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SOS Children’s Villages International is the umbrella 
organisation of more than 130 affiliated national SOS 
Children’s Village associations worldwide. SOS Children’s 
Villages is a non-governmental and non-denominational 
child-focused organisation that provides direct services in 
the areas of care, education and health for children at risk 
of losing parental care, and those who have lost parental 
care. The organisation also builds the capacity of the 
children’s caregivers, their families and communities to 
provide adequate care.

SOS Children’s Villages advocates for the rights of 
children without parental care and those at risk of losing 
parental care. Founded in 1949, its operations are guided 
by the UN Convention on the Rights of the Child.
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4 QUALITY CARE COUNTS 5

SoS Children’S VillageS and the 
Child’S right to Quality Care

For over 60 years our federation of over 130 SOS 
Children’s Villages national associations has been 
committed to supporting quality care for children 
without, or at risk of losing, parental care across 
all regions of the world. We have always stood 
by the principles that every child grows best in a 
loving family environment, with consistent and 
caring parents or caregivers, living together with 
their siblings, in a place they can call home. 

Like many similar organisations, we have a dual role. 
Firstly, we work within state-regulated social care/
welfare systems, to provide capacity-building and 
direct services for children and families. Together with 
our partners, and building on resources available in a 
community, we offer services to thousands of children 
and families who are at risk today. Secondly, in order to 
ensure quality standards for all children we advocate for 
States to reform and improve their social care systems. 
We do so by challenging law, policy, and practice, aimed 
at improving national frameworks so that millions more 
can benefit in the future.

In both these roles our work is informed by our un-
derstanding of what we refer to as the Child’s Right 
to Quality Care. This is not an explicit provision of 
the United Nations Convention on the Rights of the 
Child (UNCRC). It is rather an overarching principle 
to describe what all children – and in particular those 
without, or at risk of losing, parental care – are entitled 
to, based on the provisions of the UNCRC.

In November 2010, the International Senate of SOS 
Children’s Villages International also formally adopted 
the United Nations Guidelines for the Alternative Care 
of Children (the UN Guidelines) as a critical frame-
work to inform and guide the SOS Children’s Villages 

programme.. The UN Guidelines offer important and 
internationally recognised guidance on the implementa-
tion of the UNCRC and present a framework for the 
reform of care systems and settings. 

This publication defines our understanding of the child’s 
right to quality care as a holistic way for State and 
non-State actors to think about their duties to chil-
dren, parents and vulnerable families. The first chapter 
establishes the need for thinking in terms of this right. 
Chapter 2 explains how we derive the child’s right to 
quality care from the UNCRC and the UN Guidelines. 
We emphasise in particular the need for individualised 
care and positive and empowering relationships between 
children and their parents or caregivers.

Chapter 3 addresses what the child’s right to quality  
care looks like in the practice of SOS Children’s  
Villages, demonstrating our commitment as a practitio-
ner organisation to the child’s right to quality care and to 
constantly challenging, reflecting on, and improving our 
work. We conclude in Chapter 4 with a Call for Action 
to reform welfare and care systems to secure the  
child’s right to quality care.

This paper makes the case for the Child’s Right 
to Quality Care as a holistic way for both State 
and non-State actors to think about their duties 
towards children who are without parental care 
or at risk of losing parental care. 

The child’s right to quality care is not an explicit provi-
sion of the UNCRC. Rather, it is proposed as a helpful 
way of conceptualising what all children are entitled to 
under the UNCRC as elaborated in the UN Guidelines. 

The UN Guidelines can be summarised under two fun-
damental principles: “Necessity” and “Appropriateness”. 
The necessity principle dictates that no child should be 
placed in formal care when measures could be taken to 
ensure their care and protection in the family or other 
informal environment, e.g. within the extended family. 

Appropriateness dictates that any formal or informal 
care option must be suitable to the specific care needs 
and best interests of each child. A range of formal 
alternative care options is required including, for ex-
ample, foster care, family-based or family-like care, and 
residential forms of care such as small group homes and 
semi-independent living.

