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SISSEJUHATUS

»Suunised praktikutele” (edaspidi ,suunised”) on projekt, mille Leedu Avaliku
Poliitika ja Halduse Instituut on vilja to6tanud Euroopa Komisjoni ajavahemiku
2007-2013 eriprogrammi ,Pohidigused ja kodakondsus” (JLS/2008/FRC-1) jaoks
tihedas koostods projektipartneritega, kelleks on Slovakkia Riiklik Inimdiguste
Keskus ja MTU Lastekaitse Liit.

Kdesolevate suuniste peaeesmark on anda pohimadtted ja praktilised juhised selle
kohta, millised on kdige tdhusamad viisid, et tagada asendushoolduselt lahkumisel
ja jarelhoolduse ajal orbude ja vanemlikust hoolitsusest ilma jaanud laste edukas
joudmine tdiskasvanuikka. Suunised pdéhinevad viie juhtumiuuringu vdrdleval
analiitisil: need on kaks parimate praktikate ndidet Taanist ja Inglismaalt ja kolm
juhtumiuuringut uutest liilkmesriikidest — Slovakkiast, Eestist ja Leedust. Vdljaandes
antakse juhiseid ja soovitusi asendushoolduselt lahkumise ja jarelhoolduse peamiste
pohimotete ja meetmete kohta.

Need suunised on kavandatud eesmirgiga toetada pohimdtete juurutamist
asutustes, mis vastutavad laste oiguste ja heaolu eest ELi riikides, kus on
probleeme hooldusasutusest lahkuvate laste eduka taiskasvanuikka joudmise
tagamisega. Komplekt aitab vilja tootada uuenduslikke Idhenemisi riiklike
hoolekandesiisteemide parendamiseks ja ergutab edasisi algatusi pdhidiguste
paremaks kaitseks ning vditluseks orbude ning vanemlikust hoolitsusest ilma
jaanud laste vaesuse ja torjutuse vastu ELi lilkmesriikides.

»Suunised praktikutele” on moeldud

« poliitikakujundajatele (valitsusasutused);

o hoolekande teostajatele (omavalitsusiiksused ja piirkondlikud ameti-
asutused, laste diguste kaitse ja heaolu teenistused, asenduskodud ja muud
riiklikud, eraomanduses voi valitsusvalised asutused ningisikud, kes hooldavad
orbe ja vanemlikust hoolitsusest ilma jaanud lapsi);

« jarelevalve ja kontrolli teostajatele (laste diguste ombudsman ja muud

sotsiaalteenuste (le jarelevalvet teostavad avalikud asutused).

»Suunised praktikutele” sisaldab
« suuniste vajaduse pohjendust;
» asendushoolduselt lahkumise ja jarelhoolduse taustpdhimaétteid;

- asendushoolduselt lahkumisel ja jarelhoolduse kaigus osutatavate tohusate
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teenuste mudelit;
« soovitusi ja kontroll-loendit ametiasutustele ja hoolekandega tegelejatele;
« Taanis ja Inglismaal tehtud juhtumiuuringute kirjeldusi (leitav www.lastekaitseliit.ee);

» erinevate lihenemiste pdhjal tehtud juhtumiuuringuid hoolduse korraldamise
kohta projektipartneriteks olevates riikides — Slovakkia, Eesti ja Leedu (leitavad
www.lastekaitseliit.ee).

I. SUUNISTE VAJADUSE POHJENDUS

URO Peaassamblee vottis 1989. aastal vastu lapse diguste konventsiooni', milles
kehtestati seaduslike diguste kogum, mis kehtib koigi laste kohta. 2006. aastal
vottis Euroopa Komisjon vastu teatise ,Euroopa Liidu lapse diguste strateegia
valjatdotamine™, mis oli suur samm ELi laste diguste tunnustamise suunas. Et
poliitikaeesmarkide juurest tegudeni jouda, vottis Euroopa Komisjon 2011. aastal
vastu teatise ,Lapse Oigusi kasitlev ELi tegevuskava™. Nende pohidokumentide
eesmark on kaitsta koigi laste digusi, et nad saaksid oma heaoluks vajalikku
hoolitsust. Dokumentides tunnistatakse, et lastel on séltumatud ja autonoomsed
oigused. Peale selle seatakse koikides lastega seotud toimingutes, mida teevad
riigiasutused voi eradiguslikud institutsioonid, esikohale lapse huvid.

Viimased sitindmused laste oiguste kaitse vallas nditavad samuti teadlikkuse
suurenemist orbude ja vanemlikust hoolitsusest ilma jadnud laste oiguste
kohta. 2005. aastal vottis Euroopa Noukogu vastu ministrite komitee soovituse
liikmesriikidele nr R (2005) 5 hoolekandeasutustes elavate laste diguste kohta* ja
2010. aastal vdttis URO vastu suunised laste asendushoolduse kohta: ,Guidelines for
the Alternative Care of Children”. Nimetatud dokumendid keskenduvad peamiselt
kahele teemale: tagada, et lapsed saaks asendushooldust ainult siis, kui seda on vaja,
ning kui pakutakse hooldust hooldusasutuses, siis tehakse seda selleks kohastes
tingimustes ja vastavalt lapse oigustele, vajadustele ning lapse huvidele. Veel
tunnistatakse neis dokumentides vajadust kohaste asendushoolduselt lahkumise
ja jarelhoolduse meetmete jarele, mille eesmark on I6imida laps taas perekonda ja

TURO Lapse diguste konventsioon, vt https://www.riigiteataja.ee/akt/24016

% Teatis ,Euroopa Liidu lapse diguste strateegia viljatootamine” KOM(2006) 367 (16plik), vt
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2006:0367:FIN:ET:PDF

3 Teatis ,Lapse digusi ksitlev ELi tegevuskava” KOM(2011) 60 (I6plik) 15.2.2011, vt
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2011:0060:FIN:ET:PDF

4 Ministrite komitee soovitus liikmesriikidele nr R (2005) 5 hoolekandeasutustes elavate laste
oiguste kohta, mille ministrite komitee vottis vastu ministrite asetaitjate 919. kohtumisel 16. martsil
2005. aastal, vt https://wcd.coe.int/wcd/ViewDoc.jsp?id=835953&Site=CM

> URO resolutsioon 64/142, mille URO Peaassamblee véttis vastu 24. veebruaril 2010, Guidelines for
the Alternative Care of Children, vt
http://www.iss-ssi.org/2009/assets/files/guidelines/Guidelines-English.pdf
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tihiskonda.

See, et URO ja Euroopa Liit pdoravad tihelepanu orbude ja vanemlikust hoolitsusest
ilma jadanud laste oOigustele, nditab, et selle haavatava rithma probleemid on
vaja esile tuua. Varasemad uuringud® on andnud veenvaid tdendeid sellest, et
hoolekandeasutuses elamisel on kahjulik moju lapse vaimsele, kditumuslikule,
emotsionaalsele ja sotsiaalsele arengule. Hoolekandeasutuses viibimise tulemus on
tihti suurem thiskonnavastase kaitumise risk, vaimse tervise probleemid voi vahel
ei suudeta neis asutustes dra hoida lastevastast vagivalda, seksuaalset arakasutamist
ega lastega kaubitsemist. Suurim raskus laste jaoks pdrast hooldusasutusest
lahkumist on iseseisva elu alustamine — enamasti puuduvad lastel vajalikud
sotsiaalsed oskused ja neil on lahendamata isiklikud probleemid. Seetdttu ohustab
just neid lapsi vaesus ja sotsiaalne torjutus.

Sellepérast on koige pakilisem probleem, mille ees peaaegu koik ELi liilkmesriigid
seisavad, tagada, et asendushoolduselt lahkuvatel lastel oleks (ihiskonda
I6imumisel vordsed oigused. See tdhendab asendushoolduselt lahkujatele
samal tasemel hoolitsuse ja toe tagamist, nagu nende eakaaslased ootavad oma
vastutustundlikult vanemalt, ning seda, et neil on vajalikud voimalused, mis aitavad
edukalt taiskasvanuikka jouda. Asendushoolduselt lahkujate edukas |6imimine on
eriti tahtis ELi liikmesriikide rohkearvulist vananevat elanikkonda ning too6tutele
noortele osutatavate tervishoiu- ja sotsiaalteenuste tohutuid kulutusi silmas
pidades.

Eespool nimetatud tegurite tottu on ilitahtis, et poliitilisel tasandil tunnistatakse
vajadust asendushoolduselt lahkumise ja jarelhoolduse kohaste meetmete jarele,
mis aitavad neil noortel inimestel edukalt tdiskasvanuikka jouda. Lisaks aitab
selliste meetmete jarjepidevus tdita tithimiku lapsi kasitlevate pohimotete ja
noortega seotud pohimotete vahel. Nimetatud tihimikku iseloomustab paljudes
ELi liikmesriikides 1) enamiku hooldusmeetmete ja jarelevalve jarsk [6ppemine ning
2) see, et asendushoolduselt lahkujad saavad killustatud sotsiaalseid teenuseid
paljudelt erinevatelt asutustelt, nagu sotsiaaltoetusi ja eluasemeteenuseid pakuvad,
tooturu-, tervishoiu-, majutus-, haridus- ja muud asutused. Eespool nimetatud
URO ja ELi dokumendid asendushooldusel kasvavate laste diguste kohta on
esimesed sammud selleks, et tdita liingad asendushooldusel kasvavate laste kaitse
janoorsoopoliitika vahel, mis véljendab tldisemat teadlikkust ebasoodsas olukorras
noorte kohta’.

% Browne K. ,Overuse of institutional care for children in Europe”, BMJ 2006; 332: 485-487, vt
http://www.bmj.com/

7 Naiteks ELi noorsoostrateegias 2009 rohutatakse, et tegevus kdigis valdkondades (haridus,
to6hdive, osalemine jne) peaks keskenduma vahemate voimalustega noortele. Euroopa

Komisjoni teatis ,ELi noorsoostrateegia: investeerimine ja mobiliseerimine — Uuendatud avatud
koordineerimismeetod noortega seotud viljakutsete ja voimaluste tarvis”, KOM(2009) 200 (I6plik)
27.4.2009, vt http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2009:0200:FIN:ET:PDF
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Kuid vaatamata sellele, et kdik Euroopa Liidu liikmesriigid on ithinenud URO lapse
diguste konventsiooniga ja kdivitavad voi juba omavad asendushooldusel kasvavate
laste kaitse pohimotteid, on asendushoolduselt lahkumist ja jarelhooldust
kasitlevate pdhimotete rakendamine siiani veel erinevas jargus ja tulemused selles
vallas on endiselt viga erinevad. Kui peaaegu kdigil vanematel ELi liikmesriikidel
on pikaajalised kogemused asendushooldusega, mis on noorte iseseisvaks eluks
ettevalmistamisel tdhusam?®, on uutel lilkkmesriikidel Kesk- ja Ida-Euroopas séilinud
nodukogude stiilis poliitika, mille eesmark on vanemate hooldusrolli piiramine
ning orbude ja vanemlikust hoolitsusest ilma jadnud laste paigutamine suurtesse
hooldusasutustesse. Ka uuemate ELi liilkmesriikide tava on erinev: 2009. aastal oli
hoolekandeasutustes elavate 0—17aastaste laste hulk 100 000 elaniku kohta Leedus
ja TSehhi Vabariigis peaaegu kaks korda suurem (vastavalt 1370 ja 1266) kui Eestis vOi
Slovakkias (vastavalt 517 ja 661), kus omakorda oli hoolekandeasutustes peaaegu
kaks korda nii palju lapsi kui Ungaris voi Sloveenias (vastavalt 375 and 368)°.

Nendes uutes liikmesriikides on viimasel ajal margata positiivset lilkumist kasuperede
seadusega satestamise suunas, kuid mones riigis on kasuperedega seotud meetmed
veel kittesaadavad uisna vaikesele arvule orbudele ja vanemlikust hoolitsusest
ilma jaanud lastele. Kui Ungaris anti 2009. aastal eestkoste alla voi kasuperedesse
75% vanemliku hoolitsuseta last, siis Slovakkias oli vastav protsent 51, Leedus 44™.
Eestkoste- vOikasuperedes elavatel lastel on paremad voimalused edukaks tihiskonda
I6imumiseks vajalike oskuste ja teadmiste omandamiseks kui hoolekandeasutuses
viibivatel lastel. Projektipartneriteks olevates riikides — Slovakkias, Eestis ja Leedus —
tehtud juhtumiuuringud hoolduse korralduse erinevate ldhenemisviiside kohta
nditasid, et asendushoolduselt lahkumisel ja jarelhoolduse kaigus pakutav tugi on
neis riikides tanaseni veel vahe arenenud.

Kuid asendushoolduselt lahkumise ja jarelhoolduse meetmete rakendamine
vahendab oluliselt asendushoolduselt lahkujatele avalduvaid negatiivseid tagajargi.
Kogemused Inglismaal nditavad, et laste asendushoolduselt lahkumist kasitleva
seaduse (The Children (Leaving Care) Act 2000) 2000. aastal kehtestamisest
alates on seal edusamme naha kolmes valdkonnas: noored inimesed lahkuvad
asendushoolduselt hiljem, neil on parem kvalifikatsioon ja rohkem on neid, kes
saavad jatkuharidust”. Nimetatud edusammud julgustavad asendushoolduselt
lahkumise ja jarelhoolduse meetmeid kavandama ja rakendama riike, kus on veel
valdav asendushooldusele paigutamise poliitika.

8 Kuid ka teadlaste arvamused selle kohta erinevad piris palju: ,Working at the Edges of Care?
European Models of Support for Young People and Families”, A research brief, 2009, Ik 1, vt
https://www.education.gov.uk/publications/eOrderingDownload/DCSF-RBX-09-07.pdf

% TransMONEE 2011 andmebaas, UNICEFi regionaalne biiroo Kesk- ja Ida-Euroopa ning SRU riikide
jaoks, Genf, vt http://www.transmonee.org/

1% Samas

" Majandusliku ja Sotsiaalse Kaasamise Keskus ja Laste Vaesuse Tegevusrithm. Child poverty toolkit,
vt http://www.childpovertytoolkit.org.uk/Home
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Asendushoolduselt lahkumise ja jarelhoolduse meetmete kesise véljatootamise
pohjus paljudes riikides on pigem sellise traditsiooni ja vastavate teadmiste
puudumine kui miski muu. Seetdttu kasitletakse kaesolevas triikises ,Suunised
praktikutele. Asendushoolduselt lahkumine ja jarelhooldus” nimetatud puudujaaki
ning aidatakse selle valdkonna eest vastutavate asutuste praktikutel saada ja jagada
teavet selle kohta, kuidas paremini tagada, et asendushoolduselt lahkujate jbudmine
tdiskasvanuikka kulgeks ladusamalt, edendada nende 16imimist ihiskonda ning
kaitsta nii nende pohidigusi.

Il. ASENDUSHOOLDUSELT LAHKUMISE JA JARELHOOLDUSE
TAUSTPOHIMOTTED

Lapse oiguste konventsioonis nimetatakse pohilisi
Iga laps on inimoigusi, mis koigil lastel on: 1) digus elule,
tahtis ellujaimisele ja arengule (artikkel 6), 2) digus
mittediskrimineerimisele (artikkel 2), 3) 6igus sellele,
et tema huvid seatakse esikohale (artikli 3 punkt 1), ning 4) 6igus sellele, et tema
seisukohti austataks (artikkel 12)™. Iga laps vajab kasvades armastust, hoolitsust ja
stabiilsust, kuid koigil lastel ei vea selliselt, et neil oleks armastav perekond, mis suudab
niisugust tuge pakkuda. Asendushooldusel olevatel lastel on tihti rohkem vajadusi,
kuid paradoksaalne on, et nad saavad viahem tdendoliselt abi, mida nad vajavad®™.
Seetdttu on asendushoolduselt lahkumist ja jarelhooldust kasitlevate pohimotete
eesmark tagada, et igal lapsel oleks voimalik saavutada oma potentsiaal™.

LSuunised praktikutele. Asendushoolduselt lahkumine ja jarelhooldus” on
kavandatud allpool esitatud votmeldahenemiste ja -pohimotete pohjal.

1.Pohidigustel rajanev lahenemine: iga laps ja noor peaks elama toetavas,
kaitsvas ja hoolivas keskkonnas, mis edendab kogu tema potentsiaali. Otsus
ennetusteenuste, hoolduse, asendushoolduselt lahkumisel ja jarelhoolduse
kdigus antava toe kohta tuleb teha séltuvalt noore vajadustest ja tema
ndusolekul, kusjuures noor tuleb tingimata kaasata otsuste tegemisse (vottes
arvesse noore arvamusi, pidades temaga nou ja hoides teda asjade kaiguga
kursis).

