specific account of the needs of children with 
disabilities and from ethnic minority communities, who are often left out and living out of the public view in 
institutions.125  The case studies from Indonesia, Ukraine and West Africa illustrate the impact of humanitarian 
assistance on the lives of children and families.
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Challenging misconceptions and ensuring evidence-based practice

It is clear that more work is needed to dispel misconceptions around institutional care. A number of those 
commonly expressed are:

There is a need to educate donors and their recipient partners about the harm caused by institutionalisation 
and the cost-benefit of supporting children in their own families and communities.  In addition, donor 
funding for institutions should be more transparent and accountable. Children and families affected by 
institutionalisation should be consulted on planned reform. Above all, leadership and political will on the part 
of donors and governments are essential for driving change.

Shifting funding models to transform practice

Systems of care often require an outside impetus to drive reform.  Institutional systems are notoriously 
difficult to change for a number of reasons: 

•	 Institution budgets are often funded ‘per child'. As a result institutions often have a financial incentive to 
actively seek the admission of children, in order to ensure a continuation of the budget and of staffing 
levels.

•	 Once an institution is established, it finds a way to survive.  Often, directors and personnel are concerned 
about their jobs and are resistant to change. Where institutions are situated in small, rural communities, 
they are often a significant employer of local residents. Resistance to change in such situations may come 
from a wider group, including local politicians.

Fact: Examples in this report show improving institution infrastructure does not 
lead automatically to better care and better outcomes for children.

Misconception: Institutions are necessary for certain groups of children, such as those with 
disabilities. 

Fact:  Many European countries, the US and Canada have demonstrated that children with 
disabilities can be supported to live in families or a family-like environment. 

Misconception:  Institutions provide an economy of scale. 

Fact: Data from a range of countries, including low-income countries, consistently 
demonstrate that family-based care is considerably less costly than an institutional 
placement for most children.

Misconception: Improving ‘bad’ institutions will solve the problem. 

x

x

x
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•	 In countries that have relied heavily on institutions for long periods –  or that have not yet developed 
appropriate systems of community-based health, education and social services –  decision-makers may 
find it difficult to envision a system without residential institutions. This, coupled with limited managerial 
capacity, can make the process of reform appear to be too great a challenge.

Despite the challenges, recent progress in shifting major donor funding away from institutions and 
towards the development of community-based services provide excellent examples for other donors 
to follow. Specifically:

•	 The European Commission’s Structural Funds Regulations effectively prohibit expenditure of EU funds 
by Member States on the renovation and building of institutions. The regulations also encourage 
governments to prioritise the transition from institutional to community-based services. As a result, 
many countries in Europe that have historically invested significant sums in institutionalisation are now 
developing national deinstitutionalisation strategies.

•	 The US Government’s Action Plan on Children in Adversity attempts to bring coherence to all aspects of 
its international aid provided for children. The focused objectives are based on the best available evidence 
and provide a solid framework that should make aid investment considerably more efficient.

•	 The Global Alliance for Children brings together a range of public and private donors and NGOs to 
undertake the joint planning and implementation of international aid programmes for children. If 
successful, this will demonstrate how global aid programmes can be effective in supporting governments 
to transform systems of care.

It is essential to maximise the momentum these commitments have created. With the right 
investments, and working together, we can end the institutionalisation of children globally by 2050.

33
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Recommendations

These recommendations were developed in consultation with donors, NGOs and experts in the field. They 
focus on the key role donors can play and are divided into two sections:

1.	 Recommendations for all donors;

2.	 Recommendations for specific donors, related to practices identified during this research.

Recommendations for all bilateral and multilateral donors

•	 Support the development of agreed joint principles and recommended practices in relation to funding 
services for vulnerable children and families. These should take into account the best evidence related 
to practices and systems that result in the strongest outcomes for children and the most efficient use of 
funds. NGOs, community-based organisations (CBOs) and particularly children and families who have 
experienced institutionalisation should be encouraged to take a lead role in this effort.

•	 Work together in a number of demonstration sites on the joint planning and implementation of 
programmes that seek to replace institutions with community-based services. If a group of bilateral and 
multilateral donors cooperate in this way, it is likely that outcomes will be better and funding will be used 
more efficiently.