FOREwORD ExECUTIVE 
SUMMARY

the need For reForm oF  
Care SyStemS and SettingS

SOS Children’s Villages is gravely concerned that care 
systems and settings in many nations need reform as 
they are not meeting the child’s right to quality care. 
Many systems do not sufficiently consider potential op-
tions to support and strengthen the care environments of 
children living in vulnerable families before deciding to 
place a child in alternative care.

When alternative care is needed, many national systems 
also continue to rely heavily on large-scale institutions 
typified by dormitory-style living, poorly qualified and 
underpaid care workers, and limited access to education 
or healthcare. In such settings children are often denied 
individualised care, personal attention and positive, 
loving relationships. This is known to have damag-
ing effects on child development – effects that can last 
into adulthood as vulnerable young people leave such 
institutions poorly educated, disempowered and not 
adequately prepared for an independent adult life. 

SOS Children’s Villages believes that any understand-
ing of what “quality” care means must be based on child 
development perspectives. In particular, extensive and 
longstanding research identifies the importance of posi-
tive, loving and stable relationships between children 
and their parents, siblings, or other consistent caregiv-
ers in helping children to develop resilience and self-
confidence. 

Legislative reforms of care systems cannot simply 
stipulate that relationships be positive, consistent, 
stable and loving – but reforms must create the frame-
work conditions that empower parents and caregivers 
with the necessary strengths and skills to provide such 
relationships.

Richard Pichler
Secretary-General

SOS Children’s Villages International

Christian Posch
International Director 
Programme Development
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76 QUALITY CARE COUNTS

the work oF  
SoS Children’S VillageS

It is States who have the primary obligation to deliver 
children’s rights under the UNCRC and also, therefore, 
to deliver the child’s right to quality care. States’ obliga-
tions include coordinating and adequately funding social 
work and social welfare systems. States share with 
non-State providers, such as SOS Children’s Villages, 
the specific responsibility for the necessary systems, 
processes and service delivery mechanisms.

Chapter 3 of this paper describes the work of SOS 
Children’s Villages providing examples of how service 
providers can work to meet the child’s right to quality 
care. Our role is to ensure a strong network of profes-
sional support for SOS families, foster families, families 
of origin facing difficulties, and other forms of family 
environments. Essentially, we work to empower the 
families, and the families care for their children.

Our work is based on the fundamental principle that for 
every child and family an individual specific response 
must be developed in a participatory approach. We 
believe that families of origin even under stress have 
underlying strengths which must be supported enabling 
them to overcome difficulties. In some cases, however, 
despite support offered, families are simply either unable 
or unwilling to provide the necessary care for children. In 
such cases, SOS families can provide a formal alternative 
guaranteeing personal care, strong interpersonal relations 
with an SOS parent and the possibility of a secure future. 
SOS families keep siblings together, maintain family con-
tacts and support reintegration with family of origin when 
this is in the best interests of the child.

Our selection processes are thorough with candidates to 
become an SOS parent undergoing formal interviews, 
reference checks, monitored work experience and a 
two year training programme to ensure they can live 
up to our code of conduct and earn the trust of vulner-
able children. SOS parents are expected to give children 
every opportunity to express their opinions and encour-
age their participation in matters that affect their lives 
directly or indirectly. When the time comes to transition 
from care into independent living, youth receive dedi-
cated planning, preparation and support.

In addition to supporting SOS families, we are con-
stantly reflecting on what we do and seeking new ways 
to support vulnerable families as local circumstances 
demand. Building capacity with vulnerable families, 
providing emergency short-term respite care and es-
tablishing foster care networks and community social 
centres, are all further aspects of our work to guarantee 
the rights of the child.

a Call For aCtion

Organisations such as SOS Children’s Villages have a 
dual role – working within State social care systems, while 
simultaneously advocating for reform of those systems. 
With the advocacy role in mind, this paper concludes with 
a “call for action” to instigate the process of reform. 

Steps called for include: data collection and analysis 
to ensure reforms are appropriate to local contexts; 
required registration, monitoring and accountability of 
service providers; family-oriented policies including 
universal support and targeted strengthening for fami-
lies at risk; professional, case-by-case, and participa-
tory decision-making processes on alternative care; and 
strengthening efforts to phase out the use of large-scale 
institutions and ensure the implementation of quality 
standards in a range of alternative care options with the 
capacity to guarantee individualised care.