2.Perekond on lapse kasvamiseks ja heaoluks loomulik keskkond ning eelkoige
vanemad vastutavad lapse kasvatamise ja arengu eest, mistdttu joupingutused

12 Lapse diguste konventsioon, 1990, vt https://www.riigiteataja.ee/akt/24016

13 Uhendkuningriigi hariduse ja oskuste ministeerium, Care Matters: Time for Change, 2007, vt
http://www.education.gov.uk/publications/standard/publicationdetail/page1/Cm%207137

14 Every child matters, 2003, vt
http://image.guardian.co.uk/sys-files/Society/documents/2003/09/08/EveryChildMatters.pdf



tuleb suunata esmajoones sellele, et laps jadks voi naaseks oma vanemate voi
muul juhul lahedaste pereliikmete hoole alla. Riik peab tagama, et peredel on
voimalus oma hooldusrolli téites saada erinevaid toetusi.

3.Asutustevahelisel vastutusel rajanev lahenemine: tihe koostd0 riigiasutuste,
kohalike  omavalitsuste, munitsipaalomanduses  hoolekandeasutuste,
eraisikutest ja valitsusviliste osalejate vahel asendushoolduselt lahkumise ja
jarelhoolduse meetmete pakkumisel.

4.Lapsekesksusel voi eristatud vajadustel rajanev ldhenemine hoolduse (toe)
pakkumisele: et taita asendushoolduselt lahkujate (sh puuetega noorte)
erinevaid vajadusi. Koik otsused, algatused ja ldhenemisviisid, mida kdesolevad
suunised hélmavad, tuleb teha juhtumipdhiselt ning asjassepuutuva noore
huve ja digusi esikohale seades.

5.Terviklik lahenemine noore hooldusjargseks iseseisvaks eluks ettevalmistami-
sele, mille puhul tdhtsustatakse praktilisi ja emotsionaalseid oskusi ning
suhtlusoskust vordselt.

Uuringud ja praktika™ naitavad, et asendushoolduselt lahkujatel on tadiskasvanutena
parimad eduvoimalused, kui neile Gihelt hooldusvormilt teisele Gleminekul hoolduse
ja muu toe pakkujad votavad kirjeldatud pohimotteid arvesse nii noorega radkides
kui ka mingit otsust tehes.

l1l. ASENDUSHOOLDUSELT LAHKUMISEL JA JARELHOOLDUSE
KAIGUS OSUTATAV TOHUSATE TEENUSTE MUDEL

Et igale asendushooldusel kasvavale lapsele tagada

Kas see on voimalus tidita oma potentsiaal, ,vastutavad
piisavalt hea mu keskvalitsus, kohalikud ~omavalitsusiiksused ja
oma lapsele? nende partnerid lastefondides, erialaasjatundjad ja

hooldajad koik tihiselt selle eest, et asendushooldusel
kasvavatele lastele ja noortele oleks tagatud parim — sama, mida nad teeksid oma
laste heaks™®.

Asendushoolduselt lahkumisel ja jarelhoolduse kdigus osutatav tdhusate teenuste

'5 Niiteks Stein, M. (andmelisa: Morris, M.) (2010) C4EO Knowledge Review 3: Increasing the
number of care leavers in ‘settled, safe accommodation’ (september 2010). http://www.c4eo.org.uk/
themes/vulnerablechildren/careleavers/files/increasing_care_leavers_in_safe_accommodation_full_
knowledge_review.pdf

16 Jhendkuningriigi hariduse ja oskuste ministeerium, Care Matters: Time for Change, 2007, vt
http://www.education.gov.uk/publications/standard/publicationdetail/page1/Cm%207137
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mudel on Ules ehitatud tdendusmaterjalile, mis on viimase kiimne kuni kahekiimne
aasta jooksul kogunenud Taanis ja Inglismaal selle kohta, milline on hea tava
asendushoolduselt lahkujatega tootamisel, et pakkuda neile stabiilsust ja vajalikku
tuge.

Joonis 1. Riskilastele ja vanemlikust hoolitsusest
ilma jddnud lastele hoolduse tagamise etapid

Asendushooldusele Asendus-
Ennetus- paigutamine hoolduselt
teenused (asutusehooldus ja muud lahkumisel
liiki hooldus) osutatav tugi

Jarelhooldus-

tugi

Asendushoolduselt lahkumisel ja jarelhoolduse kaigus antav tugi on Uldiselt
edasised etapid riskilastele ja vanemlikust hoolitsusest ilma jadnud lastele
hoolduse tagamiseks (vt joonis 1). Kuna kdesolev suunis keskendub enam nendele
kahele etapile, kisitletakse neid rohkem. Ulejainule — ennetusteenustele ja
asendushooldusele paigutamisele — pdoratakse vahem tihelepanu.

Ennetusteenused

Asendushooldusele paigutamise ningasendushoolduselt lahkumise jajarelhoolduse
meetmete jarele puuduks vajadus, kui perekonnad ja ldhedased suudaksid lapsele
luua toetava ja turvalise keskkonna. Seetottu on ennetusmeetmed kdige olulisemad
ja tdhusamad koigist voimalikest meetmetest, millega tagada riskilaste edukas
tdiskasvanuks saamine. Sellest vaatepunktist vottes ,tuleks pakkuda voimalikult
palju ennetusmeetmeid, et toetada lapsi ja peresid just nende vajadustele
vastavalt””.

Enne lapse asendushooldusele paigutamist tuleks lapse ja perekonna aitamiseks
kasutada erinevaid ennetusmeetmeid, et valtida lapse hooldusasutusse paigutamist.
Et voimaldada lapsel jadda voi naasta oma vanemate voi muul juhul teiste ldhedaste
pereliikmete hoole alla, on vdimalik kasutada suurt hulka ennetusteenuseid
(vt joonis 2).

7 Ministrite komitee soovitus liikmesriikidele nr R (2005) 5 hoolekandeasutustes elavate laste
diguste kohta, mille ministrite komitee vdttis vastu ministrite asetditjate 919. kohtumisel 16. martsil
2005. aastal, vt https://wcd.coe.int/wcd/ViewDoc.jsp?id=835953&Site=CM

1 <«



Joonis 2. Ennetusteenuste liigid

Ennetusteenused
. . Asendushooldusele
- Uldised Spetsiifilised ; o
Uldteenused paigutamise valtimise
ennetusteenused ennetusteenused
meetmed
Uldised lastele suunatud teenused Riskilastele suunatud teenused

*Péhineb Janet Boddy PowerPointi esitlusel ,European perspectives on parenting support: messages for
Northern Ireland?”.

Uldised lastele suunatud ja riskilastele suunatud teenused koosnevad iildteenustest
(nt koolid ja kooliviline keskkond), tldistest ennetusteenustest (nt tervishoid),
spetsiifilistest ennetusteenustest (nt pedagoogiline/psiihholoogiline néustamine
koolides), asendushooldusele paigutamise valtimise meetmetest (nt perekonna
ndustamine, ravi, tugi)®. Janet Boddy kirjelduse kohaselt peaksid asendushooldusele
paigutamise valtimise meetmed tapsemalt hélmama

- perekonda tugevdavaid teenuseid, nagu koolitused vanematele, positiivsete
vanema-lapse vaheliste suhete edendamine, konfliktide lahendamise oskused,
voimalused t66 leidmiseks ja sissetuleku teenimiseks ning vajadusel sotsiaalabi;

toetavaid sotsiaalteenuseid, nagu pdevahoid, vahendus- ja lepitusteenused,
narkomaania ravi, rahaline abi ning teenused vanematele ja puuetega
lastele. Nimetatud teenused, mis voiksid eelistatult olla integreeritud
ja mittepealetiikkivat laadi, peaksid olema kogukonna tasandil otse
kattesaadavad ja neisse tuleks aktiivselt osalema kaasata perekonnad kui
partnerid, ihendades nende ressursid kogukonna ja hoolduse pakkuja
omadega.

noorsoopoliitikat, mis on suunatud sellele, et anda neile vdimalus igapdevaelu
lesannetega hasti hakkama saada, sh kui nad otsustavad vanematekodust
lahkuda, ja valmistada ette tulevasi lapsevanemaid, et nad teeks teadlikke
otsuseid oma seksuaal- ja reproduktiivtervise kohta ning votaks sellega seoses
vastutuse™.

'8 Janet Boddy PowerPointi esitlus ,European perspectives on parenting support: messages for
Northern Ireland?”, vt http://www.parentsadvicecentre.org/uploads/file/Janet%20Boddy%20
Presentation.pdf

9 Samas
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Vastavalt URO suunistele ,Guidelines for the Alternative Care of Children” tuleks
lapse dravotmist oma perekonna hoole alt pidada viimaseks abinduks ja see
peaks vdoimaluse korral olema ajutine ja voimalikult liihiaegne. Seega peaksid
organisatsioonid ja ametiasutused tegema koik voimaliku, et valtida laste eraldamist
nende vanematest voi esmastest hooldajatest, kui pole tegemist olukorraga, kus see
on lapsele parim, ning tagama, et nende tegevus tahtmatult ei 6hutaks perekonna
laialiminekut, kui nad pakuvad teenuseid ja teotusi ainult lastele, mitte peredele.
Seda, et lapse vanemad v6i muu esmane hooldaja algataks lahkumineku lapsest,
tuleks viltida, 1) tagades, et koigil leibkondadel on véimalik saada pdhitoiduaineid
ja ravimeid ning muid teenuseid, sh haridust; 2) piirates laste hoolekandeasutuses
kasvatamise vdimaluste arengut ja piirdudes nende kasutamisel tiksnes juhtudega,
kui see on toesti hadavajalik®.

Asendushooldusele paigutamine

Otsus asendushooldusele paigutamise kohta tuleks teha vaid juhul, kui koik
voimalikud ennetusmeetmed on kasutusele voetud. Euroopas on probleem liiga
sage laste hooldusasutusse paigutamine?'. Seega peaks ,lapse asendushooldusele
paigutamine jadma erandiks ja peamise eesmargina tuleb sel juhul seada esikohale
lapse huvid ning tema edukas sotsiaalne I6imimine voi taasldimimine nii kiiresti kui
voimalik” 2.

Asendushooldus voib toimuda (vt joonis 3)

» sugulaste ja lahedaste juures: lapse hooldamine tema laiendatud perekonnas
vOi perekonnale lahedaste ja lapsele tuttavate soprade juures, kas ametlikult
vOi mitteametlikult;

« kasuperekonnas: sel juhul paigutab padev asutus lapse asendushoolduse
eesmdrgil mone teise (mitte lapse oma perekonna) selleks valitud,
kvalifitseeritud, heaks kiidetud perekonna hoole alla, kelle {ile teostatakse
jarelevalvet;

« hooldusasutuses: hooldus perekonnavilises keskkonnas, nagu turvakodud
hadaabihoolduseks, tleviimiskeskused eriolukorras ning kdik muud lihi- ja
pikaajalist teenust pakkuvad hooldusasutused, sh rithmakodud;

20 JRO resolutsioon 64/142, mille URO Peaassamblee véttis vastu 24. veebruaril 2010, Guidelines for
the Alternative Care of Children, vt http://www.iss-ssi.org/2009/assets/files/guidelines/Guidelines-
English.pdf

21 Browne K. ,Overuse of institutional care for children in Europe”, BMJ 2006; 332: 485-487, vt http://
www.bmj.com/

22 Ministrite komitee soovitus likmesriikidele nr R (2005) 5 hoolekandeasutustes elavate laste
diguste kohta, mille ministrite komitee vdttis vastu ministrite asetditjate 919. kohtumisel 16. martsil
2005. aastal, vt https://wcd.coe.int/wcd/ViewDoc.jsp?id=835953&Site=CM
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« noortekodus: noored inimesed elavad rithmadena (3-5 kaupa) korteris,
tavaliselt jarelevalve all ja neid toetab sotsiaaltdotaja voi muu vastutav isik;

« noor elab jarelevalve all iseseisvalt ja omaette elamispinnal: noor elab korteris,
tavaliselt jarelevalve all ja teda toetab omavalitsuse maaratud kontaktisik;

» muud laadihoolduskohas:internaatkoolisjajatkukoolis, sotsiaalpedagoogilises
hooldusasutuses voi hooldus hdimlusprojektide (kinship project) raames®.

Joonis 3. Pohilised asendushoolduse liigid

Asendushooldus

el

Hooldus arelevalve all
. Kasu- | Hooldus- | Noorte- | . J. ;

sugulaste voi iseseisvalt ja omaette
.A . peres asutuses kodus o
lahedaste juures elamispinnal

Muud liiki
hooldus

Hooldusasutust tuleb pidada viimaseks abinduks, mida kasutada peamiselt noorte
puhul, kellel on keerulised vajadused, mis nduavad suuremat professionaalset
asjatundlikkust, kui muud liiki hooldused pakuvad. Eespool esitatud vaidet saab
kinnitada hulga teguritega: hooldusasutuste teenuste kvaliteediga esineb pidevalt
probleeme, lastekodudes esineb laste kuritarvitamise juhtumeid, selliste asutuste
Ulalpidamisega kaasnevad suured kulud ning emotsionaalse seotuse teooriate
(theories of attachment) moju, mille pdhjal on eelistatud kasupered, sest see
on lihedasem n-0 normaalsele kasvamiskeskkonnale*. Seega tuleb enne lapse
hooldusasutusse saatmist kaaluda koiki teisi asendushoolduse liike.

Vastavalt URO suunistele "Guidelines for the Alternative Care of Children” tuleks
seal, kus suured hoolekandeasutused veel olemas on, ildise asutusehoolduse
likvideerimise strateegia raames, millel on selged sihid ja eesmargid, mis voimaldavad
hooldusasutusi ttha enam likvideerida, arendada vilja muud voéimalused. Selleks
peaksid riigid kehtestama hooldusstandardid, millega tagada lapse arengule kaasa
aitavad kvaliteet ja tingimused, nagu individuaalhooldus ja hooldus viikeses riihmas,
ning hindama oma olemasolevaid hooldusvéimalusi nende standardite pdhjal.
Otsuste tegemisel uute hoolekandeasutuste (kas riiklike voi eradiguslike) asutamise
vOi nende asutamiseks loa andmise kohta tuleks nimetatud asutusehoolduse

2Vt Taani juhtumiuuring (leitav www.lastekaitseliit.ee)
24Vt Inglismaa juhtumiuuring (leitav www.lastekaitseliit.ee)
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likvideerimise eesmarki ja strateegiat tdielikult arvesse votta®.

Et tdita koigi vanemliku hoolitsuseta laste vajadusi, peavad riigid vdtma tarvitusele
koik vajalikud meetmed, et tagada oiguslike, poliitiliste ja rahaliste tingimuste
olemasolu kohaste asendushoolduse voéimaluste pakkumiseks. Riigid peaksid
tagama erinevate asendushoolduse vdimaluste olemasolu hadaabi-, liihiajalise ja
pikaajalise hoolduse tarvis kooskolas kdesolevate suuniste tildpohimotetega.

Koik otsused lapse huvides parima ja sobivaima hooldusvormi kohta peaksid
pohinema rangel hindamisel, kavandamisel ja tilevaatamisel. Koik nimetatud etapid
peaksid toimuma juhtumipodhiselt olemasolevate struktuuride ja mehhanismide
kaudu. Selle kaigus tuleks lapse, tema vanemate voi seaduslike eestkostjatega taiel
madral ja koigil etappidel ndu pidada, et votta arvesse noore inimese vaateid,
temaga kiisimusi arutada ning teda asjade kaiguga kursis hoida.

Hindamine. Hindamine peaks holmama lapse kohest turvalisust ja heaolu ning
tema pikaajalist hooldust ja arengut ning tema probleeme ja olemasolevaid
ressursse, isikuomadusi ja arengunditajaid, sotsiaalkultuurilist, keelelist ja usulist
tausta, perekonda ja sotsiaalset keskkonda, haiguslugu ning mis tahes erivajadusi.
Ideaalsel juhul saab vilja tootada Uleriikliku standardiseeritud lahenemise laste ja
noorte vajaduste hindamisele, nagu tehti Inglismaal®.

Kavandamine. Kava peaks pohinema hindamise tulemustel ja selles tuleks
selgelt muu hulgas vilja tuua asendushooldusele paigutamise eesmargid ja
meetmed nende saavutamiseks. Hoolduse ja selle kestuse kavandamine tuleks
teha vdimalikult varakult, ideaalselt enne seda, kui laps hooldada antakse”. URO
suunistes ,Guidelines for the Alternative Care of Children” rohutatakse, et pidevad
hoolduskeskkonna muutused méjuvad lapse arengule ja kiindumisvdimele halvasti
ning neid tuleks valtida. Kusjuures liihiajalise asendushooldusele paigutamise
eesmark peaks olema tagada sobiva pusiva lahenduse korraldamine®. Lisaks tuleb
koostada isiklik hoolduskava vastavalt lapse vdimete ja oskuste arengule ning tema
iseseisvusele, sdilitades seejuures lapse suhted valismaailmaga ja valmistades last
ette tulevikus hooldusasutusest véljaspool elamiseks®.

