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e are pleased to bring out the compilation of  
Presentations,  Discussions, Reports, Synthesis and 

other deliberations which happened during the Policy 
Dialogue on Alternative Care of  Children jointly organ-

ized by the Central Child Welfare Board, UNICEF, Save the Chil-
dren and the SOS Children’s Villages Nepal at SOS Sanothimi in June 
14-15, 2012.  The event itself  was a milestone in the history of  childcare 
movement in general and alternative care in particular. This nature of  
Policy Dialogue in itself  is a beginning of  collaborative culture on which 
planners, policymakers and practitioners get together, share their ideas, 
expertise and experiences in order to ensure quality childcare for the 
children who have already lost parents or parental care.

From our perspective, the most significant achievement of  the 
Policy Dialogue is the explicit commitment of  the participating organi-
zations that they regard UN Guidelines on Alternative Care of  Children 
as a Mantra to promote, promulgate and offer quality services to all chil-
dren. This compilation is a good reference for all policy makers, imple-
menters and experts regardless of  their nature of  upbringing; whether 
family-based care or alternative care. This book is also an example that 
quality care is possible when the Government of  Nepal and national 
and international organizations such as UNICEF, Save the Children, 
SOS Children’s Villages and many others join their hands together.  

We are also pleased that participants of  this Policy Dialogue have 
come up with valuable recommendations to improve the childcare 
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system in Nepal. Their suggestions include legal and policy reforms, 
capacity building, service delivery and coordination which are re-
quired for a robust child protection system. They have also urged 
for clearly defined roles, mandates, structures and resource allo-
cation procedures at the national and local levels. They have also 
raised concerns regarding the implementation of  policy initiatives. 
Interestingly, all these recommendations and concerns align with the 
UN Guidelines on Alternative Care of  Children and all participating 
organizations have endorsed family as the best place for a child to 
grow. This is something that is satisfying for childcare professionals.   

We understand that implementing these recommendations and the 
ones stated in the UN Guidelines fully is a great challenge for a country 
like Nepal. However, many developments have already happened and 
so many policy initiatives are already there to set a foundation. Based on 
this foundation, the Government of  Nepal and UNICEF are open to 
work together with like-minded organizations to enhance quality child-
care in this country. With a joint, coordinated and accredited system that 
is regularly monitored by the government, we foresee that childcare or-
ganizations will raise their standards to ensure their services in the best 
interests of  the child.

We envision that this publication will draw interest of  those peo-
ple who are Child Rights enthusiasts and/or practitioners of  alternative 
care. This will equally be a strong reference for the general public to 
study the current status of  childcare system in Nepal. Therefore, we 
congratulate the organizing institutions, Central Child Welfare Board, 
UNICEF, Save the Children and the SOS Children’s Villages Nepal, as 
well as Professor Dr. Bishwa Keshar Maskay, for initiating and making 
this Policy Dialogue a great success. We would also like to extend our 
sincere thanks to the members of  the steering and organizing commit-
tees, participating institutions, resource persons and other individuals 
for their valuable insights and contributions besides many individuals 
who have worked hard and supported in different capacities to make the 
Policy Dialogue a grand success.   

Balananda Paudel
Secretary

Ministry of  Women, Children and Social Welfare
September 25, 2012
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n the last two decades, the number of  “Child Care 
Homes” has increased dramatically in Nepal, as in many 

developing countries. Although they were originally meant 
to be for orphans and abandoned children, they have been in-

creasingly seen by parents, communities and government authorities as 
the best option for poor children to be provided with a good education 
and adequate health and nutrition facilities. By now, 60% of  the more 
than 10,000 children living in 754 registered “Child Care Homes” have 
one or two parents alive, and others probably have relatives. Unfortu-
nately, the majority of  these institutions do not meet government stand-
ards and reports of  abuse, neglect and exploitation are not uncommon.

Moreover, there is now a lot of  evidence that residential institu-
tional care should be the last resort for children. Research shows that 
children who grow up in a family fare much better in all aspects of  
their development than children who live in residential care institu-
tions. Institutional care, as other adverse childhood experiences, often 
has life-long and potentially inter-generational impact on individuals. 
This now universal recognition that a child should grow up in a fam-
ily is embedded in the Convention on the Rights of  the Child. The 
Guidelines for the Alternative Care of  Children adopted by the UN 
General Assembly in 2009, further elaborates on this particular right 
and provides practical guidance on how to implement it.

In the last few years, some organisations in Nepal have started to im-
plement a few small-scale programmes which reflect the approach of  the 
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Guidelines, among which, UNICEF with Terre des hommes, and through 
their local partners. These programmes provide support to preserve fami-
lies and prevent child separation from family, and in cases where this is 
not possible, provide for family-based alternative care while a permanent 
solution, such as domestic adoption or independent living for older chil-
dren, is sought. 

The government has incorporated family preservation and family-
based alternative care as the best option for children in the new Children’s 
Bill, the Child Policy and the revised National Plan of  Action for Children. 
The new Standards for the Operation and Management of  Residential 
Child Care Homes also make it very clear that these are the last resort 
and should always be a temporary placement option for children while a 
family-based and permanent solution is arranged.

The government has also established an inter-agency coordina-
tion mechanism with implementing organisations, as well as a technical 
group, to provide guidance and oversee the drafting of  an Implementing 
Guideline for Alternative Care, comprising both government and non-
governmental organisations. Furthermore, it is planning to close its four 
child care homes, trace the children’s families and either reunite them with 
their biological parents or arrange for family-based alternative care while 
searching for a permanent solution, thereby developing a model approach 
for larger scale de-institutionalisation.  

The Policy Dialogue on Alternative Care of  Children comes therefore 
at an opportune time to share all these new developments and experiences 
and discuss on the way forward. One of  the main points highlighted dur-
ing the Dialogue is that the UN Guidelines cannot be implemented with-
out a child protection system in place at national level and in every district. 
This is required to ensure that the case of  every child is adequately as-
sessed, the care option selected is in the best interest of  the child, and fam-
ily preservation, family-based alternative care programmes and residential 
institutional care facilities do meet standards. The same child protection 
system is required to review the situation of  children who are currently in 
child care homes and de-institutionalise them as much as possible.

This publication of  the presentations and proceedings of  the 
Dialogue will serve as a reference on the latest developments in Ne-
pal and on suggested ways forward. UNICEF stands ready to con-
tinue supporting the government’s efforts in that direction.

hanaa Singer
Representative, UNICEF Nepal
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he Policy Dialogue on Alternative Care of  Chil-
dren have recognized that the Government, Inter-

national Organization and civil societies including the 
NGOs and community organizations including the academ-

ics and private sector have an important role to play in promoting 
the spirit of  cooperation and giving impetus to national and organi-
zational programs in Alternative Care of  Children.

In this book, we have presented the reflections and observations 
made in Alternative Care of  Children in Policy Dialogue. We have 
endeavored to cover in a comprehensive manner all important as-
pects and facets of  Policy Dialogue by stressing the benefit of  coop-
eration and coordination. The Policy Dialogue emphasized the role 
of  civil society in development of  programs within their respective 
organizations and beyond. In exploring full potential establishing 
the coordination and networking mechanisms.

The declarations and recommendations of  the Policy Dialogue 
is based on the reflections inspired by the presentations, dialogue 
and debate in the proceedings in the plenary and technical concur-
rent sessions in group discussion. The recommendation recognizes 
the need to response, issues and challenges and take the opportunity 
and response to the emerging opportunities. It seeks to assign the 
explicit roles for the government, international organizations, civil 
society organizations including I/NGOs, private sector and commu-
nity organizations at times complimentary and supplementary roles 
in each other.

acknowledgements
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The outcome of  the Policy Dialogue reflects realism, pragma-
tism and optimism. The participants were as conscious as in the way 
to overcome the issues and challenges as they were about the need 
to devise new conceptual tools and approaches to overcome these 
to identify ways and means of  networking, coordination and coop-
eration. The Central message that emanates from the deliberations 
is that we must learn to face and shape the future course of  actions 
with an appropriate strategies of  working together at the various 
levels. The important recommendations contained in Dialogue dec-
larations can be grouped into three broad headings.

The first category involves understanding of  International 
framework of  UN Guidelines on Alternative Care of  Children and 
also understanding national policy and legal framework and mecha-
nisms. The second category is understanding the current programs 
and mechanisms at the Government and inter-governmental level 
and civil societies, identifying the issues, challenges and opportuni-
ties and suggestions, new and innovation programs, effective im-
plementations and impacts. The third category contains the recom-
mendations for effective networking, coordination and cooperation 
mechanisms.

A wide range of  institutional experiences were presented in the 
Policy Dialogue. There were expressions of  solidarity and commit-
ment for working together and devising and developing strategies 
in the forms and content. Significantly the declarations and roles 
and responsibilities of  the government, I/NGOs, civil societies in-
dividually and collectively.

We are producing the report not only as the proceedings of  the 
Dialogue and the presentations were recorded but trying to make 
it as a reference book on the Alternative Care of  Children for who 
practice or advocate it. We are putting the glossary of  the terms used 
as to have the common understanding of  the terminology. We have 
included the annotated bibliography so as to have ready reference 
to the important document on the subject. We have also included 
the selected reference not only the text referred but also to suggest 
further recommended study of  introducing the further knowledge 
and experiences. 

We are particularly grateful to the resource persons and partici-
pants each of  whom rendered their valuable time to share thoughts 
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to animate the possibilities in making the Policy Dialogue lively and 
constructive. Distinguished leaders, policy makers, resource persons, 
experts and participants and several organizations that have worked 
with us, encouraged us and supported us throughout deserve deep 
appreciation. It has also been an immense experiences working to-
gether in solidarity with our colleagues and fellow travelers in work-
ing for child care and organizing this significant exercise in Nepal. 
The presentations, deliberations and recommendations of  the Policy 
Dialogue will be useful to the concerned organizations and individu-
als in developing policy program and implementation of  alternative 
care of  children in future.

The book is collective efforts of  many - an outcome of  team 
work spanning the policy makers in Government of  Nepal. Head of  
institutions of  International Organization, International and nation-
al non-government organization, civil society, community organiza-
tions, experts, professionals and academics. Similarly many people 
were involved in development of  this book by taking valuable time 
in revising the theme papers, writing perspectives and reflections of  
the working sessions and to read, comment and clarify the issues.

First we would like to express our sincere gratitude to Hon’ble 
Badri Neupane, Minister of  Woman, Child and Social Welfare, for 
being the chief  guest of  Inaugural Ceremony of  the Policy Dialogue 
and for this inaugural speech. We are specially thankful to Mr. Bala-
nanda Paudel, Secretary, Ministry of  Woman, Child and Social Wel-
fare for his support and guidance on organization of  the Policy Dia-
logue and Chairing the inaugural ceremony and as Guest of  Honor 
in valedictory session and encouragement throughout.

We are especially thankful to Ms Hanaa Singer, Country Director 
of  UNICEF Nepal for her institutional support in organizing the 
Policy Dialogue and for her address at the Inaugural ceremony and 
Valedictory Session. We are equally thankful to Mr. Brian Hunter, 
Country Director of  Save The Children for his support in organiz-
ing the Policy Dialogue and to Mr. Jagat Khadka, Assistant Country 
Director, Program for Save the Children addressing the Inaugural 
Ceremony.

We are especially grateful to Mr. Kul Chandra Gautam, former 
Under Secretary General of  United Nations on former Executive 
Director of  UNICEF for his keynote Address as special guest and 
guidance as advisor and much needed support.
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Similarly we are grateful to Diwakar Devkota, Director General 
of  Department of  Women, Child and Social Welfare for chairing the 
Valedictory Session. Similarly we are also grateful to Mr. Mahendra 
Shresth, Former  Seceretary of  Ministry of  Women, Child and So-
cial Welfare, Mr. Gauri Pradhan, Commissioner, National Human 
Rights Commission, and Prof. Dr. Novel Kishor Rai, Member of  
SOS Nepal General Assembly & Former Nepalese Ambassador to 
Germany for chairing technical and plenary sessions.

We are grateful to Mr. Ron Pouwels, Regional Advisor, Child 
Protection, UNICEF Regional Office for South Asia (ROSA) Ne-
pal, Mr. Sher Jung Karki, Under Secretary, Ministry of  Women Chil-
dren and Social Welfare, Professor Jaap Doek, Emeritus Professor 
of  Law, Vrije University in Amsterdam, Deputy Justice in the Court 
of  Appeal of  Amsterdam & Chairperson of  ‘Aflatoun Child Savings 
International,  Mr. Bhola Prasad Dahal, Programme Coordinator, 
Embassy of  Finland, (Former Programme Director Save the Chil-
dren Norway in Nepal), Ms. Sita Ghimire, Director, Program Devel-
opment and Quality Department, Save the Children for presenting 
the technical and thematic papers.

We are also thankful to Mr. Chandrika Khatiwada, Consultant, 
Child Rights Expert Resource Person and Mr. Govinda Adhikari, 
President, Creating Possibilities Nepal, Former Chairman of  USEP 
for moderating the concurrent sessions. We are also thankful to Mr. 
Nawajeet Karmacharya, Child Protection Officer, Terre des homes 
for presenting the institutional experience of  Terre des homes and 
moderating the Concurrent Session and Tarak Dhital for presenting 
the experience of  Maiti Nepal and his contribution as rapporteur of  
Concurrent Session III. We are equally to the rapporteurs Ms. Rash-
mila Shakya, Mr. Shiva Thapa and Mr. Tarak Dhital for presenting 
the recommendation of  Concurrent Session I, II and III.

We are equally thankful to Mr. Ratna Kaji Bajracharya, Con-
sultant, UNICEF and Former Joint Secretary, Ministry of  Women, 
Children and Social Welfare, Mr. Atma Ram Pandey, Joint Secretary, 
National Planning Commission, Social Development Division, Mr. 
Gyanendra Shrestha, Children’s Section, National Planning Com-
mission, Mr. Bhanubhakta Dhakal, Chairman, Child NGO Feder-
ation, and Mr. Robin Nepali, Secretary General C-NET for their 
contribution as a panelist. Dr. Rinchen Chopel, Director General, 
SAIVAC for addressing the Plenary Session.
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We are also thankful to Mr. Bishwa Khadka, Executive Direc-
tor, Maiti Nepal, Mr. Tarak Dhital, General Secretary, CWIN Ne-
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Care of  Children. 
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We would like to put on record the contributions of  the chairman 
and members of  the Steering Committee and Organizing Committee 
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grateful to Dharma Raj Shrestha, Executive Director of  CCWB for 
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cies and liaison with the government and its officials, and presenting 
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Drafting Committee and presented the thematic paper. We are grate-
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Village in Nepal, contributed also as a member secretary of  Organ-
izing Committee and made the administrative coordination and also 
provided the thematic Paper on institution experience of  SOS Chil-
dren’s Village Nepal. It has been really been a team efforts, the team 
members have volunteered vast amount of  expertise in organizing 
the Policy Dialogue.

We offer a special gratitude to President Helmut Kutin, Presi-
dent, SOS KDI and Richard Pichler, Secretary General, SOS KDI 
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INTRODUCTION

alternative care of  
children  
Synthesis and way Forward
Professor Bishwa Keshar Maskay

I. Introduction
International Framework and overview of  
alternative care of  children

he UN Guidelines for Alternative Care of  Chil-
dren in 2009 provided the first international frame-

work that addresses not only governments but also inter-
national organizations and child rights agencies, civil society 

and professional and voluntary organizations, and the private 
sector as well and to the extent those who are directly or indirectly 
involved with organizing, providing or monitoring out of  family/
home care for children. 

The Institutional Dimensions of  Child Rights and Care Stand-
ards encourage institutions and organizations to address specific 
challenges, needs and priorities and move towards shared solutions 
for materializing the rights of  children without parental care. We 
need to raise awareness about the need for improved care facilities 
and create standard guidelines, share experiences and create impetus 
for working together in fulfilling the obligations of  the adult and 
adult institutions. It also provided a broader consensus on the im-
plementation mechanisms for collective action as well as important 
recommendations to help us move forward on this difficult road of  
carrying out child care as a duty bearer.

T
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It is time to respect, fulfill and recognize quality care of  chil-
dren as a fundamental human right which can facilitate an inclusive, 
democratic and transformative society. We need also to realize and 
work collectively for improving the quality of  Alternative Care of  
Children. It is  a struggle for justice, equality, equity and recognition 
of  dignity of  each and every child without parental care and of  those 
on the verge of  losing parental care. An effective approach, mecha-
nism and structure on Alternative Care of  Children is the bottom-
line for policy advocacy organizations to ensure that children are 
at the core of  the national development agenda and that the gov-
ernment has underlined its commitment to children’s survival, care, 
growth, participation and overall development.

We have to create a forum on various dimensions of  Alterna-
tive Care of  Children and the national child protection system for 
an exchange of  ideas and experiences and constructive exercise for 
state and non- state actors/participants who have engaged in many 
sectoral areas of  development areas to gain newer height and scope 
of  better child services in Nepal.

With Guidelines on Alternative Care of  Children, we are now 
entering into a new phase of  coping with the challenges to utilize 
opportunities in areas of  child rights and care. This requires us to 
change our mindset and do things differently so as to gain mean-
ingful outcomes. It is a time to empower families and communities 
by increasing their income opportunities, enhancing their skills and 
building up their capacity; ultimately benefitting the child who has 
lost parents or is on the verge of  losing parental care by giving them 
education, healthcare and security. It is well known that a national 
child protection mechanism with a strong social security system and 
decentralized delivery of  basic services is a pre-requisite for ensuring 
citizenship rights to each child including orphans. 

We need to have a consensus on the essence that the child’s 
right to quality care is to create the socio-economic opportunities 
and conditions for all children in all care settings to experience 
individualized care and positive, caring, empowering and loving re-
lationships that are vital for their overall development. Given the 
continuing wide gaps between the obligations and performance of  
states with respect to the rights of  children without, or at risk of  
losing parental care, immediate actions are needed to reform the 
care and protection system related to family support services to 
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ensure quality parental care family environment including appro-
priate qualitative alternative care provisions. The realization of  the 
children’s right to quality care requires constant review and reform 
of  law, policy and practice in child welfare and care system with 
particular respect to the principles, norms and standards as per the 
UNCRC, the UN Guidelines and national system to ensure that re-
forms meet identified needs and provide basic services to children 
to bring out their full potential.

We are seriously concerned that child protection and care 
systems in Nepal needs reform as they are not meeting the chil-
dren’s rights to quality care and basic services. The systems that 
we have do not sufficiently consider potential options to sup-
port and strengthen the care environments of  children living in 
vulnerable families before deciding to place a child in alternative 
care. We in this national dialogue represent resourceful institu-
tions and organizations who have wide experiences and learning, 
working as we do with different types of  children in different 
socio-economic contexts and cultures. But, at the moment, we 
stand at a defining moment of  history where shaping of  a new 
collective vision and its realization requires the resources, exper-
tise and experiences that we possess. Despite heterogeneity of  
organizations and institutions and the autonomy we exercise, we 
can still share one guideline and standard and shape collective vi-
sion of  our journey for quality care of  our children.

II. current Practices and Lessons Learnt in alternative care 
of  children in nepal
The recent data and studies show that we are not fulfilling our duties 
and obligations towards children for ensuring a child friendly ena-
bling environment and basic services to all children to develop their 
full potential. Now, different institutions are providing programs for 
Alternative Care of  Children, even though there is an absence of  
effective mechanism and national guidelines. This Dialogue has de-
fined our understanding of  the child’s right to quality care in a ho-
listic way for government and non-state actors to think about their 
duties to children, parents and vulnerable families. We believe our 
call for action will help to reform the social security, welfare, care 
and protection system and secure rights of  each child to quality care 
and family environment.

Alternative Care Of  Children
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We need to review and re-examine the policy planning, imple-
mentation mechanisms, resources, issues and challenges (imple-
menting Alternative Care of  Children) providing the child care 
and welfare services. There is emerging opportunity to join our 
efforts collectively in the quest of  alternative programming and 
alternative solutions to give voice to those who suffer from the 
loss of  parental care or are on the verge of  losing them, and to 
those children who increasingly bear the social consequences of  
conflicts or social and geographical disadvantages. 

Legal and policy reforms and its implementation
The Policy Dialogue has identified areas for legal and policy improve-
ments, new and innovative programs, and various forms and modalities 
of  partnership, specially networking, cooperation, collaboration and al-
liances in the areas of  alternative care system. More importantly, we all 
agree and commit collectively to support smooth implementation of  
the existing policy and provisions to materialize the rights of  children, 
specially those who are in poor socio-economic environments.

To take ahead the Guidelines for Alternative Care of  Children, 
we must also have strategic framework and national child protection 
policy in line with the UNCRC and recent children’s policy of  the 
GoN to place and pursue with full commitment strategies here-to-
be designed for participation of  all the stakeholders, the success of  
which largely depends on effective implementation. This will also 
help to make all the stakeholders result oriented and well organ-
ized. There is a strong need of  collaboration rather than competition 
among the stakeholders.

Nepal has ample opportunities to make child-sensitive and child-
friendly families, schools, villages and government system, both at 
national and local levels by incorporating the international learning 
and experiences in its new constitution, new child act and children’s 
policy. A collective effort of  the organizations and authorities work-
ing on child rights issues will pave a better future for all children 
in a more inclusive, participatory and responsive state restructuring 
process of  the new Nepal. 

Inrroduction
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new and innovative programs
The I/NGOs, civil society and community and their programs 
must be steered in line with Nepal’s social priority. Internation-
al organizations, especially UNICEF and local self-government, 
DDCs, Municipalities and VDCs, can contribute enormously in 
widening social service activities and efficiently and transparently 
delivering basic services like education, healthcare, food and shel-
ter by enlisting innovative programs, partnership and alliances 
with different sets of  organizations, and conducting programs and 
activities through improvement of  its institutional set-up and de-
livering capacity. We have to change and improve ways of  doing 
things in a different and more efficient manner as Nepal’s context 
is transforming in a rapid way. Nepal, since its history, has had a 
good child care system in extended family settings which needs to 
be supported by the state mechanism and international resources. 
Nepal’s model on Alternative Care of  Children, could be a good 
learning point for other countries with strong social security provi-
sions at the local level.

Building networks, cooperation and collaboration
Accompanying the goals and objectives requires sustaining progress 
in our forms and modalities of  partnership and alliances for capacity 
to deliver, resource mobilization and energizing the areas and scope 
of  services. The achievements will also depend on how effectively 
our initiatives and interventions are implemented. The government 
and international fraternity should also support mobilizing and sus-
taining adequate resources to family and local communities in their 
initiatives to support the objectives envisaged. There is a strong need 
of  collaborating and coordinating at local levels among the service 
providers so that family enabling environment including livelihood 
support to poor families and disadvantaged communities will be a 
prime concern and priorities for all stakeholders. Child protection 
committees at school, village and VDC levels play instrumental roles 
for preventing separation of  children and also strengthening family 
and community safety net for vulnerable children as a part of  na-
tional child protection and security measures.

The benefits of  effective implementation of  partnership alli-
ances and networks would be substantial. These would also yield 
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substantial benefits to the organizations, communities and families 
in enhancing their capacities and competencies for better child care 
and protection. The contribution of  I/NGOs and civil society in 
supporting the government to bolster the effective implementation 
of  national policies, plans and guidelines for Alternative Care of  
Children, and setting the standard of  child care is certainly signifi-
cant. In addition to these, organizations involved in cooperation will 
have better public image as dependable humanitarian organizations 
for children, their families and the communities. Most of  the child-
related institutions and interventions should have rights-based ap-
proaches in their planning, budgeting, implementation and review 
mechanism whether they are the short term charity interventions or 
long term development work. 

III. the way Forward
This Dialogue has raised awareness about the need to formulate pro-
children policies, plans and possible program and projects, seek im-
plementation modalities, approaches and mechanisms for collective 
action to expedite the process of  Alternative Care of  Children. We 
hope we will be able to identify the roadmap for effective network-
ing and alliances in policy mechanisms with the state and non-state 
actors, international organizations and community organizations to 
accelerate efforts in improving and delivering the basic services to all 
children including alternative care provisions in Nepal.

We need to commit ourselves to constant and critical child rights 
reflections on what we do and how we do it. Such reflection is central 
to effective social protection, welfare and care practices and inclusive 
of  feedback. The outreach of  our services of  the right quality to the 
right clients can make our interventions appropriate and effective. 
We also need to have clear rights-based framework on the quality 
management approach underpinned by the principle of  partnership, 
consultation, quality standard and effective use of  resources. This 
approach governs the planning, implementation and monitoring and 
evaluation of  both organization and programs in line with the best 
interest of  children.

The ultimate aim of  child protection system reform is to create 
positive conditions and supply basic quality services for all children 
in all care settings; to experience the individual case, positive caring, 
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empowering and loving relationship that are vital for their overall de-
velopment. This is the essence of  children’s rights to quality care and 
our commitment. The Guidelines are a set of  orientations for policy 
and practice for children at risk of  losing parental care or without 
parental care. It is a tool to translate the child rights convention into 
practical guidelines. This clearly sets the international framework to 
incorporate into national legislation and policies so that more chil-
dren will have better family care and enabling environment to enjoy 
their rights and to develop their full potential.

That the coordinated efforts with networking and mechanisms 
for collective efforts on implementing the UN Guidelines on Alter-
native Care of  Children, with adequate services to improve the child 
care services contribute to the general wellbeing of  society. It has 
been proven by scientific research and practical experiences. Nepal 
has also piloted few child protection measures at local level includ-
ing child friendly schools, villages and also child friendly local gov-
ernance which ensures family care and support for each child with 
their biological parents and family. The institutional cares including 
homes are the transit centers to prepare the child again for the family 
and community care and support system.

We have to enhance the understanding of  appropriate and ad-
equate child care as key components of  national social security and 
child protection systems. It has shared values for bringing holistic 
approach on child rights and child welfare by  promoting/integrat-
ing approaches of  family strengthening and preservation, commu-
nity based prevention and responses in alternative care. Formulating 
and applying care standards and child friendly services are the key 
milestones to move towards integrated child protection measures 
at local and national levels. The Policy Dialogue has identified the 
gaps, issues and emerging opportunities and recommendations on 
child care standard including indicators for child friendly services for 
children without adequate parental care.

The Guidelines mean that we are opening up beyond the or-
ganization and as a system for all agencies as a guiding framework. 
We are one step further, an important step which at the same time 
brings us challenges we have to work on. We feel more than ever 
the more we work together closely, there is a power that unites us 
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on UN Guidelines on Alternative Care of  Children. There is an un-
derstanding that the Guidelines are most important document for 
the framework of  our work, approaches and for our target groups 
and their empowerment. They contain state-of-art knowledge in the 
field of  the work for children without parental care which is the key 
aspect of  our work. It will keep us busy to implement them and we 
will have to move to adjust our policies, plans and work on them. 
They will set our policy development in the years to come based 
on our strengths, presentation and perspectives. We can use them 
to strengthen social trust, dialogue and bolster our larger profile. 
These Guidelines are key eye opener for our work with the govern-
ment and international organizations. This Policy Dialogue gave an 
opportunity to work with the Guidelines in the different domains 
of  our future actions and course. Sequencing our action in line with 
the Guidelines helps coordinated action and joint advocacy. The dis-
cussion on Policy Guidelines  raised awareness about the children’s 
needs and realized a need to have policy advocacy collectively to 
convince the state that it has to make the mandatory guidelines and 
monitoring mechanism including child social security provisions. 

In pursuit of  the child’s right to quality care, the participants 
felt that the government should be in the driving seat for working 
in full consultation with international agencies, international and 
national NGOs and civil society groups to deliver the necessary 
reform of  systems and settings by raising awareness about child 
rights and quality care upholding child friendly services to those 
without adequate parental care, ensuring a rights-based regularity 
environment for the state and non-state service providers with ad-
equate registration, requirements, monitoring and accountability for 
the implementation of  quality standards and the delivery of  quality 
care, guaranteeing, without discrimination, the right to quality care 
for children in families, and children without, or at risk of  losing 
parental care, develop possible new and innovative programs and 
seek effective implementation programs modalities and approaches, 
and promoting various forms of  partnership of  networking, co-
operation, collaboration and alliances at various level, establishing 
in-built monitoring and evaluation mechanism for constant and 
critical rights based reflection on what we do and how we do it 
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including identification of  the gaps, issues and emerging oppor-
tunities and developing and implementing appropriately targeted 
strengthening programs for families at risk and prevent the neces-
sity for alternative care, and promote family and social reintegration 
and reforming care systems to ensure a range of  alternative care op-
tions, governed by quality standards, with the capacity to guarantee 
individualized care responses and positive relationships.

The Policy Dialogue on Alternative Care of  Children had very 
enlightened presentations from policy makers, scholars and experts 
followed by critical discussions. They were very rewarding for the 
reason that many critical issues on the areas of  policy legislation, 
institutional mechanisms, supportive programs and arrangements 
were debated. Various forms of  partnership, alliances, networking 
and collaboration with civil society in decision making and imple-
mentation in Alternative Care of  Children were elaborately debat-
ed. Furthermore, the representatives of  the civil society organiza-
tions themselves were present to articulate their views, perception 
and expectations from society, government and communities. This 
Dialogue identified important areas where government, civil soci-
ety and international organizations could undertake new activities, 
programs and  innovations in partnership with each other. It also 
assisted in highlighting some modalities and approaches which, 
government, international organizations and civil society could 
work in partnership in complementing and supplementing each 
others’ works. The dialogue concluded that there is an urgent need 
to nationalize the UN Guidelines on Alternative Care of  Children 
and make a national child protection policy for ensuring survival, 
development, protection and participation rights of  children with-
out parental care. The establishment of  different alternative care 
provisions including extended family, kinship care and institution 
care and its operation and monitoring mechanism need to be de-
veloped and implemented in a consultative manner in line with the 
UNCRC and UN Guidelines. There is also a need to have a con-
solidated research and study on the scale, volume and situation of  
children needing alternative care and existing service provision so 
that there will be an opportunity to have common understanding 
on children without parental care and necessary service provisions.

Alternative Care Of  Children
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IV. Synthesis
We have to have a broader consensus on establishing the child 
protection system and on the implementation mechanism for col-
lective action as well as important recommendations to help us to 
move forward on this difficult road for carrying out implementa-
tion of  the  program in Alternative Care of  Children in Nepal. We 
now see the challenges and opportunities in establishing, monitor-
ing and standardizing quality care; and improving Alternative Care 
of  Children and the possible measures needed to be taken care 
of  for policy shift, strategic planning and the way forward. Our 
conviction is that if  there were to be a synopsis of  issues and chal-
lenges and opportunity identified and modalities recommended, 
then this would greatly assist in the process of  responding to the 
agenda of  action collectively.
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KEyNOTE ADDRESS

am happy to share some thoughts on how togeth-
er we can work towards improving the plight of  our 

most vulnerable children who are deprived of  parental 
and family care. 
While there can never be an adequate substitute for the 

tender, loving care of  one’s own parents in a family environment, it 
is our duty to offer children who need it, the second-best alternative 
care in other settings with extended family members, and well-run 
institutions under proper guidance. 

I understand that coming up with recommendations for the best 
possible alternative care arrangements for the growing number of  
Nepalese children who are abandoned, neglected, exploited or oth-
erwise deprived of  family care or at risk of  being so, is the main 
purpose of  this Policy Dialogue. 

I commend the conveners of  the Policy Dialogue: the Govern-
ment of  Nepal’s Central Child Welfare Board, UNICEF, Save the 
Children and SOS Children’s Village Nepal for this very timely and 
important initiative. 

As it is well-known, with modernization, there is an inevitable 
trend towards increased urbanization and migration of  population. 
While modernization, urbanization and migration are often very 
beneficial for most people, and that is why they pursue it voluntarily, 
there are also some risks associated with these phenomena. 

I

Policy dialogue on 
alternative care of children
Kul Chandra Gautam
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A principal risk is the weakening of  the traditional family struc-
tures, which may be sometimes liberating, for example, for women 
oppressed in conservative traditional families. On the negative side, 
the weakening of  the family structure often leads to children being 
deprived of  the loving care of  grandparents and extended family 
members; sometimes children being neglected and even abandoned 
by parents; and sometimes children being misled and lured by un-
scrupulous outsiders to abandon their families with promises of  a 
better life outside their families. 

This is a global phenomenon from which Nepal cannot be an 
exception. But the situation has become worse in Nepal because of  
the decade-long conflict and the prolonged political transition that 
has accelerated rural-urban migration, and led to a large number of  
Nepalis going abroad as migrant labourers, thus further weakening 
traditional family structures. 

Nepal has not had enough time to prepare proper guidelines and 
enforcement mechanisms for alternative care of  children, because 
the magnitude of  the problem we are facing today increased rather 
suddenly and unexpectedly. We always felt that Nepal was primar-
ily a rural, agrarian, family-based traditional society, where children 
were raised in strong family settings. In the last two decades, this 
has changed with a sudden jolt, as political insurgency led to an un-
expected social upheaval and the forces of  modernization and glo-
balization began to penetrate even the remote areas of  the country. 

Nepal is in need of  robust guidelines for coping with the situa-
tion of  rapid influx of  children needing alternative care, even as we 
make renewed efforts to strengthen families and reverse the trend 
towards children needing alternative care as our primary duty. 

In recent years, many countries have developed codes of  con-
ducts and good practices for alternative care of  children. Universi-
ties have academic textbooks, and many governments have national 
legislations, and some NGOs have developed useful handbooks on 
alternative child care. But, until recently, we did not have any authori-
tative universal guidelines. 

We now have the UN Guidelines for Alternative Care for Chil-
dren, adopted by the UN General Assembly as Resolution 64/142 
in 2009. These guidelines provide the first international framework 
on steps to prevent separation and to ensure quality care and rights 
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of  children that countries like Nepal, that previously did not have 
any detailed legislation, can now embrace and emulate to their par-
ticular situation. 

The UN Guidelines outline in considerable detail, the general 
principles and specific measures, with emphasis, in the first instance, 
to prevent the need for alternative care by promoting parental care; 
by making every effort to prevent/avoid family separation, and to 
foster family integration; and then to arrange appropriate alternative 
care only as a last resort. 

The UN Guidelines also provide guidance on the most ap-
propriate forms of  alternative care, always taking account of  the 
best interest of  the child as the most important consideration. The 
Guidelines recommend policies on informal care, foster care, resi-
dential care, support for after-care, special arrangements for care 
in emergency situations and care for children outside their country 
of  habitual residence. 

In all these settings, the Guidelines suggest specific measures 
for legal protection, monitoring mechanisms and other institutional 
arrangements to safeguard the children’s best interests. UN Member 
States are urged to do everything within their powers and available 
resources to fully implement these guidelines. 

We realize that fully implementing all these recommendations 
may be a tall order for countries like Nepal that currently do not 
have the necessary trained human resources and competent pro-
fessional personnel required to comply with the letter and spirit of  
these guidelines. As with all social and economic rights, these guide-
lines are to be implemented progressively to the maximum extent of  
our government’s and society’s available resources, and with support 
from international cooperation. 

But, lack of  resources and expertise is no excuse not to pre-
pare time-bound plans to fully implement the guidelines. Organi-
zations like UNICEF and Save the Children are here to assist the 
government and other stakeholders to develop such medium and 
long-term plans. Organizations like SOS Children’s Village that has 
acquired much practical experience in providing quality alternative 
child care can show the way—both by its own example and by pro-
actively helping other, less well-endowed local institutions, to learn 
from its experience. 

Alternative Care Of  Children
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As a popular African proverb says, it takes a village to raise a 
child properly. I am glad that we can learn from the experience of  
SOS Children’s Villages which has taken the lead to organize and 
host this Policy Dialogue in Nepal, and has sought partnership with 
the government, UNICEF, SCF and others. 

Like all other institutions, SOS Children’s Villages too has gone 
through many trials and errors over time, and now follows a strategy 
that fully respects and honors the letter and spirit of  the Convention 
on the Rights of  the Child. I believe that the combined wisdom, 
experience and expertise of  the co-sponsoring organizations and 
other participating institutions and experts at this Policy Dialogue 
will lead to conclusions and recommendations that will be practical 
and action-oriented in the current context of  Nepal. 

As a relatively late-comer in trying to develop sound policy guide-
lines on alternative child care, Nepal can learn what to do, and what 
not to do, from the experience of  many other countries. In the ‘what 
not to do’ category, I would like to draw attention to the experiences 
of  Central and Eastern Europe and the former Soviet republics. 

After the fall of  the Berlin Wall and collapse of  the Soviet Un-
ion, UNICEF was invited to assist with child development and wel-
fare programmes in quite a few countries in the CEE/CIS region. As 
the current UNICEF Representative to Nepal Ms. Hanaa Singer is 
well aware, we learned that many good things were happening under 
the old regimes in these countries, such as the emphasis they put on 
early child care development. But one major problem area was the 
excessive emphasis that countries like Romania and Albania put on 
institutionalized care of  abandoned and unwanted children, and the 
not so subtle message given that children were better off  in pater-
nalistic state institutions like orphanages than in family environment. 

There were many heart-wrenching stories of  the cruel incarcera-
tion of  children in state-run institutions that were exposed and led 
to global humanitarian concern and action. It became clear that it 
was the unwise but self-righteous ideological policy of  the ruling 
parties and governments of  the region that created the perverse situ-
ation claiming that State-sponsored institutions under the guidance 
of  the benevolent ‘Big Brother’ were better guardians of  children 
than their parents and extended families. These practices were widely 
condemned by the international community, and these countries are 
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now still struggling to adapt and adopt policies and practices as rec-
ommended in the UN Guidelines for Alternative Care of  Children. 

Paragraph 20 of  the UN Guidelines stipulates that “the provi-
sion of  alternative care should never be undertaken with a prime 
purpose of  furthering political, religious or economic goals of  the 
providers”. We must do everything possible to ensure that Nepal 
complies fully with this provision, which unfortunately is not the 
case at present. 

We Nepalis claim to be very family-friendly and to value children 
enormously. But, it appears that these values are changing rapidly. I 
am surprised how readily low-income families are enticed into giving 
up their children to serve as domestic servants with flimsy promises 
of  taking care of  their education and livelihoods. Even to this day, 
it is not uncommon to see many senior political leaders employing 
child labourers as domestic servants

Although officially abolished, the old Kamaiya and Kamlari sys-
tem still flourish in practice. So many children are sent off  to work 
in carpet factories, brick kilns, restaurants and dance bars. So many 
children are readily offered and attracted to orphanages without due 
diligence. Many such orphanages, including those given fancy names 
like children’s homes, child care institutions, etc. would definitely not 
be in compliance with the rigorous requirements of  the UN Guide-
lines for Alternative Care. 

The UN Guidelines require the State to follow very strict proce-
dures to inspect and monitor all alternative child care facilities and 
institutions, and the situation of  individual children. Currently, there 
simply are not enough qualified and competent officials to carry out 
such functions in Nepal, as in many other low-income countries. 
Therefore, capacity building to meet the standards of  the Guidelines 
must be given very high priority. 

It is clear that the efforts of  the government need to be com-
plemented by those of  civil society and NGOs, as it is doubtful that 
the government will be able to develop the required capacity in the 
foreseeable future, given the many other demands on its limited re-
sources and the unlimited aspirations of  people and political activ-
ists in this prolonged transition period. Hence, the outcome of  this 
Policy Dialogue is of  huge significance to provide us a way forward. 
Let us use the UN Guidelines creatively to:

Alternative Care Of  Children
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Raise awareness about child rights and quality care upholding 
child-friendly services to those without adequate parental care; strive 
to allocate the necessary human and financial resources to ensure 
the delivery of  quality care for all children; develop and introduce 
family-oriented policy guaranteeing appropriate universal support 
for families, parents and other caregivers; promote various forms of  
partnership of  networking, cooperation, collaboration and alliances 
at various levels. This is clearly a very tall order under the current cir-
cumstances of  Nepal when we are organizing this important Policy 
Dialogue to try to come up with a better legal framework at a time 
when our country itself  is in a constitutional vacuum and legal limbo 
in the absence of  any popularly elected bodies at the national as well 
as local levels.

It may sound ironic that we are trying to come up with a robust 
legal and policy framework at a time when lawlessness and impunity 
are rampant in the country. It might sound like we are trying to build 
a castle in the sand or even quicksand. 

But, as champions of  children, it is our duty to take an optimistic 
view and lead the way. Providing proper child care, whether in the 
natural family environment of  the child or, where absolutely neces-
sary, in alternative care settings, is the sacred duty of  all parents—
and of  humanity at large since times immemorial. That is one shared 
duty that unites people of  different cultures, religious traditions and 
human civilization since ancient times. It is our duty to strive to do 
so precisely in the challenging times like Nepal is facing today.

Under the wise and able guidance of  Professor Bishwa Keshar 
Maskay, President, SOS Children’s Villages Nepal, and Chair of  the 
Organizing Committee of  this Policy Dialogue, we have a very me-
thodically prepared programme outline, and the participation of  
many of  Nepal’s best and brightest child rights advocates and prac-
titioners joined by many deeply committed international partners.

I have every confidence that this Policy Dialogue will come up 
with many practical conclusions and recommendations. I wish you a 
very productive Policy Dialogue and look forward eagerly to seeing 
its outcome.
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1. Introduction

ddressing the issue of  alternative care for chil-
dren is pertinent for the South Asia region, includ-

ing Nepal. This was recognised by the South Asia Ini-
tiative to End Violence against Children (SAIEVAC) in 

its five year work plan as well as through its 2011 Technical Consultation 
on Care Standards and Child Friendly Services with a focus on alterna-
tive care. And, it is again acknowledged by this Policy Dialogue. While 
we do not know the total number of  children in alternative care in the 
region, we do know that many countries still regard institutionalising 
children who cannot be cared for by their parents as a first resort.  

In this presentation, I will focus on the UN Guidelines for the Al-
ternative Care of  Children, which was welcomed by the UN General 
Assembly in 2009.  But, before providing you with an overview of  these 
Guidelines, I will briefly talk about the situation of  children without 
parental care and the Convention on the Rights of  the Child (CRC).

2. the situation of  children without parental care
UNICEF estimates that 153 million children globally have lost one 
or both parents of  which an estimated 43 million live in South Asia 
and an estimated 650,000 in Nepal.1 Many more children are at risk 

A

1 2009 estimate, UNICEF, State of  the World’s Children: Children in an Urban World, 2012, 
pp. 102-103.
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of  separation due to the impact of  poverty, disability, HIV/AIDS or 
such crises as natural disasters and armed conflict. UNICEF further 
estimates that 2 million children live in institutional care.2 Relatively 
few are in such care because they have no parents, but most are in 
care because of  family disintegration, violence in the home, disabil-
ity. and social and economic conditions, including poverty.  Children 
without parental care find themselves at a higher risk of  dropping 
out of  school, malnourishment, child labour/exploitation, discrimi-
nation, psychological distress, etc., while research is also showing 
us that ‘institutional care is associated with negative consequences 
for children’s development … young children in institutional care 
are more likely to suffer from poor health, physical underdevelop-
ment and deterioration in brain growth, developmental delay and 
emotional attachment disorders. Consequently, these children have 
reduced intellectual, social and behavioural abilities compared with 
those growing up in a family home’.3 

The UN Study on Violence against Children identified care institutions 
as one of the five settings where violence against children occurs.  It men-
tions that children in institutions ‘are at risk of violence from staff  and of-
ficials responsible for their wellbeing’ and that in a majority of countries, 
corporal punishment in institutions is not explicitly prohibited’. It further 
highlights children’s vulnerability to violence from other children in the insti-
tution and the neglect that children, and particularly children with disabilities, 
face in many residential institutions, putting their health and lives at risk.  
Poorly trained staff  and the lack of effective complaints, monitoring and 
inspection mechanisms were also identified by the Study.4 We also know that 
there are many gaps in continuum of care options in many countries and 
there is often a lack of national standards/safeguards/regulations or, where 
these do exist, a lack of implementation/enforcement.

2 UNICEF, Progress for Children: A report card onchild protection, UNICEF, 2009, No. 
8, p. 19.  The UN Study on Violence against Children (2006) uses the figure of  8 million 
children in residential carereferencing the following source: D. Tolfree, Roofs and Roots: The 
care of  separated children in the developing world (London, Save the Children UK, 1995) 
cited in International Save the Children Alliance, A Last Resort: The Growing Concern 
about Children in Residential Care (London, Save the Children UK, 2003), p. 15.
3 Kevin Browne, The Risk of  Harm to young Children in Institutional Care, 2009.
4 Report of  the Independent Expert for the United Nations study on violence against chil-
dren, A/61/299, 29 August, 2006.
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3. the convention on the rights of  the child
As the UN Guidelines for the Alternative Care of  Children build on the 
CRC, let me briefly recall what are the relevant articles in the CRC. First 
of  all, the preamble recognises the importance of  growing up in a family 
environment: ‘Convinced that the family, as the fundamental group of  
society and the natural environment for the growth and wellbeing of  all 
its members and particularly children, should be afforded the necessary 
protection and assistance so that it can fully assume its responsibilities 
within the community’, and ‘Recognizing that the child, for a full and 
harmonious development of  his or her personality, should grow up in 
a family environment, in an atmosphere of  happiness, love and under-
standing’. Article 7 states that the child has a right to be cared for by his/
her parents as far as possible, which is complemented by articles 5 and 
18 which require governments to recognise the responsibilities of  par-
ents for the upbringing and development of  the child. Article 18 further 
adds an obligation of  the State to provide support to parents and legal 
guardians in the performance of  their responsibilities. Closely linked to 
this is article 27: While placing the responsibility of  securing an adequate 
standard of  living on parents, it also places an obligation on States to 
assist parents in case they do not have the means to do so.

Regarding separation, article 9 stipulates that a child shall not be sep-
arated from his/her parents against their will, except when a competent 
authority determines that such separation is necessary for the best inter-
ests of  the child. A child who is temporarily or permanently deprived 
of  his or her family environment or who cannot remain in that environ-
ment in its own best interest shall be provided with alternative care to 
be ensured by the State. This could include foster placement, kafalah, 
adoption or, if  necessary, placement in a suitable institution for the care 
of  children (article 20). It is worth noting that article 20 mentions place-
ment in an institution last and only if  necessary, thereby implying that 
family-based alternative care options should be explored first. Article 25 
requires that a periodic review takes place of  the treatment provided to 
the child and all other circumstances relevant to his or her placement.

Important to mention is also the opportunity to be provided to 
parents and children to participate in the proceeding mentioned in 
article 9 and make their views known. For children, this is further 
elaborated in article 12, one of  the four general principles of  the 
CRC, about the respect for the views of  the child.
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I would like to emphasise that, like other children, children with-
out parental care should enjoy all the rights as stipulated in the CRC 
and, as article 20 states, shall be entitled to special protection and 
assistance provided by the State.

Finally, let me conclude this part of  my presentation by quoting the 
Committee on the Rights of  the Child.  In its concluding observations on 
Nepal of  2005, it mentions: 49. The Committee is deeply concerned that 
an increasing number of  families and children are facing the risks of  fam-
ily disintegration and separation as a consequence of  the current armed 
conflict in the State party. The Committee is equally concerned at the in-
creasing number of  children placed in residential care facilities not only as 
a result of  the armed conflict, but also of  HIV/AIDS, and that many of  
these children still have both or one of  the parents and/or close relatives. 
Furthermore, the Committee is concerned that these residential care fa-
cilities do not meet the standards set by the State party, and that many of  
them are not registered. The Committee is also concerned that adequate 
and effective monitoring of  the quality of  these facilities is lacking. 
50. The Committee recommends the State party:

(a) To develop and implement programmes through community 
structures and social security benefits to support parents in the per-
formance of  their parental obligations, and to pay particular atten-
tion in this regard to families affected by the armed conflicts and 
vulnerable families such as single-parent households;

(b) To undertake effective measures for the reunification of  
separated families by implementing programmes for the reinforce-
ment of  existing structures such as the extended family, and for the 
introduction of  a foster care system that is well resourced, with ad-
equately trained staff;

(c) To ensure that residential care facilities meet quality stand-
ards in conformity with the Convention, that they are registered 
and regularly monitored and that the placement of  children in these 
facilities is regularly reviewed in accordance with article 25 of  the 
Convention, to ensure that such placement is only used as the last 
resource and for the shortest time possible.’5 

5Committee on the Rights of  the Child, Thirty-ninth session, 16 May - 3 June 2005, Consid-
eration of  reports submitted by States parties under article 44 of  the Convention.  Conclud-
ing observations: Nepal, CRC/C/15/Add.261, 21 September 2005, pp. 9-10.
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Seven years later, while some progress has been made, these rec-
ommendations are still relevant.

4. the un Guidelines for the alternative care of  children
Some eight years ago, several agencies came to the conclusion that it 
was necessary to set international standards in relation to alternative 
care. They felt that there was a need to enhance the implementation 
of  the CRC regarding the protection and wellbeing of  children who 
are deprived of  parental care or who are at risk of  being so; to set 
out desirable orientations for policy and practice, in particular for 
governments; to focus on supporting efforts to keep children in, 
or return them to the care of  their family; and to focus on having 
recourse to alternative care only when it is really needed and only in 
suitable forms that promote the child’s wellbeing.  

With that in mind, in 2004, UNICEF and International Social 
Services (ISS) approached the Committee on the Rights of  the Child 
on the need for international standards. The Committee organised 
its 2005 Day of  General Discussion on children without parental 
care, which recommended the establishment of  an expert meeting 
to prepare a draft set of  international standards. An NGO Working 
Group was set up which prepared a preliminary draft in 2006.  In the 
same year, the Government of  Brazil hosted an expert meeting and 
a series of  expert consultations were held between 2006 and 2009, 
which contributed to the further development of  the Guidelines.  
They were welcomed in a UN General Assembly resolution which 
was adopted by full consensus in 2009 [A/RES/64/142].