•	 Develop internal policies and regulations that effectively prohibit the use of funds to renovate and build 
institutions, instead prioritising the transition from institutional to community-based services.

•	 Develop guidance for emergency situations. Where an institution is established in response to an 
emergency, or where the emergency is in the institution itself (such as severe abuse or high mortality 
rates), urgent investments to improve care and save lives should form part of a medium-term plan for 
deinstitutionalisation.

•	 Ensure that all development and humanitarian investments, together with research and data 
development, include children in (or at risk of being in) an institution.  Prioritise inclusion and 
deinstitutionalisation in strategies, funding criteria and plans across all sectors.  Scrutinise proposals 
and review existing agreements to ensure that funds are not contributing to the institutionalisation of 
children.

•	 Work jointly to raise awareness with governments on the harm caused by institutionalisation and the 
alternatives that exist. Include this as a priority for health, education and social service professionals, 
as well as for politicians. In countries where governments favour spending money on improving the 
institutional system rather than replacing it, engender an understanding that such efforts represent a 
violation of children’s rights and a contravention of international conventions, as well as an inefficient 
investment of funds.

•	 Undertake further research into the use of donor funds on institutionalisation and on the development of 
community-based services. In particular, estimate the sums expended on both and use the information 
as an advocacy tool for shifting funding from institutions to community-based investments.

•	 Undertake cost-benefit research into the different forms of care – institutional and family-based – in 
different cultural and economic settings.
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•	 Build internal awareness on the importance of supporting children in their own families and 
communities. Conduct internal advocacy and training with policy makers and administrators across all 
departments. Ensure that all internal departments share common policies and approaches that prioritise 
deinstitutionalisation and the strengthening of families.

•	 Prioritise investment in national welfare reform. Support communications campaigns and advocacy so 
that international, national and local strategies prioritise the shift from institutions to community-based 
services. Support health, education, social protection and other services to be inclusive and accessible to 
all at the community level.  Develop quality alternative care options such as fostering, supported kinship 
care or adoption. Build an effective social workforce with the resources, laws, policies and procedures 
necessary to manage an effective care and child protection system.

•	 Increase transparency and accountability around deinstitutionalisation and inclusion. Measure the impact 
of all donor investments in terms of the number of children with disabilities and from excluded groups 
who have access to quality services in a family setting.  Regularly publish accessible data on the volume 
and impact of investments towards deinstitutionalisation.  Build the capacity of NGOs, community-based 
organisations and others in civil society to scrutinise and report on deinstitutionalisation. Support children 
affected by institutionalisation, including children with disabilities, to shape decisions affecting them.

Recommendations for the World Bank

•	 Adopt a policy that prohibits expenditure on the renovation of residential institutions. Issue guidance 
to those responsible for World Bank funding that relates to the development of health, education and 
social services, building on the Bank’s own examples of good practice in promoting community-based 
responses to the needs of vulnerable children.
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Recommendations for the European Commission

•	 Guidance and training for Member States on the new Structural and Investment Funds Regulations 
in relation to deinstitutionalisation are productive. However, more training and support is likely to be 
required to ensure that all Member States comply fully and prioritise the transition from institutions to 
community-based services.  This is particularly the case for countries where considerable sums have been 
spent on renovating and building institutions, which will require particular support and monitoring to 
ensure they use the Structural Funds to reverse this process.

•	 Close monitoring will be required to ensure that countries implement the regulations effectively, in 
line with established good practice. The purpose of the new regulations is to end institutionalisation: 
monitoring processes should ensure funds are not used to create or maintain institutions that have 
changed their name but maintain their function.

•	 The Commission should identify ways in which the spirit of the Structural Funds regulations can be 
applied to all EC funds, including humanitarian and development funding. Guidance should be issued 
to all officials responsible for EC funds that could inadvertently be used for institutions or for the 
development of community-based services for children and families.