2 RO resolutsioon 64/142, mille URO Peaassamblee véttis vastu 24. veebruaril 2010, Guidelines for
the Alternative Care of Children, vt
http://www.iss-ssi.org/2009/assets/files/guidelines/Guidelines-English.pdf

%6 Uldine hindamisraamistik, mida koik lastele pakutavate teenustega tegelejad saavad kasutada. Vt
Inglismaa juhtumiuuring (leitav www.lastekaitseliit.ee)

7'Vt Taani juhtumiuuring (leitav www.lastekaitseliit.ee)

28 JRO resolutsioon 64/142, mille URO Peaassamblee véttis vastu 24. veebruaril 2010, Guidelines for
the Alternative Care of Children, vt
http://www.iss-ssi.org/2009/assets/files/guidelines/Guidelines-English.pdf

2 Ministrite komitee soovitus likmesriikidele nr R (2005) 5 hoolekandeasutustes elavate laste
diguste kohta, mille ministrite komitee vdttis vastu ministrite asetditjate 919. kohtumisel 16. martsil
2005. aastal, vt https://wcd.coe.int/wcd/ViewDoc.jsp?id=835953&Site=CM
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Jalgimine ja iilevaatamine. Kava tuleb regulaarselt lapse/noore ja kdigi tema elus
oluliste isikute osalusel uuesti iile vaadata. Vastavalt URO suunistele ,Guidelines for
the Alternative Care of Children” peab igal ajutiselt hooldusasutusse paigutatud
lapsel olema oigus sellele, et regulaarselt — soovitatavalt vahemalt iga kolme kuu
tagant — ja poOhjalikult vaadatakse ldbi, kas tema hooldusasutuses viibimine ja
ravi on asjakohane, vottes eriti arvesse tema arengut ja muutunud vajadusi ning
sindmusi tema perekonnas®. Seega tuleks lapse vanemate juurest aravétmise otsus
regulaarselt uuesti labi vaadata ja laps vanemate hoole alla tagasi anda, kui algsed
pohjused, miks laps vanemate juurest dra voeti, on lahendatud voéi kadunud.

Lopetuseks peab lapse asendushooldusele paigutamise kord ja korraldus ning
isiklik hoolduskava, sh lapse asendushooldusele paigutamise otsuse perioodiline
llevaatamine, tagama lapse Oiguste (eriti lapse Oiguse sellele, et teda ara
kuulataks) tditmise. Lapse arvamusi tuleb arvesse votta vastavalt lapse vanusele ja
kiipsusastmele®.

Asendushoolduselt lahkumine

Asendushooldusele paigutamise liks peamine eesmark on valmistada noor ette
taiskasvanuks saamiseks. Kuid suurtes hoolekandeasutustes ei saavutata seda
eesmarki mitmete piirangute tottu, mis on seatud peamiselt lapse turvalisuse
nimel®. Seetottu peab laste ettevalmistamine tdiskasvanuks saamiseks olema
hoolduse kavandamise lahutamatu osa kogu lapse asendushooldusel viibimise aja.
Taani ja Inglismaa kogemus niitab, et asendushoolduselt lahkumise meetmed tuleb
voimalikult varakult juba lapse asendushooldusel viibimise ajal - igal juhul hulga
aega enne seda, kui laps asendushoolduselt lahkub — ette valmistada *.

Asendushoolduselt lahkumise protsess hdélmab asendushoolduselt lahkujate
vajaduste hindamist, elluastumiskava (pathway plan) koostamist, ndustamist ja
isiklikku tuge, tulemuste jalgimist ning tilevaatamist.

3% JRO resolutsioon 64/142, mille URO Peaassamblee véttis vastu 24. veebruaril 2010, Guidelines for
the Alternative Care of Children, vt
http://www.iss-ssi.org/2009/assets/files/guidelines/Guidelines-English.pdf

31 Ministrite komitee soovitus liikmesriikidele nr R (2005) 5 hoolekandeasutustes elavate laste
oiguste kohta, mille ministrite komitee vottis vastu ministrite asetaitjate 919. kohtumisel 16. martsil
2005. aastal, vt https://wcd.coe.int/wcd/ViewDoc.jsp?id=835953&Site=CM

32Vt Leedu juhtumiuuring (leitav www.lastekaitseliit.ee).

33 Vt Taani ja Inglismaa juhtumiuuringud (leitavad www.lastekaitseliit.ee).
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Joonis 4. Asendushoolduselt lahkumise protsess

Vajaduste Noustamine ja

Elluastumiskava

hindamine isiklik tugi Jalgimine

Asendushoolduselt lahkujate vajaduste hindamine. Et to6tada vilja tdhusad
meetmed, mis aitavad asendushoolduselt lahkujatel edukalt tdiskasvanuikka jouda,
tuleb iga lahkuja puhul teha vajaduste hindamine. Hindamist tehes votab selle eest
vastutav asutus arvesse jargmisi kaalutlusi*:

« lapse tervislikku seisundit ja arengutaset;

« lapse vajadusi hariduse, koolituse ja to0 jarele;

» tuge, mida laps oma perelt ja teistest suhetest saab;

« lapse rahalisi vajadusi;

« seda, mil maaral lapsel on praktilisi ja muid iseseisvaks eluks vajalikke oskusi;
+ lapse vajadusi hoolduse, toe ja eluaseme jarele;

« monel juhul voib rohkem vaja olla spetsialisti hinnangut muudes
valdkondades, nagu puue voi noore identiteeditunne, enesehinnang voi
vanemlikud oskused.

Peale noore enda tuleb vajaduste hindamisse kaasata vanemad voi keegi teine, kes
vanemlikku vastutust kannab, ning isik, kes tema eest iga paev hoolitseb, kooli voi
kolledzi esindaja (nt klassijuhataja voi keegi teine, kelle noor selleks valib), séltumatu
kiilastaja, kui lapsel selline on, vastav tervishoiutdotaja, isiklik ndustaja voi keegi
teine, keda vastutav asutus vOi noor peab asjakohaseks®.

Asendushoolduselt lahkumise kavandamine. Selleks, et tagada tdhusad
asendushoolduselt lahkumise meetmed, peaks koigil hooldusasutuses elavatel
lastel olema juba hulga aega (vihemalt 6 kuud) enne sellest asutusest lahkumist
isiklik tegevuskava, mis pohineb nende vajaduste hindamise tulemustel*’. Noore
vajadused tdidetakse koige tohusamalt, kui tegevus kavandatakse terviklikult
koostdds asjaomaste asutustega, nagu haridus-, tervishoiu- ja eluasemeteenuseid

34 The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for
Care Leavers, Including Guidance on The Care Leavers (England) Regulations 2010.

35 Samas

36 Vt Taani juhtumiuuring (leitav www.lastekaitseliit.ee).
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pakkuvad asutused®.Iga noore elluastumiskava peaks péhinema tema hoolduskaval
ja seda sisaldama ning hdlmama jargmist?:

« lapsele vdi noorele antava kontaktisiku ja isikliku toe laad ja tase ning see, kes
tuge pakub;

Uiksikasjad eluaseme kohta, kuhu laps voi noor elama asub;

lapse voi noore hariduse voi koolituse Uksikasjalik kava;

kuidas vastutav asutus aitab last voi noort t66 voi muu sihiparase tegevuse
vOi tegevusala leidmisel;

millist tuge antakse, et voimaldada lapsel voi noorel luua perekond ja
sotsiaalsuhted ning neid alal hoida;

programm praktiliste ja muude oskuste arendamiseks, mis on vajalikud lapse
vOi noore iseseisvaks eluks;

millist rahalist tuge lapsele voi noorele antakse ja eriti see, kus seda antakse, et
tdita tema eluaseme ja enese Ulalpidamisega seotud vajadused;

milliseid tervishoiuteenuseid laps vOi noor vajab, sh vaimse tervisega seotud
vajadused, ja kuidas need tdidetakse.

Iganoor peaksolemakeskselkohaljakaasatud omakavakoostamisse ningeesmarkide
seadmisesse. Kuid kui noor tahab, siis tuleks elluastumiskava sénastamiseks appi
kutsuda isiklik noustaja ja/voi vanemad voi kasupere®. Elluastumiskavas tuleks
valja tuua tegevused, mida vastutav asutus, noor, tema vanemad, hooldajad ja koik
asjakohased asutused tegema peavad, et noorele pakutaks teenuseid, mida tal on
vaja oma sihtide saavutamiseks ja edukaks taiskasvanuikka joudmiseks®. Kénealune
kava peab jadma nn elavaks dokumendiks, milles tuuakse vilja erinevad teenused ja
see, kuidas neid osutatakse, et tdita noore koik vajadused.

Noustamine ja isiklik tugi. Nii Taani kui ka Inglismaa praktika rohutab
isikliku noustaja kaest saadava toe tdhtsust asendushoolduselt lahkujate jaoks.
Uhendkuningriigi laste asendushoolduselt lahkumist kisitlevas 2000. aasta
seaduses — The Children (Leaving Care) Act 2000 - sitestatakse, et kohalik

%7 Care leaving strategies: a good practice handbook, Uhendkuningriigi tervishoiuministeerium.

38 The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for
Care Leavers, Including Guidance on The Care Leavers (England) Regulations 2010.

39 Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf

0 The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for
Care Leavers, Including Guidance on The Care Leavers (England) Regulations 2010.
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omavalitsus peab maddrama isikliku ndustaja, kes tdidab votmerolli nii vajaliku
isikliku toe ja ndustamise kindlakstegemisel kui ka selle pakkumisel*'. See rohutab
isikliku ndustaja rolli olulisust ja kajastab uskumust, et asendushooldusel elavatel
ja sealt lahkuvatel lastel peaks olema katkematu emotsionaalne suhe personaliga®
ning neil peaks olema keegi, keda nad saavad pidada inimeseks, kes pika aja jooksul
huvitub nende heaolust ja arengust.

Isikliku noustaja lilesanded peaksid hdlmama jargmist®:

» anda nou ja tuge (sh praktilist néu). See, mil maaral isiklikust ndustajast
saab noore jaoks peamine nduandja ja toetaja, on kindlasti erinev ja soltub
konkreetsetest asjaoludest;

« vajadusel osaleda kava hindamisel, koostamisel ja iilevaatamisel. Isiklik
noustaja tdidab hindamisel ja elluastumiskava koostamisel votmerolli. Kuid
tingimata ei ndhta ette, et ta vastutab kava taitmise ja juhtimise eest;

o teha elluastumiskava elluviimisel koost6od vastutava asutusega. Isiklik
ndustaja vastutab vastutava asutuse ees elluastumiskava tdhusa tditmise ja
jalgimise eest;

 kooskolastada teenuste osutamine ja astuda vajalikud sammud selle
tagamiseks, et asendushoolduselt lahkuja teenuseid kasutab. Noore
vajaduste tditmiseks tarvilik teenustering tehakse kindlaks elluastumiskavas
ja lepitakse kokku teenuste osutamise eest vastutajatega;

« isiklik noustaja taidab siin vahendaja rolli, kes tagab koosto6 teiste asutuste
ja isikute vahel, ning tagab, et teenuseid osutatakse digel ajal ning et teised
asutused ja isikud oleks teadlikud tiksteise panusest;

« olla kursis asendushoolduselt lahkuja edusammude ja heaoluga. Noustaja
peab asjade kdiku jilgima noore ja elluastumiskavas noore toetajatena
nimetatud asutuste ja isikutega regulaarselt suheldes;

. et viltida huvide konflikti tekkimist, ei tohiks isiklik noustaja hallata
eelarvet;

o suhtlemine. Praktikas on see tdenaoliselt isiklik ndustaja, kellel on kohustus
noorega suhteid hoida ja kes astub samme, kui side katkeb.

“1 Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf

“2 Ministrite komitee soovitus liikmesriikidele nr R (2005) 5 hoolekandeasutustes elavate laste
odiguste kohta, mille ministrite komitee vottis vastu ministrite asetaitjate 919. kohtumisel 16. martsil
2005. aastal, vt https://wcd.coe.int/wcd/ViewDoc.jsp?id=835953&Site=CM

“3 Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf
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Jalgimine ja ililevaatamine. Et toetada asendushoolduselt lahkujaid edukas
tdiskasvanuikka joudmises, on vaja jalgida noore saavutusi elluastumiskava tditmisel.
Elluastumiskava tuleb jalgimise tulemuste pohjal regulaarselt e vaadata.

Uks peamisi asendushoolduselt lahkumiseks ettevalmistumise osi on enese eest
hoolitsemise oskuste ja teadmiste arendamine. Asendushoolduse periood peaks
slistemaatiliselt olema suunatud laste ettevalmistamisele, et neil tekiks enesekindlus
ja nad 16imuksid tdielikult ihiskonda ning seda eriti sotsiaalsete ja eluliste oskuste
omandamise teel, mida edendab osalemine kohaliku kogukonna elus. Noore
asendushoolduselt lahkumiseks ettevalmistamisega seondub kolm laiemat tahku*:

« toetada noort, et ta oleks vdimeline looma ja hoidma (nii dldisi kui ka

seksuaalseid) suhteid teistega;

. toetada noort, et tal tekiks eneseaustus;

« Opetada noorele enese eest hoolitsemist, praktilisi ja rahaga imberkdimise

oskusi ning anda talle teadmisi.

Joonisel 5 on ndidatud, millest noore asendushoolduselt lahkumiseks ette-

valmistamine peamiselt koosneb.

Joonis 5. Peamised asendushoolduselt lahkumiseks ettevalmistumise osad

Asendushoolduselt lahkumine (millest ettevalmistus koosneb)
Enese eest " .
. . Praktilised Suhtlemis- o L
hoolitsemise Eneseaustus Haridus ja too Eriabi
oskused oskus
oskus
Jatkuhariduse Jatkuhariduse
o -eelarve . kavandamine kavandamine .
«isiklik . Erinevate ; ; Opiraskuste
L koostamine; ning ning U
hlgieen; formaalsete voi fusilise
> -ostude o edusammude | edusammude
-toitumine : jaisiklike, sh : ) . ) puudega
. : tegemine; ja kultuuriga ja kultuuriga
ja tervis, sh . seksuaalsete, noorte
-toidu- seotud seotud )
seksuaal- : . suhete vajaduste
) valmistamine; . oskuste/ oskuste/ R
tervis . . loomine . . taitmine
«koristamine teadmiste teadmiste
toetamine toetamine

*P&hineb Uhendkuningriigi laste asendushoolduselt lahkumist ksitleval 2000. aasta seadusel The

Children (Leaving Care) Act 2000

44 Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf
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Enese eest hoolitsemine, praktilised oskused ja teadmised. Paljud noored
lahkuvad asendushoolduselt, ilma et nad oleks enese eest hoolitsemiseks piisavalt
ette valmistatud ning omaksid praktilisi oskusi ja teadmisi. Asendushoolduselt
lahkumiseks ettevalmistamine peaks voimaldama lastel omandada iseseisvaks eluks
vajalikke praktilisi oskusi®. Peamised praktilised oskused ja teadmised holmavad
jargmist:

» kuidas toiduaineid osta, toitu valmistada ja tasakaalustatult toituda;

« pesupesemine, Omblemine, parandamine ja muud majapidamisoskused;

ohutus kodus ja esmaabi;

elukallidus, eelarve koostamine majapidamises;

terviseharidus, sh isiklik hiigieen, arsti ja hambaarsti juurde registreerimine;

seksuaalharidus, sh raseduse valtimine ja lapsevanemaks saamiseks
valmistumine;

toole kandideerimine, toovestlusel osalemine;

Oppeasutusse voi koolitusele kandideerimine;

eluaseme taotlemine ning selle leidmine ja tlalpidamine;

sotsiaalteenuste ja kogukondlike teenuste leidmine ning kasutamine;

muud vajalikud teadmised.

Ménel asendushooldusel oleval noorel, eriti hooldusasutuses elaval, ei ole voimalust
loetletud oskusi 6ppida. Seega vaib olla vajalik muuta korda nimetatud asutustes,
et anda lastele voimalus neid oskusi 6ppida.