The purpose of  the Guidelines, as outlined in the Guidelines 
themselves (paragraphs 1 and 2), is to support efforts to preserve 
or re-establish the family unit; when needed, identify and provide 
alternative child care that promotes the child’s development; encour-
age governments to assume their responsibilities towards the rights 
of  children without parental care; and encourage all concerned with 
child care to fully take into account the Guidelines in their policies 
and activities. It is important to emphasise that while the Guide-
lines are intended to enhance the implementation of  the CRC, they 
are not only addressed to Governments, but to all service providers 
and other actors in the field of  child protection and alternative care.  
Additionally, the Guidelines underline the principle of  enabling the 
child to remain in or return to the care of  his/her parents, or when 
appropriate, other close family members.
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There are two main thrusts of  the Guidelines: the necessity princi-
ple and the suitability or appropriateness principle. The first principle 
seeks to ensure that alternative care is used only when necessary and 
therefore places emphasis on preventative measures. It discourages 
recourse to alternative care by improving family support and reinte-
gration services; tackling avoidable relinquishment; consulting with 
the family and the child; stopping unwarranted removal; addressing 
negative societal factors; ensuring effective gatekeeping; prohibiting 
“recruitment” by facilities/individuals; regulating private care provid-
ers; and eliminating forms of  financing that encourage unnecessary 
placements and/or retention in care (paragraphs 32-56).

The second principle is about the conditions of  care provision.  
It revolves around two key questions: 1. Does the care option meet 
certain general standards taking into account the human resources 
(qualified, assessed, motivated), access to basic services, contact with 
parents/family, protection from violence/exploitation and no pri-
mary political, religious or economic goals; 2. Does the care option 
meet the specific needs of  the child concerned taking into account 
the need for a case-by-case basis approach, catering to the child’s 
characteristics and situation and promoting an appropriate long-
term stable solution. Although family-based or -type care is usually 
preferred, application of  this principle may indicate that in some 
cases a form of  residential care is the preferred option.

As mentioned earlier, the Guidelines strongly promote parental 
care: ‘States should pursue policies that ensure support for families 
in meeting their responsibilities towards the child and promote the 
right of  the child to have a relationship with both parents’ (paragraph 
32).  They mention the need for family strengthening, supportive so-
cial services, youth policies and support to single parents (paragraphs 
33-38) as well as the need for preventing family separation through, 
for example, assessments, family counseling and social support (para-
graphs 39-48).  And finally, they promote family reintegration, which, 
once decided, should be designed as a gradual and supervised process 
(paragraphs 49-52).

Regarding alternative care, the Guidelines are very clear that ‘re-
moval of  a child from the care of  the family should be seen as a meas-
ure of  last resort and should, whenever possible, be temporary and for 
the shortest possible duration’ (paragraph 14). They further state that 
‘decision-making on alternative care in the best interests of  the child 
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should take place through a judicial, administrative or other adequate 
and recognised procedure, with legal safeguards’ and ‘should be based 
on rigorous assessment, planning and review, through established struc-
tures and mechanisms, … on a case-by-case basis, by suitably qualified 
professionals in a multidisciplinary team, wherever possible’ (paragraph 
57).  Frequent changes in placement should be avoided (paragraph 60) 
and planning for care provisions and permanency should be carried out 
as soon as possible (paragraph 61).  Moreover, ‘States should take all 
necessary measures to ensure that legislative, policy and financial condi-
tions exist to provide for alternative care options …’ (paragraph 53).

The Guidelines also present the forms of  alternative care (for-
mal and informal):
n Kinship care: family-based care within the child’s extended fam-
ily or with close friends of  the family known to the child, whether 
formal or informal in nature;
n Foster care: situations where children are placed by a competent 
authority for the purpose of  alternative care in the domestic envi-
ronment of  a family other than the children’s own family, that has 
been selected, qualified, approved and supervised for providing such 
care;
n Other forms of  family-based or family-like care placements;
n Supervised independent living arrangements for children;
n Residential care: care provided in any non-family based group 
setting, such as places of  safety for emergency care, transit centres in 
emergency situations, and all other short and long-term residential 
care facilities including group homes. [para. 28]

With regard to the latter, the Guidelines specify that the ‘[u]se of  
residential care should be limited to cases where such a setting is spe-
cifically appropriate, necessary and constructive for the individual child 
concerned and in his/her best interests’(paragraph 21).  ‘In accordance 
with the predominant opinion of  experts, alternative care for young 
children, especially those under the age of  3 years, should be provided 
in family-based settings. Exceptions to this principle may be warranted 
in order to prevent the separation of  siblings and in cases where the 
placement is of  an emergency nature or is for a predetermined and very 
limited duration, with planned family reintegration or other appropriate 
long-term care solution as its outcome’ (paragraph 22). In an emergency 
situation, the ‘... residential care [can] only [be used] as temporary meas-
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ure until family-based care can be developed’ (paragraph 154c).
The Guidelines also contain some rules and standards.  To mention a few:
n Children should have access to a complaints mechanism that is 
known, effective and impartial and should be offered access to a 
person they can trust (paragraphs 99 and 98 respectively);
n All agencies and facilities responsible for formal care must be regis-
tered and authorised to operate by social welfare services or another com-
petent authority, which should be stipulated by legislation.  These agencies 
and facilities should have a code of  conduct for their staff  and written 
policies and practice statements in line with the Guidelines which clearly 
spell out their aims, policies, methods and standards for the recruitment, 
monitoring, supervision and evaluation of  their carers (paragraphs 106-
107). Special attention should be paid to the professional skills, selection, 
training and supervision of  carers (paragraph 71) and training should in-
clude a focus on the rights of  children without parental care and on the 
specific vulnerability of  children (paragraph 115);
n The agencies and facilities should maintain comprehensive and 
up-to-date records, including detailed files on all children in their 
care (paragraph 109). The content of  these records is spelled out in 
paragraph 110;
n Rules have to be set for the protection of  all rights of  children in 
alternative care ranging from the right to health care, education, play 
and leisure to being protected from all forms of  violence and exploi-
tation. Disciplinary measures and behaviour management must be in 
conformity with international human rights law.
To conclude, a couple of  examples of  implementation of  the Guidelines:
n namibia: The Ministry of  Gender Equality and Child Welfare, 
referenced the (draft) Guidelines during the drafting process of  the 
2009 “Minimum Standards for Residential Care Facilities in Namibia”;
n chile: The nationally implemented SENAMA programme, 
which is committed to deinstitutionalization and family-based care, 
is modelled after the (draft) Guidelines;
n Mauritania: A draft law on alternative care for separated chil-
dren (Kafala) was developed and validated in 2010 based on the 
Guidelines. This draft of  law is in its first step of  adoption;
n haiti earthquake response: The Guidelines were used for ad-
vocacy and policy positions during the immediate aftermath of  the 
Haiti earthquake.
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n committee on the rights of  the child: 
The Guidelines are being used in concluding observations. For example:
- in the case of  Afghanistan, the Committee recommended that 
the Government takes into account the Guidelines for the Alterna-
tive Care of  Children;6
- in the case of  Sri Lanka, the Committee drew the attention of  the 
Government to the Guidelines for the Alternative Care of  Children 
and calls upon the State party to urgently formulate a coherent na-
tional policy on de-institutionalization;7 
n The Guidelines have been used for policy, standards, legislation 
and the development of  community based services. Examples are 
(not the full list):
- Policy: Croatia, Thailand, Armenia, Syria, Mexico;
- Legislation: Croatia, Belarus, Mongolia, Gabon, Guatemala, Bhutan;
- Standards: Croatia, Kosovo, Papua New Guinea, Turkey, Vietnam;
- Community-based services: Croatia, Syria, Chile, Mexico.

5. Manual for the Measurement of  Indicators for children in 
Formal care
Before concluding, I would like to briefly bring to your attention the 
Manual for the Measurement of  Indicators for Children in Formal 
Care.8 As we regularly complain about the lack of  data in child protec-
tion, this manual has been ‘designed to guide governments and non-
governmental counterparts in the area of  alternative care data collec-
tion and reporting. Reporting on the indicators in this guide will allow 
… [for a] better understand[ing of] the strengths and weaknesses of  
[the] alternative care system’.9 The manual is also relevant in relation 

6 Committee on the Rights of  the Child, Fifty-sixth session, 17 January-4 February 2011, 
Consideration of  reports submitted by States parties under article 44 of  the Convention.  
Concluding observations: Afghanistan, CRC/C/AFG/CO/1, 8 April 2011, p. 9.
7 Committee on the Rights of  the Child, Fifty-fifth session, 1 September - 13 October 2010, 
Consideration of  reports submitted by States parties under article 44 of  the Convention.  
Concluding observations: Sri Lanka, CRC/C/LKA/CO/3-4, 1 October 2010, p. 11.
8 ‘For the purposes of  these indicators, formal care includes all residential care, including 
where the placement arrangements were made privately, as well as all other care arrange-
ments ordered or authorised by an administrative or judicial authority or a duly accredited 
body. This second group includes all foster care and residential care arranged by a third 
party, whether government or a private agency. Users of  this manual are encouraged to apply 
the definitions of  formal care included in the draft UN Guidelines for the Appropriate Use 
and Conditions of  Alternative Care of  Children once this document is finalised. The defini-
tion above conforms to the one used in the current draft of  those guidelines’ in: Better Care 
Network and UNICEF, Manual for the Measurement of  Indicators for Children in Formal 
Care, January 2009, p. 1.
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to the Guidelines as the use of  the indicators can contribute to the 
(monitoring of  the) implementation of  the Guidelines. 

The manual contains 15 indicators that can be divided into two 
categories: quantitative and policy/implementation indicators. The 
manual identifies four core indicators:
- Children entering formal care: Number of  children entering for-

mal care during a 12-month period per 100,000 child population;
- Children living in formal care: Number of  children living in for-

mal care on a given date per 100,000 child population;
- Children leaving residential care for a family placement: Propor-

tion of  all children < 15 years leaving residential care for a family 
placement, including reunification, in a 12-month period;

- Ratio of  children in residential versus family-based care: Propor-
tion of  all children in formal care who are currently accommo-
dated in non-family-based care settings.10 

The manual both presents the tools and the analytical framework 
for gathering data and its goal is to lead to the development of  ‘an 
information system that will allow childcare agencies, and local and 
national authorities to better monitor and improve the situation of  
children within care systems’.11 

6. conclusion
Building on the CRC, the UN Guidelines for the Alternative Care of  
Children provide a useful and concrete framework for moving for-
ward on strengthening alternative care for children in Nepal.  It pro-
vides a clear message to prevent unnecessary separation of  children 
from their families through enhancing services and mechanisms and 
to develop and support family-based care alternatives for children 
who cannot be cared for by their parents. However, we do need to 
keep in mind that strengthening Alternative Care of  Children should 
not be seen as an isolated or stand-alone area of  work, but should 
be firmly embedded in and be part of  our broader efforts to build a 
robust, adequately funded national child protection system.

9  Ibidem, p. iii.
10 Ibidem, p. 5.
11 Ibidem, p. 1.
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1. Introduction

lternative care for children who cannot be 
cared for by their parents is a matter of  concern 

for many countries around the world. Legislative 
and other measures are taken to ensure that children 

without parental care do receive the best possible care for their full 
and harmonious development. In developing and implementing 
these measures, all State Parties to the UN Convention on the Rights 
of  the Child (CRC) should be guided and directed by the provisions 
of  the CRC and other international standards, in particular the UN 
Guidelines for the Alternative Care of  Children1.

I shall first present the provisions of  the CRC most relevant 
for alternative, with reference to the Guidelines, followed by some 
remarks regarding the current Bill for Revision of  the Children’s 
Act of  Nepal. 

2. International standards and trends. 
Every child has the right to be cared for by her/his parents as far 
as possible (art. 7 CRC). It is one of  the fundamental rights of  a 

A

1In its Resolution 66/142 the General Assembly ofthe UN (A/RES/64/142, 24 february 
2010) welcomed the Guidelines as a set of  orientations to help inform policy and practice
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child and is confirmed by rules requiring governments to recognize 
the responsibilities of  parents for the upbringing and development 
of  their child (art. 5 and 18 CRC). This recognition means that the 
State should not interfere in the parental upbringing of  the child, un-
less necessary in the best interest of  the child. But, this recognition 
implies the obligation for the State to provide proper assistance to 
parents (and legal guardians) and, in that regard, ensure the develop-
ment of  institutions, facilities and services for the care of  children, 
with special attention for children of  working parents (art. 18, para 2 
and 3 CRC). Every child has the right to a standard of  living adequate 
for her/his full and harmonious development. It is the responsibility 
of  parents to secure, within their abilities and financial capacities, 
such a standard of  living. But, the State has the obligation when 
parents do not have the means to secure an adequate standard of  liv-
ing for their child, to assist the parents and, in case of  need, provide 
material assistance and support programmes, particularly with re-
gard to nutrition, clothing and housing (art 27 CRC). No child shall 
be separated from her/his parents against their will, except when a 
competent authority determines that such separation is necessary 
for the best interest of  the child (art. 9 CRC). When a child is tem-
porarily or permanently deprived of  her/his family environment, or 
cannot, for her/his best interest, remain in that environment, the 
State has to ensure alternative care for such child. Such care could 
include foster placement, kafalah, adoption or, if  necessary, place-
ment in a suitable institution for the care of  children (art. 20 CRC). 
What do these and other provisions in the CRC mean, for instance 
on non-discrimination (art. 2), on the right to express views (an. 12), 
the right to healthcare (art. 24), the right to education (art. 28) and 
the right to be protected from all forms of  abuse and exploitation 
(art 19, 32 - 38)? In light of  these provisions, I will summarize what 
they mean for the legislation and policy regarding alternative care: 
1. Alternative care means the separation of  the child from her/his 
parents and therefore has to be a measure of  last resort  if  necessary 
in the best interest of  the child (art. 9 + para. 14 Guidelines). 
2. In order to make that a reality, States have to make available and 
accessible, support for parents in the upbringing of  their children, 
such counselling and guidance via social work services, day care fa-
cilities and after school activities, opportunities to learn or improve 
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parenting skills, material support and programmes such as cash-
transfer or other financial support to address social and economic 
problems the parents may face (art. 18 -+- 27; see also Section IV 
of  the Guidelines with detailed recommendations for promoting pa-
rental care and preventing family separation). 
3.  Placement of  a child in alternative care should only take place 
after meaningful efforts using the services and programmes men-
tioned under 2. have failed to provide the parents with the necessary 
support for the upbringing of  their child. 
4.  Financial and material poverty can never be the only justification 
for the removal of  the child from parental care (Guidelines para 15). 
This would be a matter of  discrimination prohibited under art. 2 
CRC. The same applies for the placement because of  the religious, 
political or other opinion of  the parents or their nationality, ethnic 
origins or disability.
5.  A request for placing a child in alternative care must contain spe-
cific information on efforts undertaken to help the parents or ex-
plain convincingly that such efforts have failed or will fail. 
6.  The decision to place a child in alternative care has to be made by a 
competent authority (art. 9). In some countries, this is an administra-
tive body such as a child protection agency or a local child protection 
committee. In other countries, it is the juvenile court or judge. 
7.  In the decision making process, parents and children (and other 
interested parties) shall be given an opportunity to participate in the 
proceedings and make their views known. This is further stipulated 
in art. 12 CRC including the rule that their views shall be given due 
weight in accordance with their age and maturity. This means, among 
others, that the decision maker (court, judge, local committee) has to 
inform the child about the outcome of  the process and how her/his 
views were taken into consideration, what kind of  weight was given 
to them (General Comment CRC Committee Nr. 12 on The right of  
the child to be heard, para. 45). 
8.  The decision to place the child in alternative care has to be sub-
ject to judicial review. This means that the parents or the child, de-
pending on age and maturity, should have the right to appeal the 
decision or, at a later stage, to ask for a change of  the decision or the 
repealing of  it altogether. 
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9. Given the requirements mentioned under 7. and 8. it is recom-
mendable that the decision to place a child in alternative care is 
made by a juvenile court or judge. The reason: a court operates 
under specific rules of  procedure and has regular experiences in 
their application, including the hearing of  the interested parties 
for which juvenile courts/judges (should) have the required skills. 
Furthermore, the judiciary system usually has the possibility to ap-
peal a court decision. 
10. The child has the right to maintain personal relations and di-
rect contact with both parents on a regular basis except when this 
is contrary to the child’s best interest (art. 9). In order to facilitate 
this contact, the child should be placed as close as possible to the 
parental home. It further requires that rules are set either by the plac-
ing authority or by the institution where the child is placed. on the 
frequency and the duration of  these contacts. The contacts should 
not be limited to visits by parents to the alternative carers (foster 
parents) or the institution. The child should be allowed to visit her/
his parents, e.g. during a weekend.
11.  In addition to the judicial review mentioned under 8. art. 25 CRC 
requires that periodic reviews take place of  the treatment provided 
to the child and all other circumstances relevant to her or his place-
ment. This review should take place every three months (preferably) 
by qualified and authorized persons and pay attention to the child’s 
personal development, the developments in her/his family and the 
adequacy and necessity of  the current placement. Part of  this review 
should also be the consideration of  a reunification with the parents. 

3. the choice and quality of  alternative care.
The CRC does not contain specific rules regarding the choice of  the 
alternative care which should be provided to the child. According to 
article 3 CRC, the best interest of  the child should be a primary con-
sideration. This implies a thorough assessment of  the needs of  the 
child, covering inter alia, the child’s personal and development char-
acteristics, ethnic, cultural and religious background, while taking 
into account the child’s immediate safety and her/his longer-term 
care and development. Factors which should be taken into account 
in planning the alternative care and its possible permanency are the 
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quality of  the child’s attachment to her/his family and the capacity 
of  the family to safeguard the child’s wellbeing and harmonious de-
velopment. The placement should come with a plan specifying the 
goals of  the placement and the measures to achieve them (see for 
more Guidelines para. 57-68). The choice for one or the other form 
of  alternative care should be based on this careful assessment, but 
there is no hard rule regarding the priority which should be given 
under all circumstances to one specific form. There is one excep-
tion: children below the age of  3 should never be placed in an insti-
tution, except when there is an emergency, but then for a very lim-
ited duration with plans for family reunification or other long-term 
care solution (Guidelines para. 22). But art. 20 CRC contains an 
indication for the preference which should be given to family based 
forms of  alternative care. It first mentions foster care, kafalah of  Is-
lamic law and adoption, followed by the possibility of  placement in 
a suitable institution,  if  necessary. In other words, the possibility of  
placing the child in a family-based form of  alternative care should 
be explored first. Placement in an institution is clearly a choice of  
last resort. When it comes to the quality of  alternative care, the CRC 
does not contain specific rules or standards. It only requires that the 
State has to ensure that institutions, services and facilities for the 
care and protection of  children conform with standards established 
by competent authorities with particular attention for the safety and 
health of  children, number and quality of  the staff  and competent 
supervision (art. 3, para. 2 CRC). The UN Guidelines contain many 
standards on the quality of  alternative care which can be considered 
as elaboration of  this provision in the CRC as well as of  other pro-
visions on education and protection from abuse and exploitation. 
It goes well beyond the scope of  this presentation to deal with in 
detail. I will limit myself  to a summary of  the main standards. 
1.  All agencies and facilities providing alternative care must be reg-
istered and authorized to operate by a competent authority. They 
should have written policies with their aims and methods and the 
standards for the recruitment of  qualified carers, their supervision 
and evaluation. They should also have a code of  conduct for the 
staff. Training should be provided to all persons working in alterna-
tive care on the rights of  the child without parental care, on dealing 
with difficult behaviour and on conflict resolution techniques. 
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2.  The obligation of  the State to ensure alternative care entails the 
facilitation of  the development of  all forms of  alternative care by 
private agencies or organisations, the provision of  financial support 
and an effective supervision. Financial support should be such that it 
does not encourage the child’s unnecessary placement or prolonged 
stay in alternative care. If  necessary, the State may have to establish 
one or another form of  alternative care. 
3.  For all forms of  alternative care, rules have to be set for the pro-
tection of  all the rights of  children in alternative care. Basic rules 
should be set in the law and as far as necessary elaborated in by-laws 
or regulations. The latter may be necessary in particular for alterna-
tive care in institutions. This applies to among other the right to 
health care, education, sports, cultural and other activities and the 
right to protection from all forms of  violence and exploitation. In 
a separate by-law rules can be set on how health care is provided 
(local doctors preferably), right of  the child to consult a doctor in 
private with guarantees for confidentiality of  the information. The 
same for education. Particular important for institutional care is the 
setting of  specific rules for the use of  disciplinary measures and the 
use of  force and restraint. Finally, the child should have the right to 
file a complaint about her/his treatment with and independent body. 
Rules for the submission of  a complaint and for its examination 
should be set in a by-law and for the follow-up by the institution of  
the conclusions and recommendations for redress or compensation 
of  the independent body. The State should establish (or designate) a 
public authority for monitoring all forms of  alternative care and in 
particular the institutional care. It should have the power to conduct 
frequent inspections and unannounced visits, which should involve 
discussions and observation of  the staff  and the children. Annual 
reports on the results of  these monitoring activities should be made 
public and discussed in parliament. 

4. the Bill for revision in light of  international standards. 
Chapter 6 of  the Bill (art 4 9-57) deals with the special protection and 
rehabilitation of  children with special protection needs. It describes 
the role of  the District Child Rights and Welfare Board (DCRWB), 
defines foster care and sponsorship as forms of  alternative care and 
family support and contains rules for the establishment of  children’s 
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homes. But, a lot of  the international standards from the CRC and 
other internationally accepted documents do not appear in the Bill. 
For instance (and non-exhaustive): 
1.  The decision to place the child in alternative care is taken by the 
DCRWB. But, there are no provisions requiring that, before decid-
ing placement in alternative care, all possibilities will be considered 
to support the parents in order to keep the child and the parents 
together, nor provisions guaranteeing that the parents and the child 
will be given an opportunity to express their views, nor any specific 
assurance about the right of  the child that due weight will be given 
to her/his views (art. 9 and 12 CRC). 
2.  Nothing about the possibility of  a judicial review of  the place-
ment decision, nor about the right of  the child to maintain contact 
with her/his parents and other family members. 
3.  Article 57 of  the Bill states that the DCRWB will carry out peri-
odic monitoring of  the overall situation of  children and the effec-
tiveness of  services in the district. But, this is not a specific provi-
sion on regular review of  the treatment of  children in alternative 
care in accordance with art. 25 CRC. Furthermore, independent 
monitoring of  the living conditions and the treatment of  children 
in institutions is necessary and could be a role of  a children’s rights 
commissioner or ombudsperson, a separate entity or part of  an al-
ready existing independent national ombudsman or National Hu-
man Rights Institution. 
4.  Foster care is mentioned but the Bill does not give further rules, 
e.g. for the selection and quality of  foster parents and the support 
and supervision of  this form of  alternative care. 
5.  The same applies for children’s homes or other institutions for 
alternative care. Art. 51 of  the Bill does contain some provisions in-
dicating the further rules will be given for the management, the op-
eration and monitoring of  children’s homes. But, no (basic) rules on 
the right to education and protection from violence and exploitation 

 2Note: 2 See for more information on the need for a national ombudsperson or commissioner 
for children’s rights general Comment No. 2 of  the CRC Committee (2002) on The role of  
independent national human rights institutions in the promotion and protection of  the rights 
of  the child. J Ait.51 ,para. 4 states that children’s homes shall provide appropriate services to 
children base don their physical and mental health condition, sex and age
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nor on the right to file complaints about the treatment or an indica-
tion that separate rules will be issued on these matters in Chapter 6.
6.  There are no rules on the duration of  the placement in alternative 
care (e.g. for a year with the possibility of  extension at the well moti-
vated request of  e.g. the institution) nor on the consequences of  the 
placement for the rights and responsibilities of  the parents. Are they 
automatically transferred to the DCRWB, to the foster parents or 
to the institution? Can parents file a request for termination of  the 
placement? In conclusion: the Bill is a beginning of  providing rules 
for the decisions and implementation of  alternative care. But, much 
more is needed cither as part of  the Bill and/or as separate regula-
tions (by-laws). 

Legal Perspectives on Alternative Care
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lternative care is defined as a care for or-
phans and other vulnerable children who are not 

under the custody of  their biological parents. It 
includes family preservation, kinship care, extended 

relationship care, foster care, and domestic adaptation; inter-country 
adoption, institution and de-institution. 

International framework
The UNCRC in its preamble recognizes family to be the best place for 
the well-being and protection of  the children. For the full and harmo-
nious development of  his or her personality, a child should grow up 
in a family environment and atmosphere which includes happiness, 
love and understanding. The preamble further states that the family, 
as the fundamental group of  society and the natural environment for 
the growth and wellbeing of  all its members, and particularly children, 
should be afforded the necessary protection and assistance so that it 
can fully assume its responsibilities within the community. 

Article 7 of  CRC states that every child has the right to be cared for 
by his parents and that parents have the primary responsibility to secure 
the conditions of  living necessary for the child’s development (Article 
27). It also states that it is the responsibility of  the State to assist parents 
and others responsible for the child to implement this right, and in case 
of  need, to provide material assistance and support programmes.

A

overview of  Legal and 
Policy Framework on
alternative care of  children in nepal

Sher Jang Karki
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The Guidelines for the Alternative Care of  Children, adopted by the 
United Nations General Assembly in 2009, is intended to enhance the 
implementation of  the CRC regarding the protection and well-being of  
children who are deprived of  parental care or who are at risk of  being 
so. The Guidelines emphasize that “the family being the fundamental 
group of  society and the natural environment for the growth, well-being 
and protection of  children, efforts should primarily be directed to ena-
bling the child to remain in or return to the care of  his/her parents, or 
when appropriate, other close family members, and that the State should 
ensure that families have access to forms of  support in the care giving 
role”. It further states that removal from family should be the last resort 
and for as short a duration as possible, and that when this is unavoidable, 
permanent family-based alternative care options in the best interests of  
the child should be implemented following a rigorous decision-making 
and monitoring process led by competent State authorities.

Legal and policy framework in nepal
Following the ratification of  the Convention on the Rights of  the 
Child in 1990, the Government of  Nepal passed the Children’s Act 
(1992) and the Children’s Rules (1995) besides endorsing the Na-
tional Plan of  Action for Children 2004-2014 and the Child Policy 
(2012). In the specific area of  alternative care of  children, it passed 
the Minimum Standards of  Operation for Residential Child Care 
Homes (2003), the Child Welfare Homes Operation Guidelines 
(2005) and the Standards for Operation and Management of  Child 
Care Homes (2012), as well as the Terms and Conditions for Inter-
Country Adoption (2008 and 2010 and 2011 Amendments).

Under Chapter 3 of  the 1992 Children’s Act, the Chief  District 
Officer or the Child Welfare Officer (currently the Director of  the 
District Women and Children Office) are responsible for looking af-
ter an orphan, taking custody of  his property and organizing place-
ment with a relative, another person or an organization, and as last 
resort, a Child Care Home. The Child Welfare Officer is responsible 
for appointing a guardian. Under Chapter 4, the Central Child Wel-
fare Board (CCWB) and the District Child Welfare Board (DCWB), 
in particular the Child Welfare Officer, are responsible for accredit-
ing, registering and monitoring Child Welfare Homes and ensuring 
that the Standards are applied.

Overview of  Legal and Policy Framework
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The Bill for the Revision and Integration of  the Children’s Act 
(2012) includes a few provisions in the area of  alternative care of  chil-
dren: Article 50 states that cases of  children in need of  care and protec-
tion must be reported to the District Child Rights and Child Welfare 
Board (DCRCWB) and that DCRCWB must assess the situation of  
these children, rescue them and place them in temporary care if  neces-
sary, and arrange for family support or alternative care by an individual 
(including kinship and foster care), organization or agency or placement 
in a Child Care Home as last resort. Article 54 provides for domestic or 
inter-country adoption. Chapter 7 states that the Court will make deci-
sions on Guardianship.

The 2012 Child Policy also emphasizes family support and other 
family-based options as a priority and recommends the simplifica-
tion of  procedures for domestic adoption and improvements of  
legislation on inter-country adoption. It reiterates that Child Care 
Homes are the last resort.

existing Practices in nepal
According to CCWB, as of  December 2011, 15,095 children were liv-
ing in 622 Child Care Homes in 38 districts. In the course of  a survey 
conducted between January and June 2008, CCWB identified 454 Child 
Care Homes, located in 37 districts, 60% in the Kathmandu Valley and 
10% in the Pokhara area, out of  which 70% were registered with Dis-
trict Administration Offices. Out of  the total of  11,969 children in these 
centres at the time, 58% had one or two parents alive, 27.5% were double 
orphans, 10.5% were found on the street, and 4% were disabled. With 
regard to the fulfillment of  the Minimum Standards for Operation and 
Management of  Child Care Homes, 1% were found to be in Category A 
(full compliance), 12% in B, 43% in C and 44% in D (below standard). 
Similarly, a UNICEF-Tdh study conducted in 2008 found that about 
62% of  children in Child Care Homes had one or two parents alive. In 
addition, many Child Care Homes are not registered and monitored, 
therefore the true number of  children in these homes is unknown.

There are many reasons underlying unnecessary institutionaliza-
tion. Many parents and local authorities in rural areas believe that 
Child Care Homes in large cities are the best option for children to 
get a good education, and for vulnerable families to lessen their eco-
nomic burden and ensure that the basic needs of  the child are met. It 
is also prestigious for parents to have children supposedly studying 
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in town. Child Care Homes have become a profit-making business 
because many well-meaning individuals are willing to donate money 
and time to “orphanages”. There are, therefore, supply and demand 
factors which result in a constant increase in the number of  Child 
Care Homes and children unnecessarily institutionalized, who suffer 
from emotional deprivation from being separated from their fami-
lies, as well as lower physical, cognitive and social development, and 
in many cases, abuse, neglect and exploitation.

A few INGO’s have started to build the capacity of  LNGO’s 
to implement small scale pilot family-based programmes, including 
family preservation/support, kinship care, foster care, support to 
domestic adoption, as well as de-institutionalisation through family 
tracing and reintegration.

challenges in nepal
n There is no adequate “gate-keeping” system to ensure that the 
“subsidiary” principle is applied, i.e. a system to assess the situation 
of  the child and his/her family to ensure that the care and protection 
decisions are made in the best interests of  the child and consider 
support to the biological family, kinship care, community-based care, 
foster care and residential care as temporary solutions until a per-
manent family-based option is identified. As a result, many children 
in residential care do not need to be there and those who are there, 
are expected to stay until they turn 16 (legal definition of  children 
in Nepal) with no prospects of  family reintegration or other family-
based options.
n There is no system to carry out periodic reviews of  cases until a 
permanent solution has been found.
n Existing legislation does not provide for judicial review of  care 
decisions—removal from family, placement in alternative care, 
changes in care situations, family reintegration, etc.
n There are very few family-based programmes, including family 
tracing and reintegration for de-institutionalisation, and all of  them 
are run by LNGOs with temporary funding from EDPs. 
n CCWB and DCWBs do not have sufficient financial and human 
resources to effectively accredit, register and monitor Child Care 
Homes, and to rescue and de-institutionalise children.
n There is no system or programmes to prepare children who are in the 
care of  the State for independent living once they turn 16 years of  age.

Overview of  Legal and Policy Framework
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alternative care of  
children: existing 
Modalities in nepal

Background

epal is a State Party of  the nine big inter-
national human rights instruments including 

UN Conventions on the Rights of  the Child 
1989. Nepal also respects, fulfills and promotes the 

U N Guidelines on Alternative Care 2009 as a party of  the 
convention. According to CBS (2002), 43% of  the total population 
in Nepal was under the age of  16 years. According to CCWB, cur-
rent situation of  children with regard to parental care are: i) 87.64% 
are living with their parents, ii) 6.74% are living with their single par-
ents, iii) 0.68% are living with their father and stepmother, iv) 0.67% 
are living with their mother and stepfather, v) 0.24% are living with 
their relatives, vi) 0.65% are living with their employers, and vii) for 
2.47% children, information is not available 

This figure clearly shows that children without-parental care is a 
big challenge which demands urgent action from the state institutions 
and mechanisms. On analysis, the causes of  losing parental care were 
due to: the decade long armed conflict, high frequency of  natural ca-
lamities and disasters, attraction of  modernization/urban life, poverty, 
domestic violence and family conflicts, discriminatory and exploitative 
socio-political environment, breakdown of  family and social network, 
poor access to health and education facilities, etc.

N
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existing policy framework
Existing national laws, policies and regulations to ensure promo-
tion, protection and development of  children without parental care, 
among others, are, Civil Code (Muluki Ain) of  1963, Children’s Act 
of  1991 and its Regulations of  1994 (being revised), Ten-Year Na-
tional Plan of  Action for Children 2004/05-2014/15, Child Welfare 
Homes Operation Guidelines of  2000 and “Terms and Conditions 
and Process for Granting Approval for Adoption of  Nepali Child 
by Alien” of  2008. These policies regulate the child care homes and 
hostels that are taking care of  orphan children.

Additionally, CCWB Strategic Plan and Budget 2012, Revised 
2004/5-2014/5 National Plan of  Action for Children, the current 
Three-year National Plan 2011/2-2013/4 Chapter on Children, 
Draft Bill on Comprehensive Children’s Act, Minimum Standards of  
Operation for Residential Child Care Homes of  2012, and Children 
Policy of  2012, are the new regulatory frameworks that ensure the 
protection and welfare of  children without parental care and provide 
alternative provisions. These policies provide minimum conditions 
for alternative care arrangement which clearly indicates that institu-
tional care of  children is the last resort with exploration of  reinte-
gration possibilities to families and communities, and inter-country 
adoption is the least prioritized option.

After adoption of  the UN Guidelines on Alternative Care of  
Children in 2009 and National Children’s Policy in 2012, the Min-
istry of  Women, Children and Social Welfare has formed a five 
member alternative care working group to recommend the national 
guidelines on alternative care of  children in Nepal. The group led 
by CCWB includes Terre des hommes (Tdh-Secretariat), UNICEF, 
Save the Children and Next Generation Nepal (NGN) as members. 

alternative care modalities in practices
The CCWB has been coordinating and promoting few alternative 
care provisions which include: i) A project, MALA, piloted by Terre 
des hommes Foundation and UNICEF in partnership with five lo-
cal NGOs in four Mid-western districts (Humla, Jumla, Rolpa and 
Salyan), ii) family-based alternative care initiatives include a Save the 
Children project titled “Safe Communities” that serves two districts  
(Kailali and Accham) and Hope for Himalayan Kids, iii) Tracing 
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of  families and family reunification of  institutionalized children by 
Next Generation Nepal (NGN).

The CCWB promotes alternative care modalities for children 
without parental care as follows in an order of  priority:
n Family preservation: helping a single mother, single father and 
families facing difficulties to keep their own children, if  this is in the 
best interest of  the child, by increasing access to basic services and 
livelihood opportunities.
n Kinship and other community-based care: placement and moni-
toring of  kinship care arrangements for children who have lost their 
parents or for those whose best interest is not residing with their 
parents and support if  necessary for their education, health and pro-
tection.
n Foster care: promotion of  foster care arrangements for children 
who have lost their parents or for those children whose best inter-
est is not residing with their parents or relatives—provide necessary 
support with proper monitoring mechanism.
n Domestic adoption: helping a family legally and transparently 
adopt a child through counseling and legal aid and reimbursing the 
registration fees paid by the adoptive families. 
n Inter-country adoption: is considered as an alternative means of  
child care  as the least prioritized option.
n Institutional care: when it cannot be avoided as a last resort, with 
exploration of  re-integration possibilities again to families and com-
munities, minimum standards and guidelines for residential care is 
placed. However, there is a lack of  proper monitoring mechanism 
and structures to ensure the best interest of  children and need of  
alternative care. 
However, there is a mismatch between policies and practices. The 
following general practices and difficulties in regard to alternative 
care provision of  children in difficult circumstances have been ob-
served:
n Kinship care: placement of  children in kinship care has been prac-
ticed historically as an informal way in Nepali culture. It is practiced as 
a cultural or ethical issue rather than a rights-based one.
n Care and protection of  children by extended family member, ma-
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ternal or paternal relationships are in practice but it is only if  they are 
willing. It is yet to be an obligatory provision.
n Protection of  children’s property when the children are living in 
institution care is a growing problem.

the way forward
The Government of  Nepal has explicitly stipulated in the children’s 
policy that family care and community care are the best options for 
alternative care. Preventative social protection measures like cash 
transfers, improved access to education and health (preventive work) 
will help families to stay together and look after their children. These 
approaches, strategies and measures can also be directed to families, 
relatives and communities caring for children where parental care is 
not possible. Institutionalization of  orphan children will be the last 
resort when all other options have been exhausted. Furthermore, 
community reintegration of  children living in institutional care is 
also prioritized.

Existing Alternative Child Care Modalities in Nepal
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Gauri Pradhan

Background
 

ach new generation offers humanity another chance, 
if  we provide for the survival and development of  
children everywhere, protect them from harm and ex-

ploitation, and enable them to participate in decisions 
d i r e c t l y affecting their lives, we will surely build the foundation 
of  the just society we all want and that children deserve. Every child 
has a right to survival, protection and development as per the Con-
vention on the Rights of  the Child (CRC) 1989. It further offers 
every child the right to participate in the process of  decision making 
for the best interest of  the child. “Every child and young person 
should live in a supportive, protective and caring environment that 
promotes his/her full potential.” (SOS/ISS 2009). Basically, family 
is the prime responsible unit for it. “The family being the fundamen-
tal group of  society and the natural environment for the growth, 
well-being and protection of  children, efforts should primarily be di-
rected to enabling the child to remain in or return to the care of  his/
her parents, or when appropriate, other close family members.” The 
State should ensure that families have access to forms of  support in 
the care-giving role. However, if  a child’s own family is unable, even 
with appropriate support, to provide adequate care for their child, 
or abandons their child, the State is responsible for protecting the 

alternative care of  children 
challenges and way ahead
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rights of  the child and ensuring appropriate alternative care, with or 
through competent local authorities and duly authorised civil society 
organisations. Alternative care for children is generally defined as all 
kinds of  residential care (either formal or informal) provided outside 
of  the parental home. Such alternatives include: kinship care, foster 
families, group homes, orphanages, and community-based care. It is 
the role and responsibility of  State authorities to ensure the proper 
supervision and monitoring of  the safety, well-being and develop-
ment of  any child placed in alternative care and the regular review of  
the appropriateness of  the care arrangement provided.

Situation of  children in Institutional care
Nepal is going through a painful transition period from conflict to 
peace. The existing poverty, illiteracy and ignorance are leading our 
society into more and more misery, wherein the living standard of  
the people has not improved as per the plans of  action and the na-
tional target goals. The ongoing political instability, increasing im-
punity and lack of  fair trial and justice have further aggravated the 
situation from bad to worse. This miserable condition of  our coun-
try has affected each and every sector of  society and the children 
particularly are the major victims. We all desire for our children to 
grow up into good citizens but there is lack of  proper opportunities 
for their overall development in our society. On the one hand, they 
have been deprived of  the basic necessities like nutrition, shelter, 
clothing, education and healthcare, while on the other hand, they are 
suffering from evils like violence, neglect, abuse, exploitation and 
disease. “The existing poverty and exploitative situation have been 
affecting the younger generations most seriously. It has deprived 
them not only of  enough food and clothing but also of  parental love 
and care. It is because of  this reason that the school-aged children 
have to toil hard just to fill their stomach.” 

The decade-long violent conflict of  1996-2005 has badly affect-
ed the national development programme of  the country including 
the plans of  action for the rights of  children. During the war, nearly 
17,000 people were killed, about 800 persons were victims of  en-

1The Rights of  the Child, Fact Sheet No. 10, World Campaign for Human Rights, United Nations.
2UN Guidelines for Alternative Care for Children, 2009
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forced disappearance, over 75,000 people were affected of  enforced 
disappearance, and thousands of  persons were victims of  torture 
and extra-judicial detention and killing. Besides, tens of  thousands 
of  children in the country suffered directly or indirectly due to the 
armed conflict. 

Despite these challenges, Nepal has progressed in the field of  child 
rights, particularly in child education, child health, child rights, social 
awareness, and promotion of  child participation in community. Hun-
dreds of  thousands of  children are also being protected from different 
kinds of  violence, risk and discrimination. According to CCWB (Central 
Child Welfare Board), about 15,000 children out of  family are receiving 
care and protection from non-governmental service of  child rights or-
ganizations. Most of  these children include those from the street and 
those who have been abandoned, neglected or abused, as well as those 
affected by the armed conflict. Tens of  thousands of  children are in the 
care and service of  a number of  NGOs working in urban as well as ru-
ral areas. “Poverty, disease, disability, conflict, disaster and discrimination 
are among the most discussed factors that have caused the separation of  
children from their families and placed in orphanages and/or child care 
homes.” Issues and concerns are raised time and again about the qual-
ity of  care and service provided by the child care centres run by both 
GOs and NGOs. In order to prevent harms and risks in the child care 
centres and to enhance their capacity, skill and knowledge about insti-
tutional care of  children, the Government of  Nepal has introduced the 
“National Minimum Standards of  Child Care Homes” which yet has 
to be effectively implemented in action. Many people still believe that 
institutional care is one of  the best solutions available so far for the pro-
tection of  children in need. However, a majority of  child care centres do 
not meet the basic minimum standards of  CCWB as per its study and 
monitoring. The de-institutionalisation process  has been introduced in 
Nepal for last few years. The Government of  Nepal also announced 
the closing of  the three child care centres directly operated by the Gov-
ernment of  Nepal. However, “The process of  de-institutionalisation is 
complex and can be more harmful to children’s psychological and physi-
cal state if  the process has not been considered carefully and managed 
by staff  that has a firm and positive attitude to the rights and welfare of  
children. Monitoring the process at all times is essential and the best and 
most accurate indicator is a happy child who is developing to his or her 
full potential.” 
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un Guidelines for alternative care for children, 2009 and it’s 
domestication Process
One of  the main objectives of  the UN Guidelines for Alternative 
Care of  children, 2009, is “to enhance the implementation of  the 
Convention on the Rights of  the Child and of  relevant provisions of  
other international instruments regarding the protection and well-
being of  children who are deprived of  parental care or who are at 
risk of  being so.” Against the background of  these international in-
struments and taking account of  the developing body of  knowledge 
and experience in this sphere, the Guidelines set out desirable orien-
tations for policy and practice. It also ensures that children grow up 
in a family and in a community in a child-friendly environment and 
is ensured access to health services, free education and psycho-social 
support for the child’s survival, development and protection.

Looking at the different approaches to alternative care for chil-
dren, it basically offers five different modules of  care, for example: 
kinship care, foster care, adoption (both inter-country and intra-coun-
try), residential care and community care. Kinship care describes the 
care provided to children by a relative or extended family member. 
Foster care is usually short term care of  children and young people 
while permanent placements are being explored. Foster care can of-
fer respite to families that have difficulties in caring for children or 
can be a provision that occurs in emergency situations. Adoption is 
a permanent process where parenting responsibilities are taken on by 
someone other than the child’s parents. Residential care or institutional 
care applies to institutions which provide care for children and young 
people on a short term basis. It also includes different types of  transit 
centres for children. The last module of  alternative care for children, 

3Children in Nepal: Situation, Problems and Prospects by Gauri Pradhan.  Source: Voice of  
Child Workers, Issue No. 21, January-March  1994, CWIN
4Annual reports of  the national Human Rights Commission, 2009
5Tdh Nepal - Ten steps to deinstitutionalization by Tierra de hombres - Ayuda a la infancia 
on Sep 19, 2011
6The process of  moving away from residential care to community-based family-like care sys-
tems. Through this process, children under the care of  an institution are eventually reunited 
with their parents or other family members, or placed with a foster family temporarily until 
their parents or family are able to care for them, or moved to an adoptive family which there-
by provides the child with a permanent family. Source: Alternative Care For Children Indonesia, 
Malaysia, Myanmar and Thailand  Without Primary Caregivers In Tsunami-Affected Countries, July 2006
7Tdh Nepal - Ten steps to deinstitutionalization by Tierra de hombres - Ayuda a la infancia 
on Sep 19, 2011
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probably one of  the best, is community care, which is a practice in 
different societies, including in Nepal. No matter what the module, 
however, one should be careful whether the basic principles of  child 
rights, such as non-discrimination, best interest of  children and child-
friendly environment, are adopted or not in practice. Experiences have 
revealed the fact that family care and community care are the best 
options for alternative care for children. Institutional care should be a 
last resort and a temporary solution. Where institutional care cannot 
be avoided, national minimum standards and guidelines for residential 
care shall be applied, monitored and evaluated in accordance with the 
four overriding principles of  the Convention on the Rights of  the 
Child and UN Guidelines for Alternative Care of  Children.

 
challenges of  Implementation in action
As a traditional society, Nepal is not strict to new ideas and ap-
proaches to development. In the last 20 years, Nepal has introduced 
a number of  different approaches and modules in the areas of  na-
tional development as also in the area of  rights of  the child. Signing 
and ratification of  a number of  international human rights instru-
ments including the Rights of  the Child and its optional protocols 
are glaring examples in this regard. However, domestication process 
of  these international instruments in practice is a very challenging 
work in Nepal. Lack of  conceptual clarity, lack of  inter-agency co-
operation and constraint of  resources, including human resources, 
lack of  follow-up and effective monitoring, and lack of  institutional 
building, are some of  the major hindrances to national development. 
This example probably might apply to domesticate the UN Guide-
lines for the Alternative care of  Children.

Available data shows that over 90% of  OVC in developing coun-
tries is taken care of  by the extended family (4-7); and even when 
one or both parents are alive, a fair number of  vulnerable children 
live with other members of  the extended family8. This may be the 
case of  Nepal as well. Traditionally, children who have no parent 
to take care of  them and nowhere to go are taken care by his/her 
extended family or by the community. Putting children in institu-

8The Scale, Scope and Impact of  Alternative Care for OVC in Developing Countries, 
Center for Global Health & Development, Boston University, January 2010
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tional care is rather a new concept in Nepal and this was introduced 
here particularly after the establishment of  Paropakar Anathalaya in 
1952. Likewise, NCO/Nepal Bal Mandir was established in 1964 as 
an institutional care for children on the initiative of  the royal gov-
ernment. SOS Children’s Village was also established in and around 
the 1970s. A number of  orphanages and child care centres were 
established particularly during the democratic period after the po-
litical change in 1990. The number of  such institutions showed fast 
growth during the period of  the decade long armed conflict in the 
country. Now, the Government of  Nepal has already carried out the 
de-institutionalisation process and set up the Minimum Standards 
for Child Care Homes. However, it will take sometime as there are 
no clear mechanisms and approaches to regular monitoring of  these 
institutions and no viable way out for providing best alternative to 
the institutional care at present. So, the Government and concerned 
authorities need to focus more on effective implementation of  the 
Minimum Standards of  the Institutional Child Care Centres by en-
hancing their capacity, skills, knowledge, environment and resource 
base. At the same time, effort should be made for viable alternative 
care for children through family reunion, social integration, kinship, 
adoption and reliable short term institutional care.

the way ahead
As discussed earlier, one should carefully adopt the two major prin-
ciples of  alternative care for children before he or she takes a deci-
sion as per the UN Guidelines. The first is the “Principle of  Ne-
cessity”: it ensures that children do not find themselves placed in 
alternative care unnecessarily. The second is the “Principle of  Ap-
propriateness”: where out-of-home care is provided, it is provided 
in appropriate conditions and of  a type that responds to the child’s 
rights, needs and best interests. Besides, focus should be given to 
promoting parental care, preventing family separation, promoting 
family re-integration, and use institutional care as a last resort. Like-
wise, the national security system is to be strengthened to empower 
the people in need. Hence, the main key points for strengthening 
alternative care for children are suggested as follows:
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1. Children do best with their families—evidence shows that children 
do best with their families, living within their communities where 
they can establish lifelong bonds and develop to their full potential. 
2. Principle of  best interest of  the child—all care choices for chil-
dren depend on the specific circumstances and each case must be 
decided based on the available options and meet the principle of  
best interest of  the child. 
3. Involvement in the process of  deciding—children and young people 
must be involved in the process of  deciding on their long term care. 
4. Keep siblings together—alternative care placements should keep 
siblings together wherever possible. 
5. Minimum Standards and Guidelines—formal and informal care 
should be carried out along agreed guidelines to promote the safety, 
protection and development of  children and young people. 
6. Family Reunion—many children in alternative care placements, 
whether foster, adoption or residential care, have surviving relatives. 
Before permanent decisions are made, family reunification must be 
thoroughly pursued.
7. Review and Monitoring Process—all care placements should 
be monitored and meet agreed standards. Focus should be given 
to Protection, Medical, Psychological, Legal, Social, Literacy/Skills, 
Participation, Family and Community Assessment.
8. Minimum Standards of  the Institutional Care Instruments and 
Mechanisms: 
national Instruments:
 a. National Law on Child Rights
 b. National Child Protection Policy 
 c. National Policy and Guidelines on Alternative Care
 d. National Law on Alternative Care of  Children

national Mechanisms:
 a. National Human Rights Commission
 b National Child Rights Commission or Child Ombudsperson
 c. Central Child Welfare Board (CCWB)
 d. Alternative Care Review Board
 e. Inter-Country Child Adoption Board, etc.
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9. Residential care should be a last resort—for providing care for 
children and young people, and preferably only on a short-term ba-
sis, it is more expensive than other forms of  care, removes children 
from family setting and often from community and culture.
10. Social reintegration—ensure all basic rights of  children through 
family reunion and social reintegration.
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Legal, regulatory and 
Policy Framework for 
alternative care of  children

D
abstract

evelopment actors, including the government, failed to address 
the rampant poverty, low level of  awareness and unemploy-

ment of  parents pushing many children to be out of  parental 
care and family environment. Alternative Care of  Children is a 

new phenomenon in Nepal after the 10 years of  armed conflict from 1996-2006 
where more than 8000 children became orphans. There were few orphans in 
Nepal who were taken care of  by Nepal Children’s Organization since 1975. 
Children who were without parental care having property and close relative 
(blood) used to be the responsibilities of  extended family members from the very 
beginning of  Nepalese society. After the restoration of  democracy, many civil 
society organizations emerged to work on child rights issues and private schooling 
system expanded rapidly with a notion of  quality. As a result, institutional care 
of  children mushroomed without having clear strategies and monitoring mecha-
nism from the state institutions. Growing numbers of  child rights violations and 
abuse taking place among children without parental care and those children liv-
ing in institutional care were reported in the media. This has brought attention 
of  the state authority, development agencies and civil society organizations as an 
obligation of  the duty bearers to regulate and standardize the different kinds of  
alternative care arrangements for children without parental care. 