The ultimate aim of these reforms should be to guaran-
tee the conditions for all children in any caring environ-
ment to experience the positive, empowering and loving 
relationships that are vital for their development. This 
is the fundamental essence of the child’s right to quality 
care – and the commitment of SOS Children’s Villages.

1. DEFINING THE ISSUE:  
VIOLATIONS OF CHILDREN’S 
RIGHTS

Around 70% of children living in SOS 
families in Kenya and Malawi have been 
orphaned in most cases due to HIV/AIDS.  
In Laos 72%, in India 30%, and in Zimbabwe 
66% of the children in SOS families are double 
orphans. In a number of countries children 
living in an SOS family were abandoned after 
being born out of wedlock, for example, in India 
26%, Sri Lanka 23%, and in Egypt 90%.

Depending on the measurement criteria, there are many 
global and regional estimates of the number of children 
without parental care. For example, UNICEF estimates 
in 2004 indicated that by 2010 some 50 million children 
in sub-Saharan Africa would have lost at least one parent, 
and 10 million would have lost both – 7 million of these 
as the result of HIV/AIDSI. In 2006 further estimates 
reckoned that approximately 1.5 million children across 
Europe and Central Asia were living in public care set-
tings, with almost two-thirds living in institutionsII. 

These figures are dramatic but they tell us little about the 
specific issues faced at local level. What issues and risks 
are vulnerable families facing? How many children are at 
risk of losing parental care? What alternative care options 
are available? What are the demographics and actual 

living conditions of children living in alternative care? 
Only by answering such questions through national level 
data collection and analysis can informed decisions and 
appropriate responses be planned and implemented.
 
Specific groups of children are more likely to have their 
rights violated. For example, the millions of children 
who have lost parents due to HIV/AIDS are more likely 
to suffer isolation, stigmatisation and neglect, and lack 
of access to education, health care and nutrition. Other 
especially vulnerable groups of children include refugees, 
asylum seekers, the stateless or those internally displaced 
by conflict or natural disasters.

When it comes to children at risk of losing parental care, 
vulnerable families face varied and often cumulative 
factors that expose children to potential rights violations 
such as neglect, abuse, exploitation or abandonment. 
External factors such as armed conflict, natural disasters, 
endemic poverty, or discrimination may also combine 
with internal factors such as unemployment, substance 
abuse, or tendencies towards violence.

Evidence from theoretical and research perspectives makes 
clear why society’s response to these situations of family 
and childhood vulnerability matters. Studies consistently 
show that warm, stable and empowering relationships with 
consistent caregivers are crucial to the development of 
children, whereas their lack has a significant negative im-
pact on them. The key question therefore is: How to ensure 
quality care for these children either in the family of origin 
or, where necessary, in alternative care?

Of the children living in the care of SOS 
families in Finland, some 60% have biological 
parents struggling with alcohol or drug addiction.
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98 QUALITY CARE COUNTS

why Current reSPonSeS  
oFten Fall Short

SOS Children’s Villages is gravely concerned that social 
welfare and social work systems in many national con-
texts do not offer options to support and strengthen the 
quality of care in vulnerable families prior to any decision 
to place a child in alternative care. In many countries the 
direct and indirect effects of poverty are often a key factor 
in alternative care decision-making processes. Children 
whose parents are impoverished require, and are entitled 
to expect, appropriate support for their parents. They 
should not be taken away from them when the impact of 
poverty could be addressed by more appropriate actions.

Even when it is possible to place children in smaller, 
family-based or family-like alternative care situations, 
further problems are commonplace: for example, a 
narrow range of options, lack of participatory consulta-
tion with children and parents, lack of family contact 
and opportunity for reintegration, or lack of individu-
alised care planning and regular review. In any formal 
alternative care option quality standards, monitoring 
and accountability are therefore required to guarantee 
the rights of each child.