Noore toetamine, et ta oleks voimeline looma ja hoidma suhteid teistega.
Voime luua rahuldust pakkuvat ja vastastikusel soltuvusel pohinevat suhet teistega
on noore tulevaseks heaoluks dlitahtis. Ettevalmistus peab tagama, et noortel
oleks asendushoolduselt lahkudes tugivorgustik: kasuperekond ja sugulased,
sotsiaaltootajad ja hooldusasutuse personal ning teised seal elavad noored,
sobrad viljastpoolt hooldussiisteemi, teised taiskasvanud (nt vabatahtlik, kes voib

“ Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf
% The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for
Care Leavers, Including Guidance on The Care Leavers (England) Regulations 2010.
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olla eeskujuks) ning muud inimesed (nt sama etnilise ja/voi usulise taustaga)®.
Niisugune toetusvorgustik, milles paljud on viljastpoolt hooldussiisteemi, aitab
noorel teistega suhteid luua. Peale selle aitab selline tugivorgustik, eriti kui sinna
kuuluvad eakaaslased, asendushoolduselt lahkujal saavutada eneseaustus®.

Noore toetamine, et tal tekiks eneseaustus. Paljud asendushooldusel kasvavad
noored on minevikus labi elatud kogemuste tottu emotsionaalselt kahjustatud.
Seetdttu on oluline, et noorel areneks vilja eneseaustus, et ta hindaks ennast ja
suhtuks oma kogemusse hoolealusena ilma habitundeta. Moned noored vajavad
palju noustamist, enne kui nad hakkavad ennast hindama®. Noored, keda
nende vanemad on hiiljanud, vdivad vajada palju abi, enne kui nad suudavad
emotsionaalselt leppida asjaoluga, et see, et neid hiiljati, ei ole seotud nende enda
vaartusega®.

Noorele tuleb anda teadmisi hariduse ja kutsedppe voimalustest, sest need on
osa elulistest oskustest, mida asendushoolduselt lahkuval noorel vaja on, et ta
saaks majanduslikult iseseisvaks ja tal oleks oma sissetulek. Koolis voi kolledzis
hakkamasaamine ning noore tooalased oskused ja potentsiaal peaks olema tema
elluastumiskavas kodige olulisem osa, kuid paljudel juhtudel pole asendushoolduselt
lahkujatel korgeid sihte, mida mojutab see, et tdiskasvanutel pole nende suhtes suuri
ootusi®'. Seetdttu on vaga vajalik, et noori julgustataks omale eesmarke seadma ja
neid tditma nii sel ajal, kui nad on asendushooldusel, kui ka parast seda.

Eriabi. Need meetmed on mdeldud asendushoolduselt lahkujatele, kes (nt puudega
noored) vajavad tdiendavat spetsialistide abi. Puudega noortel vdib olla palju
samasuguseid kogemusi ja probleeme nagu teistel asendushoolduselt lahkujatel.
Kuid puudega noorte jaoks, kes on olnud hoolealused, voib tdiskasvanuellu
siirdumine olla eriti raske®>. Nad kogevad sageli erinevat erialakeelt, stiili, ootusi
ja kultuuri, kui nad ldhevad lastele pakud teenustelt iile tdiskasvanutele loodud
tervishoiu- ja sotsiaalhooldusteenustele. Puudega noortel voib olla ka vajadusi
seoses tervise, sotsiaalhoolduse ja haridusega ning need vdivad suuresti erineda
s6ltuvalt nende seisundist.

7 Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf

:2 Care leaving strategies: a good practice handbook, Uhendkuningriigi tervishoiuministeerium.
Samas

%0 Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf

51 Care leaving strategies: a good practice handbook, Uhendkuningriigi tervishoiuministeerium.

52 The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for

Care Leavers, Including Guidance on The Care Leavers (England) Regulations 2010.
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Jarelhooldus

Paljudes ELi riikides on asendushoolduselt lahkumise vanus 18, kuid jarelhooldusel
olevad noored on ikka veel liiga haavatavad, et omaette elada ja nad vajavad
kvaliteetseid teenuseid, etomaheaolu tagadajasedaedendada*’. Asendushoolduselt
lahkujaid ohustab eriti sotsiaalne tdrjutus, sest nad peavad tdiskasvanuikka siirduma
palju varem kui enamik teisi noori. Seetottu tuleb ka edaspidi tagada kohane
jarelhooldus ja/voi jarelmeetmed.

Nii Taani kui ka Inglismaa kogemus nditab, et tasub kehtestada lileminekukord.
Uleminekukord ~ vdimaldab noorel naasta endisesse hooldusasutusse
nadalavahetustel voi 2-3 néddalasteks perioodideks, kui neil seda vaja on. Isegi kui
hooldusjargset korraldust ei ole kehtestatud, on kohalik omavalitsus kohustatud
andma noorele vdimaluse naasta vajadusel lithemaks ajaks oma endisesse
hooldusasutusse. Noor maksab majutuse ja toidu eest sdltuvalt oma majanduslikust
olukorrast, kuid mitte ravi eest. Mainitud tleminekukord 16ppeb, kui noor seda
enam ei vaja voi kui ta saab 23aastaseks®.

Jarelhoolduse protsess, nagu ka asendushoolduselt lahkumise protsess, hélmab
asendushoolduselt lahkujate vajaduste hindamist, elluastumiskava koostamist,
noustamist ja isiklikku tuge, tulemuste jalgimist ning tlevaatamist.

Vajaduste hindamine. Vajadusi hinnatakse sarnasel moel nagu asendushoolduselt
lahkuvate noorte puhul. Niisugune hindamisprotsess peaks kaasama koik need,
kes on varem tundnud huvi asendushoolduselt lahkuja kdekdigu vastu, ning
asjakohased asutused ja uued asjassepuutuvad asutused (nt eri- vdi kdrgharidust
pakkuvad asutused).

Elluastumiskava. Jarelhooldust saavatel noortel peaks jatkuvalt olema
elluastumiskava, mis holmab samu teemasid ja tdidab sama otstarvet mis
asendushoolduselt lahkumise kava. Kuna koénealune rithm on tavaliselt palju
kiipsem, enesekindlam ja iseseisvam kui nooremad lapsed, peavad vastutavad
asutused arvestama nende suurenevat vajadust ise olukorda kontrollida, nt seda,
kellega kava ilevaatamisel ndu pidada ja mida kava peaks hélmama®.

Noustamine ja isiklik tugi. Ulitihtis on mairata igale asendushoolduselt lahkujale
spetsialistist isik, kes holbustab noore iseseisvust, kui ta asendushoolduselt lahkub.
Nimetatud isiklik ndustaja peaks tavaliselt olema sama isik, kes seda tilesannet tditis,
kui noor oli hooldusasutuses, sest see tagab usaldusliku suhte jatkumise. Isikliku
noustaja lilesanded on koénealuse rithma puhul samad mis asendushooldusel

>3 Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf

>4Vt Taani juhtumiuuring (leitav www.lastekaitseliit.ee)

%> The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for
Care Leavers, Including Guidance on The Care Leavers (England) Regulations 2010.
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kasvava noore puhul, kuid méned neist siiski muutuvad olulisemaks ja hélmavad
uusi kiilgi®.

o Suhtlemine. Suhtlemine asendushoolduselt lahkujaga peab toimuma
vahemalt iga kuue kuu tagant seoses elluastumiskava iilevaatamisega. Kui
noor eelistab nii, siis voib suhelda mitte kohtudes, vaid muul moel, nt telefoni,
kirja voi e-kirja teel.

T606, hariduse ja koolitusega seotud abi. Jirelhoolduse ajal tuleb rohkem
tahelepanu poodrata asendushoolduselt lahkunud noore abistamisele t66,
hariduse ja koolitusega seotud kulude osas. Prioriteedid peavad olema:
hariduse, koolituse ja tooga seotud kulud, nagu majutus ja enda tilalpidamine,
Oppimisega seotud lisakulud, reisikulud, toovestluste ja to6ga seonduvad
kulud ning tldkulud seoses noore tooalase konkurentsivdime tdstmisega,
Oppematerjalid ja -varustus, jatku- ja korghariduse tugi (sh stipendium
korghariduse omandamiseks).

Rahaline abi. Kohaliku omavalitsuse rahanduspoliitika peaks plidma
pakkuda samasugust tuge, nagu perekond lapsele pakub, olles paindlik
asendushoolduselt lahkujate erinevate vajaduste suhtes ja teadlik, et need
noored peavad sageli varakult oma tdiskasvanueas olema voimelised
majanduslikult hakkama saama ja pddevad. Nimetatud rahanduspoliitika
peab vdhemalt tagama noorele asendushoolduselt lahkumise jargse
Ulalpidamistoetuse ning kohase elamispinna voi rahalised vahendid selle
soetamiseks.

Jalgimine ja iilevaatus. Et tagada lileminekuperioodi edukas ldbimine, tuleb
elluastumiskava ikka veel vahemalt iga kuue kuu tagant voi vajadusel sagedamini
lle vaadata ja seda vajadusel muuta, eriti ootamatute siindmuste puhul. Kava
regulaarse Ulevaatamise eesmark on kontrollida, kas need sihid ja teetdhised on
noore jaoks endiselt diged ja kas neid jargitakse. Sellega tagatakse, et vastutavalt
asutuselt saadaolev rahaline ja muu abi saadakse kava kohaselt.

Muu jarelhooldusel pakutav tugi, mida omavalitsused ja riik noorele
asendushoolduselt lahkuvale noorele annavad, voib sisaldada allpool esitatut®” (vt
joonis 6).

%6 Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf

% Taani tava pohjal, ,Keeping the door open: Resources for children and youth leaving institutional
care in the Baltic Sea region”, Vilnius, 2008, Ik 10, vt http://www.childcentre.info/public/
inlagaengelskind.pdf
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Joonis 6. Jdrelhoolduse protsessi osad

Tugi seoses hariduse ja
koolitusega

Rahalised toetused, soodustused \

Eluasemega seotud tugi -~

Tervis-hoiu- teenused

Tugi erivajaduste, puude, raseduse ja /
lapse hooldamise puhul

f

Jarel-
hoolduse
meetmed

:

/ Tugi to06 leidmisel ja sdilitamisel

__w Eluliste oskuste dppimine

Pstihholoogiline
ndustamine

\ Vorgustikud ja néustamisriihmad

Kultuurilised/usulised vajadused, huvialad, sport

Need jarelhoolduse protsessi osad on seotud asendushoolduselt lahkumise protsessi
osadega ning see tiahendab enamasti, et asendushoolduselt lahkuva noorega
tehakse pidevat t66d ning antakse ka edasist ja tdiendavat vajalikku teavet nende
teemade kohta, mida asendushoolduselt lahkumise protsess peamiselt hélmab.
Lisaks sisaldavad need osad muud professionaalset abi — psiihholoogilist, praktilist
ja Oigusalast — koos elluastumiskava (ilevaatamise ja vajadusel parandamisega.

Asendushoolduselt lahkumisel ja jarelhoolduse kdigus osutatavate

teenuste haldamine

»Korporatiivne vanemlus
(corporate parenting)

on vajalik formaalne

ja kohaliku tasandi
partnerlus koigi kohaliku
omavalitsuse osakondade ja
partnerasutuste vahel, kes on
kohustatud koostood tegema,
et tdita asendushooldusel
kasvavate laste ja noorte
ning asendushoolduselt
lahkujate vajadusi.”

Kogemus nditab, et asendushooldusel
kasvanud laste edukas ette-
valmistamine tdiskasvanuks saamiseks
nouab tdhusat koostodd mitte ainult
riigi ja kohalike omavalitsuste piires,
vaid ka mitme partnerasutuse vahel,
sh sotsiaalteenuseid (nt toetusi andev
asutus, toohdiveamet), tervishoiu-,
eluaseme-, haridusteenuseid, noortele
suunatud teenuseid, sh digusteenuseid,
pakkuvad asutused, valitsusvalised
organisatsioonid, hooldajad ja noored
ise (joonis 7)*. Niisugust jagatud
vastutusega ja integreeritud formaalset
ning kohaliku tasandi partnerlust

%8 Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf
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nimetatakse korporatiivseks vanemluseks (corporate  parenting), milles
tunnustatakse, et koik huvitatud osalised peavad (ilesande taitmises Uhiselt
osalema®.

Joonis 7. Asendushoolduselt lahkumisel ja jérelhoolduse
kdigus osutatavate teenuste haldamine

Kohaliku Valitsusvalised
Kohalik Riiklikud omavalitsuse Hooldus- . .
. o . organisat- Hooldajad
omavalitsus | organisatsioonid | teenuseid osutavad | asutused sioonid

organisatsioonid

8 8 | 8 8 8 8

Sotsiaalteenused,

Uldine Haridusfond tervishoiu-, Hooldus- Teenused ja Hooldus-
Todt abirah eluaseme-, d d g
vastutus 66tu abiraha haridus-, teenuse tegevuse teenuse
noorsooteenused
Noored ise

on kohustatud andma oma panuse ja tegema nimetatud asutustega koostood

*P&hineb Uhendkuningriigi laste asendushoolduselt lahkumist kisitleval 2000. aasta seadusel The
Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf

Kolm korporatiivse vanemluse votmekomponenti on®

1. kohaliku omavalitsuse seadusest tulenev kohustus on teha koost6dd nende
jarelevalve all olevate laste ja noorte heaolu edendamisel ning teistel asutustel
on kohustus teha volikogudega seda iilesannet taites koostood;

2. paljude erinevate lapse vdi noore elus osalevate spetsialistide ja hooldajate
tegevuse kooskolastamine ning strateegiline ja lapsekeskne ldhenemine
teenuste pakkumisele;

3. rdhuasetuse nihutamine sonalt ,korporatiivne” sdnale ,vanemlus”, mida
Jackson ja teised 2003. aastal®’ mdaaratlesid kui ,koigi vajalike toimingute
tegemist selleks, et edendada ja toetada lapse flilsilist, emotsionaalset,

> What is a corporate parent?,
http://www.lookedafterchildrenscotland.org.uk/about/wecanandmust/index.asp
60

Samas
1 Jackson, S., Ajayi, S. and Quigley, M. (2003) By degrees: the first year: from care to university,
London, Riiklik Lastebtiroo.
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sotsiaalset ja kognitiivset arengut vdikelapseeast tdiskasvanueani”. Kohalik
omavalitsus suunab selle Gilesande neile, kes last vdi noort iga paev hooldavad.

Hea korporatiivne vanem olemine tdhendab, et partnerluses tuleks

« votta vastutus hooldusel olevate laste ja noorte eest;
« seada nende vajadused esikohale;

» plitida saavutada nende puhul sama positiivseid tulemusi nagu iga eeskujulik
lapsevanem teeks omaenda laste heaks.

Korporatiivne vanemlus pole mitte ainult kohustus, vaid ka tdeline vdimalus
parandada hooldusel olevate laste ja noorte tulevikuviljavaateid, tunnistades, et
slisteemi koik osalised peavad panustama, et selles edu saavutada®. Korporatiivse
vanemluse kontseptsioon on oma olemuselt paradoksaalne: hea lapsevanem
olemine nouab jarjepidevust, kuid organisatsioonid on oma olemuselt pidevalt
muutuvad. Tootajad suunduvad mujale, valitud liikmed vahetuvad, tegevuskord
muutub. Uks heaks korporatiivseks vanemaks olemise raskusi on nende muutustega
toime tulla, pakkudes samal ajal igale lapsele ja noorele stabiilsustunnet®,

Vastutav kohalik omavalitsusiiksus peaks votma asendushoolduselt lahkumise ja
jarelhoolduse meetmetes juhtrolli. Sellel on kaks eesmarki®:

- esiteks tagada hoolduse jatkuvus. Uuringud naitavad, et see koos stabiilsuse
ja peresidemete sailitamisega voib anda asendushoolduselt lahkujate puhul
positiivseid tulemusi, eriti seoses nende enesehinnangu ja identiteeditundega;

. teiseks valtida vaidlusi kohalike omavalitsusiiksuste vahel selle (le, kes
teenuste osutamise eest vastutab.

Lisaks asjakohastele kohalikele omavalitsusiiksustele tdidavad ka valitsusvalised
organisatsioonid ja/voi lastekodud suurt rolli vajalike asendushoolduselt lahkumise
ja jarelhoolduse teenuste pakkujatena. Kuid ka muud asutused, nagu sotsiaal-,
tervishoiu-, eluaseme-, haridus-, noorsooteenuseid pakkuvad asutused, noortega
tegelev digussiisteem jne, peaks olema kaasatud noorte ettevalmistamisse
asendushoolduselt lahkumiseks.

62 Dj Hart, Alison Williams, 2009, Putting Corporate Parenting into Practice: Developing an effective
approach - a toolkit for councils.