After 20 years of  UNCRC, UN endorsed Guidelines on Alternative 
Care of  Children in 2009 which highlights the need for community awareness 

Bhola Prasad Dahal



53

and national policy and mechanism to address those issues that have been the 
agenda on public debate. This article stockpiles the historical foundations of  child 
rights, existing legal and regulatory framework on alternative care in the world 
and in Nepal, and also recommends to child rights organizations and authorities 
to fulfill their obligations as adults and duty bearers towards children, especially 
those not having parental care, including orphans living in the institutions as a 
last resort.

Introduction/context
‘Millions of  children around the world are without, or at risk of  losing, parental 
care. They face significant challenges in their daily lives, which can affect them 
well into adulthood.’ 

Professor Yanghee Lee, Chairperson of  the United Nations Com-
mittee on the Rights of  the Child 

Just after the First World War, the founder of  Save the Children 
Union in UK, Eglantyne Jebb, brought a five point rights of  the chil-
dren in 1919 to advocate the welfare and rights of  war-affected chil-
dren, mostly those who have lost their parents. This 5-point agenda 
for children was adopted by the League of  Nations in 1924 as Dec-
laration of  the Rights of  the Child1. Following the passage of  the 
Universal Declaration on Human Rights in 1948, the issue of  human 
rights for children was recognized in the 1959 Declaration of  the 
Rights of  the Child and in several UN covenants including ICPCR 
and ICESCR of  1966. Prompted during the International year of  
the Child in 1979, the UN commission on Human Rights estab-
lished an “open ended working group” to produce a legally binding 
human rights treaty for children. A decade of  wider consultation of  
the working group including NGOs and children came up with fifty-
four provisions including forty-one articles covering the entire range 
of  civil, political, social, cultural and economic rights of  the children 
and thirteen articles that establish the basis for monitoring and im-
plementation. The UN General Assembly adopted the CRC on 20th 
November 1889, and it entered into force in September 1990. 

The UNCRC’s articulation of  four cardinal principles (survival 
and development, non-discrimination, participation and best inter-
est of  the child) is central to its understandings and implementa-

1 ANNALS, AAPSS, 633, January 2011
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tion. These principles are articles intended to represent underlying 
themes that link to and coordinate all the other articles. These four 
principles advance the participation of  children in society; cite the 
provision of  resource required for their survival and well-being; 
and specify their protection from harm, abuse, neglect, discrimina-
tion, violence and exploitation. Furthermore, the UNCRC requires 
that government, both central and local, including institutions like 
schools, make decisions and allocate resources according to the 
“best interests of  the child”. 

Nepal is a State Party of  the big international human rights in-
struments including UN Convention on the Rights of  the Child 
(UNCRC) and is obligatory for its implementation. The then Prime 
Minister KP Bhattarai signed the UNCRC on 14th September 1990 
(being one of  the first 20 countries) and the plan of  action aimed at 
achieving survival, development, protection and participation goals 
for children on the principle of  “First Call for Children” during the 
world summit in New York (MoWCSW, 1998).

After ratification of  the UNCRC by parliament, the first 10-year 
National Program of  Action (NPA) for Children and Development 
was formulated in January 1992 with focus on primary education, 
basic health and low cost drinking water and sanitation activities 
(MoWCSW, 2012). The NPA’s mid-decade and end-decade goals 
were incorporated into the Eighth (1992-1997) and Ninth (1997-
2002) Development Plans with a separate chapter on children. Simi-
larly, Children’s Act was enacted in 1992 and its regulation by 1995 
to harmonize the Nepalese policy, laws and regulations on the rights 
and welfare of  children in line with the UNCRC. 

Nepal made few substantial efforts during the first decade (1992-
2002) of  CRC ratification to create the favourable environment for 
children to increase their access to health, education and protection. 
According to Consortium (2010), the Central Child Welfare Board 
(CCWB) in the central and District Child Welfare Board in all 75 
districts were functioning since 1996 as the semi-autonomous infor-
mation, coordination and policy advisory committee on child rights 
sector. National Centre for Children at Risk in Brikutimandap with 
toll free 104 Helpline for 24 hours has also been in operation since 
2006 to do systematic record and search and rescue for lost, ab-
ducted and abandoned children with a secretariat in CCWB. A child 
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Helpline toll free 1098 is in operation to provide emergency rescue, 
relief, psycho-social counseling and rehabilitation of  children at risk 
in collaboration between Ministry of  Women, Children and Social 
Welfare, CCWB, Nepal Telecom and I/NGOs like Save the Chil-
dren, Plan and CWIN since November 2007. Child Bench in all 75 
district courts is also functioning since 2002 to deal with child related 
cases with priority in a child friendly and sensitive manner.   

According to UNICEF, one fourth of  the world’s child popula-
tion (584 million) lives in South Asia which comprises 40.6% of  the 
entire population2. The term “children outside parental care” refers 
to all children not living with parents, for whatever reasons and in 
whatever circumstances. They include orphaned children (48 mil-
lion), children living in alternative care including child homes, chil-
dren associated with armed forces and armed groups (CAAFAG), 
separated or unaccompanied children, children affected by HIV/
AIDS, conflict and disasters, children living and working on the 
street, child victims of  trafficking, children with disability, etc. It was 
estimated that 8% of  the population under 18 are orphans (6.5% 
in Pakistan and Sri Lanka to 13% in Afghanistan)3. The majority of  
orphans live with extended families. 

Children outside parental care is a growing regional concern and 
not all “children outside parental care” are orphans. Majority of  the 
children outside parental care have living parents. Many other chil-
dren of  course remain with their parents and families but this is no 
absolute guarantee that they are receiving appropriate care. Whether 
because of  their family circumstances or poor parenting skills or 
malice, many children are exposed to neglect, abuse, exploitation or 
violence that leaves them uncared for. 

The 20 years of  the UNCRC has been posed a challenge as pa-
rental care is worsening globally. Children without parental care is a 
growing trend with more than 24 million children without parental 
care globally, or 1% of  the child population. Eight million children 
around the world continue to live in residential care facilities and 
about 1 million in South Asia (Nepal has about 20,000)4. Russia has 
2.7% of  the child population without parental care and about 12-

2 UNICEF (2005). The State of  South Asia’s Children. Author.
3 UNICEF (2006). Children Outside Parental Care in South Asian Countries. Author.
4 CCWB (2011). Status of  Children 2068
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34% of  children live with neither parent in South African countries. 
The actual figure is likely to be much higher due to the proliferation 
of  unregistered institutions or orphanages and the lack of  data on 
vulnerable children. This reflects the lack of  research or data col-
lection regarding the number of  children without appropriate care 
and the types of  interventions that are most effective in different 
circumstances. In many regions such institutions include those with 
a religious affiliation, including Islamic boarding schools, Buddhist 
monasteries and Christian missionary orphanages.

According to CCWB, the situation of  children in Nepal is pa-
thetic, the Status Report of  Children 2011 states that there are 21,436 
children without family care (48 districts), 602 child care homes with 
15,095 children (6647 girls), refugee children (Bhutanese-22, 193 and 
Tibetan 2362), 47,314 children with disabilities (only 40% has ID),  
and about 2000 HIV infected and 150,000 affected children. Simi-
larly, about 2100 children live in the street and another 3000 come to 
the street, 7906 children are affected by armed conflict (3752 girls), 
about 100 children are in conflict with the law and another 100 are 
with their parents in prison, 2600 children-international adoption, 
and about 20,000 children are domestic workers.

In this backdrop, Alternative Care of  Children was formally en-
dorsed by the UN in November 2009 as its starting point to deal  
with this issue comprehensively. It firmly believes that the family is 
the ‘natural environment for the growth, wellbeing and protection 
of  children,’ and that all efforts should be made to prevent family 
separation. This gives a policy framework for all state parties of  the 
UNCRC including Nepal that all children, including those not living 
with their families, should live ‘in a supportive, protective and caring 
environment that promotes his/her full potential.

Children who are in need of  alternative care do not just need shel-
ter, food and water to survive, and an education and access to health 
care to give them a chance for the future. But, crucially, they also need 
love, care and security to develop into healthy adults able to contribute 
to society. This article aims to stockpile the historical foundations of  
child rights, existing legal and regulatory framework on alternative care 
in the world and in Nepal, and also recommend to child rights orga-
nizations and authorities to fulfill their obligations as adults and duty 
bearers towards children, especially those not having parental care, in-
cluding orphans living in the institutions as a last resort.
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understandings and Practices of  alternative care
According to UNCRC, families are the natural environment for chil-
dren to flourish. Children have rights to get guidance, grow and care 
from parents (article 5& 7)5. Parents have a responsibility to provide 
for their children’s upbringing and development with appropriate sup-
port from the State (article 18). However, for millions of  children who 
no longer have parents or are separated from the families, States have 
the responsibility to provide special protection and assistance includ-
ing alternate care arrangement (article 20). Such cares include kinship 
(extended families), foster placement, kafalah of  Islamic law, adoption 
or temporary placement in institutional care (article 20) that should 
also ensure children’s identity, culture, language, religion, customs, etc.  
The State should ensure periodic monitoring of  the children’s situa-
tion placed in the alternate care that respects, promotes, protects and 
fulfills the general principles of  the UNCRC, namely non-discrimi-
nation (article 2), the best interest of  the child (article 3), respect for 
the views of  the child (article 12) and the rights to life, survival and 
development to the maximum extent (article 6).  

The UNCRC provides a framework on “alternative care of  chil-
dren” that is clearly supportive of  the fundamental role of  the fam-
ily in child care and upbringing. For example: Family environment 
is the best place for a child’s growth, well-being and harmonious 
development (Preamble), Child has right to be brought  up by par-
ents (article 7), State shall provide appropriate assistance-material 
and support programmes to parents and legal guardians in child care 
and upbringing (article 18, 27).

The UNCRC sets a clear condition that the removal of  a child 
from parental care must be subject to judicial review and in the best 
interests of  the child (article 9). The State has the responsibility to 
ensure alternative care for children and family-based alternative care 
is preferable (article 20). The child has the right to periodic review 
of  his or her placement from competent government authorities (ar-
ticle 25). 

Lack of  income or resources, or conditions directly related to 
poverty, should never be the only justification for removing a child 
from parental care, or for preventing a child in alternative care from 

  5 UNICEF, (2002). Implementation Handbook on the Rights of  the Child
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being reunited with his or her family. Such conditions are signs that 
the family needs support to meet its responsibilities. If  it is agreed 
that a child needs alternative care, there are other principles to fol-
low. These include enabling the child to stay as close as possible to 
his/her usual place of  residence in order to keep in touch with his/
her family, to minimize disruption to the child’s life and to make it 
easier to reunite the family when the time comes. 

UNGA welcomed the 20th anniversary of  CRC, 20 November 
2009, with a specific Guideline on Alternative Care of  Children as an 
expansion and elaboration of  the CRC provisions. It focuses on: i) 
promoting prevention of  alternative care through family strengthening 
services and family re-integration, ii) allocating adequate financial and 
other support to parents, including single parents, adolescent parents, 
and strengthening families especially living in poverty in exercise of  their 
child rearing responsibilities, iii) ensuring children are not placed in alter-
native care unnecessarily; advocating appropriate types and conditions 
of  alternative care for the rights, needs and best interests of  the chil-
dren, and iv) bringing a comprehensive policy to address informal and 
formal alternative care of  children including kinship care, foster care, 
family or community care, adoption, institutional care, family/commu-
nity reunion under oversight of  competent authority at all levels. This 
will ultimately ensure all rights of  children in alternative care including 
their best interest.

Children without parental care are defined as all children not in 
the overnight care of  at least one of  their parents. They include chil-
dren living with: i) extended or foster families, ii) child-only house-
holds (child headed HHs), iii) juvenile detention, iv) hostels, camps, 
v) the streets or with employers, and vi) residential care.

Alternative care is any arrangement, formal or informal, tem-
porary or permanent, for a child who is living away from his or her 
parents6. The Guidelines for providing alternative care all arise from 
two principles: i) the principle of  necessity means children should 
only be placed in alternative care if  it is really necessary, and must be 
in the child’s ‘best interest’, and ii) the principle of  appropriateness 
means that children should only be placed in alternative care that 
suits their individual needs and situation. 

  6 UNICEF, (2008). An Advocacy Kit on alternative care of  children
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Alternative care is intended to provide protection, well-being and 
stability while a permanent arrangement is made. It should ensure 
a child can exercise all their rights, including access to education, 
health and other services, the right to identity, freedom of  religion 
or belief, language and protection of  property and inheritance rights. 
The care arrangements should not separate children from their sib-
lings unless there is a clear risk of  abuse or other strong reason.

Finally, in the current economic environment, the challenge of  
harnessing sufficient political will and resources to reduce reliance 
on residential care, to support families and to develop family-based 
care, is becoming increasingly difficult.

existing Legal, regulatory and Policy Framework
International instruments on alternative care include7: i) UDHR of  
1948, ii) ICCPR of  1966 articles 23 & 24, iii) ICESCR of  1966 ar-
ticles 5 (2), 10 & 16(2), iv) UNCRC of  1989: articles 20 along with 
its principles and other articles like 7, 8, 16, 18, 21, 22 & 25, v) ILO 
Convention 182 of  1999 (Worst forms of  child labour), vi) UN Se-
curity Council Resolutions related to children, vii) UNGASS 2002 
“A world fit for children”, viii) UN Guidelines for Alternative Care 
of  Children 2009, and others. According to Treaty Act 1991, the 
provisions of  international instruments supersede the national legal 
provisions.

Being a State Party of  the UNCRC, the Government of  Nepal 
has also come out with various national instruments on children in-
cluding Interim Constitution of  2007 which clearly stipulates the 
fundamental rights of  children in article 22 and its directive principle 
states “Special social security to children”. Among others,  Children’s 
Act of  1992 and its rules of  1995, Child Labour (prohibition and 
regulatory) Act of  1999 with its rules of  2005, Local Governance 
Act 1999 and its rules 2000, Second National Plan of  Action on 
Children for 2004/5-2014/5, Juvenile Justice (procedural) rules of  
2006, International Adoption of  Nepalese Children Conditions and 
Procedures of  2008, National Policy on Children in 2012, Child 
friendly local governance operational guidelines of  2011, Compre-
hensive minimum guidelines for residential care of  children of  2012 

  7 UNICEF, (2008). An Advocacy Kit on alternative care of  children
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are in operation in Nepal to safeguard the rights of  children in gen-
eral and protection rights of  marginalized children including provi-
sions of  the alternative care of  children not having parental care.

The elaboration of  the key national regulatory framework on 
child rights and alternative care of  children is as follows:

Interim constitution of  nepal 2007
The following provisions relate to the rights and interests of  chil-
dren: Right to Equality (article 13): “All citizens shall be equal before 
the law. No person shall be denied the equal protection of  the law”. 
There may also be special provisions by law for the protection, em-
powerment or advancement of  children. Article 22 states the follow-
ing as the fundamental rights of  children:
1. Every child shall have the right to his or her own identity and 

name.
2.  Every child shall have the right to be nurtured, to basic health 

and social security.
3.  Every child shall have the right not to be subjected to physical, 

mental or any other form of  exploitation. Any such act of  ex-
ploitation shall be punishable by law and any child so treated shall 
be compensated as determined by law.

4.  Helpless, orphaned or mentally retarded children, children who 
are victims of  conflict or displaced, and street children at risk, 
shall have the right to receive special privileges from the state to 
ensure their secure future.

5.  No minor shall be employed in factories, mines or in any other 
hazardous work nor shall he/she be employed by the army or the 
police or take part in conflicts.

Local Self  Governance act 2055 (1999)
Sections 43, 111, and 201 of  the Act makes provisions for local 
bodies (village development committees, district development 
committees and municipalities) to prioritize projects that provide 
direct benefits to children. Accordingly, the Act clearly states that 
activities related to children should be carried out in the best inter-
est of  children and their welfare (Section 28, 96, and 189). In the 
same sections of  the Act, local bodies are assigned responsibility to 
formulate and implement programmes relating to child and mater-
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nal health care, vaccination and nutrition. In addition, local bodies 
are authorized to establish and operate a special fund for women 
and children under Rules 23 and 54 of  the Local Body Financial 
Administration Regulation 2064 (2007).

children’s act 2048 (1992) 
This Act is presently under review in line with the National Chil-
dren’s Policy, 20698. The policy provides a comprehensive policy 
framework on children and their agenda which aims to:
n Ensure protection of  children from all types of  abuse, exploita-
tion, neglect, harm, violence and including separation.
n Provide necessary care, food, education before and after birth 
to all children so that they have physical, mental and educational 
growth and development.
nPromote child participation by providing opportunity to make and 
air out the voices, opinions and concerns of  all children in the mat-
ters relating to them.
nEliminate all forms of  discrimination against children.
n Strengthen the child justice system.

Nepal also adopted the Child Labor Act in 2000, which defines 
hazardous work and prohibits the employment of  children under 
the age of  16. The Kamaiya (a traditional system of  bonded labor) 
Prohibition Act of  2002, which codified the emancipation of  bond-
ed laborers, penalized employers engaged in Kamaiya labor practices, 
and established a government Kamaiya relief  fund. However, there 
is inequality of  legislation, in particular in local, customary and re-
ligious laws, which results in uneven and discriminatory protection 
and promotion of  children’s rights (MoWCSW, 20059)

three year Plan (2011/12-2013/1410)
Working Policies in the Children’s Chapter highlights that the con-
cept of  child friendly schools, basic services and strengthening of  
local and community based bodies will be promoted through Child 
Friendly Local Governance. It also states that in all decisions re-
lated to children, the voices of  children should be given due consid-

8 MoWCSW. (2012). National Policy on children, 2069
9 MoWCSW, 2005. Concluding Remarks on Periodic Report by the CRC Committee
10 NPC, 2010. Three year Interim Plan
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eration. Children’s participation, in accordance with their evolving 
capacities, will be encouraged in the implementation of  government, 
non-government and community based project cycles through poli-
cies and guidelines.

Local Governance and community development Programme
The local governance and community development programme 
pledges to integrate socially inclusive gender equity and child 
friendly approaches into the design and implementation of  all of  
its activities; Child Friendly Local Governance is one of  its priori-
ties. Child Friendly Local Governance related activities are clearly 
mentioned in the principles, policy, output indicators, and moni-
toring and evaluation sections of  the programme plan. For exam-
ple, one of  the indicators for Output 6 states that all local bodies 
will have adopted Child Friendly Local Governance by the end of  
July 2012. In addition, indicator 6.1.5 is the formulation of  a Child 
Friendly Local Governance National Strategic Framework.

Vdc and ddc Block Grant operational Guidelines 2067/68 
(2010/11)
This is a set of  provisions making it mandatory for village/district 
development committees and municipalities to allocate at least 10 
per cent of  their capital budgets for plans and projects directly bene-
fiting children. There is also provision for a special investment pack-
age for women and children.

ten year national Plan of  action for children (2004/05 - 
2014/15)
The vision statement reads as follows: “Children shall fully exercise 
their rights in the community fit for them; and they shall exclusively 
use and realize their capacity”. The goal is stated as: “Child rights 
shall be ensured for the betterment of  their life-style; promoting a 
child friendly environment, and widely eliminating violence and ex-
ploitation against children”. The Plan of  Action aims to promote a 
child friendly environment with a focus on education, child develop-
ment, health, and nutrition sectors.
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child Friendly Local Governance Strategy and operational 
Guidelines 2068 (2011)
Child Friendly Local Governance was first initiated and piloted in 
Nepal in 2007 by the Ministry of  Local Development. The aim of  
Child Friendly Local Governance is to bring child rights issues into 
the mainstream of  local governance by implementing child-focused 
programming at the local level. The Child Friendly Local Gover-
nance National Strategy and its Operational Guidelines were ap-
proved by the Cabinet in 2011. As of  now, it has been initiated in 34 
districts and 14 municipalities. The National Strategy contains the 
following minimum indicators on child protection:
n  All children below 5 years will have birth registration certificates
n Child marriage will be reduced significantly
n Worst form of  child labour will be in decreasing trend
n All forms of  abuse, exploitation, harm, trafficking, violence, ne-
glect against children by their families and communities, will be ad-
dressing by developing an action plan at local levels
n Community based child care and protection system will be in op-
eration in all communities and VDCs

national Framework on child friendly Schools for Quality ed-
ucation 2067(2010)
This framework aims to respect, fulfill and protect rights of  each 
child in school and education setting where:
n Children receive a safe and healthy learning environment: physi-
cally, mentally and emotionally.
n Children’s aptitude, capacity and level are respected and provision 
is made for necessary environment and curriculum for their learning 
accordingly. 
n Teachers bear the full responsibility for assessing the learner’s 
achievement in terms of  learning.
n Children are encouraged to enrol in school without any discrimi-
nation on grounds of  their caste/ethnicity, sex, financial status, 
physical and mental frailty, and are treated without discrimination 
both within and outside school.
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n In addition to children’s education, special attention is paid to 
their health and security needs.
n Children, parents and communities take part actively in policy mak-
ing, planning, implementation and evaluation of  activities in the schools. 
n All types of  physical, corporal and mental punishment are pro-
hibited, and constant efforts are made to protect children from 
abuse and harm.

Additionally, the GoN has considered a twofold policy of  pro-
viding care and welfare services to children deprived of  family en-
vironment: (i) improving the standards of  institutions (Childcare 
Homes), and (ii) executing family and community based alternative 
care plans including Foster Care. The MoWCSW has formulated the 
Comprehensive Standard for Operation and Management of  Resi-
dential Child Care Homes and the Standard has been approved by 
the Council of  Ministers. As mandated bodies, the CCWB at the 
central level and DCWB in the district have been conducting an-
nual monitoring and reviewing of  the Child Care Homes across the 
country to ensure better care and protection of  children.  

The Three year Plan 2010-2013 has adopted the strategies of  
promoting alternative models of  care for children without parental 
care and children who are at risk. It has initiated a process of  for-
mulating policies for promoting alternative care models including 
Kinship Care, family preservation and support schemes, Foster Care 
and Sponsorship as well as domestic adoption and other forms of  
community based care models that are appropriate in the commu-
nity context. Currently, many new services in Nepal are being pilot-
ed to provide alternative care to children without parental care. For 
example, Peer Group Homes, Independent Living Arrangements, 
Foster Care, Kinship Care, and Day Care Centers have been suc-
cessfully piloted. Many of  these services are run by child focused 
organizations by mobilizing resources internally and externally. The 
lessons learned from these efforts have been gathered to feed into 
the process of  policy formulation and defining an overall goal for 
creating positive changes for ensuring the best interest of  children 
who are in need of  care and protection. 

the Bill on children’s act (2012) has incorporated provisions 
regarding Family Support, Foster Care and Sponsorship and has 
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outlined basic procedures to determine the best care option for the 
child who is in need of  alternative care (Section 50 of  the draft bill). 

Besides, there has been an increase in domestic adoption cases in 
response to the measures taken by the government to reimburse the 
fee to be paid in the Land Revenue Office during the time of  registra-
tion of  the child as per the existing legislation. The GoN has adopted 
rules and procedures concerning adoption of  Nepali children. These 
include (i) Terms and Conditions and Process for granting approval 
for Adoption (First Amendment), 2009, (ii) Inter-Country Adoption 
Management Committee (Formation) Order, 2010, and (iii) Terms and 
Procedures for Adoption of  Nepalese Children by Foreign Citizen 
(Second Amendment), 2010. The GoN has framed rules for enlisting 
of  foreign agencies in the MoWCSW for the purpose of  adoption. 
As such, the GoN has made changes in existing structures to ensure 
transparency in the adoption process and safeguard best interest of  
children to be sent for international adoption.

The Inter-Country Adoption Management Committee has been 
established under the MoWCSW as the central authority for plan-
ning and management of  inter-country adoption. The Committee 
consists of  nine members including a chairperson appointed by the 
GoN, and Joint Secretaries of  MoWCSW, Ministry Home Affairs 
(MoHA), Ministry of  Law and Justice (MoLJ), and Ministry of  For-
eign Affairs (MoFA) as members. A child specialist and a child rights 
worker appointed by the MoWCSW and a representative of  Child 
NGO Federation of  Nepal also serve  as members of  the Commit-
tee whereas the Under Secretary (Law) of  the MoWCSW is desig-
nated as Member-Secretary.

The Committee is mandated to (i) formulate policy for inter-
country adoption and submit them to the MoWCSW, (ii) develop 
long-term, short term and annual plan of  action, (iii) investigate the 
cases of  children for inter-country adoption and make recommen-
dation to the MoWCSW, (iv) gather necessary information of  the 
person intending to adopt Nepali children, (v) monitor the child care 
homes, and (vi) coordinate among concerned agencies and organi-
zations. Likewise, the Committee is responsible to conduct studies 
and researches as well as to ensure protection of  children from any 
sort of  harms, abuses, exploitation, trafficking and abduction in the 
process of  inter-country adoption. 
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A bill on Civil Code has been forwarded to the Legislature-
Parliament. It contains detailed provisions on adoption in general 
and inter-country adoption in particular. These reforms in the inter-
country adoption process are aimed at making the process more rig-
orous and ensuring the best interest of  children.

Gaps and anomalies
Government policy is to provide free primary education for all 
children between the ages of  6 and 12. However, education is 
not compulsory and many families cannot afford school sup-
plies and uniforms. Early marriage based on social and reli-
gious values continue to abuse girls’ human rights. Girls are 
seen as a commodity to be bartered in marriage or as a burden. 
According to the Nepal Ministry of  Health, girls’ average age 
of  marriage is 16 years, and boys’ average age is 18. The law 
prohibits trafficking in persons, but trafficking in women and 
children remains a serious problem. Because of  low access to 
health services in schools and communities and high dropout 
and repetition rates in primary and basic education, children’s 
rights to protection has been vulnerable, especially of  children 
without parental care.

Additionally, several obstacles and gaps remain unaddressed 
which include i) the cost and complexity of  family support measures 
such as cash transfers, counseling or parent education, ii) reliance on 
the traditional use of  residential care, iii) vested interests in main-
taining orphanages, iv) the weak evidence base on best practice in 
family-based care alternatives, v) a global shortage of  trained social 
workers, and vi) the views about appropriate alternative care held by 
many individual and faith-based organizations and donors. 

There are many structures, mechanisms and polices which do not 
have clarity in their roles, or they are active but do not have enough 
resources to fulfill their mandates. For instance, roles of  CCWB and 
Department of  Women and Children Development at central level, 
roles and functionalities of  district child welfare board, district child 
protection committee, district women and children development 
office, district children committee and district child friendly gover-
nance committee at district level are confusing and contradicting.
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An increase in loss of  parental care is a threat to children’s 
rights to survive, be free from violence, abuse and exploitation, 
grow up in a supportive family environment, develop and learn 
and participate. Thus, a need for holistic approach in international 
development including MDGs for social protection, child care re-
form and child protection service, education, health, justice, traf-
ficking and migration.

Most of  the alternate care provisions globally, including resi-
dential care, do not provide structures and mechanisms to incor-
porate voices of  children individually and collectively. Children in 
care have a right to take part in decisions about their lives. Sadly, 
currently children in care from many settings have little or no idea 
about how or why decisions were made or about their rights to 
participate in decision-making (Evans 2011). Involving children in 
care planning is important as it has been shown to lead to bet-
ter placement choices, with children more cooperative regarding 
placement decisions (World Vision 2009). There are evidences that, 
children in care can offer one another valuable support through 
children’s networks and support groups, and children in care can 
also be powerful advocates for effective change in policy. Nepal 
has yet to recognize the values of  child participation in alternative 
care provisions.

Evidence provided above also highlights the central impor-
tance of  communities in delivering foster care programmes. Com-
munity engagement in foster care may be especially important in 
resource-constrained settings where social services are weak. It can 
include: changing attitudes and increasing support for foster care; 
identifying and assessing potential foster families and monitoring 
children in foster care. It is important not to over-burden commu-
nities, or to romanticise their role, as inequalities and the abuse and 
exploitation of  children can be perpetuated by communities (Save 
the Children 2001).

Alternative care is not yet defined and regulated by Act or 
Rules.There are confusions among child rights authorities on their 
roles and mandates including understanding of  alternative care. 
The proliferation of  child care homes (Ktm centric) as a business 
indicates that most of  them do not fulfill government guidelines. 
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There are also many reported cases of  child rights violation in 
these homes and many of  them are working as hostels. There is 
a very big gap between policies and practices due to poor under-
standing, lack of  resources and weak coordinated efforts from lo-
cal to central levels on child rights issues. There is a growing trend 
on theoretical discussion at central level on child rights and alter-
native care, however children’s deprivation of  fundamental rights 
at local level has not been addressed and prioritized by develop-
ment actors including the government. Due to lack of  elected local 
government since July 2002, rights of  children and their situation 
is worsening due to lack of  coordinated efforts and prioritized ac-
tions at local level to enable children and their families for ensuring 
fundamental rights of  children.

the way Forward
Based on the above mentioned contexts, existing international and 
national legal, regulatory and policy framework in regard to ensuring 
children’s rights to life and survival, protection, development and 
participation, GoN and child rights stakeholders should jointly do 
the following to regulate and materialize the rights of  children who 
need alternative care provision:
n Carry out a benchmark study about the status of  children and 
child care homes including institutions/hostels in line with UN 
Guidelines on Alternative Care and make an appropriate action plan 
to address the lapses and weakness of  the child care homes.
n Pay more attention and resources to ensuring fundamental rights 
of  each child and their parents to realized the economic, social and 
cultural rights as a priority in their own families and communities.
n Review the roles of  different CR authorities and committees 
from central level to school level so that there will be few but very 
strong mandated and resourced child protection authorities at all 
levels with an emphasis at VDC and Municipality levels
n Bring comprehensive guidelines on alternative care of  children in 
line with Nepalese culture and practices of  extended family, making 
child rights violation in families a common concern and under ad-
ministrative/judiciary review. This includes expanding the mandated 
CR authorities up to VDC/school level and strengthening their ca-
pacity.
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n More engagement and authority to local government—localiza-
tion of  alternative care and cooperation with community institu-
tions. It is urgent to strengthen collaboration between I/NGOs, UN 
agencies and the government authorities to equip and resource local 
government to address the child rights issues holistically in line with 
local self-governance act.
n Simplify the system including registration of  kinship care, extend-
ed family, adoption and institutional care with strong monitoring 
mechanism to promote family-type alternative care including foster 
care with adequate procedures to ensure compliance with UNCRC 
articles 20 and 21 and Nepalese laws/regulation—deinstitutionaliza-
tion.
n Address comprehensively and eradicate all forms of  violence, 
abuse, neglect, exploitation and child labour and penalize perpe-
trators. This also includes eradication of  harmful traditional prac-
tices—separation, abduction, Kamlary, worst form of  child labour, 
“adoption”, child marriage, etc
n Collect data and study the situation of  children in alternative care 
and families to inform policy and practices “donor/govt education”.
n Promote and strengthen local institutions including child clubs 
for social mobilization and monitoring of  child rights situation.

conclusions
Children who cannot live with their parents should still grow up 
in a loving home and enjoy all their rights. The UN Committee on 
the Rights of  the Child is so concerned that this does not happen 
that it has drawn up a set of  Guidelines for the Alternative Care of  
Children. The Guidelines are intended to help everyone who is re-
sponsible for the care and well-being of  children.

A child should only be removed from his or her family if  there is 
no other way to protect and care for that child. Governments have a 
duty to do all they can to keep families together and to help reunite 
them if  they have to be separated for any reason. Children should 
never be separated from their parents simply because of  poverty. 
Governments are supposed to ensure that families have the support 
they need to provide proper care for children. Governments are sup-
posed to put in place child welfare and protection policies designed 
to improve their alternative care provision in line with UN Guide-
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lines. These must reflect the principles in the Guidelines: 
n Invest in prevention through support to vulnerable families so 
that fewer children need alternative care and more children can re-
main with their parents, families and communities. They should help 
prevent separation of  children from their parents. 
n  They should ensure appropriate and culturally sensitive measures 
to help families overcome challenges, such as disabilities, drug and 
alcohol abuse, discrimination against families with indigenous or mi-
nority backgrounds, as well as those living in armed conflict regions 
or under foreign occupation.
n Alternative care should be highly flexible that can provide a fam-
ily home for children for long or short periods, and prevent a per-
manent loss of  parental care or provide therapeutic support. In the 
long-run in many cases, foster care is more cost-effective than resi-
dential care, where it can be provided.
n Decisions about whether to place children in any alternative 
forms of  care must be made on a case-by-case basis, considering the 
best interests of  the child, and the evidence on the value of  enabling 
children to remain in their extended families.
n Promote children’s participation in individual decision-making 
and policy change, including through support to networks of  chil-
dren living in alternative care provisions. 
n Develop an effective and comprehensive policy framework for 
children’s alternative care, which focuses on prevention and pro-
motes foster care alongside alternatives, particularly support to kin-
ship care, but also national adoption and small group homes. 

Child rights organizations including UNICEF and Save the 
Children should work with governments, academics and donors 
to address the gaps in, and need for, data collection and research 
in order to prevent and respond to inappropriate care and pro-
tection issues effectively. All forms of  foster care should be of  
the highest quality, and consider principles of  recognising di-
versity, community and child participation, and the importance 
of  links with families and communities. It is especially impor-
tant to consider attitudes towards foster care, the capacities of  
the child welfare workforce and local communities to support 
foster care, and the differing support needs of  foster carers and 
children in foster care.
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It is high time to provide an enabling environment and better 
choices regarding the alternative care of  children with an emphasis 
on foster care placement of  individual children. For individuals or 
agencies involved in decision-making about the possible care of  in-
dividual children, the following is recommended: 
n Determine if  the child really needs to be apart from his or her 
family, and ensure that separation from parents only happens when 
in the child’s best interests. Where possible, support children and 
families to prevent the need for separation.
n Analyze and consider appropriate form of  alternative care option 
for the child, bearing in mind the benefits of  kinship care, and the 
lack of  permanency associated with foster care. 
n Identify specifically which forms of  alternative care are most like-
ly to meet a child’s needs, considering the purpose of  the child being 
placed in family and foster care, and try to ensure that children are 
only placed in high quality foster care likely to meet their needs. 
n Regularly review alternative care placements, considering if  it is 
in the best interest of  the child to remain within an alternative care 
placement or be moved to another placement, back to parents or 
onto other forms of  care, planning always for permanency and sta-
bility, and consulting children, and foster cares, parents and others in 
all decisions regarding children’s care.
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Implementation Mechanisms 
and Modalities for alternative 
care of  children Programs

F amily is the first care unit for any child to flour-
ish. The primary responsibility in alternative care of  

children must be of  the extended family with support 
from the government. In terms of  private agencies like 

NGOs and INGOs, who have been working in the field of  alter-
native care of  children, they should play a supportive role to the 
extended family and government system but shouldn’t replace the 
government. Nepal has a long standing attitude of  taking children 
out from the family when both or single parents are lost/passed 
away. Many families still do not have access to basic services includ-
ing food, cloth, shelter, education and health. In this context of  our 
country, INGOs and NGOs should support the family and commu-
nity for better child care and protection. At the same time, they have 
to advocate and must conduct research studies as well.  

For the policy advocacy work, statistical data and documenta-
tion of  the existing situation of  the children is needed. Nepal does 
not have enough data and studies on  alternative care of  children. 
Without having reliable data and situation assessment of  the chil-
dren who need alternative care, roles of  I/NGOs to advocate better 
policy and plans from the government is not possible. So, Nepal 
should do more research and studies to document the scale of  the 
problem and also possible solution and good practices on alterna-
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tive care. This will also help to formulate the appropriate polices 
and design program interventions in all three areas: i) preventive, ii) 
curative, and iii) protective/promotional. What is the condition of  
children and their families, what sort of  alternative care provision to 
be promoted depends on the baseline study of  the children needing 
alternative care. 

For doing credible research and studies, technical and financial 
support from the UN agencies and INGOs is very prominent. Be-
cause of  their international knowledge, learning and global experience, 
Nepal does not need to reinvent the wheel and can get benefit from 
similar types of  researches and studies from other countries. Roles of  
local NGOs and government agencies is to adopt and contextualize 
the global learning and experience into our local cultures, customs and 
systems. We need to pay more attention to preserve and promote the 
values and beauties of  our extended family care  system in addressing 
the issues of  alternative care provision. 

In terms of  capacity building of  the local institutions on alterna-
tive care system, Nepal has long experiences and capacity as it has 
been dealing with the issues of  orphan children since long. Nepal 
Children’s Organization and SOS Village are the pioneer organiza-
tions dealing with orphan children since the 1970s from a charitable 
approach. There are some other women and children organizations 
running transit homes since the 1990s for emergency rescue, relief  
and rehabilitation of  children and women at risk as a temporary 
measure aiming to go for community and family reintegration and 
rehabilitation. Nepal has some capacity and activities to address the 
issue of  alternative care of  children but they are not fully in line with 
the human rights framework. We have UNCRC, UN Guidelines that 
have been providing us the basis and foundation to move ahead. The 
Government of  Nepal has recently brought the Children’s  Policy 
which incorporates the alternative care provision of  children and de-
fines residential/institutional care as the last resort. The draft Child 
Right Bill also encourages domestic adaptation rather than inter-
country adaptation and institutional care. In this proposed bill, the 
provision of  alternative care of  children and child protection is also 
highlighted.

The CCWB, in collaboration with other child rights organiza-
tions, carried out a preliminary study on existing child care homes. 
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After the study, CCWB has categorized the existing 600+ child care 
homes into four groups i.e. A, B, C and D, based on the minimum 
standards for child care homes determined by the GoN.

The existing law allows appointing local guardian. The CCWB 
and DCWB can appoint a local guardian for those children who do 
not have their parents. In addition to the DCWBs in all 75 districts, 
GoN has also formed and mobilized village child protection com-
mittees in about 600 VDCs for ensuring rights of  children at the 
local level. GoN is also strengthening the capacity of  the DCWBs 
by appointing child rights officers to work as a focal point on child 
rights. These units and officers are instrumental in coordinating and 
providing care and support system for alternative care of  children. 

Government commitment is the biggest capacity on dealing with 
alternative care provision.We have been observing the commitment 
of  government officials on different occasions and also in policies 
but it  has to be  institutionalized. In practice, there is no institu-
tional commitment but there are a few committed individuals in the 
government system who are doing well within the existing policy 
framework. If  we take a few examples of  the CCWB/DCWBs, 
some DCWBs have been working  well within the limited capacity 
and resources but many DCWBs have not. We consider that policies 
and plans are not the barrier for better child care and protection 
measures. Individual understanding and commitment works a lot. 
However, our role is not only to promote the committed individual 
for creating a condusive environment on child protection, but also 
to institutionalize and strengthen the system. 

The government has established four child care homes in 4 dif-
ferent development regions as a last resort to deal with delinquent 
children. These homes are not enough to cater services to orphan 
children. When the alternative care of  child is not possible in fos-
ter and kinship care provisions, then for those children, child care 
homes are needed to prepare for the family and community care 
provision in future. 

Likewise, NGOs and private sector also have commitments and 
services of  their own. In this ongoing workshop on alternative care, 
we have participants from different private sectors who are working 
in this field and providing services to parent-less children. I think 
this is also a kind of  individual commitment. However, it is clear that 
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many children who are in institutions have their parents (at least sin-
gle parents). The reason for keeping children in institutions needs to 
be identified and the root causes have to be addressed. If  the parents 
are not able to take care of  their children or if  the child has a single 
parent, then the support needs to be targeted towards supporting 
the parent’s capacity and earning level so that the child can live with 
the parent and continue education.

The next step for way forward could be on developing or amend-
ing necessary legal and policy frameworks. The existing policy should 
be strengthened and disseminated clearly to the public and authori-
ties. Gate keeping at the source is equally important for preventing 
children ending up in institutions. This should be done through the 
local government authority. The government should monitor and 
decide whether a child needs alternative care or not, if  in case of  
a death of  a father, sending the child to an institution should not 
be the automatic solution. All alternative options and care provi-
sions need to be explored to keep the child together with the fam-
ily. Depending on the socio-economic conditions of  the family, the 
local government and other agencies including UN and I/NGOs 
should strengthen the family and community so that a child can stay 
with his/her biological parents and this is what UNCRC promotes.  
Therefore, government structures and mechanisms should be more 
child-friendly and stronger as a gatekeeper. As a result, children will 
not land in child care homes without proper screening and support 
system. This could be supported by NGOs in the government lead-
ership and monitoring system. The main role of  the government is 
to strengthen the family care and support system.

Institutions who have been providing foster/kinship care of  
children in their own family settings should be recognized and sup-
ported so that this type of  good practice will be encouraged and 
strengthened. There should be some systematic approach in pre-
venting children landing in the institutions. This can be prevented by 
introducing/strengthening the social security system including cash 
transfer. More parental education and monitoring of  the extended 
family or foster family is needed to avoid child labour and discrimi-
nation against the child put in kinship care. Capacity building has to 
be ensured on how to take care of  another child in one’s family (hav-
ing his/her own child) and how to prevent neglect,  discrimination,  
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violence or abuse. The government should recognize and register 
the foster family along with appropriate support provisions so that 
the culture of  taking care of  relatives’ children when required will 
be promoted.

Training and capacity building of  the extended families and child 
care homes should be prioritized. I put emphasis for incorporating 
this type of  training courses in academic institutions. These are very 
crucial issues and the government has to play a vital role to promote 
this. I am glad to know that SOS Children’s Villages have been pro-
viding training to the co-workers to take care of  the children. But, 
how far are other I/NGOs providing training to the co-workers and 
their staff  to be alternative parents and not just paid staff ? This must 
be promoted as a rule for the betterment of  children. 

It would be much more effective if  the existing rules and poli-
cies are implemented in their full spirit and extent. The monitoring 
mechanism should be strong enough so that genuine institutions will 
be encouraged and supported. Sub-standard ones must be strongly 
monitored and proper action has to be taken in time, including clo-
sure of  institutions with poor infrastructure and quality standards. 
I think we are not doing sufficiently in this aspect to support and 
strengthen the government system including monitoring mechanism 
of  the basic service provisions and minimum standards already fixed 
by the government in line with the international instruments. 

In terms of  private service providers to children, there are very 
few examples of  institutional care provisions from a philanthropic 
perspective. There are no private agencies promoting  kinship care.  
Nepal does not have research and study on foster/kinship care prac-
tices and chidlren’s situation in this regard. There is a need to col-
lect such data and document good practices for public knowledge 
and scaling-up. Research and study on alternative care provisions of  
orphan children will be highly appreciated through the NGOs and 
INGOs who have been working in various remote areas of  Nepal. 
The research findings and reports would be instrumental to set a 
standard and also convincing policy makers and  other stakeholders. 

In general, we have a good practice of  kinship care, that if  in the 
case of  death of  mother or father, a child is brought up and raised 
by close family members such as an aunty and uncle. With the cur-
rent development trend, I am afraid that the good prevailing practice 
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could be overshadowed or it could drift the other way around. For 
example, a feeling of  “I will only look after my  orphan grandchild 
if  some organization provides me cash or other support.” Before, 
villagers used to contribute their labour voluntarily to make wells 
and rest homes (patis); now they expect projects to do these kind of  
works. While working in this money-making environment of  alter-
native care we must be very cautious so that it may not bring nega-
tive implications on our ongoing good practice of  kinship care that  
has existed since centuries.

Another concern is understanding about right intervention at 
the right time; so far, the practice has been that we are more focused 
on the end result rather than the source of  the problem. We should 
focus our intervention on the source. In the name of  prevention of  
child separation and our response in the form of  a huge amount 
of  resource to the family, we may end up having a child care home 
in each society. Hence, this approach of  opening child care homes 
should not be prioritized, rather, the family support system needs to 
be promoted. We should also study about the cost and its impact on 
children by promoting family care and institutional care. How much 
resource has been spent on prevention and how much on opening 
child care homes. The understanding must be of  system approach 
to child protection, including  case management, care planning, gate 
keeping mechanism, determining the best interest of  child and so 
on. More practical implementation of  UN Guidelines and provi-
sions should be done collectively by GOs and I/NGOs.

In conclusion, the main focus should be on: i) preventing 
the separation of  a child from its family and community ii) pro-
motion of  existing practice of  kinship care, iii) institutional care 
provision should be the last resort with strong monitoring mech-
anism, and iv) domestic adoption should get more priority than 
intra-country adoption.
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Building networks, 
Partnerships and alliances for 
alternative care of  children

P
1. Introduction

artnerships are based on voluntary collabora-
tive relationships between various parties, both pub-

lic and private, in which all of  them agree to achieve 
a common goal or undertake specific tasks for the 

achievement of  that goal and, as mutually agreed, share risks, re-
sponsibilities, resources and benefits. In cases of  developing coun-
tries, particularly in our own nation’s case for child development and 
welfare, the concepts of  partnerships, alliances and networks are also 
anchored within the principle that collaborating members strength-
en, diversify and expand institutional and social support systems for 
children. One needs to recognize the mutual role occupation, capac-
ity, resources and initiatives of  all stakeholders—institutions, organi-
zation alliances, program and networks—within the community that 
respond both vertically and horizontally for improvement of  condi-
tions of  children and their families. 

Capacity building of  organizations requires an open-ended and 
context-responsive approach. One should be mindful of  sharing 
experiences, capacity, resources and mandates that partners already 
have. Our openness to mutually learn can enable us to build each 
other’s strength for our strength mainly springs from our cooperative 
actions. Our common belief  that child development is best realised 
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in a caring environment aspires our lofty impulse. This goes hand-
in-hand with joint investment in human resource development, pro-
gram planning and development, and resource mobilization as we 
know we can capture the synergy in working together rather than 
thinning our resources with individual initiatives. Our aim, therefore, 
is to complement and supplement resources to encourage our part-
ners to render quality services to children within our target group 
according to the frame of  the UN Guidelines for the Alternative 
Care of  Children and the UNCRC.

This paper has three sections. The first section analyses the need 
and overview of  the partnership providing the conceptual frame-
work and analytical tools for its effectiveness. The second section 
underlines the areas of  partnership in various programs both verti-
cally and horizontally and actions involved in the process of  part-
nership. The third section presents the approaches and modalities 
of  the partnership, identifies mechanism for cooperation and estab-
lishes networking and strategic alliances. This paper also examines 
how we could give coherent expression and commitment to child 
rights and care through the UN Guidelines on Alternative Care of  
Children and provide a framework of  unified efforts within a collec-
tive frame of  child development and quality care.

2. relevance of  Partnership
Partnership is essential to deliver better results for children, real-
ize their rights and quality care. There are far-reaching changes now 
in the sphere of  alternative care of  children. These changes bear a 
profound impact on the state and growth of  policies, programs and 
implementation modalities of  alternative care on the government 
and its agencies. Appropriate policy environment and programs and 
better coordination can make a difference in building communities’ 
cooperation with different actors and institutions and speed up net-
works to share, participate in and contribute to the targeted ends. 
Through networks and collaborative action, children in the alter-
native care system and the child welfare institutions’ programs can 
shape informal and flexible approach which is far better than the 
formal mechanism to attain the common goals. The relationship in-
volving various formal and informal organizations in a web can cre-
ate binding agreements. Vertical networks can be built between the 
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government, I/NGOs, and social community organizations whereas 
horizontal networks can be built between organizations for informa-
tion sharing, communication, cooperation and collaborative action.

Many social or community-based organizations unfamiliar with 
the different dimensions of  networks are not competitors. They can 
be potential partners or collaborators. Networks inspire the organi-
zations to work closely together in some areas so that they can have 
impacts in the effective delivery of  their services. The organizations 
are, by definition, groups of  people working together under certain 
rules. Here, we have to be very entrepreneurial and focus on signifi-
cantly increasing the positive impact we make while working with 
chidren and communities. Leaders throughout our organizations 
and movements must realize the scope of  our multi-dimensional 
and multi-sectoral roles so that we possibly make the desired impact 
on the lives of  children and their secured and dignified (future) in-
tegration in society.

Partnerships and collaborative relationships create a virtual circle 
in achieving better results for every child. They contribute critical 
knowledge and expertise, improve coordination of  action, increase 
access of  children and other social groups and foster participation 
in policy and program design. Implementation by those who will 
benefit from these efforts increase their ownership and effectiveness 
of  policy advocacy, mobilize resources for children, and enhance a 
child-focused development agenda.

3. the Importance of  Partnership
Mobilizing people, financial and social capital and organizational ca-
pacity serve as a catalyst for safe, decent, loving and caring future of  
the child. The partnership, whatever the form, will be beneficial to:
n Increase outreach to more children in coverage and intensity by 
improving the quality care they receive; 
n Contribute towards greater efficiency, effectiveness and sustain-
ability within the child care sector; and
n Reinforce the power of  organizations as important players in 
alternative care through the bringing forward of  specific strength 
and impacts.

Building Networks, Partnerships and Alliances
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4. towards common understanding
The partnership has many dimensions, structures and modalities in 
the form of  networks, alliances, communication, cooperation and 
collaboration. Each of  the concepts will have direct scope, size and 
terms of  references. Terminologies are used as per the need of  
works, institution and culture. It often presents challenges in form-
ing and maintaining working relationships. The partnership generally 
reflects the level of  intensity of  relationship whether it is formal or 
informal in nature. The relationship between organizations ranges 
from formal and long lasting to informal and transitory. Both for-
mal and informal relationships can be built into strong cooperation 
and collaborative alliances that deliver value to respective parties. 
Partnerships and alliances can be defined as mutually beneficial rela-
tionship between one or more entities to achieve results which more 
likely yield better results than acting alone. Partnership is appropriate 
when each is able to perform according to the tasks designed.