•	 Where EC funding provides direct support to a government’s budget, and where that country relies 
heavily on institutionalisation or is at risk of establishing institutions, specific conditions should be 
attached to this funding. In particular, the conditions should emphasise the need to map out existing 
institutions and to develop and implement plans for community-based services.

Recommendations for the US Government

•	 Ensure that the objectives of the US Government Action Plan on Children in Adversity are fully integrated 
in all its diplomatic, development, and humanitarian efforts.

•	 The Action Plan’s second objective, Put Family Care First, states that US Government assistance will 
support and enable families to care for their children; prevent unnecessary family-child separation; and 
promote appropriate, protective family care. The US Government must develop mechanisms to ensure 
that each US Government agency, department, and office responsible for diplomatic, development, or 
humanitarian efforts126 has policies in place to fully and consistently implement the Action Plan’s second 
objective, including robust monitoring, evaluation, and reporting of programme scope, impact, and 
funding levels.

•	 Recognising the negative effects of institutionalisation on children, the US Government Action Plan 
on Children in Adversity states that a specific outcome is to reduce the percentage of children living in 
institutions. To do so, the US Government should ensure that no US taxpayer dollars are used to support 
the institutionalisation of children. Instead, US Government programmes should contribute to the 
development of baseline data to determine the number of children living in institutions and promote and 
track efforts to reduce the numbers.

•	 The US Government, in its international aid, should prioritise the integration of children and adults with 
disabilities into the community. The USAID Disability Policy should be updated to ensure that investments 
in segregated care are not repeated in the future and that these policies are streamlined and understood 
across all agencies of the US Government. 
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Annex A: Additional Case Studies
 World Food Programme (WFP) Supporting Orphanages 

The World Food Programme (WFP) guidance document, Getting Started: Programming Food Assistance for Orphans 
and Vulnerable Children, provides comprehensive guidance for WFP field staff and partners who intend to design or 
implement food security interventions for orphans and vulnerable children (OVC).127 The guidance acknowledges that 
“keeping children in safe and caring family settings is one of the highest priorities of an OVC response”128 and explicitly 
outlines ways to support caring settings in communities. In addition, it recognises that global evidence has shown that 
institutional care is harmful to children and family-based care is the best environment for vulnerable children.

In parallel, the guidance document also acknowledges that as part of its mandate to provide services for families 
and children WFP also supports institutional settings for children: “WFP has a mandate to support carefully selected 
programmes that provide care and protection to that group of children for whom there is no other option.”129

The guidance outlines a checklist to help staff when meeting with institution facility management and investigating the 
facility.

A number of stakeholders consulted for this study did note their concerns in regards to WFP’s extensive support to 
institutional care and possible lack of thorough investigation before providing this support, particularly in Sub-Saharan 
Africa and humanitarian situations: “One area to consider is how WFP are de facto supporting institutionalisation 
through their feeding and food and emergency programmes.  I know that WFP has funded residential care institutions 
through their HIV funding programmes in Southern Africa, without any alignment with other UN policies on institutional 
care.” 130 In Haiti following the 2010 earthquake, for example, WFP carried out targeted distribution of staple foods and 
supplement for children in Port-au-Prince’s many children’s homes.

Japanese Government Supporting Family-Based Care in Kazakhstan

As of 2005, the Government of Kazakhstan reported approximately 74,000 children growing up in 614 residential 
institutions. As a result, over the last decade there has been increased focus by the Government, UNICEF and other 
implementing partners to strengthen the child protection system to ensure that children continue to grow up in a 
family environment. One example is UNICEF’s project, ‘Every Child has a Right to Grow Up in a Family Environment,’ 
which is funded by the Government of Japan. The 2005-2007 programme goal was to reunite families and establish 
community-based social centres to promote foster care and in-country adoption and counsel families that may be at 
risk of institutionalising their children. The end result is the creation of gatekeeping mechanisms that will prevent child 
institutionalisation.131 

EU Funding Orphanages in India

On-going violence in the Jammu and Kashmir region has lead to serious humanitarian consequences for the civilian 
population. In 2011, EU funds were made available to allow approximately 16,000 people to receive psychosocial 
support and protection, including children in orphanages and specialised services for people living with disabilities.132
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