5 What is a corporate parent?
http://www.lookedafterchildrenscotland.org.uk/about/wecanandmust/index.asp

64 Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf
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On palju viise, kuidas teenuseid mitme asutuse kaudu osutada. Siin saab eristada
kolme Uldist mudelit: 1) mitut asutust hélmav asjatundjate kogu, 2) mitut asutust
holmav meeskond ja 3) integreeritud teenus®. Mitut asutust hdlmav asjatundjate
kogu tahendab regulaarseid kohtumisi eri asutustes tootavate praktikute vahel, seal
arutletakse lisavajadustega laste ja noorte lle, kes mitme asutuse panusest kasu
saavad. Mitut asutust holmav meeskond on formaalsem korraldus kui asjatundjate
kogu ja sinna kuuluvad (téis- voi osalise ajaga) palgatud praktikud ning selleks to6ks
madratud meeskonnajuht. Mitut asutust hdlmava meeskonna niited on noorte
kuritegevusega tegelevad ja asendushoolduselt lahkumise teemaga tegelevad
meeskonnad ning kditumise ja hariduse valdkonna tugimeeskonnad. Integreeritud
teenuse pohitunnuson, et see on kogukonnajaoks nagu teenusekeskus, mis iihendab
hulga teenuseid tavaliselt ihe katuse alla ning vastavad praktikud to6tavad mitut
asutust hdlmaval moel, pakkudes lastele ja peredele integreeritud tuge.

Kuid korporatiivse vanemluse ja mitut asutust hdlmavate teenuste puhul tuleb
tagada noorte enda kaasatus. Nad on kohustatud andma oma panuse ja tegema
nimetatud asutustega koostood. Nii peaks kohalik omavalitsus tegema vdimalusel
koostood ka noore vanematega (mis ei pruugi muidugi alati voimalik olla: nditeks
voivad nad surnud olla voi noorest lahti 6elnud véi on noor neist lahti 6elnud). Kui
noorel on kasupere, peaks kohalik omavalitsus samamoodi selle perega koosto6d
tegema®.

% Every Child Matters, ,Setting up multi-agency services” 2009, vt http://www.dcsf.gov.uk/
everychildmatters/strategy/deliveringservices1/multiagencyworking/multiagencyworking/
€ Children (Leaving Care) Act 2000, vt http://www.leavingcare.org/data/tmp/1528-3901.pdf

P 28



IV. SOOVITUSED JA KONTROLL-LOENDID

Kaesolevas jaotises vOetakse suunistes kasitletud pohiteemad kokku ja antakse
ldisi soovitusi vanemliku hoolitsuseta laste puhul asendushoolduselt lahkumise
ja jarelhoolduse meetmete valjatdotamiseks ja paremaks muutmiseks. Pealegi aitab
see jaotis keskvalitsusel ja kohalikel omavalitsusiiksustel ning hooldusasutustel
ja teistel asjakohastel organisatsioonidel hinnata, kas neil on kdik strateegilised
votmeaspektid paigas, mis on vajalikud asendushoolduselt lahkumise ja
jarelhoolduse meetmete paremaks muutmiseks, et tagada vanemliku hoolitsuseta
laste edukas joudmine iseseisvasse tdiskasvanuikka.

1. Vaatamata sellele teemale viimastel aastatel pooratud suurele
tihelepanule, on Iohe asendushooldusel kasvavate laste ja nende
eakaaslaste vahel jatkuvalt suurenenud. See tihendab, et iga riik ja
kohalik omavalitsusiiksus peab iile vaatama ja tohustama viisi, kuidas
nad nende hooldusel olevate laste vajadusi tiidavad. Kui lapse enda
perekond ei saa lapsele vajalikku hoolitsust pakkuda, tuleb teha erilisi
joupingutusi korporatiivseks vanemluseks. Seega mitte ainult perekond,
vaid ka riik, kohalik omavalitsus ja kogukond vastutavad iihiselt lapse
kasvatamise eest toetavas, kaitsvas ja hoolivas keskkonnas, et ta saaks
arendada kogu oma potentsiaali.

Kisimused asjaomastele asutustele ja praktikutele:

- Kas noorte jarelhoolduse kehvade saavutuste probleemi tunnistatakse teie
riigis poliitilisel ja avaliku poliitika tasandil?

« Millised institutsioonid, asutused ja organisatsioonid vastutavad riskilaste ja
vanemliku hoolitsuseta laste eest?

Kas riigis ja teie piirkonnas on arendatud vilja jalgimissiisteem riskilaste,
vanemliku hoolitsuseta laste ja jarelhooldusel laste jaoks?

2. Ennetusmeetmed on koige olulisemad ja tohusamad koigist voimalikest
meetmetest, millega tagada riskilaste edu taiskasvanueas. Joupingutused
tuleks suunata eelkoige sellele, et voimaldada lapsel jaada voi naasta
oma vanemate voi muul juhul teiste lIahedaste pereliikmete hoole alla.
Riik peab tagama, et peredel on voimalus oma hooldusrolli taites saada
erinevaid toetusi. Otsus asendushooldusele paigutamise kohta tuleks
teha vaid juhul, kui koik voimalikud ennetusmeetmed on voetud.
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Kisimused asjaomastele asutustele ja praktikutele:

» Kas asjaomane asutus seab ennetusmeetmed esikohale selle asemel, et piirata
vanemate 0igusi ja panna laps hooldusasutusse?

Kas lapse hooldusasutusse paigutamise valtimiseks on vilja tootatud suur
hulk paindlikke ennetusteenuseid (peret tugevdavad teenused, toetavad
sotsiaalteenused, noorte Oigusi tagavad pohimotted jne) ja kas neid
rakendatakse?

Millised ennetusteenused tuleks vilja arendada, et toetada perede voi
ldhisugulaste voimet tdita oma hooldajarolli?

3. Hooldusasutust tuleb pidada viimaseks abinouks, milles laps peaks
viibima vaid piiratud aja, nii vahe kui voimalik, ja seda tuleb kasutada
peamiselt noorte puhul, kellel on keerulised vajadused, mis nouavad
suuremat professionaalset asjatundlikkust, kui muud liiki hooldus
pakub. Kindlasti tuleb eelistada muud liiki asendushooldust, mis on
lihedasem n-6 normaalsele kasvukeskkonnale (hooldus sugulaste voi
lahedaste juures, kasupere, noortekodud, jarelevalve all iseseisev elu ja
muu), et nii last paremini iseseisvaks eluks ette valmistada.

Kisimused asjaomastele asutustele ja praktikutele:

« Millised hooldusvariandid on teie riigis, piirkonnas vanemliku hoolitsuseta
laste jaoks olemas?

« Kas asjaomased ametiasutused to6tavad vilja alternatiive hooldusasutustele
tldise asutusehoolduse likvideerimise strateegia raames, millel on selged sihid
ja eesmargid, mis voimaldavad hooldusasutusi ttha enam likvideerida?

» Kasasjaomased ametiasutused kehtestavad hooldusstandardid, millega tagada
lapse arengule kaasa aitavad kvaliteet ja tingimused, nagu individuaalhooldus
ja hooldus vdikeses riihmas, ning hindab oma olemasolevaid asutusi nende
standardite pohjal?

4. Lapse huvides parima ja sobivaima hooldusvormi mairamine
peab pohinema rangel hindamisel, kavandamisel ja iilevaatamisel
olemasolevate struktuuride ja mehhanismide kaudu ning seda tuleks
teha juhtumipohiselt erinevate valdkondade asjatundjatest koosnevas
meeskonnas.
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Kisimused asjaomastele asutustele ja praktikutele:

+ Kas otsus hoolduskiisimuste kohta seoses noore vajadustega ja tema
ndusolekul tehakse, kaasates kindlasti noor otsuste tegemisse (vottes arvesse
noore arvamusi, pidades temaga ndu ja hoides teda asjade kaiguga kursis)?

« Kas asjaomastel ametiasutustel on kokkulepitud raamistik hooldusprotsessi
hindamise, kavandamise ja {ilevaatamise jaoks?

« Kas lapse oiguste kaitseks ja kohase hoolduse tagamiseks ning hoolduse
korralduse regulaarseks (ilevaatamiseks on olemas mehhanismid ja
struktuurid?

5. Et kaitsta iga vanemliku hoolitsuseta lapse pohidigusi, peaks riik votma
koik vajalikud meetmed, et kehtestada koik vajalikud oiguslikud,
poliitilised ja finantstingimused, millega tagada, et asendushoolduselt
lahkujad saavad samal tasemel hooldust ja toetust, nagu nende
eakaaslased ootavad oma kohusetundlikult vanemalt, ning et neile
antakse voimalused, mida nad vajavad, et edukalt tiiskasvanuikka jouda.

Kisimused asjaomastele asutustele ja praktikutele:

« Kas asjaomastel ametiasutustel on vilja antud dokumendid, millest tuleneb
asendushoolduselt lahkumise ja jarelhoolduse meetmete 6iguslik alus (nt
strateegilised dokumendid, suunised, asendushoolduselt lahkumist kasitlev
seadus jne)?

Kas asjaomastel ametiasutustel on loodud ligipadasetav ametlik
poliitikaraamistik asendushoolduselt lahkujate ja jarelhooldusel olevate
noorte jaoks?

Kas asjaomased ametiasutused on loonud kohased finantstingimused
asendushoolduselt lahkumise ja jarelhoolduse meetmete toeks?

6. Laste ettevalmistamine taiskasvanuks saamiseks peab olema hoolduse
kavandamise lahutamatu osa kogu lapse asendushooldusel viibimise aja.
Nimetatud ettevalmistusprotsessituleb moistakuilapse ettevalmistamist
suuremaks iseseisvuseks, sest paljud noored lahkuvad asendushoolduselt
enne, kui nad on voimelised elama tidiesti iseseisvalt. Asendushoolduselt
lahkumise meetmed tuleb ette valmistada voimalikult varakult juba
hooldusasutuses ja igal juhul hulga aega enne, kui laps hooldusasutusest
lahkub.



Kisimused asjaomastele asutustele ja praktikutele:

« Kas laste ettevalmistamine tdiskasvanuks saamiseks on hoolduse kavandamise
lahutamatu osa kogu lapse asendushooldusel viibimise aja?

« Millised takistused (maarused, piirangud jne) piiravad laste ettevalmistamist
taiskasvanuks saamiseks hooldusasutustes?

« Kas noored tunnevad hooldusasutusest lahkumisel, et nad on iseseisvaks
eluks ette valmistatud?

7. Et tagada tohusad asendushoolduselt lahkumise meetmed, peaks
koigil hooldusasutuses viibivatel ja jarelhooldusel olevatel lastel olema
elluastumiskava, mis pohineb nende vajaduste analiiiisi hindamisel, mis
peab olema pidevalt avatud nagu nn elavdokument, milles maaratletakse
erinevad teenused ja see, kuidas neid osutatakse, et tiita koik noore
vajadused.

Kisimused asjaomastele asutustele ja praktikutele:

« Kas koigil hooldusasutuses viibivatel ja jarelhooldusel olevatel lastel on
elluastumiskava?

Kas elluastumiskavad vastavad asendushoolduselt lahkuja erinevatele (sh
puudega noorte) vajadustele, kas need koostatakse juhtumipéhiselt ning neis
seatakse esikohale konkreetse noore huvid ja digused?

Kas elluastumiskavad vaadatakse regulaarselt (le, et kajastada seal muutusi
olukorras ja asendushoolduselt lahkujate vajadustes?

8. Noore iseseisvaks eluks ettevalmistamine jarelhooldusel peab toimuma
tervikliku lihenemisena, mille puhul pooratakse vordset tihelepanu
praktilistele ja emotsionaalsetele oskustele ning suhtlusoskusele. Monel
asendushooldusel oleval noorel, eriti hooldusasutustes elavatel, ei ole
voimalust nimetatud oskusi 6ppida. Seega voib olla vajalik muuta korda
nimetatud asutustes, et anda lastele see voimalus. Asendushooldusel
kasvavad noored - nagu teisedki noored - peavad hakkama neid oskusi
algtasemel oppima teismeliseikka joudes ja neil peaksid need oskused
asendushoolduselt lahkudes juba arenenud olema.
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Kisimused asjaomastele asutustele ja praktikutele:

+ Millised oskuste dppimise vdimalused on noorte jaoks hooldusasutustes
olemas?

« Kas oskuste 6petamist asendushooldusel kasvavatele lastele arendatakse, et
voimaldada noortel 6ppida praktilisi asju ja rahaga imberkaimist ning looma
ja hoidma suhteid teistega ning arendama endas eneseaustust?

+ Millised hariduse, kutsehariduse ja toovoimalused on teie piirkonnas noortele
olemas, et aidata neil rahaliselt iseseisvaks saada ja teenida ise raha?

9. Igal asendushoolduselt lahkujal peaks olema isiklik noustaja, kes taidab
votmerolli noore vajaduste kindlakstegemisel ning tema toetamisel
ja noustamisel. Asendushooldusel elavatel, sealt lahkuvatel ja
jarelhooldusel olevatel noortel peaks olema keegi, kes nende heaolu ja
arengu vastu pika aja jooksul huvi tunneb.

Kisimused asjaomastele asutustele ja praktikutele:

« Kas igale asendushoolduselt lahkujale isikliku ndustaja mairamine on
seadusest tulenev ndue?

+ Kas maaratud isikliku ndustaja tilesanded hélmavad jargmist: noore vajaduste
kindlakstegemine, elluastumiskava koostamine, selle taitmise jalgimine, teiste
asutuste ja isikutega koostdo tagamine, teenuste osutamise kooskolastamine
ja jarelhooldusel oleva noorega suhtlemine?

» Kas kohalik omavalitsus koolitab kohaselt inimesi, keda nad peavad isiklikeks
noustajateks sobivateks?

10.Asendushoolduselt lahkumise meetmete rakendamine peaks jaitkuma
parast seda, kui noor on hooldusasutusest lahkunud. Jarelhoolduse
protsess, nagu ka asendushoolduselt lahkumise protsess, holmab
asendushoolduselt lahkujate vajaduste hindamist, elluastumiskava
koostamist, noustamist ja isiklikku tuge, tulemuste jalgimist ja
lilevaatamist. Kuid jirelhoolduse meetmed peaksid holmama ka
eluasemetoetust, finantstoetusi ja muid soodustusi, suhtlusvorgustikku,
t60 leidmist ja sadilitamist jne.
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Kusimused asjaomastele asutustele ja praktikutele:

« Kas teie riigis, piirkonnas on jarelhooldusel olevate noorte jaoks vilja tootatud
jarelhoolduse meetmete siisteem?

« Kas jarelhoolduse meetmed on jatk asendushoolduselt lahkumise meetmetele,
mis puudutab jarelhoolduse vajaduste hindamist, elluastumiskava jatkamist,
noustamist ja isiklikku tuge, tulemuste jalgimist ja tlevaatamist?

« Kas jarelhoolduse meetmed hdlmavad eluasemetoetust, finantstoetusi ja muid
soodustusi, suhtlusvorgustikku, to6 leidmist ja sailitamist jne?

11.Tohusasendushoolduseltlahkumisejajarelhoolduse meetmeterakendamine
nouab tohusat koost6od mitte ainult kohaliku omavalitsuste, vaid ka hulga
partnerasutuste vahel, kuhu kuuluvad sotsiaal-, tervishoiu-, eluaseme-,
haridus-, noorsooteenuseid ja noori puudutavaid digusteenuseid osutavad
asutused, valitsusvilised organisatsioonid, hooldajad ning noored ise.

Kiisimused asjaomastele asutustele ja praktikutele:

+ Millised asutused, organisatsioonid ja spetsialistid (vabatahtlikud, teised)
on kaasatud asendushoolduselt lahkumise meetmete ja jarelhoolduse toe
pakkumisse asendushoolduselt lahkujatele?

« Kasnoored, bioloogilisedvanemadjakasupereliikmed osalevad asendushoolduselt
lahkumise ja jarelhoolduse kavandamises ning kava taditmises?

« Kas teie riigis, piirkonnas on hoiak seoses korporatiivse vanemlusega ja
koostegutsemise viis valja arendatud?

12.Vidlja tuleks arendada kontrollisiisteem, mis voimaldab jilgida
asendushooldusele paigutatud ja sealt lahkunud ning jarelhooldusel
olevaid lapsi ja noori. Niisugune siisteem (statistilised andmed, regulaarsed
uuringud, teenuste osutamise hindamine jne) voéimaldab parandada
asendushoolduselt lahkumise ja jarelhoolduse meetmete tohusust ning
tulevase tegevuse kavandamist.

Kiisimused asjaomastele asutustele ja praktikutele:

« Kas teie riigis, piirkonnas on noorte jaoks vilja tootatud asendushoolduselt
lahkumise ja jarelhoolduse meetmete jalgimise siisteem?

« Millist teavet on veel vaja, et asendushoolduselt lahkumise ja jarelhoolduse
meetmete rakendamist edukalt jélgida?