5. approaches to Partnership
Maximizing development impact of  organizations has remained the 
paramount objective in the NGO movement literature of  the 1990s. 
Organizations need to learn new skills and new ways of  working, to 
own motivations, to overcome their tendency towards insularity, to 
build confidence in themselves through analysis and research, and 
to locate their programs at the grassroots in the macro context. In 
short, they must learn the skills of  dialogue, communication and 
strategic planning. I suggest four ways of  attaining wider impact:

The four strategies are briefly described below:
     1. Working with government. Working with the structures of  gov-
ernment explicitly seeks to ensure that governments adopt national 
development policies through the provision of  funding, high-level 
advice, technical assistance, and even a mixture of  these.

2. Organizational growth. Expansion of  projects or programs 
deemed successful either through geographical expansion into new 
areas or through horizontal function (adding additional sectorial 
components to existing programs) or through vertical function (add-
ing up-streaming or down-streaming activities to existing programs).

Alternative Care Of  Children
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3. Linking the grassroots and community organizations. Sustainable ini-
tiatives undertaken by grassrootsor community-based organizations 
with programs on awareness, education and conscientization, group 
formation, leadership, and training in management skills, require 
continuous support rather than just helping them with their petty 
programs. Building systems of  network of  organizations, both verti-
cally and horizontally, lead to empowerment of  people and commu-
nity to gain greater control over local and national decision-making 
and resources, and to asserting their ability and right to define col-
lective goals, make decisions and learn from the experience of  chil-
dren’s overall development.

4. Advocacy: To initiate and carry out advocacy at all levels of  
society and campaigning programs for educating the public about 
the real issues of  child rights and care increases the intensity of  ad-
vocacy and lobbying programs in the parliament, government insti-
tutions and corporate bodies and business community, influencing 
high-leverage decision-making actors.

6. typologies of  Partnership
Collaborative work or partnership, whether at individual or organiza-
tional level, is essential in organized human life. On matters of  organi-
zational development, partnership is critically important. Institutional 
partnership may be defined as the mode of  interaction among various 
sectors, agencies or groups to achieve a particular task, objective, goal 
or vision while maintaining their own institutional autonomy. Institu-
tional partnership takes on various forms and mechanisms to imple-
ment it. Such relationships are nurtured and developed depending on 
the degree of  urgency to respond to a particular need, level of  trust, 
organizational culture, target clientele/area, or commonality of  man-
date. It revolves around the sharing of  vision, resources, expertise, and 
systems to create greater and meaningful impact on a certain sector, a 
community, and the nation as a whole. Also, institutional partnership 
can be divided into the following five levels:

(i) Consultative partnership. This level of  partnership is limited to 
establishing new relations with other organizations for exchanging 
information and sharing experience.

(ii) Coordinative partnership. At this level, partnership extends to 
making attempts to avoid duplication of  works, competitiveness 
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among the agencies entering into partnership and synchronization 
of  institutional initiatives for greater efficiency and effectiveness in 
field level operations.

(iii) Complementary partnership. Being guided by a common pro-
gram framework, purposive efforts are organized on the part of  all 
concerned agencies to support each other’s initiatives.

(iv) Collaborative partnership. In this relationship, the agencies 
agree to work together, sharing a common vision, objectives and 
plan of  action on a program level, and mechanisms are established 
so as to facilitate delivery of  services to the targeted communities.

(v) Alliances as critical partnership. This may be the highest level 
of  partnership where the agencies concerned consider each other as 
indispensable partners in pursuing broad development goals and vi-
sions. Long-term strategic arrangements are made to work together 
to achieve major improvements in the life of  the communities. If  
the government accepts this level of  participation, NGOs are given 
access to government resources and also the opportunities to par-
ticipate in the policy formulation and decision-making processes.

7. Stages of  Growth of  Partnership
While evolving the nature and process of  partnerships there are sev-
eral factors that need to be taken into account. First, the nature of  
partnerships must be clearly spelt out as to whether it relates only 
to certain aspects of  networking: only for information sharing and 
other flows of  knowledge sharing and information, records and pro-
cesses of  doing things, or even for pure information purposes only. 
Secondly, it relates to working out of  the procedures and movement 
for achieving a particular objective. Thirdly, it may also relate to the 
whole management of  the project function and to the completion 
of  the project. Partnerships would also relate to the scope of  the 
work, actors to be involved in the expected functions and the time-
frame within which the function needs to be completed.
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Sn Definition 
areas of  
work

First Generation Second Gen-
eration

third Generation Fourth Genera-
tion

1 Nature of  
Partnership

Networking Cooperation Collaboration Alliances

2 Works of  
Partnership

Communication Co-
ordination

Project sup-
port

System develop-
ment

Movement

3 Time Frame Immediate Project life Program cycle Indefinite future
4 Scope Communicate, Coor-

dinate
Sharing of  
resources

• Sharing of  re-
sources, Informa-
tion for capacity 
building and

• Working together

• Sharing of  re-
sources

• Capacity building 
for mutual benefit

• Work hand in 
hand

5 Actors Community Organiza-
tions 
I/NGOs 
Programs

Projects of  I/
NGOs and 
Civil Society

• Programs of  
states and non-
states

• Community 
organization

• Institutions
• Organization of  

State or Non-
states

 6 Management Low communication
• Develop clear and 

specific goals
• Implement policies

Middle com-
munication

• Guid-
ance and 
technical 
assistance

• Demonstra-
tive projects

• Develop 
models

High Communica-
tion

• Meets child and 
community needs

• Initiate innova-
tion, apply, scale 
up. replication

Higher Communi-
cation

• Experiences of  
model project

• Design of  com-
prehensive

• Collaborative ap-
proaches

• Scale up/replica-
tion

7 Exchange of  
experiences

• Develop manage-
ment network

• Support success-
ful program

• Develop strategic 
planning

• Develop institu-
tional network

• Develop leader-
ship

• Multi-layer col-
laboration

7. Stages of  Growth of  Partnership
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8. developing Strategic Partnership
The strategic framework for partnership outlines the future ap-
proach in a consistent and coherent way. Such partnerships and col-
laborative relationships contribute to the best results for children 
by promoting their rights and causes. The framework also analyses 
the organization’s aims to promote a common institutional under-
standing of  what partnership and collaborative relationship, which 
modalities. Good partnerships are challenging and can take a special 
set of  skills which include:

n Defining roles and responsibilities right from the beginning of  
communication,
n Articulating the goals and outcomes,
n Mutual respect for respective organizational values,
n Effective and unfettered communication,
n Contingency plan for peaceful conflict resolution,
n Inbuilt mechanism for mainstreaming, evaluation and exit plan 
after sustainability of  the initiative. 

The alliances are important and also strategic. The more strategic 
the alliances are for respective partners, the higher is the value of  the 
partnership and solidarity.

9. challenges ahead
Mainstreaming the challenges and execution of  partnership re-
quires a deep understanding of  one’s organization and the abil-
ity to hold working relationship embedded in the organizational 
culture. Likewise, a common value proposition that drives the 
performance of  alliance members must contribute to the success 
of  each member and seek to achieve the targets. In this context, 
learning of  organizational behavior and social learning are impor-
tant considerations. There is also risk of  having negative publicity, 
particularly where partner organizations are implicated with unfair 
practices and sponsoring partners name is drawn in because of  a 
partner’s misdeeds. Regular monitoring of  the process is, there-
fore, essential for the integrity of  an organization. If  no clear exit 
strategy is established, there will be a risk that partners continue to 
be dependent for continued support operations.

Alternative Care Of  Children
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II
10. areas of  networking, coordination, cooperation and col-
laboration
The responsibility for alternative care system at the policy level falls 
squarely on the government as the state is the main implementer of  
citizens’ fundamental rights. As external stakeholders, international 
organizations and international non-government organizations have 
a role to play given that care system is a societal problem and differ-
ent sectors ought to bear their share of  responsibility. Their contri-
butions to the implementation of  care system and programs have 
been noteworthy.

There are examples of  successful programs that brought care sys-
tem within the reach of  institutions and communities. One program may 
reach only a handful, or several hundred, or even several thousand people 
but when the combined efforts are made by every individual, the cumula-
tive achievement of  care system programs yields impressive outcome. A 
lot of  undone works entails tremendous resources to complete the task. 
There is no escape from the indispensable lead role of  governments in the 
areas of  leadership, resources and an enabling conducive environment. 
While collaboration with civil society organizations is necessary, what is 
more needed is decentralized effort enabling local participation and em-
powerment.

The smoldering of  a “silent revolution” of  grassroots civil society 
needs to be recognized, shared and used for possible replication for 
creating positive transformation in societies. Scaling up good practices 
and success stories is the need of  the hour as actors involved in such 
initiatives have mustered bridging social capital. They need to be em-
powered to illustrate that if  they can engage in social philanthropy, 
why cannot it be done by other members of  society? The following 
framework can be considered for future course of  actions:
n Cooperation and networks of  partnerships, demonstrated 
through this conference, should be further expanded and strength-
ened in the service areas of  capacity building, service delivery, advo-
cacy, lobbying and knowledge building; 
n There are effective programs that must be further evaluated and 
up-scaled;
n Partnership is essential in achieving quality care and rights. Ac-
tors include government, civil society and the private sector. Full  
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engagement and recognition of  organizations will be crucial for pro-
moting and delivering programs;
n Good evidence supported by reliable and valid data is an essential 
basis for sound policies and programs. This implies a clear commit-
ment to high-quality and sustained monitoring and evaluation, on 
the basis of  recognized benchmarks;
n Investment in capacity development in all aspects of  designing, 
delivering and managing care standard system is of  prime impor-
tance in bridging the gap between policy and implementation.

11. Partnership in the areas of  Services
Partnership and collaborative relationships are crucial to score better 
payoffs for institutional capacity building providing service and ex-
ecuting programs. This contributes to enhancing the requisite critical 
knowledge and expertise. Knowledge and expertise improve coordi-
nation of  actors, increase access to children and other groups, foster 
participation in policy and program design and smoothen implemen-
tation. Obviously, it also helps effective policy advocacy for useful leg-
islation for rights and quality care, mobilizes resources and enhances 
child-focused development agenda. This section outlines how part-
nership contributes to the achievement of  strategic integration and 
coordination services and programs both in agenda areas and cover-
age dimensions.

Areas of  partnerships and possibilities for cooperation and 
partnering are wide, but it is strongly suggested that they be more 
concentrated in areas of  capacity building, sharing of  knowledge, 
advocacy and ensuring children’s rights for fulfillment and early de-
velopment and, most importantly, in assuring delivery of  intended 
services from all concerned. Such concentrations and areas of  part-
nerships are presented in the following diagram.
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4.  Knowledge Building
• Develop Standard and 

Guidelines
• Technology and 

Knowledge
• New Information 

Learning
• Innovation
• Research and Empiri-

cal Studies

3.  advocacy and Lobbying
• Advocacy of  Children’s Rights
• Engaging Policy Dialogue
• Promoting Corporate Social Re-

sponsibility
• Promoting Innovation for Children

2. Service delivery
• Health
• Education
• Water/Sanitation
• Skill Development 

and Our Program in 
Care System

areas of  Partnership

1.   capacity Building
• Developing Institutional  Capacity
• Strengthening Strategic Plan and Program
• Sharing Management and Delivery Mechanism
• Developing Strategic Capacity and Partnership
• Harmonizing Policies and Practices
• Monitoring and Evaluation Capacity

Figure 1: Areas of  Partnership

1

2

3

4
alternative 

care of  
children
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Service Partnership

I.  capacity Building
1. Developing Institutional Capacity
2. Strengthening Strategic Plan and Program
3. Sharing Management and Delivery Mechanism
4. Developing Strategic Capacity and Partnership
5. Harmonizing Policies and practices
6. Monitoring and Evaluation Capacity

II. Service delivery
1. Health and Nutrition
Partnerships and collaborative relationships in the areas of  health 
and nutrition have improved policy coordination and implementa-
tion partnerships. Additionally, they also helped to mobilize resourc-
es for improved health facilities and services. International organiza-
tions in several countries engage themselves in improving legislation, 
policy change related to community based health and nutrition pro-
gram as they create suitable framework for effective services.

2. Education 
Education is one of  the important aspects of  child development  
and here, the partnerships and alliances among parties concerned 
need to be selected and they should work in complete harmony and 
close coordination.

3. Water and Sanitation
The partnerships in water and sanitation has been a very popular 
program among the 10 areas I/NGOs and community organizations 
have undertaken. The outcome has been very encouraging in getting 
access to clean drinking water, improved sanitation in communities 
and better health condition. These programs have been successful as 
entry point for the initiation of  formal and informal networks in the 
community for other social programs as well.

4. Skill development and program in care system

III. advocacy and Lobbying
Partnership and collaborative relationship can take place with all 
those state and non-state actors of  society who are engaged in advo-
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cacy and lobbying. Such motivation ensures greater consideration for 
child rights issues, catalyze policy and behavioral change and work 
to strengthen the capacity of  its partners. Partnership in child rights 
advocacy has played a crucial role in achieving the universal rights of  
the child and education for all. Partnerships of  different forms and 
modalities are still needed in stimulating debate and conscientization 
of  UN Guideline in alternative care of  children.

1. Media Partnership
Collaboration with media helps raise awareness about children’s 
rights and care standards. Many international organizations have 
formed informal social networks and webs using new communica-
tion technologies and networks. These are the instances that net-
work and partnership have developed innovative communication 
tools and forums to connect young children and institutions related 
to child rights and care.

IV. Knowledge building
Knowledge institutions at the international, regional and national lev-
el have often facilitated to generate information and knowledge and 
linked them to contextual study, research, dissemination of  informa-
tion and findings and build institutional capacity. Harvard University, 
Colombia University, UNICEF, World Bank, etc have unveiled the 
importance of  partnership in developing standards for improving the 
condition of  children. Knowledge partnership also fosters innovative 
approach to programming in development. Knowledge partnership is 
helping to evolve internal capacity and expertise of  the participating 
organizations and institutions. Partnership and collaborative relation-
ship also contribute to data collection and knowledge creation.

12. achieving alternative care of  children System
Achieving the Alternative Care of  Child goals is mainly the responsi-
bility of  the government, but that cannot be attained with government 
efforts alone. Non-governmental organizations, civil society and local 
government and community organizations, including private sector 
and international organizations, have to be together to ensure achieve-
ment of  goals. The following are some of  the beyond-the-service ar-
eas where the state and non-state actors can engage themselves as 
partners in the course of  attaining the goals of  development.
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III

13. Models for Partnerships
There are several actors/stakeholders in processes of  partnerships and 
they can be categorized into four major groups for convenience, as pre-
sented in the following diagram. The most important partner with ma-
jor responsibilities of  course is the government and its branches and 
affiliates. The second group consists of  the corporate/business and 
private sector entities who undertake several activities for child devel-
opment not only as part of  corporate social responsibility but also as 
part of  their overall contribution towards national development. Along 
with knowledge based organizations and other civil society groups, 
this group of  partners is also very strong and cooperative. The other 
group consists of  various national and international non-governmental 
organizations and philanthropic agencies which focus on child related 
programmes. The fourth group consists of  various international organi-
zations, United Nations organizations and multilateral agencies who di-
rectly launch several child development and child welfare programmes. 
A schematic presentation of  all these actors in partnership is presented 
below.

i. Engage in translating child protection and development goals 
into national development strategy,

ii. Identify area of  comparative advantage and strength and focus 
efforts to intervene in terms of  targeted areas and communities,

iii. Collaborate with other stakeholders towards child protection 
and development planning process.

iv. Participate in monitoring and evaluation process,
v. Be inclusive, act inclusively,
vi. Engage in community mobilization,
vii. Support local initiatives and community development, 
viii. Enterprise development and micro finance for family and com-

munities, and
ix. Develop networks to the rural areas.
x. Continue working in areas in already engaged and having en-

couraging results
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actors in Partnership

Government

Ministries
National Planning 
Commission
Local 
Government
DDC
VDC

I/NGOs

Save The Children
SOS Children’s Villages
Plan
World Vision
Action Aid
Child Focus Organizations

Civil Society Organizations

CBOs
Business and Corporate
Foundations
Media
Universities
Knowledge Institutions

International Organizations

UN
UNICEF
UNDP
ILO
World Bank
Asian Development Bank
Multilateral Agencies
Bilateral Agencies

Figure 2: Areas of  Partnership and Action
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While looking at possibilities of  partnerships and affiliations, it is 
also essential to note the possible backward and forward linkages 
for the success of  the programmes. While government, I/NGOs 
and community based organizations could take front position with 
visible roles in partnerships and collaborations, other civil society 
and community organizations could hold positions in back provid-
ing backward linkages. Nevertheless, their roles should not be mini-
mized but considered to be very effective.

Strategic Framework of  Partnership

Figure 3: Strategic Framework of  Partnership

Government
Ministry, Department Programs

International Organization

Programs

Education
Health
Sanitation
Vocation
Skills

child 
care 

Program

Organization

Save the Children
SOS Children’s 
Villages
World Vision
Plan Nepal
terre de hommes 
Other National 
and Thematic 
Organizations

Local Government
DDC, VDC

Community Organization
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14. conclusion
Partnership as a concept is not new but the concept has gone into a 
major metamorphic change. We can use our comparative advantage, 
collective experience and strength to widen the partnership modali-
ties. We should be open and pro-active in our single common ap-
proach to create an enabling environment, explore the partnerships 
and opportunities to maximize the coverage in quality, quantity and 
impacts of  our activities in the field of  children’s welfare and their 
overall cognitive and physical development.

There is a broad consensus that partnership with the state and 
non-state actors are crucial for achieving internationally agreed de-
velopment goals, including Millennium Development Goals, for 
the implementation of  guidelines of  alternative care of  children. 

Forward Linkage and Backward Linkage

Government

Ministry
NPC
DDC
VDC

International
Organization

UNICEF
FAO
UNDP
ILO
ADB
World Bank

Community
Organizations

CBOs
Family
Child Rights
Care Organizations
Voluntary 
and Thematic 
Organizations

Figure 4: Forward Linkage and Backward Linkage

I/NGO

Save the Children
SOS Children’s
Villages
Plan Nepal
World Vision
Other Community 
Organizations
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To adapt to these developments and to explore the full potential of  
working with others for children, we need to take up a number of  
strategic approaches to partnership and collaboration.

Partnership with different agencies could be effective if  continu-
ous effort is steered to respond to the (changing) emerging need of  
the children and accept the challenges and opportunities in the in-
terest and welfare of  the children. Of  course, child centered efforts 
based on the adoption of  diverse social needs and realities of  the 
communities elevate the efficacy of  the program. The cooperation 
of  various state, inter-governmental and non-state actors should be 
taken as an opportunity for both the expansion of  our work and 
qualitative improvement. We have to take family values and a child 
welfare complementary approach and to help each other. The big-
gest leitmotif  is to help the child in the community with parental 
compassion. Those on the verge of  losing parents need our humani-
tarian assistance for quality and dignified life with quality care.

The benefits of  welfare and quality care will have effective im-
plementation through partnership—whichever form or modalities 
we espouse. There would be also benefits to the institutions and 
communities in enhancing their capacity. In addition, the institu-
tions and organizations will have a better public image as depend-
able humanitarian organizations for people, communities and chil-
dren at large, which are investing resources, time and efforts for  
the better future of  children.

Alternative Care Of  Children
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creating Safe communities
community-based alternative care of  
children: a Save the children experience

S
Background 

ave the Children initiated a pilot project called ‘Cre-
ating Safe Communities’ during 2009-2011, targeting 

‘children in jeopardy (CIJ)’ i.e. those without parental 
care or at risk of  losing this care. The project grew out of  

existing work carried out during the armed conflict in Nepal aimed 
at supporting children affected by the conflict and those associated 
with armed forces and groups. The conflict resulted in many chil-
dren being separated from their families and reunification and rein-
tegration work undertaken by Save the Children with its local imple-
menting partners post conflict, Nepal Red Cross Society (NRCS) in 
Kailali District and Working for Access and Creation (WAC-Nepal) 
in Achham highlighted the situation of  many other children who 
were also in jeopardy. The risks included a rapid increase in numbers 
of  childcare institutions in Nepal, even though many of  the chil-
dren in these institutions had one or both parents alive and research 
showed that local communities were willing and able to take care of  
the children themselves. 

This paper elaborates the presentation made during the ‘Poli-
cy Dialogue on Alternative Care of  Children’ which was organ-
ized jointly by the Central Child Welfare Board, Save the Children, 

Dilli Guragai
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UNICEF and SOS Children’s Villages Nepal. The following para-
graphs give a brief  overview of  the project, its objectives and com-
ponents, achievements made so far, challenges encountered and 
lessons learned and opportunities to further strengthen systems to 
better protect children in need of  alternative care in Nepal.  

Project overview
The project was implemented during 2009-2011 in Kailali and Ach-
ham districts by NRCS Kailali Chapter and WAC-Nepal, respective-
ly. The project covered 21 of  42 Village Development Committees 
(VDCs) in Kailali and 14 of  75 VDCs in Achham.  Both the or-
ganisations worked together with Village Child Protection Commit-
tees (VCPCs) at the VDC level and District Child Welfare Boards 
(DCWBs) at the district level. The project had the following four 
components: 
n Establishment of  a system for monitoring child rights, focusing 
on identification and collection of  data on ‘Children in Jeopardy’. 
The basic idea was to build the capacity of  VCPCs to identify CIJ 
based on pre-defined criteria, collect and compile data from the 
VDC and submit to the DCWB. The DCWB would then compile 
such data from all the program VDCs, analyse it and coordinate for 
appropriate responses. 
n Preventing children from being separated from their parents/
families. Based on the data collected by the VCPCs, necessary sup-
port would be provided to the parents/families and in some cases 
to the child so that the child’s possible separation from his/her par-
ents/families is prevented. 
n Reintegration of  children from institutional care into parental /
community-based care. This component would focus on rescuing 
children from harmful institutions and reintegrating them into their 
own families and communities. Occasionally, this would also lead to 
shutting down the institutions when they are substandard and mani-
festly harmful to the children. 
n Strengthening child protection systems at the national and com-
munity level. The focus of  this component was to further strengthen 
policy and legal framework, structures and mechanisms as well as 
programs and services to address all child protection issues in gen-
eral and alternative care of  children in particular.  

Alternative Care Of  Children
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achievements
An independent external evaluation of  the project has identified the 
following to be the major outcomes of  the project: 
n Prevented separation/kept children in own families or supported 
family based alternatives.
n Moved children out of  institutional care and achieved successful 
reintegration.
n Developed structures, systems and processes to provide for con-
tinued supports to families and communities.
n Strengthened capacity of  key stakeholders and shifted attitudes 
and practices away from institutional care towards alternatives, 
thereby introducing effective gate-keeping.

The following are the major achievements of  the project compared 
against the four areas of  intervention mentioned above: 

1. establishing a monitoring system on 
child rights violations, focusing on cIJ
Nepal does not have a database of  CIJ and does not collect and 
collate information relating to children in need or in need of  pro-
tection. The starting point for this project was to develop a data-
base across the two target districts in order to map CIJ and begin 
to establish the scale and scope of  those Children without Parental 
Care (CWPC) or at risk of  losing parental care. Through establishing 
and/or strengthening VCPCs in the concept of  CIJ and the process 
of  identification, monitoring and reporting, each VCPC embarked 
on the mapping process to gather a range of  data relating to the 
situation of  children and families that were seen as most vulnerable. 
Initial identification of  these children and families was done through 
community consultations and perceptions were later verified via fur-
ther consultation with schools and religious leaders, women’s groups 
and other key sources of  information.

VCPCs capture this data in hard copy format, which is then for-
warded to the implementing NGO for entry into an excel sheet that 
allows for processing of  the data as well as onward transmission to 
the DCWB where it is collated with data across all program VDCs, 
thereby providing a comprehensive set of  data across the district.  
Save the Children and NRCS (in Kailali) and WAC-Nepal (in Ach-
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ham) capacitated the DCWBs to manage the database and it is a task 
of  the Child Rights Officer (CRO) to maintain and update the data. 
While the lack of  exact data of  CIJ is a major problem across the 
board, this initiative in the two districts proved to be highly effective 
not only to identify children in need but also to direct resources to 
those children who are most at risk. 

2. Prevention of  family separation 
Children identified as per the process mentioned above were then pro-
vided with appropriate support so that their possible separation from 
families could be averted. In regards to this objective of  the project, 
the independent external evaluators have found the following:
n Evidence of  effective interventions in target families to preserve 
children in situ.
n Where care by biological family is not possible, suitable family 
based alternatives have been identified.
n Effective use of  services and supports to children and families to 
maintain child/family, though resource constraints impede scope/
effectiveness of  supports.
n In the pilot period of  three years, a total of  2309 children (and 
families) were supported to prevent family separation.    

3. reintegration of  children 
A total of  141 children have been reintegrated over the period of  
three years. In the meantime, three sub-standard child care homes in 
Kailali district were shut down. The key outcomes under this objec-
tive, as identified by the external evaluators are as follows: 
n Well developed process for supporting reintegration.
n Further evidence of  carefully constructed care packages based on 
sound assessments to allow for reintegration of  children into family 
situations.
n Dedicated work to ensure smooth transition and permanency 
of  placement

4. Strengthening child Protection Systems 
In an attempt to strengthening child protection systems, the project 
has focused on the VDC and district level structures and mecha-
nisms, particularly the VCPCs and DCWBs, respectively. The sup-
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port provided to the VCPCs has helped them to play a key child 
protection role at the local level. Whereas the VCPCs may be at dif-
ferent stages of  ‘maturity’, the most developed ones clearly demon-
strated enthusiasm and willingness to undertake the child protection 
responsibility- both preventative and responsive. This kind of  com-
munity ownership and responsibility will be the key to the model 
becoming sustainable in the long run. The independent evaluators 
have indentified the following as the major outcomes in the system 
strengthening aspect of  the project: 
n Good progress in establishing and strengthening VCPCs as central 
to community based systems for identification of  CIJ and delivery of  
preventative support and to ensure viable alternative care options. 
n DCWBs have been strengthened to improve coordination and 
build supportive environment.
n Effective links established between DCWB and VCPCs and also 
to VDCs.
n DCWB and VCPCs have developed annual planning and imple-
mentation of  plans is underway - VCPCs are lodging their plans with 
VDCs as well as with DCWB at DDC..
n VCPCs are affiliating to DCWB.
n DCWBs have started regular care home monitoring and response. 
n The referral mechanism is functional at the district level.
n Good collaboration with key stakeholders at national level to sup-
port changes in legal and policy contexts.  

Major challenges, Lessons Learned and way Forward: 

Challenges: 
The project encountered a number of  challenges, most of  which 
stem from a lack of  a proper child protection system in the country.  
One of  the obvious challenges was posed by the lack of  professional 
social workers in the community.Case management would be partic-
ularly difficult when dedicated and trained social workers are missing. 
This also contributes to an ineffective (or non-existent) gate-keeping 
system, thereby failing to prevent unnecessary institutionalisation of  
children. Authorities who approved child’s placement in any alterna-
tive care facility lacked proper information about the child. This was 
one of  the major factors leading to children’s unnecessary placement 
in residential care facilities. 

Creating Safe Communities
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Another challenge was posed by care home owners who were 
found to be reluctant to cooperate even when their homes were 
substandard and hence needed to be closed. In this context, adop-
tion of  overall deinstitutionalisation strategy, as promoted by the 
UN Guidelines for the Alternative Care of  Children (2009), would 
remain a general challenge. 

Livelihoods support would generally be required to prevent fam-
ily separation as the most basic reason for children to be in jeopardy 
is extreme poverty. However, it was challenging to find income gen-
eration (IG) activity suitable to each of  those families and it could 
not be guaranteed that all IG support led to sustainable income for 
families. As material poverty was very high in the program areas, it 
was very difficult to find family-based care option for those children 
who lacked parental care.

 
Lessons learned: 
The project generated some useful learning that will be applicable 
to all child protection programming. Prevention is a key to minimise 
the need for any alternative care. Early detection and support should 
be emphasised and more resources and efforts should be directed 
to this area. 

As the role of  VCPCs is central to promoting family/communi-
ty based care, it is essential that they are provided with adequate and 
appropriate capacity strengthening opportunities. Moreover, the role 
of  coordinating agencies—DCWBs at the district and VCPCs at the 
VDCs—is crucial to ensure effective referral system, to maximise 
benefits to increased number of  children and to avoid duplication. 
Without strengthening these mechanisms, effective child protection 
systems cannot be established at the local level. 

Opportunities: 
Nepal is undergoing major transitions in terms of  constitutional and 
other legal and policy framework. The National Child Policy 2012, 
which was adopted by the Government of  Nepal on 16 April 2012, 
has a provision to keep updated information about children at risk 
and also a provision of  family strengthening support. The policy 
has, for the first time, identified residential care option as the last 
resort. The Government of  Nepal has also passed ‘Comprehensive 
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Standards for the Operation and Management of  Residential Child 
Care Homes’. These policies provide a crucial framework to ensure 
protection of  CIJ. Effective implementation of  these policies is both 
an opportunity as well as a challenge in the days ahead. A new bill 
on children’s rights is in the making, which is likely to identify com-
munity-based care as a preferred option (compared to residential 
care). There will be opportunity to influence the language of  the 
Bill so that more explicit language—in conformity with the Nation-
al Child Policy and the UN Guidelines for the Alternative Care of  
Children—can be used to prescribe residential care as the last resort. 
The UN Guidelines for the Alternative Care of  Children provide a 
comprehensive framework to address the need of  children lacking 
appropriate care. There is a great potential for the framework to be 
widely disseminated and used.   

Several organisations—INGOs/NGOs as well as the UN—are 
now getting involved in building a system approach to child protec-
tion and minimizing the need for alternative care has been estab-
lished as a major agenda. The existing coordination, collaboration 
and networking among all the stakeholders related to alternative care 
can be further strengthened in order to bring about a major para-
digm shift.  

Creating Safe Communities
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Family Strengthening: 
expanding the range of  
Services for Vulnerable children
Shree Shankar Pradhananga

S
1. Beginning of  Family-Based care in 
SoS families as a model of  alternative care

OS Children’s Villages was founded in 1949 in Imst, 
Austria, by Professor Hermann Gmeiner. He was 

committed to help children in need, who had lost their 
homes, their security and their families as a result of  the 

Second World War. The concept of  the SOS Children’s Village as 
Family Based Alternative care of  orphans and abandoned children 
has been implemented through National Member Associations in 
133 countries today.

Since 1972, after Dr. Hermann Gmeiner sowed the seed of  his 
noble idea and concept in Nepal, SOS Children’s Villages Nepal, 
as a non-profit making and non-governmental organization, joined 
its hand with the ever spreading global network of  SOS Children’s 
Villages International dedicating its services in humanitarian work, 
specifically focused on child welfare for orphans and abandoned 
children throughout the world.  

Like SOS Children’s Villages in other countries and with the 
same principles, vision, mission and the same level of  spirit, SOS 
Children’s Villages Nepal also builds families for children, who are 
parentless, homeless or in need otherwise. The concept of  the SOS 
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families as Family Based Alternative Care of  orphaned and aban-
doned children is being implemented through nine SOS Children’s 
Villages in Nepal. We are well known as pioneers in Family-Based 
Alternative Care for children who have already lost the care of  their 
own family, through development of  the SOS Family-Based Care 
model (FBC). At present, SOS Children’s Villages Nepal is support-
ing 1,806 children in 119 SOS families through Family-Based Alter-
native Care. Until now, 1,030 youth have been successfully integrated 
into society. 

2. Beginning of  Family Strengthening Programmes:
Based on the learning and experiences of  the previous programme, 
SOS Children’s Villages builds families and offers Family-Based 
Care, which remains unique in its own way for children without pa-
rental care. But, the organization realizes its importance and respon-
sibility to reach out to many more children who are at risk of  losing 
parental care due to family problems, natural calamity, socio-political 
unrest and conflict. SOS Children’s Villages International addressed 
the need to take care of  children who are at risk of  losing parental 
care in its strategic plan 2003-2009 through the II Strategic Initiative 
“Prevention of  Child Abandonment—Strengthening the Family”. 
In the Strategic Plan 2009-2016, SOS Children’s Villages Interna-
tional integrated this Family Strengthening Programme in the “One 
Child Strategy”.

SOS Children’s Villages believes that to prevent the child from 
being abandoned from his/her family, that family must be capable 
enough, both emotionally and materialistically, to take the responsi-
bility of  retaining the child within the family. It advocates with local 
and national government to support the basic needs and services to 
families and communities so that children will not be deprived of  
basic rights and will not push for family separation.

3. Family Strengthening Programmes (FSP) in nepal:
SOS Children’s Villages International is working in the spirit of  
UNCRC: “The family, as the natural environment for the growth 
and well-being of  children should be afforded the necessary protec-
tion and assistance so it can fully assume its responsibility within the 
community”. To celebrate the UN International year of  the Fam-
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ily-1994, SOS Children’s Villages Nepal had supported 5 homeless 
needy families in building their houses. Among the 5 families, 3 fam-
ilies had been supported through SOS Children’s Village Sanothimi 
and rest 2 families through SOS Children’s Village Gandaki. Building 
these 5 houses is the first initiative and milestone in the history of  
community based programmes in Nepal. Under this program, we 
helped the children of  these 5 families by providing scholarship to 
attend the local schools and supported the mothers (family heads) 
of  these families with some financial help to feed their children and 
to start some income generating vocation to support their families. 
Although in a very small scale, this community based programme 
expanded to other locations of  SOS Children’s Villages Nepal cov-
ering 12 districts of  Nepal. After the implementation of  Strategic 
Plan 2003-2008 and 2009-2016, this community based programme 
was integrated into the Family Strengthening Programme of  SOS 
Children’s Villages International. 

The strategy of  Prevention of  Child Abandonment by strength-
ening the family has motivated SOS Children’s Villages Nepal to 
propagate the alternative care through Family Strengthening Pro-
gramme. At present, SOS Children’s Villages Nepal is supporting 
5,747 children in 2,878 families from the neighboring communities 
through Family Strengthening Programme. The types of  the families 
supported are as follows:
1) Child headed (under 18), 2) Grandparent headed, 3) Other relative 

headed, 4) Non relative headed, sibling headed (18+), 5) Uncle/
aunt headed, 6) Parent headed, and 7) Single parent headed.
SOS Children’s Villages Nepal has been specifically offering five 
distinctive services for Families of  Origin which are as follows:

(i) Day Care Programme: Day care programme is being run at five 
different SOS locations—Itahari, Bharatpur, Pokhara, Bardiya 
and Surkhet—in separate buildings annexed to SOS Children’s 
Villages or in outside communities. The day care programme has 
been targeted for the 1-5 year age group needy children of  work-
ing women from nearby communities.

(ii) Health care/counseling: Dispensary attached to the Social Centres 
in SOS Children’s Villages in Surkhet, Itahari, Pokhara and Bharat-
pur have been providing health counseling and free medicines to 
the family of  origin in the community. However, SOS Medical 
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Centre at Bardiya is focusing its responsibilities on preventive care 
rather than curative. So, the medical centre is running programmes 
in local areas focusing awareness to the local people on health edu-
cation, family planning and treatment of  tuberculosis, water born 
diseases and Voluntary Counseling & Testing (VCT) of  HIV/
AIDS infected and affected people of  the local community. 

(iii) Scholarship (Support for Primary/Secondary Education): We are 
providing scholarship to children to study in their respective lo-
cal schools for primary and secondary level of  schooling. Due to 
this scholarship, 100% of  the children under family strengthen-
ing programme have access to primary education.

(iv) Skill Development Training: This programme was primarily intro-
duced with an objective of  empowering poor and marginalized 
women, particularly mothers, with trade skills that would help 
them develop their capabilities to engage themselves in income-
generating activities which would eventually strengthen the fami-
lies and their children. This particular kind of  programme in Ne-
pal includes knitting, cutting and sewing, embroidery and painting. 
The training is in operation at Surkhet, Gandaki and Itahari. 

(v) Housing and Micro Credit: A majority of  the beneficiaries sup-
ported by the SOS Children’s Villages Family Strengthening Pro-
grammes (FSP) in Nepal are families in need of  adequate shelter. 
Since June 2007, SOS Children’s Villages Nepal has partnered 
with Habitat for Humanity International to build houses for 
families in Itahari, Nepal, and broaden the services of  the FSP in 
this region. To date, the partnership between SOS Children’s Vil-
lages Nepal and Habitat for Humanity has provided 561 families 
in Itahari with safe and economical housing and micro credit for 
income generation.

4. conclusion
In conclusion, our core business/our programme = family based 
care + family strengthening.

Family Based Care for children who have lost parental care and 
Family Strengthening Programme for children who are at risk of  
losing parental care are the core of  the SOS Children’s Villages or-
ganization. We have been able to build on the strong foundation of  
experience gained in child and family development, in finding ways 
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to address the situation of  those children who are at risk of  losing 
the care of  their biological family. This prevention work has taken 
shape in the development of  our family strengthening programmes, 
which aim to prevent children from losing the care of  their family. 

In our work with SOS families, we empower children to become 
active members of  society so that they become self-reliant through 
a child/youth development planning process. In our work with the 
families of  origin, we strengthen families and communities to protect 
and care for their children, using a step-by-step family development 
planning process by providing necessary services. In both areas of  our 
work, we are able to bring our knowledge, skills and experience in the 
care and support of  vulnerable children within a family environment, 
to make a lasting positive impact in the lives of  many children around 
the world. Furthermore, we: i) need still more friends to reach more 
children, ii) are happy to share our experiences of  Family Based Care 
and Family Strengthening Programme in providing alternative care to 
the target group of  children with other like-minded organizations, and 
iii) learn from the good practices of  like-minded organizations in the 
field of  Alternative Care of  Children.

Alternative Care Of  Children
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Family Strengthening and 
Family-based alternative care
a Field Based experienced Model

T erre des hommes believes the child’s family and 
community are the fundamental protection groups to 

enable development and well-being. Therefore, the best 
place for children to stay and grow in is family. The fam-

ily is the best place for children to grow and develop and all efforts 
should be made to take all necessary steps to keep children within 
their own family.

 If  family preservation is not possible, based on the findings 
of  a rigorous and reviewed assessment, then community-level alter-
natives for the placement of  children without parental care should 
be explored such as kinship placements, foster families and/or do-
mestic adoption. 

Placement of  children within State or civil society institutions 
should only be considered once all other alternative care avenues 
have been explored. It should be viewed as a short term option with 
the on-going intention of  finding solutions to family or an alterna-
tive care placement.

Inter-country adoption is considered as a last resort after all oth-
er alternative care options have been exhausted. Tdh is not against 
inter-country adoption as a potential option to keep children safe 
and within a healthy family environment but it must be the very last 
option considered after all possibilities are explored to keep the child 
in their family, community and/or nation. 

Nawajeet Karmacharya
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With above mentioned principles, Tdh has been implementing 
a program on Family Based Alternative Care Mala III: Protection of  
children temporally or permanently deprived of  parental care in 4 dis-
tricts of  Mid-western region of  Nepal, namely Humla, Jumla, Rolpa 
and Salyan. 

objective and Strategy of  program 
Overall Objective: 
A protective environment is in place wherein girls and boys are free 
from unnecessary separation from family, and where procedures, 
services, behaviours and practices minimize risks and allow children 
deprived of  parental care to find family-based care alternatives.

Specific Objective (1):
Families are better able to look after their children through family-
based support such as family preservation counselling, educational 
and other material support, and emergency assistance. Parents are 
increasingly aware of  their responsibilities, the risks of  residential 
care and the differences between boarding schools and orphanages.

Specific Objective (2):
Children deprived of  parental care are offered family-based care al-
ternatives such as kinship care or other community care, foster care 
and domestic adoption. 

Specific Objective (3):
District and village level institutions make a long-term commitment 
to building family support services and family-based care.

Partner organisation
The Mala project is co-founded by UNICEF, Nepal. Five opera-
tional partners have been selected by Terre des hommes in order to 
implement this project. 

1. Centre for Mental Health and Counseling (CMC) Nepal is a na-
tional NGO working on various levels with preventive, curative and 
promotional aspects of  mental health. CMC aims to provide mental 
health services in the community.
2. Dalit Development Society (DDS) is based in Sejawaltakura, Saly-
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an. DDS is a member of  the Dalit NGO Federation. It has been 
actively working in poverty alleviation, Income generation, advocacy 
and child protection projects and implementing child protection 
projects in Salyan since 2007.  
3. Dalit Women Awareness Centre (DWAC) is based in Liwang, Rol-
pa. DWAC is the member organization of  Dalit NGO Federation 
and is focused on the rights of  Dalit women, psycho-social support 
for the protection of  children and their families and income genera-
tion activities. It has been implementing child protection project in 
Rolpa since 2007.
4. Sustainable and Equitable Development Academy (SEDA) is 
based in Jumla. SEDA promotes social justice and equity by focusing 
on the empowerment of  communities and on the rights of  children, 
women and marginalized communities. 
5. The Himalayan Innovative Society (THIS) is based in Humla. 
THIS promotes Early Childhood Development through developing 
child learning centres in Humla. It also runs formal education by 
providing scholarship to poor children.  

Best Interest Determination

Is a 
permanent 
solution 
available 
to the 
child now?

Yes

Not yet

Permanent Solutions
This family is the best 
place for the child -> go 
to Family Preservation

Extended family is the 
best place for the child 
-> go to Kinship Care

One family is willing 
to adopt the child -> 
go to Adoption

Temporary Solutions
Another family, unrelated, 
is the best place for the 
child -> go to Foster Care

A child care home that 
abides by minimum 
standards is the last option 
available (last resort)

Yes

Permanent Solutions
The biological family is 
ready to take the child back 
-> go to Family Reunification

Extended family becomes 
available and is suitable -> 
go to Kinship

The same foster family 
adopts the child -> go to 
Domestic Adoption

Another family adopts 
the child -> go to 
Domestic Adoption

Child reaches 18 years of age 
and becomes independent
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Mala III programme is being implemented in close collaboration 
with GoN/MoWCSW/ CCWB and DCWBs.

This project is supporting efforts to keep children within, or re-
turn them to their family of  origin and, where this is not possible or 
in the best interests of  the child, to identify and provide the most 
suitable forms of  alternative care under conditions that promote the 
child’s full and harmonious development and as part of  national, 
district and community child protection systems. 

The proposed project responds to the urgent need for family 
preservation and family-based care alternatives in Nepal. It responds 
to the high occurrence of  child displacement and institutionalization 
of  children from Mid-western districts.

 
As a response to this problem, this project provides four different 
types of  support:
n Family Preservation: helping a single mother, single father and 
families facing major difficulties to keep their own children, if  this is 
in the best interests of  the child.
n Kinship and other community-based care: placement and moni-
toring of  kinship care arrangements for children who have lost their 
parents or for those children whose best interest is not residing with 
their parents. 
n Foster Care: promotion of  foster care arrangements for children 
who have lost their parents or for those children whose best interest 
is not residing with their parents or relatives.
n Domestic Adoption: helping a family to legally and transparently 
adopt a child through counselling and legal aid.

Rigorous assessment through case management system, a combina-
tion of  professional and practitioner social workers, proper accredi-
tation and acknowledgment by GoN through Child Right Officers, 
having child protection policy in each partner organization, proper 
utilization of  local level resources, and effective referral system is 
considered a best practice of  the Mala programme. 

Alternative Care Of  Children



113

Family Strengthening and Family-based Alternative Care

Similarly, non clear legal mandate, lack of  sensitization of  role of  
line agencies towards alternative care, unwillingness of  declaration of  
domestic adoption, long term foster, re-unification/re-connection of  
inter-country adoption is found to be challenges of  the programme. 
However, cultural acceptance of  alternative care, recent children poli-
cy and revision of  children national plan of  action, placement of  child 
right officers, ongoing child protection mapping system, and increas-
ing level of  coordination are considered opportunities for field level 
alternative care programme implementation. 
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ensuring Quality 
Institutional residential care

T nstitutional Residential Care these days has been 
observed with both pros and cons views. However,   

Maiti Nepal stills feels it a daunting necessity based on 
its practice and the flow of  the people in need of  it. In 

2011, the children and women seeking residential care were 88 survi-
vors of  trafficking, 196 children/girls, 69 survivors of  domestic vio-
lence and 25 victims of  rape. This statistics justifies why residential 
care is still an essential practice here. There are several success stories 
to highlight its importance.

“Seema was an orphan girl who used to be a domestic worker 
in early childhood and was later found in the street by police who 
brought her to Maiti Nepal. She was six years old when she first 
entered Maiti Nepal. Her parents and place of  birth are still a mys-
tery.She completed her schooling from a private school and is now 
pursuing BBA from a reputed college. She is computer proficient, 
proactively takes part in various events and quite friendly with other 
children and peers. She was selected as a member of  woman lead-
ership development program at her college. She has been abroad 
(Japan, Germany, Switzerland) to demonstrate her skill in cultural 
activities. She now proudly possesses citizenship, is jubiliant and 
very optimistic towards future. If  she was deprived of  the residential 
care, she would have probably ended up in the streets sniffing glue 
and being exploited.”

Bishwo Ram Khadka
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The case study stated above is one of  the hundreds of  success 
stories Maiti Nepal has come across so far. Residential care is impor-
tant as it supports to find another appropriate and permanent solu-
tion, including foster care, family and real home. It is a temporary 
solution until the most suitable forms of  alternative care is identified 
and provided in the best interest of  the child. The primary responsi-
bilities and obligations in these respects goes to the government of  
each State to guide policies, decisions and activities of  all concerned 
with social protection and child welfare. Every State should ensure 
that families have access to all forms of  support in the care giving 
role as the family is the fundamental group of  society and natural 
environment for their growth and wellbeing.

Residential care is needed due to the State’s inability to ensure 
that every child is brought up in a healthy and child friendly environ-
ment by enabling every family to combat poverty, discrimination, 
marginalization, stigmatization, violence, sexual abuse and work to-
wards guaranteeing survival, development, protection and participa-
tion. The necessity of  residential care appears because of  the State’s 
inefficiency to develop and implement mutually reinforcing family-
oriented policies to promote and strengthen parents’ ability to care 
for their children as well as design and implement policies to reduce 
chances of  separation of  a child from his/her family.

Residential care can only be chosen under a child’s full desir-
ability, principally maintaining the child as close as possible to his/
her habitual place. Institutions providing residential care to children 
should be sustainable to meet the basic needs and to ensure children 
a stable home. Removal of  a child from the care of  family should 
be seen as a measure of  last resort and should, whenever possible, 
be temporary and for the shortest possible duration. Residential care 
should have all the basis rights of  the child including foster parental 
care, access to education, health and other basic services

In Nepal, several factors are playing pivotal roles in escalating the 
need of  residential care. Some of  the major ones are stated below:
i) Armed conflict, which orphaned many children and their rights 
to normal childhood, and inflicted them with mental, psychological 
and physical health problems.
ii) Family break-ups, divorce, alcoholism, drug addiction and bad 
parenting which often bring disputes over the custody of  the child 
thereby depriving him/her of  the care, affection and basic child rights.
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iii) Acute prevalence of  social and economic problems in the fam-
ily, society, gender violence, caste and racial discrimination and 
domestic violence which generate repulsion between children and 
their family.
iv) Children born out of  immoral and illegal relationships and with 
physical and mental disabilities who are often unwanted and abandoned.

Minimum standards are set by the government of  Nepal for the 
operation of  residential care and rehabilitation homes but there are 
several gaps and loopholes in its design, primarily the following:

i) The minimum standard depicts that it has been designed as per 
the state facilities in the highly developed countries. The pragmatic 
implementation of  the standard by all service providers seems al-
most impossible in the ground reality of  Nepal.
ii) No provision has been made regarding grading and rewarding 
the rehabilitation homes by the state based on the evaluation of  the 
infrastructures, operation and services received by the beneficiar-
ies. However, question arises on what grounds the grading has been 
done keeping in view the condition of  the country.
iii) The minimum standard emphasizes only on the responsibilities 
and duties of  the homes but remains silent on ensuring security and 
alleviating taxes and revenues to be paid by the homes, who are in 
one way undertaking State responsibilities.
v) Adequate provisions has not been made for facilitating family re-
union though the primary objective of  residential care is reintegration.
vi) The national guideline gives less emphasis or remains silent in 
ensuring every right and opportunity to residents of  the residential 
homes and securing their access to all kinds of  State programs such 
as education for all, youth employment projects, etc.
vii) The guidelines remain silent to the possibility that the residents 
of  the residential care may be infected with communicable and fatal 
diseases and nothing is mentioned for their intensive caring.

Ever since its establishment in 1993, Maiti Nepal has been pro-
viding residential services to children and women who are disadvan-
taged and exploited. As of  today, Maiti Nepal runs 1 child protec-
tion center, 2 women rehabilitation centers, 2 hospices, 3 prevention 
homes, 10 transit homes,1 primary health care center and 1 school 
for formal education. The facilities offered are education (formal/

Alternative Care Of  Children



117

Ensuring Quality Institutional Residential Care

non-formal), shelter, counseling, exposure visit, entertainment, 
sports and health services.

In its 19-year-long history of  residential care, Maiti Nepal has 
faced several challenges and learned various lessons. Providing qual-
ity residential care has been a tough job despite being an enormous 
necessity. The challenges and lessons learned are illustrated below:

challenges
i) The inadequate and tainted information provided by the children 
and police creates difficulty in verifying location and identifying par-
ents.
ii) In most of  the cases, the children do not have any kind of  docu-
ments with them and are tagged as abandoned. Claim over the cus-
tody of  the child by unidentified people creates complications. 
iii) Even if  they have some kind of  document, it later proves to be fake.
iv) Difficulty in reintegration. 
v) The differences  between  the cultural, material, physical facilities 
at the shelter and those at the parental home of  the children cre-
ates problems in adaptation and hence even after the reintegration, 
chances of  re-victimization cannot be totally ignored.
vi) Procedures of  granting birth certificate and citizenship to the 
children are tedious and full of  hassles.
vii) Lack of  long term funding commitment by the donor agencies 
and inadequate funding cooperation by the government remains 
a persistent challenge. Sustainability of  shelter home is a major 
challenge.