« Kuidas saab jalgimisandmeid kasutada edaspidi asendushoolduselt lahkumise ja
jarelhoolduse teenuste osutamise ning rahastamise kavandamisel?
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TOOLKIT FOR PRACTITIONERS:
Leaving and aftercare

Tallinn, 2011






INTRODUCTION

“Toolkit for practitioners” (Toolkit) is a project prepared for the European
Commission specific programme “Fundamental Rights and Citizenship” 2007-2013
(JLS/2008/FRC-1) by the Public Policy and Management Institute (PPMI) in close
cooperation with project partners: the Slovak National Centre for Human Rights
(SNCHR) and the Estonian Union for Child Welfare (EUCW).

The main aim of the Toolkit is to provide policy and practice directions on the most
effective ways of assuring the successful transition to adulthood of leaving care and
aftercare orphans and children deprived of parental care. The Toolkit is based on
comparative analysis of five case studies: two cases of best practices in Denmark
and England and three case studies of new accession countries — Slovakia, Estonia,
and Lithuania. It provides guidance and recommendations on leaving and aftercare
key principles and measures.

The Toolkit is designed to support policy learning for the institutions responsible for
the rights and welfare of children in EU countries, who face problems in ensuring
successful transition of residential care leavers to adulthood. As such the Toolkit
helps to develop innovative approaches for improvement of state care systems and
stimulates further initiatives aimed at better protection of fundamental rights, as
well as at combating poverty and exclusion of those orphans and children deprived
of parental care in EU member states.

“Toolkit for practitioners” is addressed to:

« policy makers (Governmental authorities);

» implementation practitioners (Municipal and regional public authorities,
Child rights protection and welfare services, Residential care homes and
other public and private or non-governmental institutions and persons that
provide care for orphans and children deprived of parental care);

« and monitoring and control practitioners (Children’s Rights Ombudsman
and other public institutions responsible for monitoring social services.)

“Toolkit for practitioners” includes:
« Rationale of Toolkit;
« Background principles of leaving and aftercare;
« Model of effective leaving and aftercare services;

« Recommendations and checklist for authorities and practitioners;
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+ Case studies of Denmark and England;

« Case studies of different approaches in organising care in the project partner
countries (Slovakia, Estonia, and Lithuania).

I. RATIONALE OF TOOLKIT

The United Nations General Assembly adopted the Convention on the Rights of the
Child in 1989, which established one set of legal rights for all children. In 2006 the
European Commission adopted the Communication “Towards an EU strategy on
the Rights of the Child", which was a major step forward towards the recognition
of EU children’s rights. In order to transform policy objectives into action, in 2011
the European Commission adopted the Communication “An EU Agenda for the
Rights of the Child™. These main documents aim to protect the rights of all children
to have such care as is necessary for their well-being. They recognise that children
are independent and autonomous holders of rights. In addition, they also make
the child’s best interests a primary consideration for public authorities and private
institutions.

Recent developmentsin the protection of children’srights also show risingawareness
of the rights of orphans and children deprived of parental care. In 2005 the Council
of Europe adopted Recommendation REC (2005) 5 of the Committee of Ministers
to Member States on the rights of children living in residential institutions® and in
2010 the United Nations adopted “Guidelines for the Alternative Care of Children™.
These documents focus on two main aspects: to ensure that children do not
find themselves placed in alternative care unnecessarily; and that, 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. In addition, they recognise
the necessity of appropriate leaving and aftercare measures in accordance with the
aim of ensuring re-integration of the child in the family and society.

This UN and EU attention towards the rights of orphans and children deprived of
parental care reveals the need to highlight the specific problems of this vulnerable

T Convention on the Rights of the Child, United Nations, Treaty Series, vol. 1577, No. 27531, available
at: http://www2.ohchr.org/english/law/crc.htm.

? Communication “Towards an EU strategy on the Rights of the Child” COM(2006) 367 final,
available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2006:0367:FIN:EN:PDF
*Communication “An EU Agenda for the Rights of the Child” Com (2011) 60 final 15.2.2011,
available at: http://ec.europa.eu/justice/policies/children/docs/com_2011_60_en.pdf
“Recommendation Rec (2005) 5 of the Committee of Ministers to member states on the rights of
children}

>United Nations, Resolution adopted by the General Assembly 64/142, Guidelines for the
Alternative Care of Children, 24 February 2010, available at:
http://www.iss-ssi.org/2009/assets/files/guidelines/Guidelines-English.pdf
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group. There is convincing evidence from previous research® that residential care
is detrimental to the mental, behavioural, emotional and social development of
children. Residential care often leads to a greater chance of antisocial behaviour;
mental health problems or sometimes it fails to prevent violence against children,
sexual exploitation and trafficking of children. The biggest challenge for children
after institutional care is the initial stage of autonomous life - in most cases without
the necessary social skills and with unsolved personal problems. For these reasons
such children are particularly vulnerable to poverty and social exclusion.

Therefore, one of the most urgent problems facing almost all EU member states is
ensuring equal rights for the integration of care leavers into the respective societies.
This means ensuring that care leavers be given the same level of care and support
that their peers would expect from a reasonable parent and that they are provided
with the opportunities and chances needed to help them move successfully to
adulthood. Successful integration of care leavers is especially important bearing in
mind the large aging population in EU member states and the huge expenditures
on health and social services for unemployed young persons.

Because of all the aforementioned factors political recognition of the necessity of
appropriate leaving and aftercare measures that help young people in care to move
successfully toadulthood gain tremendous importance. Additionally, the continuity
from leaving care to aftercare measures helps to overcome the gap between
child related policies and youth policies. This gap in many EU countries can be
characterised by (1) a sudden end to the majority of care measures and monitoring,
and (2) by the need for care leavers to turn to fragmented social services, provided
by many different agencies such as social allowances departments, employment
services, health, housing, education, etc. agencies. The abovementioned UN and
EU documents on the rights of children in care are the first steps towards bridging
protection of children in care rights and youth policies that express more general
awareness about disadvantaged youth’.

Nevertheless, despite the fact that all European Union Member States have acceded
to the UN Convention on the Rights of the Child, and are launching or have policies
for protecting children in care rights, the leaving and aftercare policies are still at
very different stages of implementation and considerable differences in outcomes
remain. While almost all the older EU MS have long lasting practice of alternative

¢Browne K. “Overuse of institutional care for children in Europe”, BM) 2006; 332: 485-487, available
at: http://www.bm j.com/

” For example, the EU Strategy for Youth 2009 emphasises that actions in all areas (education,
employment, participation, etc.) should focus on those with fewer opportunities. European
Commission Communication An EU Strategy for Youth — Investing and Empowering: A renewed
open method of coordination to address youth challenges and opportunities, COM (2009) 200 final
27.4.2009, available at:
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2009:0200:FIN:EN:PDF
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care which is more effective in preparing youngsters for independent life?, the
new MS from Central and Eastern Europe historically have a legacy of Soviet type
policy, aimed at restricting the care-giving role of parents and of placing orphans
and children deprived of parental care in large residential homes. The practices
also differ among the newer EU MS: in 2009 residential care per 100,000 of the
population aged 0-17 years was almost twice as prevalent in Lithuania or the Czech
Republic (respectively 1370 and 1266) as in Estonia or Slovakia (respectively 517
and 661), who in turn had almost twice as many children in residential care as
Hungary or Slovenia (respectively 375 and 368)°.

Recent positive movements are noticed towards the legal establishment of foster
care in these new accession MS, however, in some countries foster care measures
are still available for relatively small numbers of orphans and children deprived
of parental care. While 75% of children without parental care were placed under
guardianship or in foster families in Hungary in 2009, the equivalent figure for
Slovakia was — 51%, Lithuania — 44%". These children under guardianship or in
foster families have greater opportunities for gaining the skills and knowledge
needed for successful integration in society than those in residential placements.
As the case studies of the different approaches of organising care in the project
partner countries — Slovakia, Estonia and Lithuania — revealed, the leaving care
process and aftercare support in these countries are still poorly developed.

On the other hand, the implementation of leaving and aftercare measures results in
a significant decrease of negative consequences for care leavers. As the experience
of England reveals, since the introduction of the Children (Leaving Care) Act
2000 there is evidence of progress in three areas: young people leaving care later;
improved qualifications; and improved participation in further education™. This
evidence encourages the planning and implementing of leaving and aftercare
measures in those countries that still have a prevailing residential placement policy.

The poor development of leaving and aftercare in many countries is mainly caused
by lack of tradition and knowledge rather than anything else. Therefore, this
“Toolkit for practitioners: Leaving and aftercare” will address this shortage and will
help the practitioners from responsible institutions to access and share information
on better ways of ensuring a more effective transition of care leavers towards

8Research, however, also shows quite big differences among them in this aspect, “Working at the
Edges of Care? European Models of Support for Young People and Families”, A research brief, 2009,
p. 1 http://www.dcsf.gov.uk/research/data/uploadfiles/DCSF-RBX-09-07.pdf

® TransMONEE 2011 Database, UNICEF Regional Office for CEECIS, Geneva, available at:
http://www.transmonee.org/

©TransMONEE 2011 Database, UNICEF Regional Office for CEECIS, Geneva, available at:
http://www.transmonee.org

""The Centre for Economic and Social Inclusion (‘Inclusion’) and the Child Poverty Action Group
(‘CPAG’) Child poverty toolkit, available at: http://www.childpovertytoolkit.org.uk/Home
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adulthood, to foster their integration into society and in this way to protect their

fundamental rights.

I1. BACKGROUND PRINCIPLES OF LEAVING AND AFTERCARE:

The Convention on the Rights of the Child spells out

Every child the basic human rights that children everywhere have:

matters (1) the right to life, survival and development

(Art.6

of UNCRC); (2) non-discrimination (Art. 2); (3) best

interests of the child (Art. 3 (1); and (4) respect for the views of the child (Art.12)™
Every child requires love, care and stability when they are growing up, but not all
children are fortunate enough to have a loving family that is capable of providing
this support. Children in care are frequently in greater need, but paradoxically less
likely to receive the help they require™. Therefore the leaving and aftercare policies

aim to ensure that every child has the chance to fulfil their potential™.

“Toolkit for practitioners: Leaving and aftercare” is designed with respect towards

the following key approaches and principles:

+ Fundamental rights approach: every child and young person should live in
a supportive, protective and caring environment that promotes his/her
full potential. A decision about preventive services, care, leaving care and
aftercare support has to be taken in relation to the young person’s needs and
with his or her consent with obligatory inclusion of the young person in the
decision-making (taking into account the views of young people, consulting
with them and keeping them informed).

« The family is the natural environment for the growth and well-being of
the child and parents have the primary responsibility for the upbringing
and development of the child, thus efforts should primarily be directed at
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.

Inter-agency responsibility approach: close cooperation of state and local
authorities, municipal care institutions, private and non-governmental actors

2The Convention on the Rights of the Child, 1990, available at:
http://www.crin.org/docs/resources/treaties/uncrc.asp#Two

UK government department for education and skills, Care Matters: Time for Change, 2007,
available at:
http://www.education.gov.uk/publications/standard/publicationdetail/page1/Cm%207137
Every child matters, 2003, available at:
http://image.guardian.co.uk/sys-files/Society/documents/2003/09/08/EveryChildMatters.pdf
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in providing leaving care and aftercare measures.

« Child-centred or differentiated needs approach to care (support) provision:
to meet the heterogeneity of care leaver’s needs (including the needs of
young people with disabilities). All decisions, initiatives and approaches
falling within the scope of the present Toolkit should be made on a case-
by-case basis, and must be grounded in the best interests and rights of the
youngster concerned.

+A holistic approach to preparation for independent life aftercare with equal
importance attached to practical, emotional and inter-personal skills.

Research and practice™ shows that care leavers have the best chance of success as
adults if those providing transitional care and other support take the described
principles into account in talking to the young person and when making any
decision.

I1l. MODEL OF EFFECTIVE LEAVING AND AFTERCARE SERVICES

In order to ensure that every child in care has the

Is this good chance to fulfil his/her potential “central government,
enough for my local authorities and their partners in children’s
own child? trusts, individual professionals and carers all share

responsibility for ensuring the best for children and
young people in care — as they would for their own children”®.

The model for effective leaving and aftercare services is built upon the evidence
base that has been developed over the last ten to twenty years in Denmark and
England as to what constitutes good professional practice in working with care
leavers, to provide them with the stability and all necessary support.

Picture 1. Set of steps of ensuring care for
children at risk or deprived of parental care

. Placement
Preventive . . .
. (residential and Leaving care Aftercare
services
other types of care)

"> For example, Stein M (with data annexe by Morris M) (2010) C4EO Knowledge Review 3:
Increasing the number of care leavers in ‘settled, safe accommodation’ (September 2010).
http://www.c4eo.org.uk/themes/vulnerablechildren/careleavers/files/increasing_care_leavers_in_
safe_accommodation_full_knowledge_review.pdf.

'® UK government department for education and skills, Care Matters: Time for Change, 2007,
http://www.education.gov.uk/publications/standard/publicationdetail/page1/Cm%207137
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Leaving care and aftercare are generally the continuation of a set of steps of ensuring
care for children at risk or deprived of parental care (see picture 1). As this Toolkit
is oriented more towards these two steps, they will be given more attention. The
rest — preventive services and placement — will receive less attention.

Preventive services

There would not be a need for placement, leaving and aftercare measures, if families
and those closest to the child’s surrounding were able to provide a supportive and
secure environment. Therefore, the preventive measures are the most important
and most effective of the possible measures that ensure success of children at risk
when they become adults. From this perspective, “preventive measures of support
for children and families in accordance with their special needs should be provided
as far as possible”".

Diverse preventive measures to support children and families should be used before
taking a placement decision to prevent out-of-home placement. A wide range of
preventive services can be employed (see picture 2) in order to enable the child to
remain in or return to the care of his/her parents, or when appropriate, other close
family members.

Picture 2. Types of preventive services

Preventive services

General universal General preventive Specific preventive Measures to
services services services prevent placement
Universal services for children Services for children at risk

* Based on Janet Boddy, a ppt presentation “European perspectives on parenting support: messages for
Northern Ireland?”

The continuity between universal services for children and targeted services for
children at risk comprises general universal services (e.g. schools and out-of-school
settings), general preventive services (e.g. health care), specific preventive services

7 Recommendation Rec (2005) 5 of the Committee of Ministers to member states on the rights of
children living in residential institutions, adopted by the Committee of Ministers on 16 March 2005
at the 919th meeting of the Ministers’ Deputies, available at:
https://wcd.coe.int/wcd/ViewDoc jsp? id=835953&Site=CM
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(e.g. pedagogical/psychological consultancy in schools) and measures to prevent
placement (e.g. family counselling, treatment and support)'. More specifically, as
Janet Boddy describes, measures to prevent placement should include:

+ Family strengthening services, such as parenting courses and sessions, the
promotion of positive parent-child relationships, conflict resolution skills,
opportunities for employment and income generation and, where required,
social assistance;

« Supportive social services, such as day care, mediation and conciliation services,
substance abuse treatment, financial assistance, and services for parents and
children with disabilities. Such services, preferably of an integrated and non-
intrusive nature, should be directly accessible at the community level and
should actively involve the participation of families as partners, combining
their resources with those of the community and the carer;

+ Youth policies aimed at empowering youth to face positively the challenges
of everyday life, including when they decide to leave the parental home, and
preparing future parents to make informed decisions regarding their sexual
and reproductive health and to fulfil their responsibilities in this respect™.

According to the United Nations “Guidelines for the Alternative Care of Children”,
removal of a child from the care of the family should be seen as a measure of last
resort and should, whenever possible, be temporary and for the shortest possible
duration. Therefore, organisations and authorities should make every effort to
prevent the separation of children from their parents or primary caregivers, unless
the best interests of the child so require, and ensure that their actions do not
inadvertently encourage family separation by providing services and benefits to
children alone rather than to families. Separation initiated by the child’s parents or
other primary caregivers should be prevented by: (1) ensuring that all households
have access to basic food and medical supplies and other services, including
education; (2) limiting the development of residential care options and restricting
their use to those situations where it is absolutely necessary?.

'8 Janet Boddy, a ppt presentation “European perspectives on parenting support: messages for
Northern Ireland?” Available online at:
http://www.parentsadvicecentre.org/uploads/file/Janet%20Boddy%20Presentation.pdf

bid.

2 United Nations, Resolution adopted by General Assembly 64/142, Guidelines for the Alternative
Care of Children, 24 February 2010:
http://www.iss-ssi.org/2009/assets/files/guidelines/Guidelines-English.pdf
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Placement

The placement decision should be accepted only when all possible preventive
measures have been taken. The problem is the overuse of institutional care for
children in Europe ?'. Therefore, “the placement of a child should remain the
exception and have as the primary objective the best interests of the child and his
or her successful social integration or re-integration as soon as possible”?.