Lessons learned
i) Documents recommending the child’s entry to the residential 
homes should be thoroughly scrutinized and verified by the stake-
holders concerned, so as to avoid fake cases.
ii) The government body that issues recommendation should be 
made more accountable. It is useful to needy children. 
iii) The number of  children seeking residential care is increasing, due to 
increase in violence and due to that, children who do not have any ac-
cess to residential care may become victims of  abuse and exploitation. 
iv) Instead of  mentioning terms such as Paternity-unidentified, 
maternity-unidentified) in the citizenship certificate, state should 
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provide citizenship and birth certificate under its ownership, so as 
to avoid long term humiliation the child could possibly feel regard-
ing his/her identity.
v) Regular visit of  home and native community by the child pre-
vents alienation and promotes positive psychological and emotional 
development.
vi) Family reunion is the best form of  remedy, but it should be based 
on child’s desire, adaptability and cultural proximity. It should ensure 
that he/she will get protective and conducive environment at home 
for further growth.

Alternative Care Of  Children
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alternative care for Girls at risk

E very child has the right to be protected from all kinds 
of  abuse, violence, neglect, exploitation and any other 

form of  harm. Living with family members in a safe 
and protective environment and with appropriate love 

and care is the foremost fundamental right of  a child. However, 
there are many children at risk in some or other forms of  harm, ne-
glect, abuse, violence and exploitation in Nepal. Numerous children 
who are far away from their family due to different reasons are still 
deprived of  their basic rights and have grown up without proper 
care and protection guidance from their parents and guardians. 

Among the groups of  children at risk; girls are more likely 
vulnerable than boys because of  their psychological and physical 
structure, and also conservative socio-cultural practices. Those 
girls who are separated from their family are at greater risk. Fur-
thermore, girl children are at higher risk even if  they are living 
with family members or close relatives. There are many causes and 
circumstances for pushing children at risk. Some major situations 
pushing girls at risk are: 
- Survivors of  abuse and exploitation: sexual abuse or commercial 
sexual exploitation (child sexual abuse images), sale and trafficking, 
child marriage
- Neglected, abandoned girls
- Without parents/orphaned children

Tarak Dhital
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- With disabilities—physical, mental
- Socially/economically/geographically ‘excluded’
- Less empowered/uneducated/unaware/not informed
- Children in conflict with law
- Child labor/worst form of  child labour
- Living with HIV/AIDS or children of  parents living with HIV
- Affected due to natural or human made disasters or armed con-
flict or war 
- Residing in urban poor areas (slums/squatter)
- Displaced and unsafe migration (inside/outside country)

Legal Provisions
There are many national and international legal instruments for pro-
tection and alternative care of  children. Such important international 
instruments are: UN Convention on the Rights of  the Child (CRC), 
the Hague Convention on Inter-Country Adoption, UN Guidelines 
for the Alternative Care of  Children, the Stockholm Declaration 
on Children and Residential Care, Interagency Guiding Principles 
on Unaccompanied and Separated Children, SAARC Convention 
on Regional Arrangements for the Promotion of  Child Welfare in 
South Asia, the Hague Convention on Jurisdiction, Applicable Law, 
Recognition, Enforcement and Cooperation in Respect of  Parental 
Responsibility and Measures for the Protection of  Children. 

In brief, the UNCRC says that children have the right to grow up 
in a safe family environment with happiness, love, respect and un-
derstanding which is equally applied to the children at risk. The CRC 
also says that families should be strengthened during hard times to 
raise their children. The UN Guidelines on Alternative Care arrange-
ments says, “The family being the fundamental group of  society and 
the natural environment for the growth, well-being and protection of  
children, efforts should primarily be directed to enabling the child to 
remain in or return to the care of  his/her parents, or when appropri-
ate, other close family members. The State should ensure that families 
have access to forms of  support in the care-giving role.” 

“Subsidiary Principle” under the CRC, the Hague Convention, 
recommended arrangements to ensure the right to grow up in a safe 
family environment include: i) biological family, ii) extended family, 
iii) community-based care, iv) domestic permanent families, v) inter-
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country adoption, and vi) residential care is to be temporary; children 
need to be helped to return to biological families, or join new ones. 
According to the UN Guidelines for the Alternative Care of  Children, 
alternative care can be provided in various forms including:
n Informal: Any private arrangements in a close family environ-
ment, whereby the child is looked after on an ongoing or indefinite 
basis by relatives or friends (informal kinship care) or by others in 
their individual capacity, at the initiative of  the child, his/her parents 
or other person without this arrangement having been ordered by an 
administrative or judicial authority or a duly accredited body.
n Formal: All care in a family environment which has been ordered 
by a competent administrative body or judicial authority, and all care 
provided in a residential environment, including in private facilities, 
whether or not as a result of  administrative or judicial measures. 
Formal care includes: i) kinship care, ii) foster care, iii) other forms 
of  family-based or family-like care placements, iv) residential care, 
and v) supervised independent living arrangements for children.

We should be aware that in every setting mentioned above for 
alternative care, girls may become ‘vulnerable’ or/and special atten-
tion required for girls at risk. Domestic legal framework for the child 
care arrangements are mentioned in the Interim Constitution 2007, 
Children’s Act 1992, Muluki Ain (Civil Code) 1963, Standards for 
Operation and Management of  Residential Child Care Homes 2012 
and Children’s Policy 2012. 

There are no clear provisions on care arrangements in the Inter-
im Constitution; however, it promotes social justice for children at 
risk. Article 22 spells out clearly that receiving special assistance and 
support from the State for underprivileged children, children who 
are orphaned, affected by conflict, displaced, mentally challenged 
and street children at risk as their fundamental rights. 

Children’s Act 1992 mentioned about four different types of  
welfare services to address the problem of  orphaned, abandoned 
children or children at risk, namely, a) Guardianship—a guardian 
is appointed by authority for the protection and care of  the child 
in need—but it is hardly in practice, b) Orphanage or centre for 
children with disability, c) Children’s Welfare Home and d) Juvenile 
Reforms Homes for children in conflict with the law. Other forms 
of  alternative care arrangements are not mentioned. 
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The Civil Code mentioned only about adoption of  the children 
without parents and guardians. Standards for operation and manage-
ment of  residential child care homes 2012 talks about the departure 
and reintegration or reunification plan of  each child that should be 
prepared by all residential child care homes. 

A large part of  the child protection system in Nepal is almost 
entirely reliant on residential services whether the child is orphaned, 
neglected, exploited and trafficked or in need of  “special protection.” 
The inappropriate uses of  residential care divert attention away from 
supporting families and communities making increased number of  
children in institutions. There is a need to sensitize all parents and 
children including local institutions on international standards and 
guidelines, and to incorporate those provisions into domestic laws 
accordingly (Girls-at-Risk in Nepal, A Study on Alternative Care Ar-
rangement, draft report 2011, CWIN).

Continuous refinement of  law and policies on child protection 
at national, regional and international levels made more progressive 
support on general protection of  children. But, there are still many 
challenges on practical implementation of  these policies at the soci-
etal level. While giving priority for protection of  girls, it is important 
to acknowledge that in every sector of  society, girls are at high risk 
of  vulnerability and they need special attention of  alternative pro-
tection and care.

Since the establishment of  CWIN in 1987, it has been working 
for family reunion and social reintegration of  children who are at 
risk situation. It has been practicing various models of  alternative 
care provisions based on local needs and contexts of  the family. As a 
pioneer organization on child protection, CWIN has been focusing 
on a rights based approach in promotion and protection of  child 
rights with special priority to children at risk. During our course 
of  actions, in 1998, the first innovative idea of  operating common 
room for the socialization of  street children was initiated. This later 
became a good model of  alternative care for socialization and rein-
tegration of  children at risk for other organizations. 

Similarly, CWIN introduced the concept of  transit center for 
children at risk and girl-at-risk since 1995 for making a temporary 
transit point to reintegrate and rehabilitate to their families and so-
cieties instead of  a long term residential care. These transit cent-

Alternative Care Of  Children



123

Alternative Care for Girls at Risk

ers were instrumental for reducing risk of  girl children and also for 
their family reintegration. CWIN also operates in partnership with 
government of  Nepal a Child Help line (toll free number 1098) in 
all five development regions as hot line rescue and relief  service for 
children at risk. Children at risk are using this helpline and receiving 
various services including reintegration. 

As a trial and error approach, CWIN gained experience on rein-
tegration of  child at risk through alternative care of  kinship, extend-
ed family and supervised independent peer living. CWIN has been 
rendering social reintegration service which has reached 64 districts 
(out of  75) in Nepal. CWIN also learnt that the process of  social 
integration of  a child into the community helps to sensitize about 
200 community people on child rights and protection issues. Each 
case of  a child brought into a community for reintegration has be-
come an evidence to advocate “Child Rights is a concern of  all” in 
a society. During reintegration process, community people including 
schools, local government officials, local CBO’s-NGO’s members 
and district stakeholders are sensitized. In addition to protection of  
general children at risk, CWIN has been giving special attention to 
vulnerable girls and running a specific program of  alternative care 
for girls-at-risk as follows:

1. Special protection need of  girls: Among a group of  vul-
nerable children, there are specific needs and problems which are 
only associated with girls that need to be addressed properly. Ba-
sic services like bathroom, toilet, playing material, sleeping room, 
undergarments, sanitary pads and disposal place, etc. besides coun-
seling, should be managed properly and provided in a specific way to 
fulfill the special needs of  girls at each setting of  alternative care. 

2. needs more sensitivity, effort and skills: Persons 
working with girls, especially girls at risk should be gender sen-
sitive. In many cases, activities like personal behavior, looking 
towards girls, touching and talking, etc. is considered ‘normal’ to 
adults, especially male adults, but this act might negatively affect 
girls. Thus, personnel from caretakers to higher management lev-
els should be sensitive on their language and personal behavior 
towards the children. Extra effort and skill are needed to analyze  
and solve the problems facing girls at risk.  
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3. constant monitoring of  delivery services and interven-
tions: Each service and intervention for children at risk should be 
properly monitored by competent authority. The girls’ specific pro-
gram should be given high priority for monitoring and evaluation. It 
is essential to design a system for maintaining the quality of  child-
care standards through regular assessment, monitoring and evalua-
tion of  organizations involved in any form of  alternative childcare 
program. During the monitoring process, it is necessary to interact 
with children separately in a child friendly manner with assurance of  
right to privacy of  the child. It is also necessary to assure children 
about the confidentiality of  the information provided. The regular 
monitoring process should be done in such a way as to maintain the 
best interest of  the child, keeping in mind that at any time anybody 
could do harm and try to take advantage of  the situation. 

4. Prevention at all levels: There is a general practice that we 
start to address the issue only after the problem arises. While work-
ing for the best interest of  the child, preventative measures should 
be taken at an early stage to safeguard the children from being vuul-
nerable. These prevention measures need to be applied in every sec-
tor and cluster of  society. All concerned stakeholders should come 
together on the importance of  preventive measures while providing 
alternative care. The protection issues are important in all types of  
childcare set-ups, i.e. biological family, alternative facility or family, 
residential care, peer support and independent living, so it is im-
portant to develop prevention measures in the early stage. Similarly, 
there should be a mechanism to address the issues properly if  the 
rights of  the children are violated.    

Some issues for girls under alternative care
Following issues should be considered for protection and develop-
ment of  girls at risks under alternative care:
1. Acceptance: Acceptance is necessary in real term by both the girls 
and the caregivers, without any pressure and hidden interest.
2. Awareness, communication and parental skill: These need to be 
examined and if  necessary, appropriate knowledge, skill about pa-
rental care and communication, etc. should be provided to foster 
parent or any other setting of  alternative care provider.
3. Possible discrimination or avoiding socialization process: Due to 
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the different backgrounds and situations of  the girls at risk; there 
might be chances of  discrimination occuring, or avoidance of  the 
socialization process by peers groups and/or caregivers.
4. Fulfill basic and special needs: Basic needs for each girl child dif-
fers based on their separation and victimization. Blanket approach 
of  providing basic services to all is not enough for some cases. It is 
important to identify the special need of  each child including proper 
attention, time and psychological care, etc. and these should be taken 
care of  accordingly. 
5. Risk of  abuse and re-victimization: There is a high chance of  
abuse and re-victimization of  girls who are survivors or at risk or 
coming from risk situations so it is important to step forward to 
protect them from further risks of  violence, exploitation and physi-
cal as well as sexual abuse. The organization and staff  working with 
girl children should be cautious and careful while dealing with them 
to prevent emotional or psycho-social harm by the caretaker or peer 
groups.
6. Another form of  child labor: Alternative care provision in the 
name of  child protection may lead to exploitation of  child labour 
in the absence of  proper monitoring and supervision system. In ab-
sence of  State oversight functions, a girl child, even in the extended 
family, may end up as a domestic child worker.
7. Inferiority complex: Due to the problems they face generally, girls 
at risk might have inferiority complex and low self  esteem so there is 
a need to properly handle this during the process of  alternative care 
arrangement. 
8. Submissiveness: There might be overshadowing of  the best inter-
est of  children while providing service, support and care through 
alternative care service. Anybody, or those who are providing such 
alternative care to the children at risk, should never use child from a 
charity point of  view. Children should not be treated in such a way 
that they feel favored and obliged to the caregiver. Providing care 
and protection is the duty of  adults and institutions and is a funda-
mental right of  every child.

Preconditions for girls at risk in alternative care  
There should be an operational guideline and minimum standards 
to provide alternative care with special focus on the specific needs 
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of  girls at risk. All actors who are involved in the alternative care 
arrangement and processes should fulfill the minimum standards 
of  care to children by listening to them and providing trust, care, 
respect, secrecy, empathy, psycho-social care, safety, love and digni-
fied life and livelihood.

way Forward 
It is necessary to make all stakeholders aware, accountable and re-
sponsive for the protection of  children at risk in alternative care 
especially officials and authorities from policy level to the local level. 
The state mechanism should ensure and implement the entire pro-
cess of  alternative care from a child rights perspective within the 
broader national child protection system. For the protection of  chil-
dren at risk, the following points need to be considered: 
1.  Research: It is essential to carry out comprehensive study and re-
search on best practices of  programs run by various initiatives at dif-
ferent periods of  time for social reintegration and rehabilitation of  
girls at risk. Such comparative studies and research need to be criti-
cally analytical and include comparative mapping of  weaknesses and 
risk factors of  the programs so that they can be used as a guideline 
for practical action in various aspects of  social reintegration of  girls 
at risk. For this, it will be helpful to conduct a ‘child-led research’ of  
children in their care as a pilot program. 
2.  Awareness: In order to prevent girls from risk situations, it is 
important to create awareness at different levels and sectors as a 
first preventive measure for protecting girls from risk. Similarly, it is 
equally important to train them on effective service delivery. 
3.  Legal Reforms and Policies: Nepal has legal provisions and poli-
cies. However, reform and changes should be in line with interna-
tional standards. The international commitments made by the State 
on child rights are weakly implemented. Because of  poor implemen-
tation of  law and policies, priority should be given to increase ac-
countability of  the State mechanism. 
4.  Strengthening Social Worker’s Engagement: Engagement of  
qualified and trained social workers in child related activities will 
provide expected results. So, involvement of  qualified, skilled and 
trained social workers should be increased specially on conducting 
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follow-up and monitoring of  the children who are under alterna-
tive care. 
5.  Promotion of  Reporting System: Reporting mechanism should 
be easier, child friendly, toll free  and accessible to all children at risk 
and children in vulnerable situations, and any individual who will 
be able to report the case anytime to the responsible agency. Child 
Helpline 1098, a toll free number, which is currently operating under 
government program, needs to be expanded in all 75 districts.
6.  De-institutionalization: There is no debate that institutional care 
for the children is the last option for their protection. However, we 
cannot avoid the practical need of  short term institutional care in 
transit points as well as to address the basic needs of  children at risk 
and their families. The process of  de-institutionalization of  children 
should be carried out with full preparation and appropriate plan with 
a follow-up system. 
 7.  Child Participation: Meaningful participation of  children on the 
issues and processes related to them should be ensured at each level.
8. Continuous Political Commitment: Political commitment and 
support is vital for the reformation of  any sector and for new pro-
grams. Hence, political organizations/institutions as well as politi-
cians themselves need to be sensitive enough and conceptually clear 
upon this issue for political commitment and support.
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what is child protection ?

he objective is to fulfil the right of  children 
to protection from all forms of  abuse, neglect 

and exploitation. These harmful situations impede 
the overall physical, psychological, emotional, social 

and cognitive development of  the child and prevent the fulfilment 
of  the child’s right to survival, development and participation. 

Experience and studies clearly show that adverse childhood ex-
periences have lifelong effects on a child including in his/her adult 
life and even into the next generation: children who have experi-
enced unhappy childhoods are more likely to have physical and men-
tal health problems, to fail in their education, to be unemployed, to 
commit crimes, to commit suicide and to abuse their own spouse 
and children. Growing up in residential institutional care rather than 
in a family environment is one of  these adverse childhood experi-
ences as the child is deprived of  emotional bond with parents, rela-
tives and community.

what are child protection issues in nepal ?
n child labour: Of  all Nepalese children 5-17 years of  age, 40.4% 
per cent (3.4 million) are working, 20.6% (1.6 million) are in labour 
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detrimental to their development, and 8% (620.000) are in hazard-
ous forms of  labour1. 
n commercial sexual exploitation: An estimated 12,000 girl chil-
dren a year are trafficked to India for sexual exploitation2; another 
12,000 girls and women are working in the night entertainment in-
dustry in Kathmandu3; around 16,000 girls are victims of  commercial 
sexual exploitation in Nepal, most of  whom as a result of  trafficking4. 
n unnecessary institutionalisation: Currently 11,134 children 
are living in 759 registered Child Care Homes in 34 districts5. A 2008 
study indicated that 58%6 of  children in Child Care Homes had 1 
or 2 parents alive, suggesting that many of  them could be with their 
families if  they were receiving some support. The majority of  regis-
tered Child Care Homes do not meet minimum standards: 1% Cat-
egory A (full compliance), 12% B, 43% C and 44% D (below stand-
ard)7. An unknown number of  Child Care Homes are not registered, 
and therefore not monitored. Anecdotal reports of  neglect, abuse or 
exploitation of  children living in Child Care Homes suggest that the 
magnitude of  these problems is probably quite significant.
n Trafficking: Nepalese children are trafficked inside and outside 
the country for labour exploitation, including worst forms, sexual 
exploitation and unnecessary institutionalisation. 
n child abuse: Children are physically, psychologically or sexually 
abused at home, in schools, at work, in Child Care Homes, police 
custody, in the streets and other settings: 83% of  children 2-14 are 
subjected to violent discipline and 22% of  women between 15 and 
49 have experienced violence since age 158. 22% of  juveniles in po-
lice custody say they have experienced torture9.
n Street children: the total number of  street children in Nepal is 
estimated at 5,000 (including 50% living on their own, 25% living 
with street families, and 25% working in the street)10. 

1 2011 National Child Labour Report  - data drawn from Report on 2008 Nepal Labour Force Survey
2 2001 International Labour Organisation/Child Workers in Nepal
3 2010 Terre des hommes, “Handbook for policy-makers on trafficking of  children for sexual exploitation”
4 2010 National Centre for AIDS and STD control “National Estimates of  HIV Infections, 2009”
5 2012 Central Child Welfare Board (CCWB)
6 2008 Amici dei Bambini/CCWB “Survey of  454 Child Welfare Homes” 
7 2008 Amici dei Bambini/CCWB “Survey of  454 Child Welfare Homes” 
8 2010 Multi-Indicator Cluster Survey 4th round - conducted only in Mid and Far west Regions
9 2010 Advocacy Forum “Torture of  Juveniles in Nepal: A Serious Challenge to justice System”
10 2012 Child Protection Centres and Services (CPCS), “The Street Children of  Nepal”. Sources: 
CPCS, Voice of  Children (VOC),  



130

n early marriage: Nationwide, 28.8% of  girls aged 15 to 19 are 
married11 ; 11.5% of  the population below 14 is married.12

n harmful traditional practices: In the Far and Mid-West re-
gions, 12% of  women between 15 and 49 are subjected to chhaupadi 
(menstrual isolation), and up to 58% in Mid-West mountains.13

what are the causes of  child protection issues ?
n Immediate causes are those which trigger the harmful situa-
tion. The family is the first line of  protection of  the child and if  it 
stops fulfilling this role, the child is at risk. Many children are abused, 
neglected or exploited by their own family or fall into harmful situa-
tions when they are separated from their family, which may happen 
for a variety of  reasons. A social problem in the family such as do-
mestic violence, alcoholism, family conflict, etc. puts a child at risk. 
The child may witness violence or be abused or neglected, which 
may lead to his/her fleeing home and becoming a street child and/
or a child labourer, or being trafficked. Family breakdown can be due 
to the death or migration of  one or two parents, a divorce, a second 
marriage. The child is then often taken care of  by a relative or anoth-
er family, which may not be able or willing to look after him/her. As 
a result, the child may be given insufficient food, not sent to school 
and made to work in the home or outside the community. A family 
economic crisis due to disease, death of  bread-winner or crop failure 
may also lead to a child being removed from school and sent away to 
work, which exposes him/her to a range of  risks. Generally speak-
ing, a child separated from a favourable own family environment 
for whatever reason is more at risk - whether he/she is living with a 
relative, an employer, in an orphanage, a boarding school or a youth 
hostel. Children living with step-parents in case of  re-marriage are 
often mistreated as well.
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n underlying causes are linked to services, access or practices. 
Children are more likely to get into harmful situations if  they, their 
families and their communities have limited access to education and 
to information. This is because the children and their immediate en-
vironment - the first line of  protection - are not aware of  child pro-
tection issues, risks, laws, services and reporting mechanisms. For 
example, families and communities are not aware that an individual, 
even among their relatives, neighbours or local officials, who offers 
an education or a job to their children, may actually be trafficking 
them into a substandard Child Welfare Home or for sexual exploita-
tion in Kathmandu, India or elsewhere. The children do not have the 
skills to protect themselves, and their first line of  protection, their 
parents, do not have the skills to protect them. These life skills and 
parenting skills are usually not learnt in the formal education system. 
Furthermore, out of  school children are at a higher risk of  being/
getting into harmful situations: access to education is a key preven-
tion strategy in terms of  child protection.
n Basic/root/structural causes are linked to society, policies and 
resources. Cultural beliefs, attitudes, practices and behaviour are an 
important factor in child protection, in particular those related to 
concepts of  childhood, gender and caste. For example, the lack of  
awareness of  children’s needs and evolving capacities at different 
stages of  development leads to a wide social acceptance of  child 
work and labour and violent discipline as “normal”. Gender discrim-
ination lies behind harmful practices such as early marriage, dowry, 
chhaupadi or domestic violence. Economic factors include poverty, 
landlessness, unemployment or food insecurity. However, poverty is 
often not the only factor, it is usually combined with other factors in 
particular family dysfunction, crisis or breakdown. Finally, political 
factors include insufficient legislation, policies, plans and budgets 
for services which have an impact on child protection, in particular 
education, child protection, social protection and health. 

It is also important to note that child abuse occurs in any socio-
economic type of  family - rich or poor -  and of  any caste, religious 
or ethnic group.
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So, based on this analysis of  causes, what kind of  interven-
tions are needed to protect children against abuse, neglect and 
exploitation ?
what is needed is very similar to interventions in the health 
sector, i.e. a continuum of  care from prevention to response.
n Prevention: as in the health sector, prevention should be the pre-
ferred strategy. Once a child has been harmed, recovery and rehabili-
tation are very difficult and the child often suffers the consequences 
for the rest of  his/her life. In addition, the cost of  recovery and 
rehabilitation is high and the success rate is relatively low. So pre-
vention should be the priority. Prevention should target all children 
and families through awareness raising programmes to disseminate 
information about child rights, child development stages and needs, 
child protection issues, risks, laws, services and reporting mecha-
nisms, and to promote knowledge, attitudes, practices and behav-
iours that foster child protection. Universal access to education and 
birth registration, as well as children’s life skills and parenting skills 
education also constitute key prevention strategies. 
n Early intervention: is equally important. The analysis of  causes 
clearly shows which situations put a child at risk - in particular those 
involving family crisis and breakdown. It is therefore very important 
to detect children at risk before they get into harmful situations. The 
first priority is, if  it is in the best interest of  the child, and if  it is 
possible, to support the families of  children at risk to preserve the 
family and prevent the child’s separation from family. This is usually 
done through regular counselling and follow up, support to ensure 
the child goes to school, and some livelihood support to the family 
in the form of  income generation or social protection scheme (cash 
grant or commodity voucher). Children at risk can be supported in 
their own biological family or in another family - relative or other - 
provided they are taking adequate care of  them, and the informal 
care arrangement is formalised and monitored. Poverty should never 
be the only reason for removing a child from his/her family.
n Rehabilitation: this refers to the rescue, recovery and reintegra-
tion of  children who are already in harmful situations, in particular 
children who are victims of  abuse, neglect or exploitation. These 
children need to have access to an emergency response: they need to 
be immediately removed from the harmful situation, provided with 
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counselling, medical care, temporary shelter, legal aid and access to 
justice. They then need a longer-term response which includes sup-
port to their biological or another family, education and economic 
support, counselling and regular follow up until a permanent solu-
tion has been found, the child has fully recovered and the case is 
closed. Children who are in need of  “alternative care”, because they 
have lost their own parents, been abandoned or their parents are 
abusive or cannot take care of  them even if  they receive support to 
do so, need to be placed with another family, relatives or other, and 
eventually adopted, following a thorough assessment of  the child 
and family to identify the care option in the best interests of  the 
child. Placing a child in residential institutional care should always be 
the last resort and should always be temporary while a family-based 
and permanent solution is found. 

what is a child protection system ?
To support the implementation of  prevention and response pro-
grammes and services, there needs to be a policy framework includ-
ing legislation, standards, regulations, procedures, structures with 
well-defined mandates, data collection and monitoring mechanisms, 
action plans, financial resources and adequate human resources, in 
particular for the Child Welfare sector, which is the lead sector for 
child protection, but also for the Justice and Security sector, Educa-
tion, Health, Local Governance, Social Protection and Labour sec-
tors - which all have a key role to play in child protection. All these 
components are necessary to have a comprehensive and sustainable 
child protection system which can prevent and respond to a wide 
range of  child protection related risks, with quality and ensuring the 
best interests of  the child.

what is the role of  the Government child welfare agency ?
The Government Child Welfare Agency is the lead child protection 
authority. In many countries, it is under the Ministry of  Social Wel-
fare which is responsible for providing a safety net to all vulnerable 
populations - children, women, families, disabled, older people, and 
others. Since the protection of  the child depends first on the capac-
ity of  the family to protect him/her, and, as per the CRC, it is the 
duty of  the State to support families who have difficulties to care for 
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their children, services for children and families are often together 
as “Child and Family Welfare”. The Ministry of  Social Welfare has 
an implementing structure at national and local level and part of  its 
professional staff  are licensed Social Workers with Master’s, Bach-
elor’s or paraprofessional degrees, depending on the administrative 
level at which they operate. The role of  this government agency is 
to (i) develop and ensure the implementation of  policies, regulations, 
standards and procedures for the detection, reporting, rescue, recov-
ery and reintegration of  children in need of  care and protection, and 
for the implementation of  child protection programmes and services, 
including family preservation/support and family-based alternative 
care; (ii) formulate child protection national and local plans and budg-
ets to mobilise resources for programmes and services (iii) accredit 
and monitor child protection service providers; (iv) receive reports 
of  children victims of  abuse, neglect or exploitation and children in 
need of  alternative care; (v) make care and protection decisions in the 
best interest of  the child, manage each case from beginning to closure 
and keep case records; (vi) lead the coordination with other govern-
ment agencies, non-governmental service providers and civil society 
actors - for referral to different services and multi-disciplinary assess-
ments and decision-making; (vii) support and maintain linkages with 
community-based child protection mechanisms which role is to raise 
awareness, detect and report cases, and follow up after response. In 
many countries, the Child Welfare system answers to a higher author-
ity for child protection, often the Judiciary - as envisaged in the 2012 
Children’s Bill in Nepal - so that the final care and protection decision 
is made by the Court based on the assessment and recommendation 
of  the child welfare agency, and that for example, parents can appeal 
if  they question a family removal decision. 

what is the role of  private agencies and nGo’s providing child 
protection services, and the relation with the Government ?
Private agencies and NGO’s must be licensed, authorized, accredited 
and monitored by the State, in order to be able to provide child pro-
tection services. They must meet all license requirements and com-
ply with government standards for service provision. They do not 
receive reports of  abuse, neglect or exploitation or children in need 
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of  alternative care. They do not make decisions on removal from 
family, reunification with family, and alternative care placements. 
They are not the lead agencies for case management. However, the 
State can delegate case management functions to them provided the 
State makes the major decisions regarding the care and protection of  
the child and oversees the case management process. Private agen-
cies and NGO’s can therefore do case management, carried out by 
professional social workers, run emergency services such as helplines 
and temporary shelters and the provision of  psychosocial counsel-
ling, medical care and legal aid, as well as run long-term services 
such as family support and family-based alternative care, including 
education and livelihood support. All of  this provided these private 
agencies/NGO’s have been authorized by the Government to do so 
and that they follow Government standards and procedures.

In addition, Non-Governmental Organisations (NGO’s) and 
Community-Based Organisations (CBO’s) such as Child and Youth 
Clubs, Paralegal Committees (now being gradually integrated into 
Gender-Based Violence Watch Groups at Ward level), Women’s 
Federations, Mothers’ Groups, the media and others, raise awareness 
with children, parents, communities and society about child rights, 
child protection risks, laws, services and reporting mechanisms, as 
well as detect and report child protection cases to competent au-
thorities - thereby facilitating access to the formal child protection 
system, including social services and justice.

what is the role of  other government sectors in 
child protection prevention and response ?
Several social sectors play a key role in child protection, both in pre-
vention and response, including in awareness raising, detection, re-
porting and provision of  services. 

The Child Welfare System should be able to refer children in 
need of  care and protection to existing government services. The 
Education system should ensure the availability of  formal, non-for-
mal and vocational education and provide scholarships to vulner-
able children. Access to education plays a key role in prevention, 
early intervention and reintegration. Families of  children at risk and 
rescued children being reintegrated should have access to existing 
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government livelihood schemes such as employment programmes, 
credit, income generation, poverty alleviation and social protection 
schemes (cash grants, food assistance, etc.). In Nepal, the Local 
Development Office runs social protection schemes and other eco-
nomic programmes, and other line agencies provide economic ser-
vices as well. Government Health services should provide child- and 
gender-sensitive and free medical care to children victims of  abuse, 
medical certificates to facilitate access to justice, and age verification. 
The Justice and Security system - Police, Court, Attorney - should 
ensure that children victims, witnesses, offenders and any children in 
contact with the law, have access to child- and gender-friendly pro-
cedures throughout the investigation and court process, including 
the provision of  free legal representation and assistance from a child 
psychologist and a social worker. Labour authorities should monitor 
employment of  children, establish codes of  conduct for employers 
and orient them in same.

Teachers, Early Childhood Development (ECD) and Non Formal 
Education (NFE) facilitators and health personnel (doctors, nurses, 
mid-wives, community volunteers) should detect and report cases of  
children in need of  care and protection - at risk or in harmful situa-
tions - to competent authorities. These same actors should also raise 
awareness with children, parents and communities about child rights, 
child protection risks, laws, services and reporting mechanisms. 

Since many actors and sectors need to be involved in child pro-
tection, coordination mechanisms are important: in Nepal, the 2009 
Guidelines provide for the establishment of  District, VDC, Munici-
pality and Ward Child Protection Committees, which are currently 
functioning in 1000 VDC/Municipalities. These government-led co-
ordination mechanisms should include both government and non-
government actors, at every level.

what can the Government do to implement the un Guidelines 
for the alternative care of  children, following a child Protec-
tion System approach in nepal ?
As per the existing legislation, in particular the 1992 Children’s Act and 
1995 Children’s Rules, all decisions regarding children in need of  care 
and protection should be made by the Child Welfare Officer (CWO) - 
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currently the Head of  the District Women and Children Office, who 
is assisted by a Child Rights Officer (CRO): family preservation with 
support; removal from family; reintegration with family; placement in 
family-based care, temporary placement in residential care, domestic 
adoption, etc. These decisions should be made based on a thorough 
assessment of  the child’s and family’s situation, by professional social 
workers. Since the government does not have social workers, CWO’s/
CRO’s can assign cases to accredited private/NGO service providers 
to carry out assessments and case management, but should oversee 
the case management process and be involved in all the major deci-
sions regarding the care and protection of  the child, until a permanent 
solution has been found and the case is closed. CWO’s/CRO’s should 
also keep case records of  all children, including those in family settings 
and those in alternative care - both family-based and residential/in-
stitutional. The government should accredit and monitor all agencies 
providing alternative care services for children (residential institutional 
or family-based). The government should mobilise education and eco-
nomic services to support families of  children at risk and families of  
children who have been reintegrated after being rescued from harmful 
situations, including de-institutionalised children, whether they are liv-
ing with biological, kinship or other families. The government should 
promote and mobilise resources for family support services, family-
based alternative care and de-institutionalisation, through, inter alia, 
the formulation of  national and local child protection plans and budg-
ets. For example, in 4 districts (Humla, Jumla, Salyan and Rolpa), fam-
ily support and family-based alternative care services are co-funded by 
the VDCs, with the 10% block grant for children, and the External 
Development Partner. 

With regard to Child Care Homes, the Government should en-
force the 2012 standards, request existing Child Care Homes to re-
view the individual situation of  all the children in their care, provide 
individual case records of  all the children in their care to DCWB/
WCO, and gradually organise and fund the de-institutionalisation of  
children who can be reunified with their own or other families, co-
ordinating closely with CWO’s/CRO’s in the districts of  origin, who 
will contact district-based service providers. No new child should 
be admitted to Child Care Homes without prior assessment and ap-
proval from CWO’s/CRO’s. Authorisation to establish new Child 
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Care Homes should only be given in geographical areas where they 
is a lack of  facilities, and under an agreement with DCWB/WCO 
that the purpose of  the institution is for temporary stay or last resort 
only, and that no child can be admitted without prior assessment and 
approval of  CWO’s/CRO’s. 

The Government has taken the initiative to produce a Guideline 
for the Alternative Care of  Children, which will include criteria and 
procedures for the determination of  the care and protection option 
in the best interest of  the child, case management and implemen-
tation of  alternative care programmes and services, including de-
institutionalisation. The key provisions in this Guideline will need to 
be incorporated in the new Children’s Rules. The Government will 
need to orient service providers on this Guideline and support and 
enforce its implementation.

 Note on the role of  the Chief  District Officer (CDO): The 1992 
Children’s Act Chapter 3 Clause 21 attributes the same authority to 
the Child Welfare Officer and the Chief  District Officer with regard 
to “Looking after an orphan and custody of  his property” and only 
to the Child Welfare Officer for  “Appointing a Guardian”(Clause 22). 
Due to the heavy workload of  the CDO, it is recommended that the 
Child Welfare Officer, with assistance from the Child Rights Officer, 
be the primary authority for this since the Children’s Act allows for it.

what can service providers currently running residential care 
institutions do to implement the un Guidelines for the alter-
native care of  children, following a child Protection System 
approach in nepal ?
First of  all, they should review the situation of  each child in their 
care and explore if  they can be reintegrated with their own or an-
other family (relative or other). If  so, they should organise family 
tracing and reintegration, in cooperation with the District Child Wel-
fare Officer/Child Rights Officer of  the district where their facility 
is located, and CWO/CRO of  the district of  origin of  the child, as 
well as NGO service providers in the district of  origin where the 
child will be reintegrated.

They should not admit any new child in their facility without 
thorough assessment and CWO/CRO approval, and if  so only as 
temporary placement or very last resort. If  the assessment shows 



139

that the child can stay with his/her family with some education and/
or livelihood support and counselling/follow up, they should either 
provide this family-based service if  they have the capacity to so, or 
have it done by another service provider.

They should seek approval of  the government - Child Welfare Of-
ficer/Child Rights Officer - for any change in the care situation of  a 
child (removal from family, placement in institution, de-institutionalisa-
tion, family reintegration), based on a thorough assessment of  the situa-
tion of  the child and family; provide detailed information on children in 
their care to the government on a regular basis; and cooperate with the 
government in identifying a family-based permanent solution.

They should allocate resources to family support and family-
based care programmes, and support children in their or other 
families, instead of  admitting them to institutions, or following de-
institutionalisation. They should encourage their donors to support 
family-based care instead of  institutional care and show them the 
benefits in terms of  the child’s overall development, and costs.

For children who have to be in residential institutional care - 
hopefully temporarily or as last resort - they should organise their 
facilities into small units with dedicated caregivers.

They should strictly apply the new government Standards for the 
Operation of  Child Welfare Homes.

They should be strict in the recruitment of  personnel working 
in their facilities. Caregivers should have relevant education/train-
ing and experience, and reference checks on behaviour should be 
conducted for all personnel, in order to prevent abuse, neglect and 
exploitation in residential care. All employees should be oriented on 
and sign a child protection code of  conduct. 

Child Care Homes should share good practices and transfer 
skills and knowledge with other service providers with regard to de-
institutionalisation, family support and family-based alternative care.

what else needs to be done to implement the un Guidelines 
for the alternative care of  children, following a child Protec-
tion System approach in nepal ?
Awareness raising programmes should highlight the importance 
of  growing up in a family, and risks and negative consequences as-
sociated with institutionalization in particular, and separation from 
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family in general. Professionals in contact with children (in particu-
lar teachers and health workers), local officials, NGO’s and com-
munity-based child protection mechanisms, should detect children 
at risk and report them to social services for early intervention 
and family preservation and support, to prevent family separation. 
More parenting skill education programmes are needed to support 
family preservation.

what is the relation between alternative care of  children and 
child protection risks ?
Children in need of  alternative care are often also at risk or victim 
of  abuse, neglect or exploitation, and vice-versa, children at risk or 
victims of  abuse, neglect or exploitation are often in need of  alter-
native care. The same child is often affected by multiple protection 
issues - hence the importance of  having a comprehensive child pro-
tection system providing prevention and response in every district. 
Every district must be able to make care and protection decisions in 
the best interest of  the child based on a thorough assessment, and 
to provide not only family support and family-based alternative care 
services, de-institutionalisation through family tracing and reintegra-
tion, but also specialised services to rescue and rehabilitate children 
victims of  abuse, neglect or exploitation. 

Family support and family-based alternative care services con-
stitute an early intervention strategy, by providing a favourable fam-
ily environment, and preventing  separation from family - thereby 
avoiding risk situations which often lead to  abuse, neglect and ex-
ploitation of  children. These same services can also be used for the 
reintegration of  children who have been rescued from harmful situ-
ations. Systems and mechanisms established for awareness raising, 
detecting and reporting of  children at risk and children in need of  
alternative care are also used to take action with children victims of  
abuse, neglect or exploitation. 
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Perspectives and Reflections
Synthesis of  Plenary Session and 
thematic Sessions

T he Policy Dialogue had various plenary sessions 
in which key officials, resource persons, profes-

sionals and child rights activists were invited to chair 
and to synthesize each session at the end and the panelist 

t o comment on each session. They included Gauri Pradhan, 
Mahendra Shrestha, Divakar Devkota, Professor Novel Kishor Rai, 
Govinda Adhikhari, Chandrika Khatiwada, Dr. Rinchen Chophel, 
Atma Ram Pandey, RatnaKaji Bajracharya, Bhanubhakta Dhakal, 
Gyanendra Shrestha, Deepak Sapkota and Rohin Nepali.

The chairperson and panelists appreciated that the policy dia-
logue is not only timely but also appropriate in generating aware-
ness among stakeholders and also for seeking valuable inputs for 
both the government and non-government organizations for fu-
ture discourses, deliberations and interventions. All joined hands 
to thank the organizer for this valuable dialogue in shaping the 
future path for alternative care of  children.

All chairpersons and panelists also highlighted that Nepal as 
a signatory of  UNCRC has already put emphasis on formulating 
or revising its laws, policies and National Action Plans. Mr. Chan-
drika Khatiwada, Child Rights Expert, emphasised that children’s 
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issues are also prioritized in the periodic plans including in the 
recent three year interim plan. Mr. Atma Ram Pandey, Joint Sec-
retary of  National Planning Commission (NPC) and Mr. Mahen-
dra Shrestha, Former Secretary of  Ministry of  Women, Children 
and Social Welfare also stressed that the recent children’s policy of  
Nepal is in line with the UN Guidelines for the Alternative Care 
of  Children. They further elaborated that these policy documents 
clearly state the importance of  family as the fundamental group 
of  society in which children can grow in a natural environment 
to develop their potentials and personalities. It is also stated that 
in case the family cannot afford necessary protection and assis-
tance, the government must provide necessary assistance in order 
to ensure the full and harmonious development of  children. This 
was also reinforced by Dr. Rinchen Chophel, Director General of  
SAIEVAC, SAARC Apex Body for Children that the 8 Govern-
ments of  South Asia have entrusted SAIEVAC a mandate to coor-
dinate and to provide guidance among the countries pertaining to 
the issues of  children in SAARC including to utilize the SAARC 
Development Fund as an opportunity.

Mr. Divakar Devkota, Director General of  Department of  
Women and Children, highlighted that being a member state of  
the UNCRC, Nepal has made every effort to improve the condi-
tion of  children as committed in the World Summit on Children 
and MDGs in collaboration with national and international non-
government organizations. All panelists opined that the 10-years-
long armed conflict in Nepal badly affected the children, making 
many of  them into orphans. Not only this, the exodus of  a large 
number of  Nepali youth migrant workers, both men and women, 
to Gulf  countries, has also impacted on the upbringing and tak-
ing care of  children. Such children develop different and unusual 
psychological behavior. Without parenting, they become prone 
to child trafficking, drug abuse, juvenile crime, and even forced 
labor. Therefore, an alternative care system at local and district 
levels including family based institutional care for such children 
become essential.     
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Mr. Mahendra Shrestha further shared his opinions agreeing 
with the participants, paper presenters and other panelists that 
children must not be sent to childcare institutions unnecessarily 
and without following due procedure. For the children who have 
lost or are at risk of  losing parental or family care; and when other 
options like foster care have not been possible or feasible with 
support from local government, institutional care can be consid-
ered as a temporary option. However, such care also must ensure 
a family-like environment in which the child is treated with dignity 
and respect, his/her individual ability and interests are honored; 
and he/she is given love, care and support to grow as a civilized 
human being.  

Mr. Govinda Adhikari, President, Creating Possibilities Nepal, 
highlighted that making decisions of  alternative care is a complex 
process. As stated in the UN Guidelines, we must ensure that ap-
propriate legal and administrative process takes place while plac-
ing a child in alternative care. In this process, the government 
both at national and local levels, as the main agent to provide 
and regulate alternative care mechanism, must have provisions 
for appropriate mechanism to monitor, supervise and sanction 
(or prohibit) childcare institutions in order to ensure that child 
rights and child protection issues are well taken care of  and that 
children are protected from all forms of  abuses and exploita-
tions. However, all panelists agreed with the paper presenters that 
this has not happened in Nepal. 

Mr. Mahendra Shrestha and Mr. Diwakar Devkota empha-
sized the key roles of  the mother as the chief  child care and 
protection expert. He said that a mother loves her children more 
than anyone else in the family. She takes care of  every need of  the 
children. Therefore, the relationship between mother and chil-
dren is inseparable. Realizing this fact, the Government of  Nepal 
mandated and restructured the Department of  Women Develop-
ment as the Women and Children Department with its offices in 
all 75 districts in 2011 to work with and for women and children. 
However, it was agreed that there are limited resources, both hu-
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man and financial, to cater to the basic services and monitoring 
of  the protection measures for women and children’s rights in 
the family and public spheres. It was also negatively commented 
on the weak commitment of  the government that salary of  child 
rights officers recruited in 50 district child welfare boards are still 
paid by INGOs.

Mr. Atma Ram Pandey from NPC agreed with all paper pre-
senters and panelists that there is an urgent need for State and 
non-State actors joining hands together with full commitment for 
collaboration to ensure basic services to all children including ef-
fective alternative care who are in need. Hence, it was highly rec-
ommended that all planners and policy makers, experts and child 
rights enthusiasts, professionals and practitioners, etc. join hands 
together to bring lasting positive change in the lives of  many needy 
children of  the country.  The Policy Dialogue has initiated the cul-
ture of  consultation, cooperation and collaboration which needs 
to be consolidated and synergized to offer better services to a 
growing number of  children needing our support in their families 
or in the alternative care setups. 

Professor Dr. Novel Kishor Rai, Former Nepalese Ambassa-
dor to Germany, highlighted the well known fact that children of  
developing countries daily face a host of  problems and risks due 
to abject poverty, illiteracy and ignorance. Hence, the effort of  the 
government, UN and other development institutions to ensure 
enabling environment for children with their family by providing 
basic services and livelihood opportunities so that we can save chil-
dren from hardships and avoid family separation. 

Mr. Robin Nepali, Secretary General of  C-NET, agrees with 
all participants and panelists to work in line with the UN Guide-
lines for the Alternative Care of  Children so that roles and re-
sponsibilities of  different stakeholders are clearly defined and 
their interventions are monitored. Chandrika Khatiwada argues 
that there is a need for developing a comprehensive policy on 
alternative care. As such, there is a requirement to formulate a 
comprehensive policy framework and legislation which should 
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elucidate management of  alternative care facilities, take appro-
priate decisions, and manage a case professionally, including i) 
a mandated authority (and structure) with clear mandates and 
resources (financial and human), and ii) guidelines, standards 
and procedures to manage a case and take appropriate decisions 
to ensure best interest of  the child. Deepak Sapkota and Bhanu 
Bhakta further stressed that many existing policies and legisla-
tions concerning children are not implemented with commit-
ment. There are excuses for not addressing issues due to fund-
ing, human resource, implementation procedures and monitoring 
and evaluation (of  the enforcement) mechanism. This should be 
considered strategically while developing a new children’s act and 
also a national policy framework for alternative care of  children.

Mr. Govinda Adhikari shared some concerns that there is no 
disagreement on the need of  care for those children who are out 
of  parental care. However, institutionalized services have been a 
general trend for years and emerged as a new business. Several 
research and studies have suggested that institutions are not the 
best places for children and should be considered as the last re-
sort for children who are in need of  care. All stakeholders should 
promote and strengthen the family as the best place for children 
to grow up in. 

Mr. Atma Ram Pandey stressed that with the scarce resources,  
the Government of  Nepal has taken a comprehensive effort to 
prevent the separation of  children from their parents and pro-
mote family based care. It is also in the process of  amending the 
Children Act to address the protection measures and rights-based 
approach of  the children including alternative care provisions. 
The Government of  Nepal has undertaken joint efforts with IN-
GOs, NGOS, and CBOs to provide appropriate care and protec-
tion of  vulnerable children such as abandoned children, street 
children, internally displaced and refugee children, or children 
affected by HIV/AIDS and other serious illnesses. The govern-
ment will facilitate the process for educating children, parents 
and stakeholders on the UN Guidelines for the Alternative Care 
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of  Children as Nepal is also a party adopting this in the UN 
General Assembly. The government has acknowledged this in the 
recent children’s policy that it is the primary responsibility of  the 
family member for the growth, well-being and protection of  chil-
dren and removal of  a child from the care of  the family or any 
other alternative care is the last resort. 

Mr. Gyanendra Shrestha, National Program Manager of  Na-
tional Planning Commission, shared his experiences that many 
policies, plans and programs have been developed in Nepal in sup-
ply-side perspective willingly or unwillingly. Therefore, he argued 
with key stakeholders for giving due attention on the demand side 
perspective in planning and programming process so that the in-
terventions could bring intended results in a better and faster way, 
and targeted sector(s) of  the society or population can realize the 
positive changes in their life. 

Mr. Deepak Raj Sapkota, Executive Director, Karuna Foun-
dation, highlighted two aspects to ensure that children will have 
better lives and futures. They are, i) ensure that children do not 
find themselves in alternative care unnecessarily; and ii) the out-
of-family/home care is provided/delivered under appropriate 
conditions responding to the child’s rights and best interests. He 
argued that we all should concentrate on saving lives of  children 
and finding the best possible opportunities to provide a child 
friendly enabling environment for each children in the family. 
The dialogue recommends that the proposed child protection 
mechanism at lowest level has to be strengthened the most so 
that they can take needful action at the source, not once the chil-
dren are already out in the street or lands in the institution or are 
forced to go for child labor market. We also should not consider 
alternative care of  children by only taking children out from the 
institutional care facilities and services without family strength-
ening and better child protection mechanism at local level with 
assurance of  delivering basic services.  

All panelists drew attention of  all participants and organizers 
that preventing any children to come out of  their family should be 
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the main focus. Families: biological, extended, foster and adop-
tive (in-country and inter-country) has to be at the centre while 
talking about children of  alternative care. Thus, there has to be a 
systematic and collaborative approach of  all the key players in this 
process. This collective and collaborative effort will contribute sig-
nificantly on materializing the wellbeing and rights of  all children 
so that we can save lives of  many children with functional child 
protection system, and provide them the best possible opportuni-
ties to develop their full potentials which ultimately shall contrib-
ute towards prosperity and peace in Nepal.
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Proceedings of  the 
Policy dialogue
Ishwori Prasad Sharma

A
1. Introduction

fter the adoption of  the United Nations Con-
vention on the Rights of  the Child in 1989 

and of  the UN Resolution on the Guidelines for 
the Alternative Care of  Children in 2009, there has 

been a significant national and international movement to de-insti-
tutionalize childcare homes in order to promote family-like envi-
ronment and long-term family-based care and by offering services 
to strengthen vulnerable families to prevent the abandonment of  
children. The Guidelines clearly state that “the family being the 
fundamental group of  society and the natural environment for 
growth, wellbeing and protection of  children, efforts should pri-
marily be directed to enabling the child to remain in or return to 
the care of  his/her parents, or when appropriate, other close fam-
ily members. The State should ensure that families have access to 
forms of  support in the caregiving role”. In this regard, the prime 
objective of  all alternative care providing organizations has been to 
strive to strengthen the family of  origin of  those children who are 
at the risk of  being abandoned.  