With respect to the environment where it is provided, alternative care may be (see
picture 3):

Kinship care: family-based care within the child’s extended family or with
close friends of the family known to the child, whether formal or informal in
nature;

Foster care: situations where children are placed by a competent authority for
the purpose of alternative care in the domestic environment of a family other
than the children’s own family that has been selected, qualified, approved and
supervised for providing such care;

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;

Youth homes: groups of young people (3-5) living in a flat, typically under
supervision and with the support of a social worker or other responsible
person;

Supervised independent living arrangements for children: young people
living in a flat, typically under supervision and with support from a municipal
contact person;

Other forms of care placements: boarding schools and continuation schools,
socio-pedagogical residential care or kinship projects®.

21 Browne K. “Overuse of institutional care for children in Europe”, BMJ 2006; 332: 485-487, available
at: http://www.bmj.com/

22 Recommendation Rec (2005) 5 of the Committee of Ministers to member states on the rights of
children living in residential institutions, adopted by the Committee of Ministers on 16 March 2005
at the 919th meeting of the Ministers’ Deputies, available at:
https://wcd.coe.int/wcd/ViewDoc.jsp? id=835953&Site=CM

2 See Denmark case study.
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Picture 3. Main types of alternative care.

Placement
Kinship Foster Residential Youth . Superwseq . Other types of
foster independent living
care care homes care
care arrangements

Residential care must be regarded as a placement of last resort, mainly in cases of
young people with complex and challenging needs that require greater professional
expertise than could be offered by other kind of care. This argument can be
attributed to a number of factors: persistent problems with the quality of residential
care, instances of child abuse in children’s homes, the high cost of these placements,
and the influence of theories of attachment which favour foster care as being closer
to a “normal” upbringing?. Therefore, before sending a child to residential care all
other alternative kinds of care should be considered.

According to the United Nations “Guidelines for the Alternative Care of Children”,
where large residential care facilities (institutions) remain, alternatives should be
developed in the context of an overall deinstitutionalisation 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 individualised 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 deinstitutionalisation
objective and strategy®.

In order to meet the needs of each child without parental care, states should
take all necessary measures to ensure that the legislative, policy and financial
conditions exist to provide adequate alternative care options. States should ensure
the availability of a range of alternative care options, consistent with the general
principles of the present Toolkit, for emergency, short-term and long-term care.
Any decision on the most appropriate form of care in the best interests of the child
should be based on rigorous assessment, planning and review. All these stages
should be carried out through established structures and mechanisms on a case-
by-case basis. The process should involve full consultation with the child and his/

%*See England case study.

% United Nations, Resolution adopted by the General Assembly 64/142, Guidelines for the
Alternative Care of Children, 24 February 2010:
http://www.iss-ssi.org/2009/assets/files/guidelines/Guidelines-English.pdf
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her parents or legal guardians at all stages, in order to take into account the views
of young people, consulting with them and keeping them informed.

Assessment. Assessment should include the child’simmediate safety and well-being,
as well as his/her longer-term care and development, and should cover the child’s
problems and the available resources, personal and developmental characteristics,
socio-cultural, linguistic and religious background, family and social environment,
medical history and any special needs. In the ideal case a nation-wide standardised
approach to assessing children’s and young people’s needs can be created, as was
done in the case of England®.

Planning. The plan should be based on the results of the assessment and should
clearly state, inter alia, the goals of the placement and the measures to achieve
them. Planning for care provision and permanency should be carried out from
the earliest possible time, ideally before the child enters care”. UN “Guidelines for
the Alternative Care of Children” emphasises that frequent changes in care setting
are detrimental to the child’s development and ability to form attachments, and
should be avoided. Furthermore, short-term placements should aim at enabling
an appropriate permanent solution to be arranged®. In addition, an individual
care plan should be drawn up in accordance with both the development of the
child’s capacities and abilities and respect for his or her autonomy, as well as on
maintaining contacts with the outside world and preparation for living outside the
institution in the future®.

Monitoring and review. The plan should be revised regularly with the participation
of the child/young person and all relevant persons in the child’s life. As the UN
“Guidelines for the Alternative Care of Children” state, every child who has been
placed in temporary care should have the right to regular and thorough review
of the appropriateness of his/her care and treatment — preferably at least every
three months — taking into account, notably, his/her personal development and
any changing needs and developments in his/her family environment®. Therefore,
removal decisions should be regularly reviewed and the child’s return to parental

6 Common Assessment Framework, which can be used by practitioners across children’s services.
See England case study.

7 See Denmark case study.

8 United Nations, Resolution adopted by the General Assembly 64/142, Guidelines for the
Alternative Care of Children, 24 February 2010:
http://www.iss-ssi.org/2009/assets/files/guidelines/Guidelines-English.pdf

¥ Recommendation Rec (2005) 5 of the Committee of Ministers to member states on the rights of
children living in residential institutions, adopted by the Committee of Ministers on 16 March 2005
at the 919th meeting of the Ministers’ Deputies, available at:
https://wcd.coe.int/wcd/ViewDoc jsp? id=835953&Site=CM

% United Nations, Resolution adopted by the General Assembly 64/142, Guidelines for the
Alternative Care of Children, 24 February 2010:
http://www.iss-ssi.org/2009/assets/files/guidelines/Guidelines-English.pdf
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care, once the original causes of removal have been resolved or have disappeared,
should be initiated.

Finally, the procedure, organisation and individual care plan of the placement,
including a periodic review of the placement, shall guarantee the rights of the child,
notably the child’s right to be heard; due weight should be given to these views in
accordance with the child’s age and his or her degree of maturity?*'.

Leaving care

One of the main aims of placement is to prepare the young person for adulthood;
however, large residential care institutions fail to achieve this aim because of
the numerous restrictions that are imposed mainly in the name of child safety®.
Therefore, preparation of children for adulthood should be integral to the care
planning process throughout their time in care. The experience of Denmark and
England show that leaving care measures should be prepared as early as possible in
the placement and, in any case, well before the child leaves the care setting®.

The leaving care process includes assessment of the needs of care leavers, creation
of a pathway plan, counselling and personal support, monitoring results and review.
Picture 4. Leaving care process

Needs Pathway Counselling o
and personal Monitoring
assessment plan

support

Assessments of the needs of care leavers. In order to prepare the effective
measures for care leavers to transit successfully to adulthood, a needs assessment
for each care leaver should be carried out. In carrying out an assessment the
responsible authority shall take account of the following considerations:

31 Recommendation Rec (2005) 5 of the Committee of Ministers to member states on the rights

of children living in residential institutions, adopted by the Committee of Ministers on 16 March
2005at the 919th meeting of the Ministers’ Deputies, available at:
https://wcd.coe.int/wcd/ViewDoc.jsp? id=835953&Site=CM

32See Lithuanian case study.

3 See Denmark and England case studies.

**The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for
Care Leavers, Including The Care Leavers (England) Regulations 2010.
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« the child’s health and development;

« the child’s need for education, training or employment;

« the support available to the child from his family and other relationships;
« the child’s financial needs;

« the extent to which the child possesses the practical and other skills necessary
for independent living;

« the child’s needs for care, support, and accommodation;

« individual cases may need more specialist assessment in other areas such as
disability, or the young person’s sense of identity, self-esteem, or parenting
skills.

Besides the young person him- or herself, parents or anyone with parental
responsibility should be involved in the needs assessment as well as the person who
cares for him or her on a day to day basis; a representative of the school or college
(such as a class teacher or someone chosen by the young person), an independent
visitor if he or she has one, appropriate health professional, the personal adviser,
and anyone else whom the responsible authority or the young person considers
relevant®.

Planning of leaving care. In order to ensure effective leaving care measures all
children in care institutions should have an individual plan of action based on
assessment of their needs results* well before the young person leaves care (at least
6 months before leaving). The needs of young people will be met most effectively
when actions are planned holistically in conjunction with the relevant agencies
such as education, health and housing?. Each young person’s pathway plan should
be based on and include his or her care plan and should cover:

« The nature and level of contact and personal support to be provided, and by
whom, to the child or young person.

+ Details of the accommodation the child or young person is to occupy.

* The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for
Care Leavers, Including The Care Leavers (England) Regulations 2010.

% See Denmark case study.

%7 Care leaving strategies: a good practice handbook, Department of Health, England.

*¥The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for
Care Leavers, Including The Care Leavers (England) Regulations 2010.
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« A detailed plan for the education or training of the child or young person.

« How the responsible authority will assist the child or young person in relation
to employment or other purposeful activity or occupation.

« The support to be provided to enable the child or young person to develop
and sustain appropriate family and social relationships.

« A programme to develop the practical and other skills necessary for the child
or young person to live independently.

« The financial support to be provided to the child or young person, in particular
where it is to be provided to meet his accommodation and maintenance
needs.

« The health needs, including any mental health needs, of the child or young
person, and how they are to be met.

Each young person should be central to drawing up their own plan, setting out their
own goals. However, the personal adviser and /or parents or foster carers should be
invited to help formulate the pathway plan, if the young person so wishes®. The
pathway plan should set out the actions that must be taken by the responsible
authority, the young person, their parents, their carers and the full range of agencies,
so that each young person is provided with the services they need to enable them
to achieve their aspirations and make a successful transition to adulthood®. This
plan must remain a “live document”, setting out the different services and how they
will be provided to respond to the full range of the young person’s needs.

Counselling and personal support. The practices of both Denmark and England
emphasise the importance of personal support for care leavers via a personal
adviser. The Children (Leaving Care) Act 2000 requires that local authorities
appoint a personal adviser, who plays a key role both in relation to identifying and
providing personal support and advice*. This emphasises the importance of the
role of the personal adviser and reflects the belief that young people living in and
leaving care should have continuity of emotional relationships with staff? and be
able to identify someone as committed to their well-being and development on a
long-term basis.

¥ Children (Leaving Care) Act 2000, http://www.leavingcare.org/data/tmp/1528-3901.pdf

“*The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for
Care Leavers, Including The Care Leavers (England) Regulations 2010.

“TChildren (Leaving Care) Act 2000, http://www.leavingcare.org/data/tmp/1528-3901.pdf
“2Recommendation Rec (2005) 5 of the Committee of Ministers to member states on the rights of
children living in residential institutions, adopted by the Committee of Ministers on 16 March 2005
at the 919th meeting of the Ministers’ Deputies, available at:

https://wcd.coe.int/wed/ViewDoc jsp? id=835953&Site=CM
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Functions of a personal adviser should include®:

« To provide advice (including practical advice) and support. The extent to
which the personal adviser becomes the main source of advice and support
for the young person will clearly vary according to individual circumstances.

e Where applicable, to participate in the assessment, preparation and
review of the plan. The personal adviser will play a key role in the assessment
and pathway planning process. However, it is not envisaged that they will
necessarily take responsibility for its performance and management.

To liaise with the responsible authority in the implementation of the
pathway plan. The personal adviser is accountable to the responsible
authority for the effective implementation and monitoring of the pathway
plan.

To co-ordinate the provision of services and to take reasonable steps
to ensure that the care leaver makes use of such services. The range of
services required to meet the young person’s needs will be identified in the
pathway plan and agreed by those responsible for the services.

The role of the personal adviser in this context is to act as a broker in
securing the collaboration of other agencies and individuals; to ensure that
services are provided at the right time; and to make other agencies and
individuals aware of each other’s contribution.

To keep informed about the progress and well-being of the care leaver.
The adviser will need to monitor progress through regular contact with
the young person and with those agencies and individuals identified in the
pathway plan as supporting the young person.

In order to avoid setting up conflicts of interest, the personal adviser should
not be the budget-holder.

Keeping in Touch. In practice, it is the personal adviser who is likely to carry
the responsibility for keeping in touch with the young person and taking
action if they lose contact.

Monitoring and review. In order to support care leavers in a successful transition
toadulthood itis necessary to monitor the personal achievements in implementing
the created pathway plan. The pathway plan should be regularly reviewed according

“Children (Leaving Care) Act 2000, http://www.leavingcare.org/data/tmp/1528-3901.pdf



to the results of monitoring.

One of the main elements of preparation for leaving care — cultivation of self-care
skills and knowledge. The period of care should be systematically aimed at preparing
children to assume self-reliance and to be fully integrated in the community, notably
through the acquisition of social and life skills, which are fostered by participation
in the life of the local community. There are three broad aspects to preparation for
leaving care®:

« enabling young people to build and maintain relationships with others (both

general and sexual relationships);

« enabling young people to develop their self-esteem;

« teaching self-care, practical and financial skills and knowledge.

The main elements of preparation for leaving care are presented in picture 5.

Picture 5. Elements of preparation for leaving care.

Leaving care (elements of preparation)
Self-care Practical Inter Fducarion Special
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*Based on Children (Leaving Care) Act 2000

Self-care and practical skills and knowledge. Many young people leave care
without adequate preparation in self-care and practical skills and knowledge.
Preparation for leaving care should enable them to acquire the necessary practical

“Children (Leaving Care) Act 2000, http://www.leavingcare.org/data/tmp/1528-3901.pdf
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skills for independent living®. The main practical skills and knowledge include®:

« How to shop for, prepare and cook food, eat a balanced diet;
« Laundry, sewing and mending and other housekeeping skills;
« Safety in the home and first aid;

« The cost of living, household budgeting;

« Health education, including personal hygiene, registering with a doctor and
dentist;

« Sexual education, including contraception and preparation for parenthood;
« Applying for, and being interviewed for, a job;

« Applying for a course of education or training;

« Applying for housing and locating and maintaining it;

» Finding and using social and community services;

« Other relevant knowledge.

Some young people who are being cared for, particularly those in residential homes,
do not have any opportunity for learning such skills. It may therefore be necessary
to change the regime at the homes concerned to give them that opportunity.

Enabling young people to build and maintain relationships with others. The
capacity to form satisfying relationships and achieve inter-dependence with others
is crucial to the future well-being of young people. The process of preparation
should ensure that when young people do leave care, they have a supportive
network of people: foster carers and relatives; social workers and residential staff, as
well as other young people who are being cared for; friends from outside the care
system; some other adults (e.g. volunteer, who can provide role models); and other
people (e.g. from the same ethnic and /or religious background)?. Such supportive
networks of people, many of whom are from outside the care system, help a young
person to relate to other people. Besides, these networks of support, especially

“ Children (Leaving Care) Act 2000, http://www.leavingcare.org/data/tmp/1528-3901.pdf

“The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for
Care Leavers, Including The Care Leavers (England) Regulations 2010.

7 Children (Leaving Care) Act 2000, http://www.leavingcare.org/data/tmp/1528-3901.pdf
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those formed among peers, can help care leavers to build self-esteem®.

Enabling Young People to Develop Their Self-Esteem. Many of the young people
in care have been emotionally damaged by negative past experiences. Thus it is
important for the young person to develop self-esteem, to value themselves and
to regard their experiences without feelings of shame about being cared for. Some
young people may need considerable counselling before they do come to accept
themselves®. Young people who have been rejected by their parents may need a lot
of help before they can accept, emotionally, that this is no reflection on their own
worth*.

Educational and vocational training opportunities should be imparted as part of
life skills education to young people leaving care in order to help them to become
financially independent and generate their own income. Performance at school
or college and a young person’s professional skills and potential should be a key
aspect of individual pathway plans, however, in many cases care leavers have low
aspirations that are influenced by low expectations from adults®'. Therefore it is vital
that young people receive encouragement to identify and realise their ambitions
both whilst they are in care and afterwards.

Special assistance. These measures address care leavers who require additional
specialist support, e.g. disabled young care leavers. Disabled young people can
face many of the same experiences and challenges as other care leavers. However,
the transition to adulthood for disabled young people who are looked-after may
be particularly challenging®®. They will often experience different professional
languages, styles, expectations and cultures as they make the transition from
support by children’s services to support from adult health and social care services.
Disabled young people also have needs relating to their health, social care and
education, and these may vary widely depending on the nature of their conditions.

“8 Care leaving strategies: a good practice handbook, Department of Health, England.

“bid.

%0 Children (Leaving Care) Act 2000, http://www.leavingcare.org/data/tmp/1528-3901.pdf

>T Care leaving strategies: a good practice handbook, Department of Health, England.

>2The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for
Care Leavers, Including The Care Leavers (England) Regulations 2010.
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Aftercare

The age for leaving care in many EU countries is 18, however, young people aftercare
are still too vulnerable to live on their own and require good quality services in order
to safeguard and promote their welfare®. Care leavers are particularly vulnerable
to social exclusion because they need to make the transition to adulthood much
earlier than most other young people. Therefore, appropriate aftercare and/or
follow-up should be further ensured.

The practice of both Denmark and England shows that it is worth establishing a
transition regime. A transition regime allows the young person to return to the
former residential care for weekends or periods up to 2-3 weeks if they need it.
Even when no aftercare arrangement is established, the municipality is obliged to
give the young person the opportunity to return to the former residential care for a
shorter period if needed. The young person pays for board and lodging depending
on his or her financial situation, but not for treatment. The transition regime ends
when the young person does not need it any longer or when the person reaches
the age of 23%.

Like leaving care, the aftercare process includes assessment of the needs of care
leavers, creation of a pathway plan, counselling and personal support, monitoring
results and review.

Needs assessment. Needs assessment is provided in a similar way as for youngsters
leaving care institutions. The assessment process should include all those previously
interested in the well-being of care leavers and agencies as well as new ones (e.g.
professional or higher education institutions).

Pathway Plan. In aftercare young people should continue to have a pathway plan
which should cover the same topics and fulfil the same function as in leaving
care. Since this group will normally be significantly more mature, confident and
independent than the younger children, responsible authorities should be sensitive
to their increasing need to take control in matters such as who should be consulted
when the plan is to be reviewed, and what the plan is to cover®.

Counselling and personal support. It is of vital importance to allocate to each
care leaver a specialised person who can facilitate his/her independence when
leaving care. The personal adviser should normally be the same person who has
been acting in that capacity while the young person was in the care institution in

>3 Children (Leaving Care) Act 2000, available at:
http://www.leavingcare.org/data/tmp/1528-3901.pdf

>4See Denmark case study.

>>The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for
Care Leavers, Including The Care Leavers (England) Regulations 2010.
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order to ensure continuity of trustful relationships. The functions of the personal
adviser will be the same for this group as for those in care institutions, nevertheless
some of them become more important and involve new aspects®:

Keep in touch. These contacts with care leavers should take place at least
once every six months, linked to the review of the pathway plan. If the young
person prefers it, contact may be made by other means such as by telephone,
by letter or by e-mail.

Assistance with employment, education and training. In aftercare
more attention should be paid to providing assistance to care leavers with
the expenses associated with employment, education and training. The
priorities need to include: education, training and employment costs, such
as accommodation and maintenance, extra tuition, travel costs, interview
and work related expenses and general costs associated with improving the
employability of young people; education materials and equipment; further
and higher education support (including HE bursary).

Assistance with financial support. Local authority financial policies should
aim to mirror the types of support that families provide, to be flexible to the
differing needs of care leavers and to be aware of the fact that they are being
oftenrequired to be financially capableand competentearly in their adulthood.
The financial policy, as an absolute minimum, must provide a leaving care
maintenance allowance and the provision of an appropriate placement/
accommodation or the financial means to secure the accommodation.

Monitoring and reviewing. In order to ensure successful passing of the transition
period, the pathway plan must still be reviewed and revised as necessary at least
every six months and more often if needed, especially in cases of any unexpected
developments. The purpose of regular review is to check that the goals and
milestones are still right for the young person, and that they are being met. It will
make sure that any assistance due from the responsible authority, whether financial
or other, is being delivered according to plan.

Other aftercare assistance provided by municipalities and the state to the young
person leaving care could include® (see picture 6):

%6 Children (Leaving Care) Act 2000, http://www.leavingcare.org/data/tmp/1528-3901.pdf

%’ Based on the Danish practice, “Keeping the door open: Resources for children and youth leaving
institutional care in the Baltic Sea region”, Vilnius, 2008, p.10, available online at:
http://www.childcentre.info/public/inlagaengelskind.pdf
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Picture 6. Elements of the aftercare process
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‘Corporate parenting
means the formal
and local partnerships
needed between all local
authority departments
and services, and associated
agencies, who are responsible
for working together to meet
the needs of looked-after
children and young
people, and care
leavers.

These elements of the aftercare
process interconnect with leaving
care elements and mostly mean
continuing consistent work with
the young person leaving care as
well as giving further and additional
necessary information on these
topics, mainly covered in the leaving
care process. Furthermore, they
include any other professional
help - psychological, practical or
legal together with Pathway Plan
reviewing and corrections if needed.

Leaving and aftercare services’ management

Experience shows that successful preparation of young people in care for
adulthood requires effective collaboration not only across state and local
government departments but also between a range of partner agencies, including
social services (e.g. Benefits Agency, Employment Service and Job Centre), health,
housing, education, youth services, youth justice, nongovernmental organisations,
carers and young people themselves (picture 7)%. Such integrated formal and

%8 Children (Leaving Care) Act 2000, http://www.leavingcare.org/data/tmp/1528-3901.pdf
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local partnerships with shared responsibility are called corporate parenting in
recognition that all interested parties must share the task®.

Picture 7. Leaving and aftercare services management
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*Based on Children (Leaving Care) Act 2000, http://www.leavingcare.org/data/tmp/1528-3901.pdf
The three key elements of corporate parenting are®:

1.The statutory duty on all parts of a local authority to co-operate in promoting
the welfare of children and young people who are looked after by them, and
a duty on other agencies to co-operate with councils in fulfilling that duty.

2.Co-ordinating the activities of the many different professionals and carers who
are involved in a child or young person’s life, and taking a strategic, child-
centred approach to service delivery.

3.Shifting the emphasis from ‘corporate’ to ‘parenting’ defined by Jackson et al in
2003¢" as “the performance of all actions necessary to promote and support
the physical, emotional, social and cognitive development of a child from
infancy to adulthood". The local authority delegates this function to those
providing day-to-day care for the child or young person.

»What is a corporate parent?,
http://www.lookedafterchildrenscotland.org.uk/about/wecanandmust/index.asp
€ What is a corporate parent?
http://www.lookedafterchildrenscotland.org.uk/about/wecanandmust/index.asp

¢ Jackson, S., Ajayi, S. and Quigley, M. (2003) By degrees: the first year: from care to university, London:
National Children’s Bureau.
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Being a good corporate parent means that partnerships should:

« accept responsibility for the looked-after children and young people;
« make their needs a priority;

+ seek the same outcomes for them as any good parent would want for their
own children.

Corporate parenting is not only a responsibility but also a real opportunity to
improve the futures of looked-after children and young people; recognising that
all parts of the system have a contribution to make is critical to success.®> The
concept of corporate parenting is inherently paradoxical: good parenting demands
continuity and organisations by their nature are continuously changing. Staff moves
on, elected members change, structures change, procedures change. One challenge
of being a good corporate parent is to manage these changes while giving each
individual child or young person a sense of stability®.

The responsible local authority should take a leading role in coordinating leaving
and aftercare measures. The aim of this is twofold®:

« first, to reinforce continuity of care. Research suggests that this, along with
stability and the maintenance of family links, may contribute to positive
outcomes for care leavers, especially in relation to their self-esteem and sense
of identity; and

« second, to prevent disputes between local authorities over the issue of who is
responsible for services.

Alongside the relevant local authorities, non-governmental organisations and/
or children’s homes also play a great role by providing appropriate leaving and
aftercare services. However, other agencies, such as social services, health, housing,
education, youth services, youth justice system, etc. should be involved in preparing
young people for the time when they leave care as well.

There are a number of ways of delivering multi-agency services. Three broad
models can be distinguished: 1) multi-agency panel, 2) multi-agency team and 3)

62 Di Hart, Alison Williams, 2009, Putting Corporate Parenting into Practice: Developing an effective
approach - a toolkit for councils.

What is a corporate parent?
http://www.lookedafterchildrenscotland.org.uk/about/wecanandmust/index.asp

% Children (Leaving Care) Act 2000, http://www.leavingcare.org/data/tmp/1528-3901.pdf
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integrated service®. The multi-agency panel is a form of regular meetings between
practitioners employed by different agencies in order to discuss children and
young people with additional needs who would benefit from multi-agency input.
The multi-agency team is a more formal arrangement than a multi-agency panel
with recruited practitioners (either full or part time) and a dedicated team leader.
Examples of multi-agency teams include youth offending teams, leaving care teams,
behaviour and education support teams. The key feature of an integrated service
is that it acts as a service hub for the community by bringing together a range of
services, usually under one roof, whose practitioners then work in a multi-agency
way to deliver integrated support to children and families.

Nevertheless, in corporate parenting as well as in multi-agency services the
involvementof young people themselves should be ensured. They have responsibility
for bringing in their own contribution as well as cooperation with the mentioned
authorities and agencies. In acting in this way, a local authority should also work
in partnership with the young person’s parents if possible (it may not, of course,
always be possible; for example, they may have died, or they may have rejected the
young person or been rejected by the young person). Similarly, if a young person
has been fostered, the local authority will also need to work in partnership with the
foster-carers®.

% Every Child Matters, “Setting up multi-agency services", 2009, available at:
http://www.dcsf.gov.uk/everychildmatters/strategy/deliveringservices1/multiagencyworking/
multiagencyworking/

% Children (Leaving Care) Act 2000, http://www.leavingcare.org/data/tmp/1528-3901.pdf
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IV. RECOMMENDATIONS AND CHECKLISTS

Thissection summarises key issues of Toolkitand proposes general recommendations
for developing and improvement of leaving and aftercare measures for children
without parental care. Moreover, this section helps central and local authorities
as well as care institutions and other relevant organisations to assess whether it
has in place all the key strategic aspects required to effectively improve leaving
and aftercare to ensure successful transition of children without parental care to
independent adulthood.

1. In spite of considerable attention over recent years, the gap between
outcomes for looked after children and their peers has continued to
widen. This means that each state and local authority must re-examine
and re-invigorate the way that it meets the needs of children in its care.
Special efforts of corporate parenting should be taken in cases when
the child’s own family is unable to provide adequate care for the child.
Therefore, it is not only family, but also the State, local authority and
community who have corporate responsibility for children’s upbringing
in a supportive, protective and caring environment and for development
up to his/her full potential.

Questions for the authority and practitioners:

+ Is the problem of the poor achievements of young people aftercare recognised
on the political and public policy level as an issue for the country?

« Which institutions, agencies and organisations are responsible for children at
risk or without parental care?

« Is the monitoring system for children at risk, without parental care and
aftercare situation developed in the country, locality?

2. Preventive measures form the most important and also most effective
part of possible measures that ensure success of children at risk as adults.
Efforts should primarily be directed at 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. The placement decision must
be accepted only when all possible preventive measures have been taken.

61 «



Questions for the authority and practitioners:

« Does the authority prioritise preventive measures instead of limiting parental
authority and placing a child in an institutionalised care placement?

« Are a wide range of flexible preventive services (family strengthening services,
supportive social services, empowering youth policies, etc.) developed and
employed in order to prevent a child’s out-of-home placement?

« What preventive services should be developed in order to support the
capabilities of families or close relatives in the care-giving role?

3. Residential care must be regarded as a placement of last resort, provided
for a limited time and for as short as possible, and mainly in cases of
young people with complex and challenging needs that require greater
professional expertise than could be offered by other kinds of care.
Alternative care forms such as being closer to a “normal” upbringing
(kinship care, foster care, youth homes, supervised independent living
arrangements, etc.) and in that way more effectively preparing for
independent life should be highly preferred.

Questions for the authority and practitioners:

« What kinds of placement are available for children without parental care in
the country, locality?

« Does the authority develop alternatives for residential care in the context of
an overall deinstitutionalisation strategy, with precise goals and objectives,
which would allow their progressive elimination?

+ Doestheauthorityestablish carestandards toensure the qualityand conditions
that are conducive to the child’s development, such as individualised and
small-group care, and does it evaluate existing facilities considering these
standards?

4. Determination of the most appropriate form of care in the best interests
of the child should be based on rigorous assessment, planning and review,
through established structures and mechanisms, and should be carried
out on a case-by-case basis in a multidisciplinary professional team.
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Questions for the authority and practitioners:

« Are decisions about care issues in relation to the young person’s needs and

with his or her consent taken with obligatory inclusion of the young person
in the decision making (taking into account the views of young people,
consulting with them and keeping them informed)?

Does the authority have an agreed framework for assessment, planning and
review of the care process?

+ Are there established mechanisms and structures for protecting the rights

of the child and ensuring appropriate care and the regular review of the
appropriateness of the care arrangement provided?

In order to safeguard the basic rights of each child without parental care,
the State should take all necessary measures to provide all the needed
legislative, policy and financial conditions to ensure that care leavers
are given the same level of care and support that their peers would
expect from a reasonable parent and that they are provided with the
opportunities and chances needed to help them move successfully to
adulthood.

Questions for the authority and practitioners:

Does the authority have an issued legislative basis (e.g. strategic documents,
guidelines, act on care leavers, etc.) for leaving and aftercare measures?

Does the authority have an accessible formal policy framework for supporting
care leavers and young persons aftercare?

Does the authority provide appropriate financial conditions supporting
leaving care and aftercare measures?

Preparation of children for adulthood should be integral to the care
planning process throughout their time in care. The preparation process
should be understood as preparation for greater independence, as many
young people leave care before they are fully able to live completely
independently. Leaving care measures should be prepared as early as
possible in the placement and, in any case, well before the child leaves
the care setting.
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Questions for the authority and practitioners:

« Is preparation of children for adulthood an integral part of the care planning
process throughout their time in care?

« What kind of obstacles (regulations, restrictions, etc.) limit preparation of
children for adulthood in care institutions?

+ Do young people feel prepared for independent life at the time of leaving the
care setting?

7. In order to ensure effective leaving care measures all children in care

institutions and in aftercare support should have a pathway plan based

on assessment of their needs analysis, which must remain open as a

“live document”, setting out the different services and how they will be
provided to respond to the full range of the young person’s needs.

Questions for the authority and practitioners:

« Does every child in care institutions and in the aftercare period have a
pathway plan?

« Do pathway plans meet the different requirements of the needs of care
leavers (including the needs of youngsters with disability); are they created
on a case-by-case basis, and grounded in the best interests and rights of the
youngster concerned?

« Are pathway plans regularly reviewed in order to reflect changes in the
situation and needs of care leavers?

8. Preparation for independent life aftercare should be holistic in approach,
attaching equal importance to practical, emotional and inter-personal
skills. Some young people who are being cared for, particularly those
in residential homes, do not have any opportunity for learning such
skills. It may therefore be necessary to change the regime at the homes
concerned to give them that opportunity. Young people who are being
cared for should - like any other young people - start learning these skills
at a basic level when entering their teens and should be well advanced in
them by the time they leave care.
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Questions for the authority and practitioners:

« What skills training opportunities are available for young people in
institutional care?

« Are skills training for looked-after children developed in order to enable
young people to learn practical and financial issues; to build and maintain
relationships with others; to develop self-esteem?

« What education, vocational training and employment opportunities are
available for young people in the locality to help them become financially
independent and generate their own income?

9. Each care leaver should have a personal adviser, who plays a key role both
in relation to identifying the needs and providing personal support and
advice. Young people living in, leaving and aftercare should be able to
identify someone as committed to their well-being and development on
a long-term basis.

Questions for the authority and practitioners:

« Is the appointment of a personal adviser for each care leaver a statutory
requirement?

« Do the functions of the appointed personal adviser cover the following:
identifying the needs, creating a pathway plan, monitoring its implementation,
securing the collaboration of other agencies and individuals, co-ordinating the
provision of services and keeping in touch with the young person aftercare?

+ Does the local authority provide appropriate training for people whom they
consider to be suitable as personal advisers?

10. There should be a continuation of leaving care measures after the young
person leaves the care institution. Similar to leaving care, the aftercare
process includes assessment of the needs of care leavers, creation of a
pathway plan, counselling and personal support, monitoring results and
reviewing them. However, aftercare measures should include additional
support for housing, financial allowances and other benefits, networking,
getting and maintaining a job, etc.
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Questions for the authority and practitioners:

« Is there a system of aftercare measures developed for young people aftercare
in the country, locality?

« Are aftercare measures a continuation of leaving care measures in the case of
assessment of aftercare needs, continuation of the pathway plan, counselling
and personal support, monitoring results and reviewing them?

« Do aftercare measures cover additional support for housing, financial
allowances and other benefits, networking, getting and maintaining a job,
etc.?

11. Effective leaving and aftercare implementation requires effective
collaboration not only across local government departments, but also
between a range of partner agencies, including social services, health,
housing, education, youth services, youth justice, non-governmental
organisations, carers and young people themselves.

Questions for the authority and practitioners:

« Whichinstitutions, organisations and specialists (volunteers, other individuals)
are involved in delivering leaving care measures and aftercare support to care
leavers?

« Are young people, biological and foster family members involved in leaving
and aftercare planning and delivery?

« Is a corporate parenting attitude and way of acting together developed in the
country, locality?

12. A monitoring system should be developed which makes it possible to
keep track of children and young people placed in leaving and aftercare.
Such a system (statistical records, regular surveys, evaluations of service
provision, etc.) enables improving the effectiveness of leaving and
aftercare measures and helps for future action planning.

Questions for the authority and practitioners:

« Is the monitoring system of leaving and aftercare measures developed for
young people in the country, locality?

« What kinds of information are still needed for implementation of successful
monitoring of leaving and aftercare?

« How can monitoring data be used to plan future leaving and aftercare service
delivery and financing?
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