The Guidelines include, “While recognizing that residential care 
facilities and family-based care complement each other in meeting the 
needs of  children, where large residential care facilities (institutions) 
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remain, alternatives should be developed in the context of  an overall 
deinstitutionalization strategy, with precise goals and objectives, which 
will allow for their progressive elimination. To this end, States should 
establish care standards to ensure the quality and conditions that are 
conducive to the child’s development, such as individualized and 
small-group care, and should evaluate existing facilities against these 
standards. Decisions regarding the establishment of, or permission 
to establish, new residential care facilities, whether public or private, 
should take full account of  this deinstitutionalization objective and 
strategy.” In this connection, it is important that the alternative care 
providers, whether supported by the government or run as national 
or international non-governmental entities, should strive to deinstitu-
tionalize and individualize their nature of  services to the children and 
youth in need. At the same time, alternative care providers who have 
the experience and expertise of  extending adequate services to the 
needy children and youth should initiate to change the orientation of  
conventional physical set up and/or perception of  caregivers in order 
to ensure that required standards for alternative care are met. As such, 
the Policy Dialogue on Alternative Care of  Children jointly organized 
by the Central Child Welfare Board, UNICEF, Save the Children and 
SOS Children’s Villages Nepal on June 14-15, 2012, at SOS Children’s 
Village Sanothimi was a milestone to raise awareness and to enhance 
the quality of  alternative care services.  

2. objectives
The overall objective of  the Policy Dialogue was to hold a forum on 
which planners, policy makers, government agencies; and the public 
and private organizations working for Child Rights, Child Welfare, 
Alternative Care, Advocacy, etc.; and the representatives of  civil so-
ciety, academics, national and international experts get together to 
share experiences and ideas and discuss the key issues relating to 
childcare to identify priorities and enhance the quality of  alterna-
tive care in Nepal. During the Policy Dialogue, key issues included 
for discussions were adequate policy formulation and reorientation, 
identifying proper implementation strategies and coordination, net-
working, collaboration and capacity building of  the service provid-
ers.  Key objectives of  the Policy Dialogues were: 
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1. To develop a common understanding on the UN Guidelines for 
the Alternative Care of  Children;
2. To assess and share alternative care policies and practices cur-
rently existing in Nepal;
3. To identify challenges and opportunities in implementing UN 
Guidelines for the Alternative Care of  Children in Nepal;
4. To formulate strategies for effective implementation of  the 
Guidelines for Alternative Care of  Children in Nepal; and 
5. To make practicable recommendations to strengthen policies and 
practices, capacity building, and coordination, networking and co-
operation at all levels and among all stakeholders to enhance the 
effectiveness of  the alternative care providers. 

3. Program/organization of  the Policy dialogue 
Central Child Welfare Board (CCWB), UNICEF, Save the Children 
and SOS Children’s Villages Nepal jointly organized the Policy Dia-
logue on Alternative Care of  Children on June 14 & 15, 2012, at 
SOS Children’s Village Sanothimi complex. Government represent-
atives, national and international dignitaries, planners and practition-
ers, scholars and civil society members attended the workshop to 
discuss issues relating to child rights and child protection, alternative 
care systems and their successful practices, and to explore and sug-
gest effective strategies to improve childcare system in Nepal.  

This two day Policy Dialogue was structured into different ses-
sions to provide ample opportunities for more than 150 participants 
to present papers, discuss the issues raised, redefine concepts and 
practices and make recommendations for implementation. At the 
end of  the workshop, the participants unanimously passed their res-
olutions and made declarations to adapt UN Guidelines to improve 
childcare and alternative care systems of  the country.  

4. Inaugural addresses 
Professor Dr. Bishwa Keshar Maskay, President of  SOS Children’s 
Villages offered warm welcome to the Chief  Guest, distinguished 
personalities and the participants in his welcome speech. He then 
stated the purpose of  the Policy Dialogue and presented the pro-
gram structure. He expressed that this workshop will strengthen 
cooperation and collaboration among childcare organizations in Ne-
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pal. He also indicated that presence of  so many international and 
national dignitaries in the workshop is in itself  a testimony of  the 
commitment and solidarity of  planners, experts and practitioners to 
work together to implement UN Guidelines to improve alternative 
care system in Nepal. 

Ms. Hanaa Singer, UNICEF Representative for Nepal, talked 
about the UNCRC and discussed the responsibilities of  parents, na-
tion state and other stakeholders to offer loving and caring environ-
ment for children. She gave reasons for treating children as special 
human beings. She discussed the context of  alternative childcare sys-
tem in Nepal giving examples of  recent measures the government 
has taken to ensure better environment in alternative care. She ap-
preciated the efforts of  the government and also pointed out areas 
needing improvement on legal and policy measures.  

Ms. Singer also stated the roles of  the government and I/NGOs 
to ensure quality alternative care and discussed some successful 
strategies. She shared her feeling that lively environment and enthu-
siasm of  the participants in itself  is an example of  the success of  the 
workshop as said in the Nepali proverb, ‘Hune Biruwako Chillo Paat’ 
(shiny leaves in a sapling are signs of  a healthy plant). She added that 
the Policy Dialogue will define the mandates, structures, standards, 
regulations and procedures to ensure quality alternative care to pro-
tect every boy and girl from violence.  

Mr. Jagat Khadka, Country Director, Save the Children, ex-
pressed his pleasure to become a part of  the Policy Dialogue and 
appreciated the gathering of  prominent figures as an example of  
commitment to bring lasting positive changes in the lives of  many 
needy children. He said that all topics chosen for both plenary and 
concurrent sessions are relevant and important to set a milestone for 
the care of  needy children in Nepal. Mr. Khadka stated the readi-
ness of  his organization to work together with the government and 
partner organizations to ensure the standards set by the UNCRC are 
in place.  

Mr. Khadka showed his concern on the diminishing trends of  
the traditional Nepali culture in which children losing parents or pa-
rental care were taken care of  by extended family members such as 
uncles and grandparents. He said that Save the Children has already 
worked in partnership with CCWB and the Ministry to protect this 
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culture and to ensure quality care and to support the reintegration 
process of  children. He also appreciated the advent of  the Child 
Policy that complies with the internationally set standards.  However, 
he showed his concerns over the effective implementation of  the 
Child Policy and opined that the Policy Dialogue will become suc-
cessful to prepare a living and guiding document that will support to 
improve existing alternative care system of  the country.  

Through his keynote speech, Mr. Kul Chandra Gautam, For-
mer Assistant Secretary General, UN and Former Deputy Executive 
Director, UNICEF, New york, expressed his happiness for the ini-
tiation of  the Policy Dialogue by four reputed child care organiza-
tions. He said that this is an opportunity to share our thoughts and 
ideas on how we can work together towards addressing the plight of  
our most vulnerable children. Mr. Gautam said that there can never 
be an adequate substitute for the tender, loving care of  one’s own 
parents in a family environment, and added that, for those children 
who are deprived of  this care; it is the duty of  the government, civil 
society and the national/international organizations to offer best al-
ternative care.  

Mr. Gautam hoped that the Policy Dialogue will come up with 
recommendations for the best possible alternative care arrange-
ments to the growing number of  Nepalese children who are aban-
doned, neglected, exploited or otherwise deprived of  family care or 
at risk of  being so. He talked about modernization and urbanization, 
migration and their advantages and risks. He took the weakening of  
the traditional family structures as a major risk in Nepal or elsewhere 
which makes children deprived of  the loving care of  grand-parents 
and extended family members.  

Giving details of  the rural, agrarian, family-based traditional so-
ciety of  Nepal, Mr. Gautam discussed the fast-paced changes taking 
place in rural areas and the need of  robust guidelines to cope with 
the situation of  rapid influx of  children needing alternative care. 
He appreciated the Policy Dialogue as an attempt to follow the UN 
Guidelines. He discussed the resource constraints, and how these 
constraints can be addressed through legal and policy measures.  Mr. 
Gautam also discussed the advantages of  working together with 
UNICEF, Save the Children and SOS Children’s Villages Nepal to 
share practical experiences in providing quality alternative childcare.  
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He also shared his insights and experience of  alternative care by giv-
ing examples of  other nations, especially of  Eastern Europe.  

In his keynote address, Mr. Gautam also suggested four strate-
gies on improving the quality of  alternative care in Nepal. First, he 
showed the need of  Raising Awareness about child rights and qual-
ity care upholding child-friendly services to those without adequate 
parental care. Second, he suggested the government and authorities 
concerned on Striving to Allocate the necessary human and financial 
resources to ensure quality care for all children. Third, he indicat-
ed the need of  Developing and introducing family-oriented policy, 
guaranteeing appropriate universal support for families, parents and 
other caregivers; and finally. he discusses ways of  Promoting various 
forms of  partnership of  networking, cooperation, collaboration and 
alliances at various levels.

Honorable Minister Badri P. Neupane, Ministry of  Women, 
Children and Social Welfare and the Chief  Guest of  the Inaugu-
ral Ceremony, offered his inaugural address by stating that this is a 
highly relevant program in Nepal, and he appreciated Professor Dr. 
Bishwa Keshar Maskay for his initiation to start a culture of  sharing 
ideas and experiences to improve childcare services. 

Honorable Minister stated some national and international 
measures and strategies being followed to improve alternative care 
services in the country. He discussed the policy initiatives such as the 
UNCRC and Interim Constitution of  Nepal (2063) and other provi-
sions made to protect the fundamental rights of  children. He added 
that childhood is the stage which needs special care and support.  
He detailed major responsibilities of  adult guardians to guarantee 
an opportunity to grow up in an atmosphere of  love, happiness and 
understanding. He also clarified the roles of  the family and the na-
tion state to ensure such an environment.  

Honorable Minister talked about the government efforts such as 
establishment of  Child Care Homes, Child Welfare Boards; and the 
preparation of  standards and indicators to monitor and assess resi-
dential childcare centers to improve childcare system. He expressed 
government’s readiness to meet and maintain the requirements of  
international policies and standards by working together with the 
national and international agencies. 
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Mr. Balananda Paudel, Chairperson of  the Inaugural Session and 
the Secretary, Ministry of  Women, Children and Social Welfare start-
ed his address by thanking the organizing partners and highlight-
ing the recent developments made by the government in areas of  
childcare and child protection. He discussed the issues raised by the 
experts about proper implementation of  the policies and referred to 
the ‘National Plan of  Action’ to show the importance of  working 
together. Mr. Paudel further pointed out the importance of  Child 
Rights Management Information System to coordinate between and 
among the government and non-government agencies to identify 
and support needy children. 

Mr. Paudel also discussed resource management issues and elab-
orated the government policy, and showed the Ministry’s readiness 
to talk about resource issues whenever required. He also highlighted 
the importance of  ‘Principle of  Necessity’ and ‘Principle of  Appro-
priateness’ while making decisions about alternative care, stating that 
family is always the best place for children to grow up in. He con-
cluded that the government is also accountable for any wrongdoing 
of  the childcare institutions and argued that the government needs 
to regulate and monitor to ensure children’s safety and well-being in 
childcare homes, and he appreciated the initiation and organization 
of  this ‘Policy Dialogue’ to improve the childcare system. 

Part II

Plenary Sessions
First Plenary Session
The First Plenary Session with the theme ‘International Framework 
and Overview of  Alternative Care of  Children in Nepal’ was chaired 
by Mr. Mahendra Shrestha, Former Secretary, Ministry of  Women, 
Children and Social Welfare. Presenters for this session were Mr. 
Ron Pouwels, Regional Advisor Child Protection, UNICEF, Mr. Sher 
Jung Karki, Professor Jaap Doek, and Mr. Dharma Raj Shrestha.  Dr. 
Reinchen Chopal and Mr. Ratna Kaji Bajracharya were the Panelists.  

Mr. Ron Pouwels focused his presentation on ‘Overview of  In-
ternational Framework: UN Guidelines on Alternative Care of  Chil-
dren’. He started his presentation discussing the position of  alterna-
tive care for children in South Asian Region. He stated that whatever 

Alternative Care Of  Children



157

has been described in the UN Guidelines, many countries regard 
institutionalizing children as the first resort. Then he offered some 
data to state the situation of  children needing alternative care and 
the risks vulnerable children face (dropping out of  school, malnour-
ishment, child labor/exploitation, discrimination, psychological dis-
tress, etc.). He also discussed a research finding to show the negative 
consequences of  institutional care.

Mr. Pouwels gave some statements from the UN Guidelines for 
the Alternative Care of  Children such as the importance of  grow-
ing up in a family environment, obligation of  the State to provide 
support to parents and legal guardians in the performance of  their 
responsibilities, role of  the State on alternative care and reasons for 
the follow up of  the child’s growth and development. Stating the 
principles of  ‘necessity’ and ‘appropriateness’ he argued that remov-
al of  a child from the care of  the family should be seen as a measure 
of  last resort. At the end, Mr. Pouwels suggested some strategies to 
improve childcare situation in Nepal through a firmly embedded and 
adequately funded national child protection system.

Mr. Sher Jung Karki, Under Secretary, Ministry of  Women, Chil-
dren and Social Welfare, presented his ideas and insights on Over-
view of  Legal and Policy Framework on Alternative Care of  Chil-
dren in Nepal. He defined alternative care and explained its types 
discussing from family preservation to arriving at inter-country 
adoption. He also presented statistical data to show the number of  
children and their status in alternative care homes. He further talked 
about National Laws, Policies and Standards including Interim Con-
stitution of  Nepal (2008), National Child Policy (2012), etc. designed 
to regulate and monitor alternative care in this country. 

Mr. Karki elaborated the legal provisions of  the country to clarify 
the roles of  the parents, extended family members, the civil society, 
the State and the local and national authorities to ensure the safety 
and care of  children. He also defined the terms and conditions on 
granting intra-state and inter-state adoption. He then highlighted 
the major components of  National Child Policy, 2012, on which 
the government has promised to fulfill commitments made at the 
internatioal level by improving existing laws. Before he concluded, 
he discussed International Conventions and national Institutional 
Framework designed to ensure quality alternative care.
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Professor Jaap Doek, Emeritus Professor of  Law, made his pres-
entation on Legal Perspectives on Alternative Care: International 
Standards, Trends and the Children’s Acts in Nepal. Prof  Doek stat-
ed the fact that alternative care for children who cannot be cared for 
by their parents is a matter of  concern for many countries around 
the world. He pointed out that children without parental care should 
receive best possible care for their full and harmonious development 
as declared by the UNCRC and the UN Guidelines. He stressed that 
the State should not interfere in the parental upbringing of  the child, 
unless necessary in the best interest of  the child and that the State 
should provide proper assistance to parents (and legal guardians) for 
the prevention of  child abandonment.  

Professor Doek suggested some ways of  supporting parents in 
the upbringing of  their children through counseling, guidance via so-
cial work services, day care facilities and after school activities and by 
offering opportunities to learn or improve parenting skills. He argued 
that financial and material poverty can never be the only justification 
for the removal of  the child from parental care. He argued the neces-
sity of  a ‘child protection agency’ or a ‘juvenile court’ and involvement 
of  the child concerned while making a decision for alternative care. 

Prof  Doek argued for establishing a public authority to monitor 
all forms of  alternative care, and in particular the institutional care. 
At the end, he appreciated the efforts being made to improve child-
care system in Nepal and wished success over the implementation 
process.  

Mr. Dharma Raj Shrestha, Executive Director CCWB, focused 
his presentation on Overview of  Alternative Care of  Children: Ex-
isting Modalities in Nepal. Mr. Shrestha defined alternative care and 
gave examples of  the situation of  children without parental care in 
Nepal. He stated major reasons for many children losing parental 
care such as natural calamities, socio-political and economic context.  
Then he contended that we are still guided by Charity of  Welfare 
(rather than Rights-Based) Approach to address the needs of  chil-
dren. He also showed concern over the alarming situation of  inter-
country adoption. 

Mr. Shrestha appreciated and described some legal initiatives 
taken by the government to manage alternative care. He mentioned 
Ten-year National Plan of  Action for Children 2004/05-2014/15 
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and Child Welfare Homes Operation Guidelines - 2000 and other 
initiatives. He also shared recent developments of  alternative care, 
for example, the formulation of  CCWB Strategic Plan and Budget 
2012, Children Policy - 2012, etc. and then enlisted some national 
and international agencies that are working for alternative care. He 
completed his presentation by discussing some successful alternative 
care modalities practiced in Nepal. 

Discussion on the floor and feedback from the panelists
The chair, the presenters and the panelists facilitated the discussions 
on the themes presented. Many participants put queries to the pre-
senters, the panelists facilitated the discussion. They recorded the 
insights and ideas offered during the discussion and they presented 
their suggestions and strategies incorporating the essence of  the 
presentation and the ideas and insights from the participants. 

Dr. Rinchen Chophel, Director General, SAIEVAC and panelist 
of  the first session, shared that this workshop is the beginning of  a 
joint forum where policy makers, government agencies, institutions 
working in child welfare and alternative care have shared their expe-
riences and ideas to identify priorities to improve alternative care in 
Nepal. He mentioned that developing a common understanding of  
the UN Guidelines, sharing and assessing current policies and prac-
tices, identifying challenges and opportunities, formulating strategies 
for effective implementation of  the Guidelines, etc. is the key pur-
pose of  the workshop. 

Dr. Chophel stated how SAIEVAC and childcare organizations 
can work together in Nepal to improve child rights and adequate 
care by considering the following recommendations: 

1. Review existing provisions and gaps in the legal and policy frame-
works to align childcare standards with UNCRC, UN Guidelines and 
other international and SAARC instruments; 
2. Promote and advocate for national and community-based pre-
ventive and protective response systems for all children;
3. Include children in planning, designing and reviewing childcare 
standards and child-friendly services; 
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4. Develop/strengthen a comprehensive information management 
system for children at risk/in difficult circumstances and the ser-
vices provided to them and their families;
5. Institute and maintain a comprehensive monitoring system for 
consistent implementation of  Care Standards and Child-friendly 
Services; and 
6. Ensure appropriate allocation of  resources and their effective uti-
lization for child protection systems in general and care standards 
and child-friendly services application in particular. 

Mr. Ratna Kaji Bajracharya, Consultant, UNICEF & Former 
Joint Secretary, Ministry of  Women, Children and Social Welfare, 
stated that the Policy Dialogue in itself  is a way forward for Nepal 
and opined that participation of  so many government and non-gov-
ernment agencies, childcare organizations, experts and academia is 
a gesture of  readiness for working together to strengthen the child-
care, especially alternative care, system in Nepal. He added that the 
workshop has remained significant to develop a common under-
standing of  the UN Guidelines for the Alternative Care of  Children 
and to formulate adequate strategies to implement those Guidelines.  
By presenting recommendations from his group which were final-
ized after vigorous discussions within the group and from the floor, 
he expressed that the workshop will be instrumental to promote ca-
pacity building, coordination, networking and cooperation among all 
stakeholders from local to international level. The recommendations 
Mr. Bajracharya made include: 
1. The UN Guidelines must be disseminated to the policy level au-
thorities and law makers for common understanding. 
2. More human and financial resources have to be allocated to 
strengthen the current system and to develop a more practicable 
“Alternative Child Care System” in Nepal.
3. Acknowledging that children do best with their families, living 
within their communities where they can establish lifelong bonds and 
develop to their full potential, the government should provide appro-
priate non-institutional or institutional alternative care with provisions 
for regulating and supervising alternative care institutions. 
4. Because of  dire poverty, hunger and instability in the socio-eco-
nomic condition of  Nepal, number of  children without parental care 
is increasing. In this context, the role of  alternative childcare mod-
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els such as extended family care, kinship care, foster care, community 
care, domestic and inter-country adoption, reintegration and reunifi-
cation before they reach the age of  maturity, has to be redefined. 
5. Children must be in focus in the formulation of  child policies, 
plans and laws. 
6. General public and caregivers must be supported to improve 
their knowledge, and change their attitude, behavior and practices 
towards children who have lost or are at risk of  losing parental care. 
7. A comprehensive Child Protection System has to be developed with 
focus on family support programs to prevent child abandonment. 

Synthesis of  the First Plenary Session
The Chair of  the session, Mr. Mahendra Shrestha, President of  
Inter-country Adoption Management Development Committee & 
Former Secretary, Ministry of  Women, Child and Social Welfare, ex-
pressed that the Policy Dialogue is a significant event to improve 
childcare both in normal families and alternative care settings. He 
said that synthesizing the presentations; and incorporating the ideas 
and comments of  the panelists and floor discussions was a challeng-
ing but satisfying task.  

Mr. Shrestha forwarded the gist of  the session by stating that in 
the context Nepal has already signed the ‘Convention on the Rights 
of  the Child’, and Government of  Nepal has already reformed or 
is in the process of  reforming laws, policies and National Action 
Plans to comply with UNCRC, the first consideration to be made on 
childcare is, every child must be given an opportunity to grow up in a 
family environment, in an atmosphere of  happiness, love and under-
standing. He added that if  that situation does not prevail, extended 
family members (i.e. uncle, aunt, grandparents, etc.) should take care 
of  them, and that the State should ensure their safety and well-being 
through different alternative care models when the second option is 
also not possible.  

He argued that, for children who are in alternative care homes, 
the State and non-State entities must ensure appropriate conditions 
to respond to their rights, needs and best interests by considering 
their ethnic, religious, cultural and linguistic background.

Proceedings of  the Policy Dialogue



162

Second Plenary Session
The Second Plenary Session themed Current Practices and Les-
sons Learnt in Alternative Care of  Children in Nepal was chaired by 
Mr. Gauri Pradhan, Commissioner of  the National Human Rights 
Commission. Representatives of  six non-governmental agencies 
made their presentations to share their views and experiences. The 
panelists were Mr. Atmaram Pandey, Joint Secretary, National Plan-
ning Commission, Social Development Unit, and Mr. Bhanubhakta 
Dhakal Chairman, Child NGO Federation Nepal. 

The first presenter, Mr. Dilli Guragain,  Child Rights Govern-
ance and Child Protection Technical Advisor, Save the Children, 
discussed on ‘Creating Safe Communities: Community-based Alter-
native Care of  Children: Save the Children Experience’ and talked 
about a successful partnership project of  two districts (Kailali & 
Achham) which has been offering alternative care to children in their 
own communities. He discussed that this project can be taken as a 
model for reintegrating children from institutional care into paren-
tal/community-based care that prevents family separation. He said 
that this pilot project is way forward to deinstitutionalizing current 
alternative care practices in the country. 

Mr. Guragain discussed the challenges of  alternative care such as 
lack of  professional social workers, ineffective gate-keeping, negative 
response from the caregivers on deinstitutionalizing their practices 
and difficulty in finding appropriate families to look after needy chil-
dren. He also shared his optimism that ‘creating safe communities’ 
at the local level is possible by building rapport with the managers of  
the alternative care homes and forming a child protection team. He 
briefed that this project has identified many gaps at the policy and 
implementation level such as ensuring updated information about 
the child and ensuring quality of  services in alternative care. He stat-
ed that Nepal can comply with the UN Guidelines easily with these 
provisions properly coordinated among childcare organizations.  

Mr. Shree Shankar Pradhananga, National Director, SOS Chil-
dren’s Villages Nepal, shared the stands and experiences of  his or-
ganization by presenting on ‘From Family Based Care to other Alter-
native Care through Family Strengthening: SOS Children’s Villages 
Nepal Experience’. He defined alternative care and talked about 
some critical issues relating to it. He stated that for an effective and 
successful childcare system, long-term planning is necessary to en-
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sure stability, continuity and a sense of  belongingness. Taking refer-
ence of  the UN Guidelines and UN Framework published by the 
SOS Organization, he argued that wherever children live and grow, 
they must be treated with dignity and respect at all times and must be 
protected from neglect, abuse and all forms of  exploitation. 

Mr. Pradhananga presented the nature and types of  alternative 
care. He illustrated the efforts of  the SOS Organization to adopt 
UN Guidelines and the successes achieved so far.  He gave reasons 
why family-based alternative care in SOS Families is taken as a suc-
cessful model around the world. He also discussed a relatively new 
program of  the SOS Organization, i.e. Family Strengthening Pro-
gram or FSP and its successes to prevent child abandonment. Mr. 
Pradhananga shared some features of  strategic Plan 2009-2016 of  
the SOS Organization on which prevention of  child abandonment is 
a key priority. Before he concluded the presentation, Mr. Pradhanan-
ga stated the core business of  SOS Organization: to offer long-term 
family-based Care in SOS Families for the children who have already 
lost parental care; and to offer short-term (or long term as required 
by the needs of  the individual child) care through FSP to prevent 
child abandonment.  

Mr. Nawajeet Karmacharya, Alternative Care Program Coordi-
nator of  Terre des hommes Foundation shared his experience by dis-
cussing the field-based research experience entitled Family Strength-
ening and Family-based Alternative Care: Experience in 4 Districts 
of  Mala III: Protection of  children temporally or permanently de-
prived of  parental care implemented by Tdh with support from the 
UNICEF.  Mr. Karmacharya stated the belief  of  his organization 
that family and community are the fundamental protection groups 
to enable development and well-being, and therefore, the best place 
for children to stay and grow up in is the family.  

Mr. Karmacharya described a major function of  Tdh: to explore 
community-level alternatives for the placement of  children without 
parental care such as kinship placements, foster families and/or do-
mestic adoption. He contended that placement of  children within 
State or civil society institutions should only be considered once all 
other alternative care avenues have been explored. He reiterated that 
inter-country adoption must be considered as the last resort. He 
said that with these principles in mind, Tdh has been implementing 
a program on Family Based Alternative Care Mala III: Protection 
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of  children temporally or permanently deprived of  parental care in 
Humla, Jumla, Rolpa and Salyan. 

According to Mr. Karmacharya. the general objective of  MALA 
III is to create a protective environment in which girls and boys are 
not unnecessarily separated from family. If  required, he said, extend-
ing family-based support such as family preservation, counseling, 
educational and other material support and emergency assistance is 
considered to prevent abandonment. Mr. Karmacharya also talked 
about the partner organizations of  MALA III to show how various 
organizations of  the same spirit can offer best possible alternative 
care by working together.

The next presenter, Mr. Bishwa R. Khadka, Executive Director, 
Maiti Nepal, discussed the efforts of  Maiti Nepal to ‘Ensure Qual-
ity Institutional Residential Care for 196 girls who arrived there to 
get protected from domestic violence. Mr. Khadka stated a few suc-
cess stories of  the residential care provided by his organization. He 
argued that residential care is an important temporary solution in 
which children stay until arrangement for another appropriate per-
manent solution, including foster care, family and real home cannot 
be considered. He argued that family is the fundamental group of  
any society and also the natural environment for the growth and 
wellbeing of  children and therefore the State should ensure that 
families access all forms of  support in their caregiving role. 

In connection with discussing the necessity of  alternative care 
Mr. Khadka gave some reasons why many children arrive in the resi-
dential care. These reasons include armed conflict, family break up 
due to alcoholism, drug addiction, and the prevalence of  socio-eco-
nomic problems.  He also discussed some issues relating to alterna-
tive care and ways to address them.

Mr. Khadka stated some major challenges faced by the resi-
dential care organizations in Nepal. These include inadequate and 
tainted information provided by the children to difficulties created 
by the police in verifying location and identifying parents, etc. He 
recommended that child’s entry to the residential homes should be 
thoroughly scrutinized and verified by the childcare professionals. 
Government authority that issues recommendation for enrolment 
should be made more accountable, options to reunite children with 
their must always remain open, and the State should provide citizen-
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ship and birth certificate under its ownership to children whose fam-
ily background is unknown.  

Mr. Tarak Dhital, General Secretary, CWIN Nepal started his 
discussion stating that every child has the right to protection from all 
kinds of  abuse, neglect, exploitation and any other forms of  harms 
and that living with family members in a protective environment is 
his basic right. He gave reasons why girls are more vulnerable than 
boys and talked about their psychological and physical structure; and 
conservative socio-cultural practices of  the country. Mr. Dhital de-
tailed the circumstances that keep girls at risks. He then discussed 
many international and national provisions made for the children 
needing alternative care. He also argued why residential care must be 
temporary, and be used as the last resort. 

Mr. Dhital also discussed the issues addressed by CWIN regarding 
childcare within the provisions made by the government through vari-
ous Acts. He remarked that “Child Rights must be a concern for all”. 

Ms. Brigitte Sonnois, Child Protection Officer, UNICEF Nepal, 
started her presentation by suggesting that it is necessary to discuss 
the complete ‘Child Protection System’ and not only alternative care 
because the latter is just one component of  the total system. She 
said that implementing UN Guidelines is not possible without to-
tal system. She also stated that alternative care is linked with child 
protection issues such as child labor, sexual abuse, street children, 
etc. She suggested that child protection is everybody’s business, and 
added it may become nobody’s business if  the roles, responsibilities 
and mandates are not clearly defined. 

Ms. Sonnois argued that family is the first component to protect 
children, and the second component is the child himself/herself. She 
expressed that the State must ensure children access to education, life 
skills and participation to enable them to protect themselves from all 
forms of  abuses. Ms. Sonnois talked about the roles of  teachers, car-
egivers and the government system (i.e. the social welfare system and 
child welfare system in the child protection system).

Discussing the decision making procedures of  alternative care, 
Ms. Sonnis contended that it requires a judiciary review with clearly 
defined plans, policies, legislations, regulations and budget. She said 
that there must be proper coordination among many actors at the 
national and local level. She also pointed out that attitude, practices 
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and behaviors of  parents and the general society is important to ad-
dress child protection issues. She suggested all childcare profession-
als to always consider ‘prevention is better than cure’. 

remarks from the Panelists 
Mr. Atma Ram Pandey, Joint Secretary, National Planning Commis-
sion, Social Development Division, offered his remarks by stating that 
the percentage of  children accounts for 35.57% of  the total popula-
tion in Nepal (census 2001). He then discussed the government’s ini-
tiatives, for example, signing the Protocols, and formulating the Acts, 
realizing its roles to manage and monitor alternative care homes. Mr. 
Pandey also detailed the initiatives of  the government such as com-
prehensive efforts to prevent children from getting into alternative 
care, following the rights based approach by the Ministry of  Women, 
Children and Social Welfare, and other government bodies. 

Mr. Pandey stated the government efforts to adapt UN Guide-
lines and how the partnership with national and international agen-
cies can be supportive. He said that outcomes of  the discussion align 
with the government perception that family members have the prime 
responsibility to look after children and that removal of  a child from 
family for alternative care as the last resort is a welcoming signal.  
Stating the existing economic, social and cultural conditions of  the 
country, Mr. Pandey described how steps taken by the government 
to deinstitutionalize residential childcare home and initiatives taken 
to work in partnership with PABSON (Private and Boarding Schools 
Organization, Nepal) and other national and international agencies 
for the protection of  children’s rights has yielded good result. He 
added that concern shown in the presentation and group discussion 
to ensure children’s basic needs and to expand their opportunities to 
reach their full potential and youthful growth shows our collective 
commitment to improve alternative care.

Mr. Bhanubhakta Dhakal, Chairman, Child NGO Federation, 
Nepal, expressed his pleasure for being able to present the views, 
ideas and recommendations of  the group as a panelist. He said that 
presentations made by the resource persons showed that we have 
made a great way forward to align with the UN Guidelines on al-
ternative care. Mr. Dhakal stated that the culture of  cooperation 
and collaboration in childcare must now be preventive; the govern-
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ment and national and international agencies must focus on fam-
ily strengthening to ensure that children grow in their own families.  
Another achievement on childcare arena in Nepal, he said, is the 
change of  orientation towards ‘rights based approach’.  

Mr. Dhakal contended that efforts to improve childcare system 
and alternative care system in isolation have little impact and talked 
about the necessity of  cooperation and collaboration. He added that, 
as the key agent for change, the role of  the government is always sig-
nificant. He also stated that girl children’s situation in alternative care 
homes is pathetic, and suggested that the childcare professionals ad-
dress this issue seriously. He stated his satisfaction over this ‘Policy 
Dialogue’ saying that this has started a collaborative work culture 
among childcare organizations to prevent child abandonment and 
to ensure best alternative care for the ones who require it. He added 
that the major outcome of  the workshop is the understanding of  
presenters and participants that can be concluded as: 
1. Families should be provided with essential support to keep chil-
dren with them. Such a setting can be created by catering economic 
and social upliftment programs to the families to prevent separation 
and even for reintegrating those who are already separated. This will 
reintegrate children who have been staying in institutional care (Bal-
Griha) due to various reasons into their families or community.
2. After careful determination of  children’s individual situation, if  
it is conclusively agreed that children cannot be kept in their natural 
families, alternative care must be planned. Within alternative care, 
family based care should be given utmost importance and children 
who cannot be absorbed within family based settings should only be 
sent to institutional care. 

Mr. Dhakal also stated some challenges identified by the group such 
as lack of  resources for strengthening the economic conditions of  
the families, reintegration and deinstitutionalization of  childcare 
homes and children facing risks at some institutional cares. He also 
gave examples of  the progress so far like the raising of  social aware-
ness on the best interest of  the child, commitment of  the govern-
ment to safeguard children’s rights including the provisions for ap-
propriate care for children and an increased interest and support 
from the international community regarding alternative care.
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Synthesis by the chair
Chair of  the Session, Mr. Gauri Pradhan Member, National Human 
Rights Commission (NHRC), appreciated the open and productive dis-
cussion on the themes presented and shared his insights and experiences 
to highlight the Nepalese context from the Human Rights perspective. 
Mr. Pradhan referred to UNCRC and SOS/ISS while stating that every 
child has a right to survival, protection and development and every child 
and young person must have an opportunity to live in a supportive, pro-
tective and caring environment on which he/she is nurtured for the 
development of  his/her full potential. He expressed his happiness over 
the previous presentations and discussions which accepted the family as 
the first and foremost responsible unit and then only the State to protect 
the rights of  the child through alternative care. 

Mr. Pradhan said that ongoing political instability, increasing im-
punity and lack of  fair trial and justice and poverty are the reasons 
for the growth of  children needing alternative care. He said that de-
spite such a situation, Nepal has progressed in the child rights arena, 
particularly in child education, child health, child rights, social aware-
ness, and promotion of  child participation in the community. Be-
cause of  this, he said, hundreds of  thousands of  children are being 
protected from different kinds of  violence, risk and discrimination. 
He also stated his satisfaction over the government’s initiative to in-
troduce the National Minimum Standards of  the Child Care Homes. 
He presented some statistics to show the gravity of  the childcare 
situation and to urge child rights organizations to work together. 

Mr. Pradhan argued on the importance of  deinstitutionalizing 
childcare homes and agreed that this is complex issue. In his words, 
following the spirit of  UN Guidelines is the first important step to 
deinstitutionalize childcare institutions. He also expressed that Nepal 
has some leading childcare agencies such as Parapokar, SOS, Nepal 
Bal Mandir and urged others to share their successful practices. He 
also expressed his pleasure that this workshop has given direction to 
address challenges such as lack of  conceptual clarity, lack of  inter-
agency co-operation, constraint of  human and financial resources, 
and lack of  effective monitoring and follow-up mechanism to im-
prove the childcare system.  
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Mr. Pradhan suggested following the principles of  ‘Necessity’ 
and ‘Appropriateness’ as a must to deinstitutionalize childcare insti-
tutions. He welcomed the key outcomes of  the presentations and 
discussions—that children do best in their families, best interest of  
the child must always be considered, siblings must be kept together,  
and children and parents (and stakeholders) concerned should be 
involved in the decision making process for alternative care. He also 
argued for a monitoring and review system through national mecha-
nisms to improve childcare system in the country.

third Plenary Session: 
the way Forward: recommendations and next Steps
Mr. Bhola Prasad Dahal, Programme Coordinator, Embassy of  Fin-
land, made his presentation on Legal, Regulatory and Policy Frame-
work for Alternative Care of  Children. He started his discussion 
with a quotation of  Professor yanghee Lee: ‘‘Millions of  children 
around the world are without, or at risk of  losing, parental care. 
They face significant challenges in their daily lives, which can affect 
them well into adulthood”. Then he gave a detailed international 
and national context of  the childcare system including the Declara-
tions of  the UN made on various occasions. He also discussed the 
four cardinal principles of  UNCRC (survival and development, non-
discrimination, participation and best interest of  the child) and their 
importance for an effective childcare system.  

Mr. Dahal stated that Nepal has made some substantial efforts 
in the field of  alternative care. He gave examples of  the formation 
of  CCWB, DCWB; collaboration between and among Ministry of  
Women, Children and Social Welfare, CCWB, Nepal Telecom and I/
NGOs like Save the Children, Plan and CWIN; having Child Bench 
in all 75 District Courts; etc.  Afterwards, he discussed the legal and 
policy framework and mentioned some International Instruments 
such as UDHR-1948, UNCRC-1989, ILO Convention 182 of  1999 
and UN Guidelines for Alternative Care of  Children 2009, etc.  

Mr. Dahal described some attempts of  the government to incor-
porate the essence of  International Instruments in the national legal 
provisions such as Children’s Acts, Local Governance Acts, National 
Plan of  Actions on Children, and Interim Constitution of  Nepal 
2007. He also highlighted major features of  the National Framework 
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on Child Friendly Schools for Quality Education 2067 (2010), which 
aims to respect, fulfill and protect rights of  each child in school and 
education setting elsewhere.

Mr. Dahal made some recommendations that, based on the UN 
Guidelines, the government, child rights stakeholders and agencies 
concerned should jointly carry out a benchmark study to understand 
the status of  children and childcare homes. He concluded that chil-
dren should only be removed from their families if  there is no other 
way to protect and care for them. He said that the government must 
ensure their rights to care, protection, health, education and partici-
pation in case they are placed in alternative care. 

Ms. Sita Ghimire, Child Protection Technical Advisor and The-
matic Leader International, Save the Children, presented her discus-
sion on Capacity Building of  Institutions and Programs in Child 
Care: Issues, Challenges and Opportunities. She argued that when 
family cannot offer care and protection to a child, the government 
must provide alternative cares and that private agencies like I/NGOs 
have supportive roles. Then she indicated the need of  correct statis-
tical data and research studies for advocacy and to implement pre-
ventive measures. She also discussed the importance of  technical 
and financial support, and sharing of  experiences among the UN 
agencies and INGOs for Nepal’s capacity building.  

Ms. Ghimire stated her satisfaction over the progress Nepal has 
made on childcare and child protection system to comply with the 
spirit of  the UNCRC, UN Guidelines, etc. She said that the govern-
ment has placed childcare homes in various categories, and insti-
tutions like CCWB and DCWB have been formulated with clearly 
defined roles and responsibilities for monitoring and supervision 
purpose. Praising the progress made by the private sector, she point-
ed out the areas needing attention such as developing or amending 
necessary legal and policy framework to strengthen services, and 
ensuring proper gate-keeping and capacity building of  the families 
to prevent abandonment and/or to prepare prospective families for 
foster care, etc.  

Ms. Ghimire argued for new research to explore and iden-
tify successful childcare practices that may include alternative 
care by extended families (uncles or aunts, grandparents, etc.) or  
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communities. She took such practice as a great asset for alternative 
care to prevent child abandonment. She also urged for a systematic 
approach to improve alternative care with clear roles for manage-
ment, childcare planning and gate-keeping, and for ensuring actions 
in the best interest of  the child.  

Professor Dr. Bishwa Keshar Maskay, Chairperson of  the Or-
ganizing Committee of  the Policy Dialogue and President, SOS 
Children’s Villages Nepal, presented a comprehensive report on 
Building Networks, Partnerships and Alliances for Alternative Care 
of  Children in Nepal.  

Professor Maskay began his presentation by offering the concept 
of  partnership, its importance to promote child welfare activities, 
and possible advantages of  working in partnership to enhance alter-
native care system. Then he talked about capacity building and stated 
that the key purpose of  this presentation was to ‘complement and 
supplement resources to animate partners to render quality services 
to children within our target group according to the UNCRC’. His 
presentation had three sections.

ProfessorMaskay mentioned about vertical and horizontal net-
works and their attributes. He also stated the relevance of  networks, 
partnerships and collaborative relationships in social and community 
based organizations to ensure quality childcare. He talked about the 
importance of  partnership to mobilize people, financial and social 
capital and to build organizational capacity.  

Thereafter, Professor Maskay stated that the key attribute for 
successful partnership is to have common understanding about 
structures and modalities in the form of  networks, alliances, com-
munication, cooperation and collaboration. He also talked about 
four strategies for partnership: working with government, support-
ing organizational growth, linking the grassroots and community 
organizations, and initiating and strengthening advocacy. He con-
tinued his presentation by stating the types of  partnership, namely 
consultative partnership, coordinative partnership, complementary 
partnership, collaborative partnership and finally, alliances as criti-
cal partnerships.  

Professor Maskay discussed the importance of  developing stra-
tegic partnerships for effective childcare system and also detailed 
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its challenges. He also pointed out the areas from the policy to the 
grassroots level where networking, coordination, cooperation and 
collaboration are necessary to improve alternative care system. 
During his presentation, he suggested some strategies such as in-
corporating child protection goals into national development strat-
egy, identifying areas of  comparative advantage, participating in the 
monitoring and evaluation process, being inclusive, etc. to improve 
childcare system. 

Whatever the forms and models of  partnership, Professor Mas-
kay suggested that they require long-term commitment to improve 
human lives, quality care and rights of  the children and their families. 
He argued that whatever is the model of  partnership framework to 
enhance the childcare system; children must be at the center. He also 
discussed the concept of  backward and forward linkages and gave 
examples how the government, civil society and I/NGOs can work 
together to show the significance of  network and partnership to en-
hance childcare system. 

Prof  Maskay also talked about the changes taking place in partner-
ship concept and practices. In order to ensure that UN Guidelines, 
MDGs and other proclamations are implemented effectively to offer 
quality childcare services in the country, he suggested the participants 
and professionals to check for comparative advantage and collective 
experiences to widen and strengthen partnership modalities.  

Feedback from the Panelists 
First panelist, Mr. Gyanendra Shrestha, Children’s Section, National 
Planning Commission, suggested all to realize the essence of  the 
statement that, ‘everybody knows something, nobody knows every-
thing’. He said that the presenters of  the session had covered many 
theoretical concepts, research findings and experiences from the 
field that are relevant to improving childcare system. He also thanked 
other participants for vigorous discussion and relevant questions.  
He opined that the presentations have given a clear framework for 
better coordination and collaboration and many other insights to 
improve childcare system in the country. 

Mr. Shrestha contended that many policies, plans and programs 
have been developed in Nepal from supply-side perspective and 
therefore he recommended that the key stakeholders should give 
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due attention to the demand side perspective in future. He said that 
this change in orientation will bring the intended results more effec-
tively. He added that childcare professionals and government repre-
sentatives should become rationale while addressing alternative care 
issues. Major recommendations he made are: 

1. There must be a strong collaboration/partnership between/
among GOs, development partners, NGOs, CBOs, individuals, lo-
cal bodies, etc. for effective implementation of  childcare programs 
and policies.
2. Voice/opinion/interest of  the target group (children) should be 
incorporated in all programs. 
3. Necessary follow-up study must be carried out to analyze the im-
pact of  each intervention program in between 5 to 10 years.
4. The complicated and lengthy administrative process in registering 
childcare institutions and children concerned should be simplified. 
5. Challenges such as re-orienting the attitude of  caregivers, institu-
tional care/homes towards the rights of  the child (service motive or 
business, etc.) and developing a moderate range of  costs should be 
addressed adequately.  

Another panelist, Mr. Dipak Sapkota, Executive Director, Karuna 
Foundation, made a reference to the UN Guidelines and argued that 
its two dimensions (given below) should be understood properly: 

1. Ensuring that children do not find themselves in alternative care 
unnecessarily; and
2. Alternative care is provided/delivered under appropriate condi-
tions responding to individual child’s rights and best interests.

Mr. Sapkota also expressed that the Policy Dialogue carries high  rel-
evance in Nepal because many children are in need of  alternative 
care. He continued to state that ‘saving lives’ and ‘finding the best 
opportunities to grow’ in a child-friendly environment must be the 
top priority of  alternative care providers.  

Mr. Sapkota further discussed that alternative care should also be 
taken as a socio-economic and health related issue and argued that 
our focus must be in preventing child abandonment. Mr. Sapkota 
suggested that a systematic and collaborative approach on which all 
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key players are involved must take place to save lives of  many chil-
dren, and provide them with the best possible opportunities for full 
and potential growth. He stated that this will ultimately contribute 
towards prosperity and peace of  the nation.

Synthesis from the chair
The Chairperson, Mr. Diwakar Devkota, Director General, Depart-
ment of  Women, Children and Social Welfare, expressed that the 
three presentations of  the resource persons, discussions from the 
floor and recommendations from the panelists, have addressed high-
ly relevant issues relating to childcare system. He stated that the ses-
sion itself  was a way forward because it has touched the legal issues 
and strategies to address them; it has identified gaps between policy 
initiatives and policy implementation and recommended some strat-
egies to bridge the gaps. He also mentioned how the insights for 
improving networks and partnerships can be used to improve child-
care system.  

Mr. Devkota suggested that attempts should be made to prevent 
child abandonment by supporting families which cannot take care of  
children properly. He argued that the government should play the lead 
role to offer best possible alternative care to the children who require 
it and added that authorized agencies should take alternative care de-
cision by following due legal and administrative process.  He also in-
dicated the importance of  networking and collaboration to improve 
childcare system and said that like-minded organizations should come 
together to share their vision, expertise and resources to produce syn-
ergy in childcare efforts. He hoped that this situation will get strong 
in the future to provide ample opportunities to all children to develop 
their full potential and become responsible and contributing citizens. 
Then only, he said, the childcare system will have aligned with the UN 
Guidelines on Alternative Care of  Children. 

concurrent Sessions
Three concurrent sessions were held in this part of  the Policy Dia-
logue to facilitate group work and to formulate concrete theme-wise 
recommendations on the areas discussed earlier. In this session, 
participants who made a balanced representation of  the experts, 
professionals and practitioners, divided themselves into groups to 
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represent multiple perspectives in their recommendations. Group 
members of  concurrent session 1 focused on Legal, Regulatory and 
Policy Framework for Alternative Care of  Children; Group 2 on Im-
plementation of  Alternative Care of  Children: Respective Roles and 
Capacity Building of  Government and Private Agencies/NGOs; 
and Group 3 on Coordination, Cooperation, and Networking for 
Alternative Care of  Children.  

For session one, Mr. Chandrika Khatiwada, freelance consultant 
and child rights resource person, served as the moderator. Mr. Bhola 
Prasad Dahal was the resource person and Miss Rashmila Shakya the 
rapporteur. After completing the discussion, the group stated their 
satisfaction that policy papers and legislations are being developed 
with an increased understanding of  child rights and child protec-
tion in recent years in Nepal. They concluded that the Three year 
Plan 2010/11-2012/13 has envisioned developing a comprehensive 
policy on alternative care which is a welcome step. However, they 
also stated that our country requires formulating a new policy frame-
work and legislation for defining processes for placement of  chil-
dren without parental care in an appropriate alternative care model.

Ms. Rashmila Shakya presented the following recommendations 
on behalf  of  the group members of  concurrent session one: 

1. The forthcoming Child Policy of  the government must be made 
comprehensive by clearly defining alternative care models, their pri-
orities and the position of  children needing such care.   
2. Roles and mandates of  the State and the civil society must be 
clearly defined for effective alternative care system.   
3. Stakeholders of  the existing institutional care homes must be in-
volved and empowered to move children to family-based alternative 
care models. 
4. Children should not be sent to institutional care unnecessarily.  
The false concept of  parents and other stakeholders that institution-
al care is the best option should be demystified through orientation 
programs. They should be supported to realize that family is the best 
place for children to grow up in. 
5. Orientation programs should be conducted for political leaders 
and members of  the civil society on alternative care, its modalities 
and the conditions of  children needing it.
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6. The State must ensure social welfare schemes such as family 
strengthening programs to prevent child abandonment and to em-
power parents with parenting skills.
7. In consultation and participation with multiple stakeholders such 
as the government, I/NGOs, members of  the civil society, etc., 
strong regulatory and monitoring mechanisms should be developed 
to protect child rights and prevent abuses. 

The Moderator of  the session, Mr. Chandrika Khatiwada, stated his 
pleasure over active participation of  the group members and the rec-
ommendations made. He expressed that these recommendations, if  
implemented properly, will address major issues relating to alterna-
tive care system. He also argued that new provisions should elucidate 
management of  alternative care facilities, take appropriate decisions, 
and manage a case professionally. He said that alternative care policy 
and legislation should be part of  an overarching child protection 
system with: 
1. Mandated authority (and structure) with clear provisions for re-
sources (financial and human), and
2. Proper guidelines, standards and procedures to manage a case and 
take appropriate decisions to ensure the best interest of  the child. 

Mr. Khatiwada also raised issue over the absence of  policy frame-
work for family preservation and family strengthening which could 
have prevented many children from arriving in alternative care 
homes. He said this could have also empowered vulnerable families 
to cope with the difficulties that arise in relation to caring for and 
rearing children. He also stated the need of  enforcing many existing 
policies and legislations concerning alternative care and therefore, 
issues relating to funding, human resource and implementation pro-
cedures should be addressed through proper monitoring and evalu-
ation process. He strongly recommended that the current alternative 
care situation should be assessed strategically to develop a compre-
hensive policy framework for alternative care of  children. 

For session two, Mr. Nabajeet Karmacharya, Child Protection 
Office, TdH, was the moderator, Ms. Sita Ghimire, the resource per-
son, and Mr. Shiva Thapa, the rapporteur. After a long and lively 
discussion on ‘Implementation of  Alternative Care of  Children: Re-
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spective Roles and Capacity Building of  Government and Private 
Agencies/I/NGOs’, the rapporteur, Mr. Shiva Thapa, presented the 
groups’ recommendations as given below:

1. There must be a strong management system on which both pro-
fessionals and practitioners representing the government, I/NGOs 
and local agencies work collaboratively. This system should provide 
proper accreditation to childcare homes.
2. The government body should implement effective supervision 
and monitoring system to ensure that children in alternative care are 
offered best possible support. This will avoid duplication of  child-
care programs. 
3. The government must have provisions for the availability of  
human and financial resources to enhance the capacity of  genuine 
childcare professionals and organizations.  
4. The management system must be collaborative and they must 
use media for awareness, publicity and prevention purposes. Parents 
of  financially and socially deprived families must be taught proper 
parenting skills.
5. Forthcoming Child Policy must align with the UN Guidelines and 
must facilitate and empower alternative care homes to implement 
the requirements and mandated standards.  
6. Possibility should be explored to utilize local level resources for 
sustainability. 

As the moderator, Mr. Karmacharya appreciated the recommenda-
tions and said that they are the outcomes of  rigorous exercise of  
many professionals, social work practitioner and experts. He argued 
that proper accreditation and acknowledgment of  alternative care 
homes, proper utilization of  local level resources, and effective re-
ferral system should be considered in the forthcoming child policy 
to improve alternative care system in the country. He expressed his 
happiness that recent developments such as cultural acceptance of  
alternative care; recent Child Policy and revision of  children national 
plan of  action; placement of  child right officers; ongoing child pro-
tection mapping system; and increasing level of  coordination should 
be taken as indicative of  the government’s efforts to improve  the 
childcare system. 
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The theme for concurrent session three was, ‘Coordination, Co-
operation and Networking for Alternative Care of  Children’. For 
this session, Mr. Govinda Adhikari, Chairperson, Creating Possibili-
ties Nepal, was the moderator, Professor Bishwa Keshar Maskay, the 
resource person, and Mr. Tarak Dhital, the rapporteur.   

Before stating the recommendations of  the group, the rapporteur, 
Mr. Dhital, shared the group’s beliefs that there has been a paradigm 
shift on alternative care system in Nepal after the ratification of  UN-
CRC in 1989 and that the government is trying to comply with the 
declarations of  international conventions on child rights and child 
protection agreed on, from time to time. He then suggested the fol-
lowing strategies as recommendations from his group to improve net-
working, cooperation and collaboration for effective childcare system: 

1. With due appreciation to existing initiatives for childcare and alter-
native care of  the government and private sector, broader partnership 
and sectorial network should be introduced and/or consolidated be-
tween the government and national and international agencies; 
2. Capacity building and child protection mechanisms must be ex-
plored from the local to the national level both by the State and 
social service sectors to ensure sustainability of  childcare homes;  
3. NGOs and private sectors should recognize the government as 
the key agent for improving childcare situation in the country.  
4. Situation of  more children coming to institutional care homes must 
be prevented through various models of  family strengthening programs. 

Thanking the group for their excellent participation during the 
discussions and their recommendations, the moderator, Mr. Govinda 
Adhikari, expressed that the ‘Policy Dialogue’ was a timely and use-
ful endeavor. He said that he was sure this workshop will succeed 
on policy formulation and reorientation, implementation strategies, 
coordination, networking and collaboration for the alternative care 
of  children in Nepal. He also showed the necessity of  developing 
and mainstreaming the idea of  alternative care through networking 
and coordination and by converting the ‘not working’ and ‘blaming 
culture’ to networking and collaborative culture. He also stated that 
working together through proper coordination is challenging in Nepal 
but we have no other option. He suggested that caregivers join hands 
together to improve the lives of  children in all alternative care homes
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Fourth Plenary Session:
Reflections of  the Concurrent Sessions & Way Forward
The Chair of  the Fourth Plenary Session was Professor Dr. Novel 
Kishor Rai, General Assembly Member of  SOS Children’s Villages 
Nepal, and the panelist was Mr. Rabin Nepali, Secretary General, 
Child Care Home Network - Nepal (CNET NEPAL).

The first part of  this session included presenting and discussing 
the recommendations of  the concurrent sessions, reviewing them 
by all participants and then making final recommendations on the 
selected themes. Final recommendations made by all participants on 
Legal, Regulatory and Policy Framework for Alternative Care for 
Children were:
1. Necessity of  defining and categorizing alternative care homes 
and the children needing care;
2. Reviewing and mandating the roles of  government authorities at 
the national and local level;
3. Motivating childcare homes to reintegrate children to the families 
of  origin;
4. Consolidating existing laws, policies and measures to prevent 
separation of  children from families;
5. Reviewing current policies in favor of  a comprehensive child-
care policy;
6. Increasing access of  basic services to children and family at local levels; 
7. Consolidating regulatory monitoring and supervision mecha-
nism; and 
8. Adapting to collaborative and consultative efforts for making rel-
evant policy and guidelines including the incorporation of  views and 
voices of  children and their organizations.

Next, the resource persons, moderators and participants present-
ed, discussed and critically analyzed the recommendations made in 
the earlier sessions to finalize them. Major recommendations they 
made on Implementation for Alternative Care of  Children: Re-
spective Roles and Capacity Building of  Government and Private 
Agencies/I/NGOs are: 

1. Coordinate and facilitate NGOs and private sector through effec-
tive supervision and monitoring of  child related programs and so on;
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2. Ensure strong gate-keeping to avoid duplication of  activities by 
alterative care homes;
3. Using media for awareness and publicity purpose; and 
4. Providing sufficient human and financial resources to alternative 
care providers to strengthen the capacity of  local authorities, child 
clubs and service providers.  

With regard to Coordination, Cooperation and Networking for 
Alternative Care of  Children, experts and participants followed the 
same procedures as in previous themes. Improvement strategies rec-
ommended on this area are: 

1. Broader partnership and sectoral network between the govern-
ment and national and international agencies should be enhanced;
2. Existing initiatives of  childcare and alternative care of  the gov-
ernment and private sector should be recognized and appreciated; 
3. Child protection mechanism must be established at different lay-
ers from local to the national level;
4. Capacity building mechanism must be initiated and implemented 
by the government and non-government bodies to ensure sustain-
ability of  childcare homes;
5. The government should be recognized as the key agent for im-
provement and enhancement of  existing childcare situation in the 
country by all childcare organizations. 

Mr. Rabin Nepali, the panelist, expressed that presentations, dis-
cussions and comments were insightful to improve alternative care 
situation in the country. He then stated that the best situation for 
alternative care is that all children live in their families of  origin with 
required love, care and respect and that childcare institutions gradu-
ally get closed in the country. He said that this, unfortunately, would 
not happen for many years. He made the following recommenda-
tions to improve the alternative care situation in the country: 

1. The essence of  the UN Guidelines must be incorporated in the 
new policy initiatives. Rules, regulations, roles and responsibilities of  
all stakeholders must be clearly defined. 
2. Experiences and good practices of  successful organizations 
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should be shared at regular intervals to learn new ideas, strategies, 
useful information, and they should be implemented.  
3. Formulation of  good program policies, training for the work-
force, awareness programs, etc. should take place at the local, na-
tional and international levels.  
4. Biological family, sibling headed family, relatives, foster family, etc., 
must be encouraged to take proper care of  children. Sending children 
to childcare homes must be the last resort of  alternative care.
5. All childcare organizations including Central Child Welfare 
Board, UNICEF, Save the Children, SOS Children’s Villages Nepal, 
and other similar alternative care providers should work in collabo-
ration to address the problems of  children without parental care. 
6. The government and non-state actors should promote various 
forms of  partnership such as networking, cooperation, collabora-
tion and alliances at various levelsto join hands together to promote 
childcare services.

Professor Dr. Novel Kishor Rai, Chairperson of  the Fourth Plenary 
Session, expressed that this workshop was successful to receive in-
sights, ideas and share effective practices from the presenters, panelists 
and critics. He expressed that, on the basis of  the presentations, dis-
cussions and recommendations of  all groups, he has made the follow-
ing observations for improving the country’s alternative care system:

1. Children are at risk in developing nations like Nepal due to ab-
ject poverty, illiteracy and ignorance. Hence, the hard work of  the 
government, the UN and other development agencies to protect the 
children and save them from hardship is praiseworthy. 
2. This thought-provoking ‘Policy Dialogue’ attended by several 
prominent leaders, policy makers, government agencies, representa-
tives of  civil society, academics and experts has significantly contrib-
uted to improving the alternative care system in Nepal. 
3. By realizing that children are our future, we have to do all we can 
to protect them and to take proper care of  them. While formulating 
new policies and offering recommendations, it is important to keep 
in mind local values, local capacity, local resources, local knowledge 
and culture rather than readily relying on foreign tradition only.

Proceedings of  the Policy Dialogue
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4. The diverse characteristics of  children born and raised in differ-
ent family contexts and environments need to be respected while 
making decisions to provide alternative care. 

Valedictory Session 
Recommendations made by the presenters of  the plenary sessions 
and concurrent sessions were once again reviewed and synthesized 
in the valedictory session. Dignitaries representing the government, 
organizing partners; national and international organizations were 
present. Mr. Diwaskar Devkota, Director General, Department of  
Women and Children, MoWCSW chaired the session. Guest of  
Honor for this session was Mr. Balananda Paudel, Secretary, Minis-
try of  Women, Children and Social Welfare. 

The Valedictory Session started with the presentation of  the 
synthesis of  the Policy Dialogue by Professor Dr. Bishwa Keshar 
Maskay, Chairperson of  the Organizing Committee. Professor Mas-
kay started his presentation by thanking all dignitaries, presenters, 
panelists and participants for their discussions, recommendations, 
comments and synthesis.  He stated that their commitment and hard 
work during the workshop to support children needing alternative 
care is a sign of  success. He expressed that the Policy Dialogue has 
encouraged childcare professionals to stand by the principles that 
every child grows best in a loving family environment where s/he re-
ceives required love, care and respect. He concluded that such posi-
tive caring, empowerment and loving relationships are vital for the 
child’s holistic development.

Professor Maskay showed concern over the gap between policy 
initiatives and policy practice and then reiterated the purpose of  the 
Policy Dialogue as ‘bridging the gap’. He then shared his feeling that, 
with clear understanding of  the intentions of  participants, their sug-
gestions and their recommendations, the following conclusions can 
be drawn to bridge the gap: 
n Immediate actions are needed to reform childcare system and 
related family support services to promote family care and ensure 
appropriate alternative care to respect the rights of  children who are 
without, or at risk of  losing, parental care.
n Constant review and reform of  the data, law, policy and prac-
tice in welfare and care systems is required to align them with the 
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UNCRC, the UN Guidelines and to meet the identified needs of  
individual children.
n Commitment, Cooperation, Collaboration and Strategic Al-
liance between and among inter-governmental organizations,  
NGOs, INGOs and civil society groups must be promoted to en-
hance childcare system through actions from Developing and im-
plementing appropriately targeted family strengthening programs 
to prevent necessity for alternative care and to promote family and 
social reintegration; Ensuring effective gate-keeping mechanism to 
prevent unnecessary institutionalization of  children; Intensifying 
systematic supervision and monitoring of  residential care facilities 
and terminating harmful institutions to prevent further damage to 
the children concerned; and Allocating necessary human and fi-
nancial resources to ensure quality care.  

Mr. Dharma Raj Shrestha, Executive Director, CCWB, presented 
the Declaration of  the Policy Dialogue. Stating that the Declara-
tion is the result of  collective efforts of  the organizers and par-
ticipants, national and international experts and professionals, he 
added that the workshop has identified challenges and opportuni-
ties to improve child rights situation. Giving credit to participants 
and organizing committee members for significant outcomes, he 
presented the following statements as the declaration/resolutions 
of  the Policy Dialogue: 
1. In line with the UNCRC and the UN Guidelines for the Alterna-
tive Care of  Children, it is recognized that the family is the best place 
for a child to grow up in and it is the responsibility of  the State to 
support families to raise their children when they face hardships. 
2. Removal of  a child from his/her family is a measure of  last resort 
which should only be taken based on a thorough assessment, strict pro-
cedures and processes, and for as short a duration as possible.
3. Poverty should never be the only justification for removing a 
child from his/her family and every effort should be made to sup-
port families in order to avoid separation.
4. Prevention and early intervention must be given top priority. If  
family separation is unavoidable, a family-based care option in the 
best interest of  the child should be identified, i.e. kinship care, foster 
care, or other forms of  alternative care. 
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5. Institutional residential care should be the last resort, and should 
be a temporary arrangement and the government must accredit and 
monitor childcare service providers to ensure quality standards and 
proper procedures.  

The presenters, panelists and participants agreed to make the fol-
lowing recommendations which Mr. Shrestha presented. These rec-
ommendations include the application of  UN Guidelines through 
legal intervention, program implementation for capacity building 
and proper coordination. For this, the participants agreed to move 
ahead for:  

1. Provisions for judicial review of  alternative care decisions;
2. Formulation of  policies to support vulnerable families, including 
social protection schemes through consultative process;
3. Programs for capacity building, service delivery and proper allo-
cation of  financial and human resources to strengthen child protec-
tion system;
4. Promoting various forms of  partnerships such as networking, 
cooperation, collaboration and strategic alliances at various levels for 
adequate advocacy and service delivery;  and 
5. Taking lead role by the government to build on existing strengths 
and make necessary interventions in the local and national levels to 
coordinate total child protection system. 

After the recommendations and resolutions were passed, Ms. Hanaa 
Singer, UNICEF Nepal, delivered her speech by saying that the pres-
entations and debates of  the Policy Dialogue were very animated.  She 
stated her happiness on the agreement of  participants to declare that 
family is the best place for children to love and grow and that in case 
an alternative care is required, family-based care should be managed.

Ms. Singer praised the recommendations made for legal and 
policy measures, capacity building, service delivery and coordination 
for the establishment of  a comprehensive child protection system 
with clearly defined mandates, structures, resources and regulations.  
She also stated that participants’ concern over the implementation 
of  UN Guidelines by collaborative efforts of  the government and 
non-government agencies is a welcome gesture. She expressed her 
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belief  that joint efforts will surely strengthen the base of  the child-
care system in Nepal.  

Ms. Singer gave examples of  how UNICEF is working in part-
nership with the government and external development partners 
towards the development of  child protection system in Nepal and 
further added that this Policy Dialogue is a welcome contribution to 
this effort.

Guest of  Honor Mr. Balananda Paudel expressed his satisfaction 
over the outcomes of  the Policy Dialogue and that participants have 
been successful in setting direction and processes for improvement 
of  the childcare system. He added that they were able to identify 
relevant problems and opportunities. He stated that the workshop 
was an opportunity for childcare professionals to understand the 
national perspective on the present status, legal provision, policy 
framework, institutional capacity, individual potentiality, resources 
and coordination skills. 

During his closing remarks, Mr. Paudel said that the government 
cannot simply blame the private sector for inadequate childcare and 
stressed that the government and the private sector are complemen-
tary to each other. He agreed that the government must take respon-
sibility to enhance private sector performance. He also said that the 
success of  the Policy Dialogue lay in the fact that it was able to set 
a direction and find ways to utilize resources for childcare improve-
ment. He assured the participants that the workshop recommenda-
tions would be incorporated in the National Plan of  Action.  

Mr. Paudel concluded his remarks by expressing his pleasure at 
the success of  the Policy Dialogue in offering excellent ideas and 
insights towards designing the national framework for childcare in 
general and alternative care in particular. He assured the readiness 
of  the Ministry to work in collaboration with the local, national and 
international agencies for the formulation of  a comprehensive child 
protection system.  

The Chair of  the session, Mr. Diwakar Devkota, started his clos-
ing remarks by thanking the organizers for conducting the Policy Di-
alogue. He said that this workshop was an example of  collective ef-
forts to improve the childcare system, especially the alternative care 
system in Nepal. He appreciated the selection of  relevant themes for 
all sessions in the context of  the country. He also thanked the pre-
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senters, moderators and experts for their enthusiastic participation 
and outstanding deliberations.  

Mr. Devkota stated that ever since Nepal signed the UNCRC, 
efforts have been made to improve the childcare and alternative care 
conditions and this Policy Dialogue is a milestone in this journey.  
He said that national and international non-governmental organiza-
tions have supported the government initiatives and drives to meet 
the objective of  the UN Millennium Goal, 2015. He also talked 
about the conflict that killed many people and increased the number 
of  orphaned children, who without parental care are prone to child 
trafficking, drug abuse, juvenile crime, and even forced labor. 

The valedictory session ended with a vote of  thanks by Mr. 
Shree Shankar Pradhananga, Member Secretary of  the Organizing 
Committee. He extended his sincere appreciation to the organizing 
partners, experts, professionals, and representatives of  government 
bodies, I/NGOs and civil society for their active participation in the 
Policy Dialogue. He expressed his gratitude to Honorable Minister 
Badri Prasad Neupane for his gracious presence.

Mr. Pradhananga concluded his vote of  thanks stating that this 
event was a successful way forward in the journey of  alternative care 
in Nepal. He said that the success of  this Policy Dialogue is an ex-
ample of  what we can achieve through joint efforts. He expressed 
his hope that this collaborative culture and sharing of  successful 
practices among like-minded organizations will continue to enhance 
alternative childcare system in the country. 
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conclusions and resolutions 
of  the Policy dialogue

T his declaration is the result of  a Policy Dialogue 
on Alternative Care of  Children organized by the 

Central Child Welfare Board of  the Government of  
Nepal, UNICEF, Save the Children and SOS Children’s 

Villages Nepal on June 14 and 15 in Sanothimi, Bhaktapur, partici-
pated in by about 100 policy makers and prominent officials of  the 
Government of  Nepal, UN agencies international organizations, 
international and national non-government organizations, civil so-
ciety organizations, academics, professionals and experts. National 
and international experts made technical presentations on the inter-
national and national legal and policy framework, mechanism and 
existing practices in Nepal, including challenges and opportunities. 
Participants commented on the presentations and jointly formulat-
ed the conclusions and recommendations of  the Policy Dialogue, 
which are as follows:
In line with the UN Convention on the Rights of  the Child and the 
UN Guidelines for the Alternative Care of  Children:
recognizing that:
n The family is the best place for a child to grow up in and develop 
their potential.
n The family is primarily responsible for children’ development and 
growth and the State has the responsibility to support families to 
raise their children when they face hardships.
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n Removal of  a child from his/her family is a measure of  last resort 
which should only be taken following  a thorough assessment based 
on strict procedures and screening criteria, and for as short a dura-
tion of  time as possible.
n Poverty should never be the only justification for removing a 
child from his/her family.
n Every effort should be made to support families and communi-
ties in order to avoid separation.
n Prevention and early intervention must be given priority by en-
suring basic services as entitlement.
n If  family separation is unavoidable, a family-based care option in the 
best interest of  the child should be identified, i.e. kinship or foster care 
as a temporary placement, following strict procedures and processes 
which ensure that the care option is in the best interest of  the child, and 
with a monitoring mechanism to ensure children’s wellbeing and devel-
opment in a child friendly environment.
n A family-based permanent solution, preferably domestic adop-
tion, should be sought.
n Institutional residential care should be the last resort within the 
defined criteria, procedures and family based care standards, and 
should be a temporary arrangement in line with the deinstitutionali-
zation objective and strategy.
n It is the role of  the government to accredit and monitor all the 
child care service providers to ensure that strict quality standards 
and procedures are followed.

the participants recommend that:
As a State Party of  the UNCRC, Nepal should apply the UN Guide-
lines for the Alternative Care of  Children while formulating and  im-
plementing Alternative Care of  Children Programmes, within the 
broader framework of  a national child protection system.

In particular:
Legal and policy reform in line with un Guidelines
n Review and revise  the mandates of  child protection authori-
ties and make provisions for the establishment of  child protection 
structures and mechanism at national, district, municipality, VDC 
and community  levels including in schools.
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n Formulate guidelines, standards, procedures and processes for al-
ternative care decisions (gate-keeping) and the standards and provi-
sions of  basic services.
n Include provisions for financial and human resource allocation,  
capacity building and training.
n Include provision for child participation in care decisions affect-
ing the child, so that their views are taken into account.
n Include provision for judicial review of  alternative care decisions.
n Formulate policies for support to vulnerable families, including 
social protection schemes.
n Ensure that a broad consultative process is followed while for-
mulating policies and laws.

Programme implementation, capacity building and service de-
livery 
n Allocate financial and human resources for the strengthening of  
child protection system, including service provision.
n Ensure, at a bare minimum, that at least one Child Rights Of-
ficer in each district and enough social workers in each VDC are 
appointed and funded by the government as an immediate priority.
n Ensure that effective gate-keeping mechanisms are in place to 
prevent unnecessary removal of  the child from family and unneces-
sary institutionalization. 
n Develop and promote innovative family preservation and family-
based alternative care programmes.
n Develop alternatives to large residential care facilities close to 
children and their communities within the context of  overall de-
institutionalization and set concrete targets for their progressive 
elimination.
n Intensify systematic monitoring of  child protection system and 
all types of  alternative care provisions including residential care fa-
cilities to ensure compliance with standards and terminate harmful 
institutions to prevent further damage to the child.
n Include children at risk and vulnerable families in social protec-
tion schemes (cash grants, scholarships, etc.) and prioritize for life 
skills and livelihood opportunities.
n Develop the social work profession including psycho-social 
counsellor and mobilize them up to VDC level in each health post.

Conclusions and Resolutions of  the Policy Dialogue
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n Establish built-in monitoring and evaluation mechanisms to iden-
tify strengths and weaknesses of  the child care interventions and 
improve them continuously.
n Carry out individualized case management to ensure the best in-
terest of  each child.
n Do periodic research and collect data on children at risk for plan-
ning, monitoring and advocacy.
n Strengthen the capacity of  government child protection authori-
ties to fulfill their roles with regard to child protection in general, and 
alternative care provision in particular.
n Build the capacity of  government and private sector service pro-
viders to implement family preservation, family-based alternatives 
and temporary residential care in line with the UN Guidelines.
n Share and disseminate good practices and lessons learnt in family 
preservation and family-based alternative care, including de-institu-
tionalization and family reintegration, to feed into the development 
of  national policies and build the capacity of  service providers.
n Raise awareness with families, communities, authorities and soci-
ety as a whole about the right of  children to be raised in a family and 
the risks and negative consequences of  residential institutional care.

coordination
n Promote various forms of  partnerships, networking, coopera-
tion, collaboration and alliances at various levels, including recogniz-
ing and building upon existing ones that are relevant.
n The government should take the lead in monitoring and coordi-
nation of  child rights interventions at national and local level.
n Strengthen the functional child protection system and mecha-
nisms at all levels from family to national.

Alternative Care Of  Children
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INAUGURAL ADDRESS By

ANNEXES

honorable 
Badri P. neupane

Minister  of  Women, Children and Social Welfare Ministry

I would like to extend my sincere thanks and congratu-
lations to Central Child Welfare Board, Government 

of  Nepal, UNICEF Nepal, Save the Children Alliance 
and SOS Children’s Villages Nepal for organizing this two 

day ‘Policy Dialogue on Alternative Care of  Children’ which has 
been felt necessary for a long period time in this country. I would 
also like to extend my sincere appreciation to the Chairman of  the 
Organizing Committee Professor Dr. Bishwa Keshar Maskay for 
initiating joint efforts to begin a culture of  sharing ideas and experi-
ences with a view to improving quality of  services to the children 
living in alternative care homes or requiring alternative care services.

I would also like to focus on the backgrounds of  the necessity 
of  improving alternative care services in general and also state the 
developments taking place in Nepal. According to the United Na-
tions Convention on the Rights of  the Child 1989 (Act 20), a child 
holds the right to live with his/her parents, and a child temporar-
ily or permanently deprived of  his or her family environment or in 
whose best interests cannot be allowed to remain in such environ-
ment shall be entitled to special protection and assistance provided 
by the State. State parties shall in accordance with their national laws 
ensure alternative care for such a child, especially because the chil-
dren are helpless since they are innocent and immature. So, they are 
prone to various child abuses. They need special parental care for 
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their growth and development. It is the first and foremost duty of  
parents and protector to ensure the care, development and protec-
tion of  the child. The child by reason of  his/her physical and mental 
immaturity needs special safeguards and care including appropriate 
legal protection before as well as after birth.

Interim Constitution of  Nepal, 2063, has also focused on the 
same fundamental rights of  the child. Provisions that ensure the 
protection, empowerment or development of  a child have been 
made. Every child has the right to education free of  cost as well 
as the right to name and identity. According to the constitution, 
every child has the right to a standard of  living that is good enough 
to meet their physical, social and mental needs. Moreover, chil-
dren must not be allowed to work in factories, mines, or in any 
areas pertaining risks such as taking part in the war or join armed 
forces. Various laws, rules and regulations and action plans have 
been made in order to ensure protection and physical and mental 
development of  children. In 2063, a separate justice to children 
regulations (procedure) was introduced.

Childhood is the stage which needs special care and support. 
Especially, adult guardian is responsible to make childhood easy and 
protect the child form all kinds of  negative experiences. The best 
place for raising a child is his family. Under normal circumstances, 
the family provides the environment conducive to the adequate well-
being and growth of  the child. But, if  a child loses his/her parental 
care owing to losing parents or inability on the part of  any family 
member to provide care, then the State must bear the responsibility 
of  the child’s growth and development. The government must do 
all it can to ensure that children survive and grow up healthy. This 
is also the duty of  the State in accordance with the national and in-
ternational legal standards and commitment. In this sense, the word 
‘State’ not only refers to the government alone but also to the role of  
non-governmental social organizations, social workers, politicians, 
intellectuals, and so on. While working for the welfare of  children, 
they should try to provide a family environment to the best possible 
extent. This is significant for the full and harmonious development 
of  his/her personality. Children must be guaranteed the opportunity 
to grow up in an atmosphere of  love, happiness and understanding.

If  a child is deprived of  both father and mother because of  
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death or any disability, the government bodies must do all they can 
to keep them in a joint family or hand them over to kinship family, 
and the government should support that family. A child deprived 
of  his or her family environment shall be entitled to special protec-
tion and assistance provided by the State. The government shall, in 
accordance with the existing laws, ensure alternative care for such 
children only in the case that they do not get the care of  their family 
or kinship. Such care should include foster care and adoption. If  a 
child is deprived of  all the above caregivers, then the State will man-
age the placement of  the child in a suitable childcare institution for 
as short a time period as possible. 

In this connection, the Government of  Nepal has managed four 
child care homes under the Ministry of  Women, Children and So-
cial Welfare to offer alternative care for needy children, and there 
are also some childcare centers established under Nepal Children’s 
Association. Not only this, there are several orphanages, social wel-
fare organizations, religious institutions as well as childcare homes 
at the private level too. There are altogether 602 residential childcare 
centers in Nepal and about 15,000 children live in these centers and 
homes. The government is very serious about possible child abuses, 
violation of  child rights or any violence in such caregiving centers. 
So, the government is going to observe, evaluate and provide feed-
back if  necessary in the days to come. The Central Child Welfare 
Board and District Child Welfare Board have got special responsibil-
ity toward monitoring these institutions.

Likewise, the government has prepared certain indicators and 
policies, and brought them into effect to manage and run residen-
tial childcare homes to ensure quality services. This policy initiative 
is expected to bring about positive changes in the care of  children 
by following the requirements of  the law for international human 
rights, especially various conventions, policies, directives and guide-
lines regarding the rights of  the child. We believe that this will ensure 
that decisions are taken in the best interest of  the child and abuses 
of  any kind is not tolerated. And, it is also expected that this will en-
sure opportunities for the development of  the child as an individual.

Finally, I express my assurance that this Policy Dialogue Work-
shop on Alternative Care of  Children, a significant program based 
on the Guidelines for the Alternative Care of  Children prepared by 
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the General Assembly of  the UN in 2009, will succeed in produc-
ing positive results to improve the quality of  care for the orphaned, 
physically or mentally challenged or destitute children. I also sin-
cerely hope that this Policy Dialogue Workshop will be successful 
in formulating policy to improve the quality of  services for children 
and youth who are in need of  alternative cares. 

 Once again, I extend my sincere appreciation to the organizing 
partner agencies such as CCWB, UNICEF, Save the Children and 
SOS Children’s Villages Nepal. I am also thankful to the organizing 
team for giving me this opportunity on which I have shared Gov-
ernment of  Nepal’s stand and perspective of  what must be done for 
needy children in the country.  I congratulate all participants for their 
enthusiasm to work for children, and I extend my best wishes for the 
success of  this Policy Dialogue Workshop.

Inaugural Address
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ADDRESS FROM THE CHAIR

Balanand Paudel

I am really delighted and thankful to be here in this 
very important part of  the Inaugural Session. you’ve 

gone through different speeches here and I would like 
to express my sincere thanks for your efforts and solidarity. 

I would also like to mention here the recent developments in the 
policy making fronts in Nepal and I would like to highlight some 
policies which we have prepared. 

Recently, the government has approved the Child Policy. It is 
already available in the website. I hope every one of  you here are 
aware of  the policy document. I am really happy that most of  the 
good practices around the globe have been incorporated in our pol-
icy framework. But, the important question is how we implement 
these policies. Even in this forum, many distinguished speakers have 
raised the issue on how these policies will be implemented in Nepal.

Of  course, we are clear on what we need to do, but the funda-
mental question that requires to be addressed is ‘how’. We are trying 
to have a new act on Child Rights which has already been approved 
by the Cabinet, but we couldn’t forward it through CA for the final 
approval and get it enacted. It’s not happy news for me and my col-
leagues, but I look at it another way. Now we have time for further 
improvement of  the draft through discussion with our partners at 
different workshops and forums. 

Secretary, Ministry of  Women, Children and Social Welfare
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We are also in the process of  getting approval from the Cabinet 
about the new National Plan of  Action on Children. Maybe it will 
happen within a few weeks. We have developed this through nu-
merous discussions with stakeholders at different forums. Again, the 
challenge is how we implement this new National Plan of  Action.

I am really pleased that we are working in collaboration with dif-
ferent development partners like UNICEF. We will be able to find 
where the possible gaps like legal or institutional, or overlapping 
and resource constraints are through different workshops. This will 
enable us to decide our roles within that National Plan of  Action 
framework. However, there are some queries that I have responded 
to at many forums and I will make an attempt to do so in this. 

First, there is no consolidated kind of  information system or 
data in the Ministry. We require them for policy decision or program 
or project development. In this new Child Policy, we have identified 
that we need to have Child Right Management Information System 
[CRMIS]. At the same time, the Ministry is trying to develop an in-
tegrated data system for differently-abled people. And, all these data 
will be incorporated in this comprehensive data system on which 
CRMIS will be the major component.

To develop this kind of  Information System, we can work to-
gether and share the knowledge and experience we have gained out-
side our country. Of  course, there is an issue of  coordination, which 
we have talked about a lot. What sort of  coordination is there be-
tween Central Child Welfare Board and the Ministry, Departments, 
District Offices, District Child Welfare Boards? Is there a clear del-
egation of  roles between and among these institutions? Is the ac-
countability of  these institutions clearly stipulated? Even in this new 
Child Act, we can discuss about these issues. 

Centre Child Welfare Board is constituted on the ground of  
Child Act. So, we have to explicitly define accountability, delineate 
roles and ensure flexibility and autonomy in order to achieve our 
goals. We are still in the process of  developing all these components. 
Moreover, many institutions are working on this line but we have to 
encourage them to work more.

Another issue I have answered at different forums is the issue 
of  resources. The resources spent for the welfare of  the children by 
the Government of  Nepal is really at a minimum. Out of  the total 
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grants provided by the government, local bodies have to spend 10% 
grants for the welfare of  children. But the issue is, how efficiently 
they are spending the same? I think we need to facilitate local bodies 
on how they can best utilize esources for the benefit of  the chil-
dren of  Nepal. In this regard, I would like to urge all the develop-
ment partners, NGOs, INGOs, and civil society to work with the 
Village Development Committees, Municipalities, and the District 
Development Committees; and help them to set their priorities, and 
facilitate and encourage them for efficient utilization of  the available 
resources. The Ministry is always open for talka at different forums 
about resource issues.

We are happy and grateful that UNICEF has developed Inter-
national Guidelines regarding institutional care of  needy children. 
There are two principles; Principle of  Necessity and Principle of  
Appropriateness. We are careful that institutionalized care is not our 
choice, it is not the priority. It must be the last resort. The necessity 
is how we ensure proper care of  children in it. Every child has this 
right that she or he is cared by their parents (and not by anybody 
else). Discussions taking place in this two day’s Policy Dialogue will 
find out solutions in our ‘context’ and this gathering of  prominent 
people will be able to develop some sort of  guidelines which will be 
useful to the government and to all working in the area of  child care.

Residential child care homes are in huge number in Nepal. So, 
we are serious that we develop minimum standards for all Child Care 
Homes. In this scenario, it is challenging and therefore, we will en-
courage, facilitate and sometimes even support them with available 
funding to follow and maintain those standards. Again, it requires all 
of  us who work in this area to work together. We have to support, 
and make these Child Care Homes aware to ensure the minimum 
requirements. Also, we have to warn these homes that they will have 
to close down their services if  they fail to meet the required stand-
ards. Therefore, I again urge and invite all development partners to 
be a part of  this important Policy Dialogue event. And, partnership 
is again the key to improve and ensure child protection.

Some people blame that the government is not doing anything 
or granting them very little money, for example NRs 18, 000 for 
each district. But, it’s not the case actually. The Honorable Minister 
has already made the statement that all these institutions, NGOs, 
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INGOs, Civil Societies and Development Partners are not beyond 
the government system, but are working within the systems of  the 
government. In this case, if  an NGO does something wrong, the 
government can’t escape from the accountability of  such wrong-do-
ing because the government needs to regulate, monitor and ensure 
that everything within the Child Care Home is going all right. We are 
very much serious in this regard.

I fully agree with Ms. Hanaa Singer that we need to identify and 
address the pulling factors and pushing factors that make many chil-
dren live in alternative care like the many residential childcare homes. 
We also need to investigate why many parents are sending their kids 
to such residential homes. Then only can we address and respond to 
the situation appropriately.

I appreciate the initiative and organization of  this ‘Policy Dia-
logue’ and feel sure that we will be able to find out very concrete, 
grounded solutions and be able to implement them. I would like to 
invite the entire Child Rights Activists and Professionals or the ones 
working in the area of  Child Rights to work together and produce 
positive results in the days to come. Then only we can ensure that 
every child is ensured his rights. 

Now, I believe that my duty comes to thank all organizers, spe-
cially the Chairman of  the Organizing Committee, Professor Bishwa 
Keshar Maskay, for this wonderful management and organization of  
the Policy Dialogue. At the same time, I extend my sincere thanks 
to all institutions involved here, for example, CCWB, UNICEF, Save 
the Children Alliance and SOS Children’s Villages Nepal. And, I’m 
thankful to all of  you for being here.

Address from the chair
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ADDRESS By

hanaa Singer

Representative, UNICEF

L et me begin by saying how glad I am today to be 
part of  this opening session of  a Policy Dialogue on 

Alternative Care of  Children. I am glad because we are 
all gathered here to brainstorm about laying the basis 

of  a solid child protection system that would take care of  the 
multifarious protection needs of  children in this country. I am happy 
because this is a step that means that we care about the well-being of  
every baal baalika in this country. I am happy because I believe this 
exercise that we are initiating is the morning that shows the day, or 
like you say in Nepali, “hooney biruwa ko chillo paat”(shiny leaves in a 
sapling are signs of  a healthy plant).

Ladies and gentlemen, every little boy and girl is a special human 
being, and must be treated so. It is the same for children who need 
alternative care. The Convention on the Rights of  the Child, or the 
CRC, states that every child has the right to be cared for by his/her 
parents and that it is the parents’ primary responsibility to ensure 
secure living conditions necessary for the child’s development. The 
CRC also states that it is the responsibility of  the State to assist par-
ents and others responsible for the child, to implement this right, 
and in case of  need, to provide assistance to the parents or families 
to ensure they can raise their children.

In 2009 the UN General Assembly adopted the Guidelines for 
the Alternative Care of  Children. These guidelines emphasize that 
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the family, the parivaar, isthe natural environment for the growth, 
well-being and protection of  children. Thus, efforts should primar-
ily be directed to enabling the child to remain or return to the care 
of  his/her parents. Poverty should never be the only justification 
for removing a child from family. Taking a child away from the fam-
ily should be the last resort and for as short a duration as possible.
When it is unavoidable, permanent family-based alternative care op-
tions should be implemented following rigorous assessments and 
decision-making processes carried out by competent State authori-
ties. Residential institutional care therefore should be the last resort, 
including for temporary placement, and even then, only in small 
group units. And temporary placements should be as short as pos-
sible, should prioritise family-based options and should follow strict 
assessment, planning, review and monitoring procedures.

Referencing back on the biruwa (plant) that I talked about, this is 
like first of  all letting a plant thrive in its own environment. If  it does 
need to be transplanted for various reasons, it is best done ensuring 
its roots are still intact, and that it is transplanted very quickly, and 
then also ensuring it is provided with enough water and nourishment 
to help it revive and thrive.  

Children need love and care just like those plants. Studies con-
ducted in various countries show that children who are raised in 
institutional residential care have lower levels of  physical, cognitive, 
emotional and social development, than children who live with their 
own family or with another family under a permanent placement ar-
rangement. And children in temporary foster care fare somewhere 
in between. 

Following its ratification of  the CRC in 1990, the Government 
of  Nepal passed the Children’s Act and endorsed a National Plan 
of  Action for Children and, recently, the Child Policy. Nepal has 
also developed specific alternative care regulations. These include 
standards for the operation of  Child Welfare Homes and Terms and 
Conditions for inter-country adoption. CCWB, DCWB’s and Child 
Welfare Officers are mandated by law to monitor Child Welfare 
Homes and ensure compliance with the standards.

The 2012 Children’s Bill includes new provisions in the area of  
alternative care of  children. It stipulates that cases of  children in 
need of  care and protection must be reported to the District Child 
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Rights and Child Welfare Board (DCRCWB).  This Board is respon-
sible for assessing the situation of  these children, rescue them and 
place them in temporary care if  necessary, and arrange for family 
support or alternative care by an individual (including kinship and 
foster care), an organization or association or placement in a Child 
Welfare Home as the last resort. The responsibility for appointing 
“Guardians” has been changed from the Child Welfare Officer to 
the Court. The 2012 Child Policy also emphasizes family support 
and other family-based options as a priority and recommends a sim-
plification of  procedures for domestic adoption and improvements 
of  legislation on inter-country adoption. yet many international 
standards from the CRC and other international instruments do not 
appear in existing legislation or bills.

So there are some components of  the system that have begun 
to be set in place regarding alternative care. However, even now, 
far too many Nepali children are living in what are called “Child 
Welfare Homes”. As of  2011, more than 15,000 children were in 
Child Welfare Homes in 622 registered centres in 38 districts. This is 
an increase from the data of  a survey in 2008 which showed12,000 
children in 454 centres. This 2008 survey had also shown that most 
centres did not meet the minimum government standards. It is com-
mon knowledge that, in addition, there are many unregistered cen-
tres, which therefore are not monitored.  But, what is even more 
worrying is that several studies have shown that up to 60% of  chil-
dren in Child Welfare Homes have 1 or 2 parents alive and more 
have living relatives. 

Imagine that! More than half  of  the children in these institutions 
actually may not need to be there. So, why is this happening? What 
are the reasons underlying unnecessary institutionalization? There 
are many reasons. First of  all, many parents and local authorities in 
rural areas believe that Child Welfare Homes in large cities are the 
best option for children to get a good education. In addition, for 
the most vulnerable families, it is seen as an option to lessen their 
economic burden and to ensure that the basic needs of  the child are 
met. Then again, it is also considered prestigious for parents to have 
children to be ‘supposedly’ studying in town. Child Welfare Homes 
have become a profit-making business because many well-meaning 
individuals are willing to donate money and time to “orphanages”. 
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Ladies and gentlemen, it is the supply and demand, the push and 
pull factors, which result in the increasing numbers of  Child Welfare 
Homes and of  the numbers of  children institutionalized unneces-
sarily. These children suffer from emotional deprivation for being 
separated from their families, as well as lower physical, cognitive and 
social development, and in many cases, abuse, neglect and exploita-
tion. Many children do not receive adequate food, shelter, health 
care and education, are subjected to physical, emotional or sexual 
abuse or are forced to beg in the streets or sent to work in hotels. 
Think about that biruwa again. Placing such children in homes is like 
a sapling left to wither away under blazing sun, crumpled up due to 
frost, or trampled upon by others.

This is an unacceptable and an extremely grievous situation that 
we cannot turn the other way from. We need to put an extremely 
strong system in place to protect these children from such dreadful 
conditions. We need to pool our efforts to gradually establish a ro-
bust child protection system, and a child welfare system within that 
child protection system.  This system should be in place in every dis-
trict, with a clear definition of  the respective roles of  the State and 
NGOs. The system needs to provide for a mechanism to identify 
children at risk and their families to prevent separation from family 
and provide family support, or if  needed, to arrange temporary and 
permanent family-based alternative care. This requires the estab-
lishment, in every district, of  mechanisms and structures led by the 
State, with multi-disciplinary teams of  qualified professionals who 
carry out rigorous assessment, planning and review of  every case, 
on the basis of  which alternative care decisions are made in the best 
interests of  the child, through a judicial or administrative process 
following adequate procedures. 

Programmes and services for family preservation, kinship care, 
foster care, community care, domestic adoption, family tracing and 
reintegration for de-institutionalised and other children rescued 
from harmful situations, are likely to continue to be implemented by 
NGOs, but they need to be accredited, monitored and coordinated 
by the State and to comply with quality standards and procedures. 
This is very important.

A few External Development Partners have already started to 
build the capacity of  Local NGO’s to implement small scale pilot 
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family-based programmes, including family preservation/support, 
kinship care, foster care, support to domestic adoption, as well as 
de-institutionalisation through family tracing and reintegration. Our 
attention now need to go on building the system, and to address the 
push and pull factors that exacerbate the situation.  

Since education has been seen to be a major reason why parents 
and local authorities are sending children to Child Welfare Homes, 
improvement of  the quality of  education in rural areas could go a 
long away in reducing the ‘push’ factor from villages. Another effec-
tive prevention strategy is to raise the awareness of  families, com-
munities, local authorities and society as a whole, on the benefits of  
family-based care as opposed to the risks and negative consequences 
of  institutional residential care. Resources should be allocated to 
family support and family-based care services - which, in addition, 
are less costly than residential institutional care.

While some components of  a child protection system do exist in 
Nepal, mandates, structures, standards, regulations and procedures 
related to Alternative Care need to be further defined.  Furthermore, 
resources for the implementation of  this system need to be embed-
ded in legislation, as well as in national and local plans and budgets.

It is therefore our hope that this Policy Dialogue will contribute 
to on-going efforts to establish a child protection system in Nepal. 
And, that is why I said I was happy to be part of  this opening ses-
sion today.

And in closing, I would like us all to put our heart into the mat-
ter, and come up with solutions and systems to protect every boy 
and girl in Nepal. Let us start thinking by imagining what we would 
do if  they were our own children, our own biruwa!

Dherai dherai dhanyabaad!
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ADDRESS By

Jagat Khadka

I am very pleased to be in this august gathering this 
afternoon. The organization of  this event jointly 

by the government, Save the Children, UNICEF and 
SOS is itself  a testimony of  the fact that we are working 

c o l - laboratively to bring about lasting positive changes in the 
lives of  Nepali children. The topic that is being discussed today and 
tomorrow has a great potential to be a milestone for better protec-
tion and care of  all Nepali children. 

Save the Children, and I am sure you all do, believes that family 
is the best place for the child to grow in a natural environment. This 
is substantiated by international commitments of  States through dif-
ferent declarations, treaties and guidelines, the most specific ones 
being the Convention on the Rights of  the Child and the UN Guide-
lines for the Alternative Care of  Children. Save the Children, for 
this reason, has focused its activities in strengthening families so 
that children’s unnecessary separation from their nearest and dearest 
ones is minimized. We would like to see a situation where the need 
for alternative care is kept at a bare minimum. If  this is not possible, 
for any reasons, and if  alternative care is needed, we emphasize that 
preference should be given to family/community based care and 
residential care of  any kind should used only as the LAST resort. 

It is a Nepali culture, traditionally, that children losing parental care 
or those not getting appropriate care in their own homes are looked 
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after by their relatives. We have examples where children in need of  
protection are taken care of  by their maternal as well as paternal kins. 
It has been observed that in the last decade or so, this natural cultural 
practice has been somehow distorted, resulting in the institutionali-
zation of  more and more children. The mushrooming of  child care 
homes, commonly called orphanages, has brought about a number 
of  negative consequences, some of  which are severe in terms of  the 
child’s growth and development. We have observed that many chil-
dren living in such homes have either one or both of  their parents 
alive—which itself  is a mockery to the name ‘orphanage’. It is wrong 
to assume that residential care is a better option, which has become 
a common misunderstanding both at the level of  the general pub-
lic as well as at the level of  some policy makers. It is high time that 
we resumed our traditional practice of  looking after our children in 
our own families and communities, while ensuring that they are safe 
and protected from any kind of  violence or abuse. Let’s join hands to 
‘undo’ the wrong steps taken within the last decade or so. 

As I mentioned before, Save the Children has a clear position 
that strengthening families and prevention of  child’s separation 
from families should be the first and foremost priority. If  and when 
that is not possible, a range of  alternative care options should be 
made available and regulatory mechanisms should be in place to en-
sure that children in alternative care are not abused, that they have 
access to basic services and that their overall development continues 
unhindered and they are prepared for a normal life in the community 
and society as they grow older. 

The development by the UN of  the Guidelines for the Alter-
native Care of  Children is not only a timely publication but also a 
guidance that is agreeable to all the stakeholders involved in alterna-
tive care in one way or the other. I commend the Government of  
Nepal’s spirit to reflect the UN Guidelines in the recently adopted 
National Child Policy. The challenge for all of  us is how the National 
Child Policy is actually implemented. We are ready to take that chal-
lenge and contribute in whatever ways possible from our side and I 
believe that you all are also ready to take it further from a mere policy 
document to a living and guiding document that creates positive and 
lasting changes in the lives of  Nepali children. 
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We would like to see all this being developed within the frame-
work of  a national child protection system. Without such a system 
in place, any alternative care intervention is going to be incomplete, 
and only a patch work. Save the Children’s experience over the past 
few years shows that building such a system is possible and results 
are already visible in the working areas. I am not going into detail 
here about our programs and experience, which will be shared by 
our colleagues in the sessions tomorrow. What I would like to em-
phasize and commit here is that we are ready to provide all necessary 
support to develop and implement a robust national child protection 
system which will also deal with the issues of  alternative care. 

I would like to wind up here and I am very eager to hear what this 
marvelous gathering with diverse expertise and experience comes up 
with in relation to the future steps to appropriately address alterna-
tive care of  children in Nepal. 

I thank you all for your attention and wish all success of  this 
workshop. 
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WELCOME ADDRESS

Professor Bishwa Keshar Maskay

Chairman of  the Organizing Committee 

I t is my pleasure and privilege to welcome Honble. 
Minister, distinguished guests, resource persons, pan-

elists and participants on behalf  of  the organizers of  the 
Policy Dialogue, Central Child Welfare Board, UNICEF, 

Save the Children and SOS Children’s Villages Nepal in this Policy 
Dialogue on Alternative Care of  Children.

The presence of  Honble Minister Badri Neupane as Chief  
Guest, Mr. Balananda Poudel Secretary, Ministry of  Women, Chil-
dren and Social Welfare, who is also presiding the ceremony, Ms. 
Hanaa Singer, Country Representative, UNICEF Nepal, and Mr. Ja-
gat Khadka, Acting Country Director, Save The Children Alliances 
in Nepal, who are also our co-organizers of  this Policy Dialogue, 
shows not only their commitment for the case of  child welfare and 
care but also solidarity in travelling together in our path ahead. We 
are equally delighted to have Mr. Kul Chandra Gautam, Former Ex-
ecutive Director of  UNICEF and Former Deputy Secretary General 
of  United Nations, as keynote speaker for the Policy Dialogue who 
unfortunately could not be present in person due to the postpone-
ment of  Policy Dialogue by four weeks and his prior commitments 
to UN systems. This event demonstrates the evolving partnership 
among government, international organizations, international non-
government organizations and civil society and their commitment to 
the UN Guidelines for the Alternative Care of  Children.
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The Guidelines for the Alternative Care of  Children provide the 
first international framework on steps to prevent separation and to 
ensure quality care and rights of  children. The Guidelines are an 
important tool that influences the way in which the State sets stand-
ards and regulates alternative care for children. The foundation on 
which the guidelines are built are principles already internationally 
accepted as notably, provisions of  the Convention on the Rights of  
the Child (CRC). These include the four general principles identified 
by the committee on the rights of  child as non-discrimination and 
development and child participation. The Guidelines addresses not 
only governments but also international organization, civil society, 
I/NGOs, community based organizations (CBOs), professionals, 
experts, academicians, voluntary organizations and private sector to 
the extent that they are directly and indirectly involved with organ-
izing, providing or monitoring out of  home care for children.

The Guidelines have been increasingly used by governments to 
improve and create policies, legislations, standards, programming and 
development of  community based services. For example, the Guide-
lines have influenced policy in the following ways and countries:
n Policy on foster Family Creation (Armenia); Strategy on Social 
Welfare System Development (Croatia); Family-based Care Strategy 
(Thailand); Alternative Care Strategy (Syria) and Child Protection 
Strategy (Mexico).
Among others, the following pieces of  legislation have been influ-
enced by the guidelines
n Social Welfare Law (Croatia); Family and Marriage Code (Be-
larus); Family Law Amendments (Mongolia); Juvenile Justice Law 
(Gabon); Law Initiative on Alternative Care for Children (Guate-
mala); Children’s Act (Bhutan).
The following sets of  standards have been influenced by the Guidelines
n Quality Standards of  Social Welfare Services (Croatia); Minimum 
Standards of  Social Services for Children (Kosovo); Standards for 
Institutions (Turkey); Out of  Home Care Standards (Papua New 
Guinea); Minimum Standards for Residential Care (Vietnam).  

Even for now, however, in many instances the Guidelines are still a 
paper. What we have to achieve here is understanding, commitment 
and forge a national network, partnership and alliances to make the 
Guidelines as reality.
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That the coordinated efforts with networking and mechanisms 
for collective efforts on implementing the UN Guidelines for the 
Alternative Care of  Children, with adequate services to improve the 
child care services contribute to the general wellbeing of  society is 
evidently proven by scientific research and practical experiences.

The essence of  the child’s right to quality care is the creation of  
conditions for all for all children in all care settings to experience the 
individual care and positive, caring, empowering and loving relation-
ship that are vital for their development.

In the continuing gaps between the obligations and performers 
of  the States with respect to the rights of  children without or at risk 
of  losing parental care, immediate action is needed to reform the 
care system and related family care and ensure appropriate alterna-
tive care.

The realization of  the child’s right to quality care requires review 
and policy and practice in welfare and care system with particular 
respects in UNCRC and the UN Guidelines and national data to 
ensure that reform meets identified needs.

The Policy Dialogue will review legislation policy and practice 
with respect to interdependent rights of  the child encompassed by 
the child’s right to quality care and necessary suggestion for im-
provement with necessary new and innovative programs.

objectives
The objective of  the Policy Dialogue is to hold a forum where policy 
makers, government agencies, institutions working in child welfare 
and Alternative Care of  Children, representatives of   civil society, 
academics, experts and representatives of  international organizations, 
share experiences and ideas with a view to identifying priority areas for 
the strengthening of  Alternative Care of  Children in Nepal. Discus-
sions will include the recommendations for legislation and policy for-
mulation and reorientation, implementation strategies, coordination, 
networking and collaboration as well as capacity building.

The specific objectives of  the Policy Dialogue are as follows:
a) To develop a common understanding of  the Guidelines for the 
Alternative Care of  Children welcomed by the General Assembly of  
the United Nations. 
b) To share and assess Alternative Care of  Children policies and 
practices currently existing in Nepal.
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c) To identify challenges and opportunities for implementing the 
UN Guidelines for the Alternative Care of  Children in Nepal.
d) To formulate strategies for the effective implementation of  the 
Guidelines for the Alternative Care of  Children in Nepal. 
e) To make practical recommendations to strengthen Alternative 
Care of  Children policies and practices, including capacity building 
and coordination, networking and cooperation at all levels among all 
concerned stakeholders.

In the Policy Dialogue, the Inaugural Session is being addressed by high 
level government officials and representatives of  organizing agencies, 
and a Keynote Address by an international child rights expert. 

The First Plenary Session will focus on “International Frame-
work and Overview of  Alternative Care of  Children in Nepal”. 
Three technical presentations, respectively on the International 
Framework, Existing National Policies, and an Overview of  Existing 
Modalities, Challenges and Opportunities in Nepal were presented.

The Second Plenary Session will focus on “Current Practices 
and Lessons Learnt in Alternative Care of  Children in Nepal”: five 
Non Governmental Agencies will share their experiences in the im-
plementation of  various modalities of  Alternative Care of  Children, 
highlighting challenges, lessons learnt and opportunities.

The Third Plenary Session will focus on “The Way Forward: 
Recommendations and Next Steps”: Three presenters will briefly 
introduce the three topics for the group discussion: “Legal, Reg-
ulatory and Policy Framework for Alternative Care of  Children”, 
“Implementation of  Alternative Care of  Children”, “Coordination, 
Cooperation and Networking for Alternative Care of  Children”

A Concurrent Session for three working groups will be organ-
ized to formulate concrete recommendations respectively for each 
of  the three areas introduced during the Third Plenary Session.  

The Fourth Plenary Session will focus on the synthesis of  the 
“Recommendations from three Working Concurrent Sessions”.

In the Valedictory Session, Synthesis will be presented of  
the Policy Dialogue with the adoption of  the Conclusions and 
Resolutions of  the Policy Dialogue. The session is being ad-
dressed by high level government officials and representatives 
of  organizing agencies.
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The Guidelines on Alternative Care of  Children will open our 
doors to work with government. The government has to provide 
sound legal base, policy reorientation, standardization of  norms and 
practices of  child care system and mechanism for partnership and 
collaboration. We are looking to UNICEF to continue to provide 
leadership in implementing the guidelines and realigning the rights 
of  forgotten children. We believe that UNICEF can be more vis-
ible in its role as a leader in the dissemination and implementation 
of  the Guidelines. As a UN Agency, UNICEF has a leading role in 
supporting government to reform child protection law and policies. 
Further, there should be partnership with government and civil so-
ciety organizations to strengthen child protection systems by using 
the Guidelines in national law.

The Guidelines are the most important document for the frame-
work of  our work and for our target groups. They contain state of  
art knowledge in the field of  work for children without parental care 
and they comprise the key aspect of  our work. It will keep us busy 
to implement them and we will have to move to adjust our work to 
them. They will set our policy development in the years to come and 
also how we present ourselves and how we are perceived. We can 
use them to strengthen and sharpen our profile. The Guidelines is a 
door-opener for our work with government and international organ-
izations. The Policy Dialogue will give the opportunity to work with 
the Guidelines in ifferent areas in the future. What should be the 
next step to adopt our practice to be in line with the Guidelines? The 
Policy guidelines will raise awareness for the children and convince 
the State that they make the guidelines as an obligatory standard. 

The Policy Dialogue will assess the effectiveness of  the Guide-
lines for the Alternative Care of  Children in policy development and 
implementation. It will discuss the ways in which the Guidelines can 
be used as key standards for assessing care, protection, and rights of  
children living outside of  parental care by all stakeholders and draw 
attention to the need for commitment from the leaders and policy 
makers for successful care and protection programs, policy and ad-
vocacy responses.

We also hope that the Policy Dialogue will identify the areas for 
legal and policy improvements, new and innovative programs and 
the various forms and modalities of  partnership, especially network-
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ing, cooperation, collaboration and alliances in the areas of  alterna-
tive care system. We hope the Policy Dialogue will also identify the 
gaps, issues and emerging opportunities and recommendations on 
care standard child friendly services for children without adequate 
parental care. It will also share the promoting approaches of  family 
strengthening and preservation, community based prevention and 
responses in alternative care, and care standards and child friendly 
services. The Policy Dialogue will enhance the understanding of  ap-
propriate and adequate care as key components of  national child 
protection systems.

The Policy Dialogue will raise awareness about the possible pro-
gram and projects, seek implementation modalities, approaches and 
mechanisms for collective action in implementation of  Alternative 
Care of  Children. We hope we will be able to identify the roadmap/
framework for effective networking and alliances in policy mecha-
nisms amongst the State and non-State actors and international or-
ganizations and community organizations to accelerate efforts in 
improving and delivering Alternative Care of  Children in Nepal.

Now, different institutions are providing programs in Alterna-
tive Care of  Children in the absence of  effective guidelines. We are 
gravely concerned that care systems and settings in many nations 
need reform as they are not meeting the child’s right to quality care. 
Many systems do not sufficiently consider potential options to sup-
port and strengthen the care environment of  children living in vul-
nerable families before deciding to place a child in alternative care. 
The Policy Dialogue will define our understanding of  the child’s 
right to quality care as a holistic way for government and non State 
actors to think about their duties to children, parents and vulnerable 
families. We believe we will call for action to reform welfare and care 
systems to secure the child’s right to quality care.

We are resourceful institutions and we stand at a defining mo-
ment. Collectively, we have expertise and experiences. Although so 
many organizations and institutions are acting almost independently, 
we need one face, one guidelines and standard, sharing our collective 
vision of  our journey for quality care for our children.

The Policy Dialogue is a possibility due to the unique commit-
ments of  the leaders of  organizing institutions and conviction of  
the resource person and our colleagues in the Steering Committee 
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and Organizing Committee and enthusiastic volunteers taking dif-
ferent responsibilities with much enthusiasm.

We hope to work again and again with you and interact in future 
in more constructive and proactive ways. We would like to take this 
opportunity to express our gratitude to all those actors, resource 
persons and participants who have made this Policy Dialogue possi-
ble. We hope, in the process, we will strengthen our partnership with 
organizing institutions—CCWB, UNICEF, Save The Children and 
SOS Children’s Villages Nepal—that we worked with to jointly or-
ganize this Policy Dialogue, and to become more responsive to new 
demands and emerging opportunities. We also hope to have fellow-
ship, partnerships with the participating institutions, organizations, 
resource persons, experts, academicians and participants in future.
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hanaa Singer
Representative, UNICEF

I understand that the debates have been very animat-
ed. This is not surprising since alternative care of  

children is such a complex issue. 
I also understand that it has been a long day and that 

everything has already been said and everybody is eager to go home.
So, I will be short.
I am happy to hear that the participants all agree that the family 

is the best environment for a child to grow up in, that separation 
from family should be avoided as much as possible, and if  this is not 
possible, then family-based care should be arranged.

I am also happy to hear that the participants are recommending 
measures for legal and policy reform, capacity building, service de-
livery and coordination, which are all necessary for the establishment 
of  a child protection system, and in particular, a policy framework 
which 1) clearly defines the mandate and role of  the child protection 
State authorities; 2) establishes implementing structures with appro-
priate financial resources and qualified human resources, at national, 
district, VDC and municipal level; and 3) regulations, standards and 
procedures for child care decisions and the provision of  services

The Guidelines for Alternative Care of  Children cannot be 
implemented without a Child Protection System. Some functions 
can only be fulfilled by the Government and some can be fulfilled 
by private/NGO service providers, coordinated, accredited and  
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monitored by the government, to ensure standards are complied 
with and the care options are in the best interest of  the child.

Nepal has some of  the components of  the system but several 
are missing. The Guidelines do say that States are expected to imple-
ment the Guidelines gradually, especially the poorer countries. yet it 
is high time to strengthen the system, building on the components 
that already exist by making them work together in a systematic and 
coordinated manner.

There are strengths and opportunities to build on in Nepal. The 
Secretary’s commitment to revise the current Children’s Bill is a great 
opportunity to incorporate the requirements for a comprehensive 
child protection system in general and alternative care in particular. 
The many NGO service providers and child rights activists are an-
other strength to build on. 

UNICEF is currently working with the government and other 
External Development Partners - Save the Children, Plan, World 
Vision, Terre des hommes and World Education towards the de-
velopment of  a Child Protection System in Nepal, and therefore 
this Policy Dialogue for Alternative Care of  Children is a welcome 
contribution to this effort.

Thank you.

Alternative Care Of  Children
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VALEDICTORy ADDRESS 

Balanand Paudel
Secretary, Ministry of  Women, Children and Social Welfare

F irst I would like to extend my sincere thanks to 
UNICEF, Save the Children, SOS Children’s Vil-

lages Nepal, and my colleagues from the Central Child 
Welfare Board for this excellent organization of  the Policy 

Dialogue. My personal appreciation goes to the Country Represent-
ative Ms. Hanaah Singer, Chairperson of  the Organizing Commit-
tee Professor Dr. Bishwa Keshar  Maskay, CCWB Colleague Mr. 
Dharma Raj Shrestha, National Director of  SOS Nepal Mr. Shree 
Shankhar Pradhananga, experts, professionals, media persons and all 
participants for their good work. I am also thankful to the children, 
mothers and co-workers of  SOS Nepal for their contribution in the 
coordination of  this Policy Dialogue. 

Although I could not attend all sessions presented in these two 
days, I have tried my best to join most of  the sessions and have be-
come aware of  the fact that sharing of  insights and expertise, and 
successful practices of  Nepal and other nations on alternative care 
has taken place vigorously.  This certainly has enabled all participants 
to come up with important and practicable recommendations.  

From my perspective, these two days have been highly successful 
with regard to improving child care system of  the country in general and 
alternative care system in particular.  I assume that we have become able 
to identify more clearly what we want and where we want to go. This is 
a great achievement. At the same time, we have also become successful 
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in pinpointing our problems and challenges and to figure out possible 
solutions in improving alternative child care system in the country. We 
are now clear about our specific goals and objectives. 

After rigorous discussions by the experts and practitioners in these 
two days, we have become familiar with the current status of  childcare 
system, its issues and challenges, and the way forward.  It has been our 
great achievement that we have now realized our practical grounds on 
alternative care, and more importantly, we are aware of  the country’s le-
gal provisions, policy framework, institutional capacity, individual poten-
tiality, resource allocation possibility; and our coordinating skills along 
with other essential inputs to determine the quality of  our services and 
to decide our destination relating to childcare system. 

As far as I am concerned, government doesn’t mean the Ministry 
alone.  It encompasses every component of  the private sector, NGOs, 
civil society, and it also includes how the government deals with them, 
whether it facilitates them, empowers them, encourages or regulates them 
properly. Let’s take an example of  private sector often known as the en-
gine of  growth. The government can’t simply put blame on the private 
sector for the failure of  economic growth and accuse it if  this does not 
contribute well to the nation’s economy.  If  this is the case, the govern-
ment should be able to regulate the private sector to encourage it to en-
gage in more income generating activities. We can draw the same example 
in the child protection system. If  the NGOs and other actors from the 
private sector cannot do well, we have to work together to assess and 
improve our capacity, institutional arrangements, resources and coordina-
tion, we should be considering all these aspects. This way, the government 
is a broader term and we are part of  the governance and its sub systems. 

I have seen that the most important accomplishment of  these two 
days’ conference must have been in finding out a way forward about 
utilizing resources to get to our destination. In my opinion, this is a 
very crucial question and without finding its answer we will not be able 
to lead ourselves to the correct pathway to our destination. Therefore, 
I suggest that we make our strategy and plan of  actions. 

I assume that this conference would have been successful to con-
tribute with some important insights to the revised National Plan of  
Action in the Cabinet had it been held earlier. However, it is still a 
matter of  happiness that there still exists the possibility for the sub-
committee to amend some of  the provisions of  the National Plan 
of  Actions based on the recommendations of  this Policy Dialogue. 
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My expectation of  the Policy Dialogue participants is that you 
must have already visualized the new environment of  the childcare 
system if  our expectations are met. This environment will obvious-
ly provide us with the platform to figure out possible intended and 
unintended consequences, and the approaches to minimize the un-
intended outcomes through monitoring, supervision and evaluation.
Because you have shared your precious ideas and recommendations in 
this two day Policy Dialogue workshop, those ideas will definitely be 
very helpful in designing the national framework on childcare, particu-
larly the alternative care system which is  ‘alternative way of  caring’. 
The ideas and issues you have raised like standardization, necessity of  
comprehensive child protection scheme, etc. are very important.  The 
foremost important thing we have realized is the requirement of  col-
lective and coordinated efforts. There will be a thorough report and 
study on it. On behalf  of  the Ministry, I just want to mention that 
there are decisions to be made at the policy level, and there are some 
reflections to be made at the intervention and program levels. In ad-
dition to it, it is my sincere wish that we will be able to hold another 
meeting again with a larger scale of  involvement for the formulation 
of  a comprehension child protection scheme.

Above all, I believe that this two day Policy Dialogue has been 
very fruitful and successful because of  your enthusiastic participa-
tion. From my personal level and on behalf  of  the Ministry, once 
again, I would express my sincere thanks and gratitude at the same 
time. Let us make our commitment to work collaboratively in the 
coming days, make our partnership stronger and define our strate-
gies in a concrete way. Let us set our accountability, demarcate our 
limitations and move ahead.  Let us not leave our responsibility sole-
ly to the government, or the children of  our country, especially the 
ones requiring alternative care, will suffer.  

I also ensure that the government will take responsibility to create 
a favorable environment for alternative care. We will continue the dia-
logue we have started. you are always welcome to the Ministry either 
individually or in a group at any time. Once again, let me express my 
gratefulness to all individuals, participants, resource persons, members 
of  the organizing committee and every individual who supported it 
to make all deliberations financially, technically, morally and socially.  
I congratulate all of  you for making this event a success. Thank you.
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accountability
Obligation of  government, public services or funding agencies to 
demonstrate to citizenships that contracted work has been con-
ducted in compliance with agreed rules and standards or to report 
fairly and accurately on performance results vis-à-vis mandated 
roles and/or plans.

action Plan
A detailed statement of  specific steps to be taken in the implementa-
tion of  a strategy

advocacy
Advocacy is speaking up and taking action on behalf  of  all children 
who have lost their parents or whose parents are not able to care for 
them alone. Successful advocacy, based on our experience as a prac-
titioner, leads to sustainable changes that ensure these children can 
fully enjoy their rights, in a supportive environment. 

after care
After-care refers to professional support young people receive after 
they left care.
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After care services might include services such as psychosocial 
support, assistance with housing, education, vocational training and 
employment opportunities.

 
assessment
The process of  defining the ”why” of  a proposed programme or 
project by collecting and analysing information on the community, 
the agency and other partners. It includes gathering and analysing in-
formation necessary to understand the current situation in context; 
identifying opportunities, vulnerabilities, capacities, and resources; 
deciding feasibility; and setting priorities in order to design a pro-
gramme or project.

audit
An objective and systematic review of  activities, systems, procedures, 
transactions and controls of  an organization which is carried out 
in accordance with generally accepted common auditing standards. 
An audit provides feedbacks and recommendations to the manage-
ment of  an organization in respect of  the effective management, 
economic use of  resources; soundness, adequacy and application of  
financial and operational systems, procedures and internal controls, 
compliance of  financial transactions and other procedures with es-
tablished rules, regulations and instructions, the regularity of  the re-
ceipts, custody, expenditure, accounting and reporting of  resources, 
and the conformity of  expenditure against authorized funds.

Baseline
The situation before the intervention

Benchmark
A reference point or standard against which to assess performance 
or achievements or an intermediate target to measure progress in 
a given period using certain indicators. A benchmark may refer to 
achievements by comparable organisations. In the quality sense, a 
benchmark should be an organisation or process considered to be 
“best in practice”.
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Beneficiary
A beneficiary is a child, family member, or community member who 
participates in the social institutions. Beneficiaries are equal partners 
and participants in their own development.

Biological family
Family members to whom a child is biologically related i.e. birth 
parents, biological siblings and other relatives

capacity
The ability of  individuals and organisations to perform effectively, 
efficiently and in a sustainable manner.

capacity building
It is about helping parents and carers learn everything they need to 
know to care for and protect their children - from organising a home 
to earning a living, from bonding with a child to creating a stable 
family life at home.

career guidance
Services and activities intended to assist individuals, of  any age and 
at any point throughout their lives, to make educational, vocational 
training and occupational choices and to manage their careers.

caregiver/carer
 A caregiver is a person with whom the child lives and who is pri-
marily responsible for providing daily care to the child, and does not 
necessarily imply legal responsibility. He or she is responsible for the 
child’s upbringing and supports the child’s physical, emotional, intel-
lectual, social, cultural and spiritual development.

child development
Child development is a child’s growth on many levels: physical, emo-
tional, intellectual, social, cultural and spiritual.

child development plan
Child development planning is a formal and structured process to 
ensure quality in alternative care. It includes setting and measuring 
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specific objectives and decisions to promote the child’s abilities and 
development. It is usually implemented by the caregiver directly re-
sponsible for the child and supported by specialists.

child protection
Child protection is the prevention of  and response to violence, ex-
ploitation, neglect and abuse against children. Child protection in-
cludes raising awareness of  child abuse and its implications, pro-
viding guidance on how to protect children from abuse, setting up 
and following reporting procedures, and ensuring that clear action is 
taken when child abuse is suspected or reported.

children at risk of  losing parental care
Children living in the parental home where risk factors limit the 
capacity of  the parents to provide appropriate, nurturing and se-
cure care.

children without parental care
Children whose parents are unavailable, unable, unwilling or otherwise 
lack the capacity to provide appropriate, nurturing and secure care.

child rights approach: 
 Sometimes referred to by its initials CRSA, this is an assessment of  
the situation of  children in a particular country, with emphasis on 
children without parental care or at risk of  losing it. It includes the 
legal, social, economic, cultural and political factors in a country that 
impact on children’s rights. It describes factors that make children 
vulnerable and identifies who it is that can take action to improve the 
situation for children at risk.

civil society
Refers to the sphere of  autonomous associations that are independ-
ent of  the public and for-profit sectors and are designed to advance 
collective interests and ideas

collective Visions
Higher goals that involve moral and ethical values which are shared 
by many people, and can or cannot be worked together to be reached
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community
A group of  people living in the same locality and sharing some com-
mon characteristics

community-based care
Under community-based care, the community works together to 
provide services and support families to stay together and to provide 
quality care for their children.

community-based organization (cBo)
 An orderly approach to a task initiated by and owned by the community 
to improve the living and economic conditions of  that community.

cost effectiveness
A measurement of  the relative cost needed to obtain a desired effect. 
A procedure is said to be cost effective if  the value of  its effects is 
greater than the cost of  producing the effects.

cooperation
Voluntarily arrangement in which two or more entities engage in a 
mutually beneficial exchange instead of  competing. Cooperation can 
happen where resources adequate for both parties exist or are cre-
ated by their interaction.

de-institutionalisation
This is a policy-driven process of  reforming a country’s child care sys-
tem, to ensure the protection of  the rights of  children in alternative care 
and the quality of  the care provided to them. It involves a decreasing 
reliance on institutional and residential care by preventing unnecessary 
admissions on the one hand, and increasing family-based care alterna-
tives on the other. De-institutionalisation also implies the development 
of  policies and services that support and strengthen families to stay to-
gether, as well as measures to improve existing alternative care practices.

diversity
Differences among people with respect to age, class, ethnicity, gen-
der, physical and mental ability, race, sexual orientation, spiritual 
practice, and other human differences.
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direct essential services
The child’s development needs by providing direct essential services 
either through respective institution’s own programme, through oth-
er local organisations or by working with the community or govern-
ments to support them set up and provide these services.

Efficiency
Efficiency means achieving maximum output from a given level 
of  resources used to carry out an activity. Efficiency means doing 
things “right”.

evaluation
Evaluation is an assessment - as systematic and objective as possible 
- of  an on-going or completed project, programme, or policy. It cov-
ers its results, design and implementation.

extended family
The term extended family refers to the wider network of  family 
members that might include grandparents, uncles, aunts, cousins, 
etc. In some cultural contexts this may include neighbours, friends 
or community members who play a role in child care.

Family development plan 
A structured tool to engage families in their own development and 
support them towards self-reliance by drawing on their strengths 
and competencies.

Family of  origin
A family of  origin is one into which the child was born and includes 
biological parents, siblings, grandparents, aunts and uncles, or a net-
work of  extended family members. 

Family strengthening
Direct essential services for children and capacity building for par-
ents which will empower families to strengthen their capacity to pro-
vide quality care for their children with the aim of  families becoming 
self-reliant
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Family-based care
Family-based care is a form of  alternative child care [see definition 
above] which generally takes place within an existing family and in-
cludes care arrangements such as foster care and care by extended 
family members.

Fellowship
Communion, as between members of  the same community

Final evaluation
Evaluation made at or near the end of  the project in order to exam-
ine effects and impacts of  the project.

Formal care
All care provided in a family environment which has been ordered 
or authorised by competent administrative body or judicial author-
ity, and all care provided in a residential environment, including 
in private facilities, whether or not as a result of  administrative or 
judicial measures.

Foster care
Foster care is a full-time alternative care arrangement, whereby a 
child is placed in the domestic environment of  a family other than 
his or her own family.

Goal
The highest level result to which International Federation and Na-
tional Societies operation intends to contribute. It is measured by 
impact indicators.

holistic approach
A holistic approach to child development considers all of  a child’s 
developmental needs, including physical, emotional, cultural, social 
and spiritual needs.

human resource development (hrd)
 HR development is any process or activity that has the potential to 
develop work-based knowledge and skills, expertise, capacity, and 
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satisfaction, whether for personal or group/team gain, or for the 
benefit of  an organisation or community.

Impact
The longer term changes produced by an intervention, directly or 
indirectly, intended or unintended 

Implementing partners
Implementation partnership means that the project is jointly 
planned, budgeted, implemented, monitored, and evaluated with an-
other organisation(s) or group, including local NGOs, local authori-
ties, and other community-based structures.

Social Inclusion
Social inclusion is the way in which society tries to readdress the bal-
ance of  everyone to be treated equally - regardless of  age, gender, 
ethnicity, language, poverty, impairment or other factors. In a socially 
inclusive society, all citizens feel valued and have the opportunity to 
participate fully in society. In a socially inclusive society, all citizens 
feel valued and have the opportunity to participate fully in society. 

Indicator
A quantitative or qualitative, time-bound measure used to demon-
strate change, it shows the extent to which programme or project 
hierarchical effects are being or have been achieved

Informal care
This is an alternative child care arrangement in a family environ-
ment which is provided privately without the involvement of  a child 
welfare authority. Often, informal caregivers are relatives or friends 
of  the family.

Institution Building
Reinforcing the institutional and administrative capacity

Institutional care
Institutional care is a full-time alternative care arrangement in an 
official residential setting where groups of  children (some organisa-
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tions define it as more than ten) live together often in a dormitory 
style arrangement with common living areas

Integrity
Steadfast adherence to a strict moral or ethical code. The state of  be-
ing unimpaired; soundness. The quality or condition of  being whole 
or undivided; completeness

Key performance indicators
Key performance indicators define and measure progress toward or-
ganisational goals.

Kinship care
Kinship care is a form of  alternative care where the child is living 
with a member of  the extended family, older siblings or in some 
cases with family friends.

Leadership development
Any activity that enhances the quality of  leadership within an indi-
vidual or organization. Teaching of  leadership qualities, including 
communication, ability to motivate others, and management, to an 
individual who may or may not use the learned skills in a leadership 
position.

Leaving care
When a young person living in alternative child care reaches the age 
of  majority, in most cases, they need to leave care and start their lives 
as independent adults. The term leaving care describes that transi-
tion. The young person undergoing that transition is called a care 
leaver.

Life skills training
 Life skills training prepares individuals to live independently and 
cope with challenges in their lives.

Long-term care
Long-term care refers to the duration of  an alternative care place-
ment. Some might consider six months to a year as long term, but in 
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many cases children in long-term care will remain in care until they 
can live independently. Long-term care is usually for children who 
are not expected to return to their families and who require a new 
permanent alternative.

Looked after children
Children in care subject to a court order and those accommodated 
by a local authority.

Monitoring
Systematic and continuous collecting and analyzing of  information 
about the progress of  a piece of  work over time. It is a tool for iden-
tifying strengths and weaknesses in a piece of  work and for provid-
ing people responsible for work with sufficient information to make 
right decisions at right time to improve its quality.

Monitoring and evaluation (M&E)
An overall framework of  performance and learning questions, in-
formation gathering requirements (including indicators), reflection 
and review events with stakeholders, and resources and activities re-
quired to implement a functional M&E system. 

needs assessment
A needs assessment is a process that identifies the needs of  an indi-
vidual, community or a group of  people, considering the actual and 
ideal situations.

objective
A vision or image of  a future situation. It is specific, time bound 
and measurable goal for particular aspects of  a piece of  work, which 
contribute to achieving long-term aims.

orphan
 This term refers to a child whose biological (or legal) parents have 
died. Single orphan refers to a child who has lost one parent. Full or 
double orphan refers to a child who has lost both parents. The term 
social orphan is used for a child who has at least one parent alive, but 
is not living with that parent.
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outcome
The changes during the project period and fully delivered by the end 
of  the project (mid-term)

out of  home child care
The entire spectrum of  alternative care options provided to children 
without parental care.

output
Tangible results of  the activities of  a project. The productions of  
outputs are under given assumptions about the context, under the 
control of  the project management.

Parents
Biological or adoptive parents, or others with legal parental respon-
sibility for the child.

Partners
The individuals and organizations that collaborate to achieve mutu-
ally agreed upon objectives.  The concept of  partnership connotes 
shared goals, common responsibility for outcomes, distinct account-
abilities and reciprocal obligations. Partners may include govern-
ments, civil society, non-governmental organizations, universities, 
professional and business associations, multi-lateral organizations, 
private companies, and so on.

Policy
A written principle or rule to guide decision making; a plan or course 
of  action developed by government, political party, business or in-
dividual intended to influence and determine decisions, actions and 
other matters.

Process
A set of  logically related tasks performed to achieve a defined busi-
ness outcome.
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Process management
A systemic, structured approach to define a process, establish re-
sponsibilities, evaluate process performance, and identify opportuni-
ties for improvement.

Program unit
A program unit refers to the different parts of  the institution’s pro-
gramme in a given location. 

Purpose
The improved situation that an International Federation and National 
Societies operation is expected to contribute significantly if  completed 
successfully and on time. It is measured by outcome indicators.

Quality care standards
A written document outlining provisions that should be in place in a 
care setting in order to ensure that a child receives quality care.

Quality circle
Quality circles are a central and integral part of  a comprehensive 
quality management system. a quality circle is a small group of  5 
to 10 people led by a facilitator. Co-workers from the same work 
field meet voluntarily on a regular basis to discuss and solve work-
related problems.

Quality management system
A quality management system enables an organisation to manage 
performance, strengthen co-workers and develop strategies for de-
velopment, instead of  being in the role of  reacting to alarm signals.

research
Research is any original and systematic investigation undertaken 
in order to increase knowledge and understanding and to establish 
facts and principles

residential care
Residential care usually refers to a full-time alternative care arrange-
ment whereby a child is placed in a group setting which is not fam-
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ily-based, together with a small number of  other children without 
parental care

resilience
Resilience is the strength that enables a person to adapt to challenges 
and recover from trauma, so that even if  they have experienced dif-
ficulties or have a disadvantaged background, they are able to find 
fulfilment in life.

rights-based approach
An approach that promotes and protects the rights of  children, 
which are described in the UN Convention on the Rights of  the 
Child. Another aspect is that this approach aims to empower poor 
and vulnerable people to make their own decisions and participate 
fully in society.

Service
An act of  helpful activity (to a community)

Short-term and respite care
Short-term care provides temporary alternative care for a child sepa-
rated from his/her family. Respite care is a type of  short-term care 
where a child is placed in alternative care in order to give families a 
‘break’ from normal life for a limited time period.

Stakeholder
A stakeholder is any person, group or organisation that is affected by 
or has an interest in institution’s Programme or project.

Strategy
The means whereby a goal or objective achieved. Strategies are 
broad general statements of  an approach and do not include specific 
details of  steps to be taken.

Sustainability 
The ability to maintain and improve upon the outcomes and goals 
achieved with external support after that support has ended.
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terms of  reference
Definition of  the tasks required of  an individual or a group of  peo-
ple for a certain assignment

transition
A period or process of  change as children from move from alterna-
tive care settings to being young people moving towards and inde-
pendent adult life.

youth Programme
youth programme refers to all  work with young people.

Vision
Ideal situation both within the organization and in the constituency 
it purports to serve. It is its “dream” of  what should be.

Alternative Care Of  Children



261

Selected Bibliography

SoS. ISS, c. (2009). Guidelines for the Aalternative Ccare of  Cchildren: 
A United Nations Framework. SoS children‘s Villages and Inter-
national Service Institute: Innsbruck, austria

The Guidelines for the Alternative Care of  Children was were born from 
the recognition of  significant gaps in the implementation of  the UNCRC 
for millions of  children worldwide either without, or at risk of  losing, pa-
rental care. This is the result of  five years of  discussions and negotiation 
between the UN Committee on the Rights of  the Child, governments led 
by Brazil, UNICEF, experts and academics, representatives of  non-gov-
ernmental organisations and, last but not least, young people with care ex-
perience. The Guidelines outlines the need for relevant policy and practice 
with respect to two basic principles: necessity and appropriateness. At the 
heart of  necessity we find the desire to support children to remain with, 
and be cared for by, their family. Removing any child from his/her family 
should be a measure of  last resort, and before any such decision is taken, 
a rigorous participatory assessment is required. Concerning appropriate-
ness, the Guidelines try to make sure that any alternative care provided is 
of  a type and quality that corresponds to the rights and specific needs of  
the childdefines a range of  suitable alternative care options. Each child 
in need of  alternative care has specific requirements with respect to, for 
example, short or long-term care or keeping siblings together. The care 
option chosen has to be tailored to individual needs. The suitability of  the 
placement should be regularly reviewed to assess the continued necessity 



262

of  providing alternative care, and the viability of  potential reunification 
with the family.

 SOS Children’s Villages International (SOS) and International 
Social Service (ISS) have jointly brought this Guideline in 2009 to 
guide discussions and questions relating policy and practices gaps at 
national level. The Guidelines intends to enhance the implementa-
tion of  the Convention on the Rights of  the Child and of  relevant 
provisions of  other international instruments regarding the protec-
tion and well-being of  children who are deprived of  parental care or 
who are at risk of  being so. The Guidelines set out desirable orienta-
tions for policy and practice. They are designed for wide dissemina-
tion among all sectors directly or indirectly concerned with issues 
relating to alternative care, and seek in particular to: 
(a) Support efforts to keep children in, or return them to, the care of  
their family or, failing this, to find another appropriate and perma-
nent solution, including adoption and kafala of  Islamic law; 
(b) Ensure that, while such permanent solutions are being sought, or 
in cases where they are not possible or are not in the best interests 
of  the child, the most suitable forms of  alternative care are identi-
fied and provided, under conditions that promote the child’s full and 
harmonious development.
(c) Assist and encourage governments to better implement their re-
sponsibilities and obligations in these respects, bearing in mind the 
economic, social and cultural conditions prevailing in each State; and 
(d) Guide policies, decisions and activities of  all concerned with so-
cial protection and child welfare in both the public and private sec-
tors, including civil society.

SoS, International. (2012). Because we are Sisters and Brothers: Sibling 
relations in alternative. SoS children’s Villages International: Inns-
bruck austria

Because we are sisters and brothers” describes the most important 
outcomes of  research activities and documentations about sibling 
relations in alternative care from five different countries: The SOS 
Children’s Village associations in Germany, Austria, France, Italy and 
Spain have worked on the topic and together they developed the 
articles and recommendations in this publication.

Alternative Care Of  Children



263

This publication can contribute knowledge and expertise to the 
relatively new field of  research concerning siblings in alternative 
care. This will hopefully enhance the quality and support for these 
relationships and will help us to better understand the role of  sib-
linghood for children in alternative care. The recommendations in 
particular can contribute to a better response to children and their 
needs in regard to their sibling relationships. 

Inter-Parliamentary union and unIceF. (2004). Child protection: 
A handbook for Parliamentarians no.7. authors. Printed in Switzerland.

The Inter-Parliamentary Union, the world organization of  Parliaments, 
and UNICEF, the organizations mandated by the United Nations to 
promote and ensure respect for the rights of  children, have worked to-
gether to produce this handbook on child protection for parliamentar-
ians in recognition of  the ethical, legal and developmental imperatives 
surrounding child protection.The fulfillment of  children’s rights, includ-
ing those to protection, depends on a global movement in which every-
body not only understands and respects their duties to children, but also 
acts upon them. Parliamentarian can and should be among the foremost 
champions of  child protection. They can legislate, oversee government 
activity, allocate financial resources and, as leaders within their nations 
and communities, raise awareness of  issues and provide advocacy. This 
handbook addresses all of  those functions specifically to ten child pro-
tection issues namely; i) birth registration and the right to identity; ii) 
protection of  children in armed conflict; iii) sexual exploitation of  chil-
dren; iv) trafficking and sale of  children; v) harmful traditional practices; 
vi) violence and neglect; vii) alternative care; viii) juvenile justice; ix) child 
labour; and x) the rights of  child victims.

 The handbook includes examples of  the many ways in which 
Parliaments and their members around the world have responded to 
the challenges of  child protection through laws, policies, advocacy 
and other means. It also describes how Parliaments and their mem-
bers can gain a clearer understanding of  what their contribution can 
be, and equips them with the knowledge and tools they require to 
make that contribution. Twenty years after the entry into force of  
the Convention on the Rights of  the Child we can take stock of  the 
progress we have made in protecting our children. There have been 
important steps forward including New legislation with strengthened  

Selected Bibliography



264

international standards, such as the Optional Protocols to the Con-
vention on the Rights of  the Child on the sale of  children, child pros-
titution and child pornography and on the use of  children in armed 
conflict. This handbook will enable Parliaments and their members to 
help to deliver on these promises and reach the fundamental goal of  
child protection. At the same, child rights organizations can use this as 
a tool for doing policy advocacy with parliamentarian and politicians.

everychild. (2011) . Fostering Better Care: Improving Foster Care Provi-
sion Around the World. London, uK.

There is widespread acknowledgement that for many children out-
side of  parental care, family-based care offers a preferable alternative 
to residential care. However, in many regions of  the world, foster 
care, a potential key mechanism for providing such family-based 
care, remains under-resourced and rarely used. This paper was writ-
ten by Emily Delap and Louise Melville Fulford based on a literature 
review, and interviews with EveryChild staff  and partners and oth-
ers working on foster care in a range of  settings, along with consulta-
tions with children in three countries. 

The paper highlights some of  the limits to foster care, particu-
larly in relation to providing permanent homes for children that are 
linked to their communities and families. The paper then explores 
key elements in delivering high quality foster care, making a particu-
lar effort to explore components of  quality foster care in a range 
of  contexts, including resource-constrained settings. The paper con-
cludes with recommendations for individuals and agencies respon-
sible for making choices about the possible placement of  boys and 
girls into foster care, and the policy changes needed to ensure that 
informed, positive choices can be made about the use of  foster care.

To download the papers in the series, visit the website www.
everychild.org.uk. To receive other papers in the series as they are 
published, and to find out more about how to become involved in 
discussion forums, please email: policy@everychild.org.uk
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every child. (2010). Missing: Children Without Parental Care in Interna-
tional Development Policy. London, uK.

Every Child is an international development charity working 
to stop children growing up vulnerable and alone. This paper 
was written by Emily Delap, James Georgalakis and Anna Wans-
brough-Jones based on personal testimonies of  and consultation 
with 416 girls and boys without parental care in 17 countries. To-
gether with the newly adopted UN Guidelines for the Alternative 
Care of  Children 2009, it is a necessary reading for policy-makers 
whose difficult task is to grasp the need for love and a caring en-
vironment in concrete preventive and protective measures in line 
with their commitment to fulfill the Convention on the Rights of  
the Child.  This report should be compulsory reading for practi-
tioners, policy-makers and donors who really want to do some-
thing to improve the situation for children without parental care. 
It provides an excellent global overview of  the situation, particu-
larly highlighting the alarming increase in children in institutions. 
EveryChild makes a powerful case for higher priority to be given 
to children without parental care by governments and within in-
ternational development policy

This paper has six sections where writers argued that a growing 
number of  children without parental care, is, both a cause and a conse-
quence of  slow progress against some of  the MDGs. It highlights that 
in addition to urgent reform of  child care systems, it is also essential that 
those working in fields such as social protection, juvenile justice, health 
and education recognize the importance of  children without parental 
care. In short, children without parental care must be mainstreamed, 
rather than missing from the international development agenda. A 
failure do this will be another barrier to the Millennium Development 
Goals (MDGs), and condemn a generation of  children to a life of  abuse 
and neglect without the support and protection of  parents.

roby, L. J. (2009). Informal Alternative Care. united nations chil-
dren’s Fund (unIceF)

The study was produced in response to a knowledge gap on infor-
mal care and to help determine the relevance and applicability of  the 
2009 Guidelines for the Alternative Care of  Children to informal 
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alternative care. The authors asked the questions “what constitutes 
‘informal care’?”,“what forms of  informal care are there?”, “who 
needs informal care?”, and “can they be clearly defined?” These 
questions and definitions are vital in the process of  discussing and 
implementing the guidance included in the 2009 Guidelines for the 
Alternative Care of  Children.

The study provides initial, tentative answers to these ques-
tions from a global perspective, as well as drawing conceptual 
boundaries around “alternative care” and “informal alternative 
care”. The paper is intended to serve as a discussion document 
to improve understanding of  informal alternative care and to 
stimulate a wider dialogue among policymakers, practitioners, 
researchers and donors. The paper should therefore not be 
treated as “guidance”, or as reflecting UNICEF’s position on 
informal care.

unIceF. (2002). Implementation Handbook on UNCRC. unIceF

Since the adoption in 1989, the UNCRC has achieved almost uni-
versal ratification. The implementation handbook is a practical 
tool for all those involved in the implementing the principles and 
provisions of  the convention and realizing the human rights of  
children. Under each article of  the convention, the handbook 
records and analyses the interpretation by the committee on 
the rights of  the child, the internationally elected body of  in-
dependent experts established to monitor progress worldwide. 
The handbook adds analysis of  relevant provisions in other in-
ternational instruments, comments from other UN bodies and 
global conferences as well as illustrative examples of  implemen-
tation from countries around the world. Throughout the hand-
book emphasises the convention’s holistic approach to children’s 
rights: that they are indivisible and interrelated, and that equal 
importance should be attached to each and every right recog-
nized therein. The handbook in each article also privides techni-
cal inputs and tips on how to implement the specific article in 
each country situation. It also provides concrete examples from 
different countries on how are they implementing child rights 
convention in the state mechanism.
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Mcarthur, d. (2011). 10 Steps Forward to Deinstitutionalization: Building 
Communities to Support Children’s Rights. terre des Foundations, and 
hope for himalayan Kids, nepal

Terre des hommes Nepal Delegation Office teamed up with Hope for 
Himalayan Kids, to produce a hands-on manual on how to reduce the 
number of  children in institutions and promote family-based care. The 
10 Steps Forward is a good instrument for building community aware-
ness, taking stock of  what is happening in the child rights and protec-
tion environmental locally, nationally and internationally. It also provides 
information on various child rights laws and policies. Subsequent steps 
are about managing goals and expectations, discussing childcare com-
ponents, and the logistics of  delivering alternative care. It is hoped that 
these steps will provide a source of  motivation to childcare practitioners 
to bring their actions and institutions into alignment with the United 
Nations (UN) Convention on the Rights of  the Child and the Guide-
lines for the Alternative Care for Children.

 The process of  de-institutionalisation is complex and can be more 
harmful to children’s psychological and physical state if  the process 
has not been considered carefully and managed by staff  that has a firm 
and positive attitude to the rights and welfare of  children. Monitoring 
the process at all times is essential and the best and most accurate in-
dicator is a happy child who is developing to his or her full potential.

 The 10 Steps Forward to De-institutionalisation manual will in-
spire, motivate and guide those working in the field of  child protec-
tion. It will assist Government, national and international donors, 
non-government organisations, faith-based groups and others to 
create positive efforts to stop unnecessary and harmful use of  in-
stitutional care for children and provide support in building a Child 
Friendly welfare system within their organisational mandate. Guided 
by the information, organisations may develop alternatives models 
for caring and protecting children in need by enabling families and 
communities to offer every child the opportunity to thrive to his or 
her potential. Family and community based care models respect the 
notion of  the best interests of  the child and allow the child to live in 
a family environment and grow as an adult within their community. 
Let us all respect the rights of  these children and give each child the 
opportunity to thrive in a loving family environment.
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unIceF, unIte For chILdren .(2006). Alternative Care 
For Children Without Primary Caregivers In Tsunami Affected Countries; 
Indonesia, Malaysia, Myanmar and Thailand, unIceF, unIte For 
chILdren

After the relief  and rehabilitation works carried out after the Tsu-
nami of  December 2004, four professional social workers with ex-
tensive experience in child welfare, affiliated with International So-
cial Service Philippines (ISS-P), undertook the project. The study 
focused on four countries: Malaysia, Myanmar, Indonesia and Thai-
land. The methodology was based on: a) a thorough review of  sec-
ondary data; b) interviews with key informants; c) visits to selected 
residential facilities for children; and d) information gathered from 
workshops on child protection. The study cover the major findings 
including others: i) national laws cover provisions for the  protection 
of  children who are abandoned, orphaned, neglected and abused, ii) 
poverty is the main reason for pushing children into alternative care, 
iii) residential care is  the  major and primary response to  assisting 
children without primary caregivers, iv) limited data  on  children 
without primary caregivers  and also the case management skills, v) 
a lack of  professional social workers  and limited capacity of  staff   
working with  children, and vi) a multi-sectoral approach is generally 
used in many inter-agency activities.

The study also includes conclusions and recommendations 
around: i) establishing a continuum of  child welfare services (sup-
portive, supplemental and substitutive), ii) improving the quality of  
care for children, iii) Strengthening advocacy and the promotion 
of  children’s rights services. Overall, the results of  this assessment 
indicate some positive progress and initiatives for children without 
primary caregivers. The best environment for a child’s optimum 
development is within their own families. To ensure children re-
main with their families wherever possible requires major support 
and priority consideration by governments and other stakeholders. 
Protection for children in residential facilities must include quality 
care. All efforts must be made to reunite children with their own 
families or otherwise to place them in adoption through approved 
and monitored processes, and to deinstitutionalize the children in 
a timely and appropriate manner. The  commitment and political 
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will  of   governments, with  the  support of   UNICEF and other 
partners, are  imperative to realize the  fulfilment of   all  the  rights 
of   children without primary caregivers, including those in tsunami-
affected countries.

SoS. (2012). When Care Ends: Lessons Learned from Peer Research. SoS 
children’s Villages International : Innsbruck/austria.

The final report of  the peer research project, When Care Ends: Les-
sons Learned from Peer Research, offers rare insight into the stark 
realities and the disturbing deficiencies of  the process of  leaving 
care. At the heart of  two-year peer research project is the testimony 
of  more than 300 young people with care experience in Albania, the 
Czech Republic, Finland, and Poland. Their collective understanding 
of  the leaving care process has directly informed both the findings 
and the policy recommendations in this volume.   

SoS .(2012). Family Focus 2012: Challenging Times - How 2013 can 
be Made Better. SoS children’s Villages International Inns-
bruck/austria.

This publication highlights some of  the challenges disadvantaged 
families face worldwide, exacerbated by recent global economic 
turbulence: A lack of  adequate social services and protection, un-
employment and labour migration, poor child and maternal health, 
large numbers of  school drop-outs related to child labour and exclu-
sion, and stress and inadequate support impacting negatively on pa-
rental caring and coping abilities. The report is based on global desk 
research, and shares concerns of  the organization as well as pro-
gramme responses and concrete calls to action for decision-makers.

SoS .(2010). Quality Care Counts. SoS children’s Villages Inter-
national: Innsbruck/austria.

This publication describes SOS Children’s Villages’ position regard-
ing the UN Guidelines for the Alternative Care of  Children and its 
programme. It shows the organisation’s commitment to providing 
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quality care for children and underlines its belief  that all children 
should enjoy their right to quality care. 

This publication defines SOS Children’s Villages’ understanding 
of  the child’s right to quality care as a holistic way for State and 
non-State actors to think about their duties to children, parents and 
vulnerable families. The first chapter establishes the need for think-
ing in terms of  this right. 

Chapter 2 explains how SOS Children’s Villages derives the 
child’s right to quality care from the UNCRC and the UN Guide-
lines. In particular the need for individualised care and positive and 
empowering relationships between children and their parents or car-
egivers is emphasized. Chapter 3 addresses what the child’s right to 
quality care looks like in the practice of  SOS Children’s Villages, 
demonstrating the organisation’s commitment as a practitioner or-
ganisation to the child’s right to quality care and to constantly chal-
lenging, reflecting on, and improving our work. Chapter 4 concludes 
with a Call for Action to reform welfare and care systems to secure 
the child’s right to quality care.

Fiedler, Julia / Posch, christian (2009): Yes, they can! Childrenresearch-
ingtheirlives. Baltmansweiler, Schneider Verlaghohengehren Gmbh 

Some 100 researchers - young people and adults - who participated 
in the conference “Researching Children” in Innsbruck in December 
2007, agreed: children and young people must not only be asked, but 
also be listened to and involved in decisions. And they are to decide 
themselves how to collect data. Because young people CAN do so.

What kind of  preconditions are necessary for research work with 
children and young people to have a real impact and not just be used 
as an alibi? What methods can be used in research with children and 
young people and what studies on this topic do exist? Theorists as 
well as people working in the field came together both at the confer-
ence and to write this book. They believe in what a participant in the 
conference expressed in the following way: “Everyone has the right 
to talk and think about our society.” Children and young people do. 
And they have a lot to say.
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Lechner-Kreidl, c. / hilweg, w. / nguyen-Feichtner, M. / 
reinhardt, r. (2007): “WhenKnowledge Sparks a Flame. Knowledge com-
munication in the international non-profit organisation SoS children’s Vil-
lages”, Peter-Lang-Verlag.

How can we successfully make the right knowledge available to the 
right people at the right time? How can we support co-workers in 
transferring and implementing knowledge? And how can the challeng-
es involved are met? These are the questions SOS Children’s Villages 
has been dealing with in great detail over the last couple of  years. 

“When Knowledge Sparks a Flame” describes the strategy of  SOS 
Children’s Villages in terms of  knowledge transfer, which means using 
available knowledge for additional fields of  work throughout the world. 
By means of  four examples from practical work the book describes 
the approach to a subject which both concerns profit and non-profit 
organisations. In addition to that, it contains concrete implementation 
strategies, conclusions involved and deductions for the profit sector. 

ullmann., e. / demuth, K. / Brandl, a. (2003): Women’s Lives: 
SOS Mothers Around the World Tell Their Stories, SoS childrens Vil-
lage International: Innsbruck.

Fifteen women from four continents have permitted the reader to 
gain an insight into their life stories. They all have one thing in com-
mon: they have chosen to become SOS mothers. What are these 
women’s personal backgrounds? What are their motives for choos-
ing this profession? How do they organize their daily lives in the 
SOS Children’s Villages? What are their personal aims and dreams? 
In the portraits on hand the women give answers to these questions 
and many more. 

The aim of  this book is to bring the reader closer to these wom-
en, thereby contributing to a more authentic image of  the profession 
and life of  an SOS mother. In order to prevent a “dry white sea-
son” of  paper and to provide a more comprehensive overall image, 
photographer Fred Einkemmer accompanied the project and docu-
mented everyday life of  the women in numerous pictures. In addi-
tion to that, the book quotes from personal diaries of  the authors 
about their observations, impressions and emotions.
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he Policy Dialogue on Alternative Care 
of  Children have recognized that the Gov-

ernment, International Organization and civil 
societies including the NGOs and community or-

ganizations including the academics and private sector have an 
important role to play in promoting the spirit of  cooperation 
and giving impetus to national and organizational programs in 
Alternative Care of  Children.

The book presents the refl ections and observations 
made in Alternative Care of  Children in Policy Dialogue. It 
endeavors to cover in a comprehensive manner all important 
aspects and facets of  Policy Dialogue by stressing the benefi t 
of  cooperation and coordination. The Policy Dialogue em-
phasized the role of  civil society in development of  programs 
within their respective organizations and beyond.

The outcome of  the Policy Dialogue refl ects real-
ism, pragmatism and optimism. The participants were as 
conscious as in the way to overcome the issues and chal-
lenges as they were about the need to devise new conceptual 
tools and approaches to overcome these to identify ways 
and means of  networking, coordination and cooperation.
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