In poorly developed care systems, decision-making 
can be dominated by the capacity of the system rather 
than the best interests of the child, resulting in unstable 
and inappropriate care. Frequent and poorly planned 
changes in care arrangements add further to the stress on 
children. Multiple placements can have serious negative 
consequences for key caring relationships, self-identity, 
self-confidence and personal resilience, with long-term 
consequences into adulthood affecting employment, 
relationships, health and happiness.

State obligations include coordinating and adequately 
funding social work and social welfare systems to 
strengthen vulnerable families and to prevent the need for 
alternative care. States should also ensure that alternative 
care systems and settings are developed to deliver the 
necessary quality of individualised care with full respect 
for the rights of each individual child.

No matter where children are being raised and cared 
for both State and non-State providers, such as SOS 
Children’s Villages, have specific responsibility for the 
necessary systems, processes and procedures to guar-
antee the rights of the child. In particular, these obliga-
tions extend to ensuring that parents and caregivers are 
empowered with the necessary strengths and skills to 
provide positive, consistent, stable and loving relation-
ships for children.

At SOS Children’s Villages, we are committed to the 
implementation of international quality standards and 
advocate for the necessary reforms of welfare and care 
systems to secure the child’s right to quality care. The 
next chapter outlines our understanding of the UNCRC 
and the UN Guidelines as the foundation and framework 
for such reform.

Data from SOS Children’s Villages 
Croatia suggests that the “poor economic  
status” of biological families is a key factor in 
37% of cases which have resulted in the  
separation of children from their families. The 
lack of necessary welfare support to these  
families is directly causal in family separation.

At the age of 14 children in Albania are 
required to leave state institutions. They face 
discrimination in relation to housing, education 
and employment and become marginalised and 
vulnerable to exploitation, crime, and trafficking. 
In the absence of specific follow-up and system-
atic data collection, both the scale and scope of 
the problem are poorly understood. 

National statistics from Bulgaria in 2009  
indicated that 6730 children were living in 
specialised institutions. This figure represented 
around 98% of the total population of children  
living in alternative care. whilst a strategy exists 
to de-institutionalise the system and develop 
more appropriate care settings, it is foreseen 
that this will take 15 years to deliverIII.

Of the children living in SOS families in 
the USA, 50% had already been through four  
or five foster placements. 

In 44% of cases in Chile, the main reason 
for children being placed in the care of SOS 
families is neglect by parents. In India some  
45% of children were placed in an SOS family  
as a result of parental negligence.

However, when strengthening the capacities of parents 
or caregivers is neither an appropriate nor adequate 
response, then formal alternative care may be necessary. 
It is a continuing concern that alternative care systems 
in many national contexts continue to rely heavily on 
large-scale institutions as the first, or even only, formal 
option. In the absence of quality standards, such care 
settings are typified by a lack of individualised care, 
dormitory-style living, often poorly qualified and un-
derpaid care workers, shift-work, and limited access to 
education or healthcare services.

Such poor quality care is known to have damaging ef-
fects on child development and to be a particular risk 
for young children and babies. Young people often leave 
institutional care poorly educated, disempowered and 
not adequately prepared for an independent adult life. 
Furthermore, prejudicial social attitudes towards young 
people from alternative care backgrounds often results 
in discrimination, marginalisation and vulnerability 
which last long into adulthood.

Progress is being made globally towards reforming care 
systems, but in many countries the pace of change can 
appear slow. With only limited increases in the capacity 
of other family-based, family-like, or small group care 
arrangements, there are insufficient care alternatives to 
challenge the reliance on institutional care.

The reform of care systems through the implementation 
of quality standards in all care settings and the develop-
ment of appropriate family-based, family-like, or small 
group care are fundamental objectives for SOS Chil-
dren’s Villages. 

the State:  
the Primary duty bearer

For all the rights of the child, the State remains the pri-
mary duty bearer. This implies the need for State authori-
ties to put in place an effective regulatory and monitoring 
framework for all State and non-State providers of social 
support or alternative care services to guarantee the nec-
essary quality of care. 
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1110 QUALITY CARE COUNTS

As previously noted, the child’s right to quality care is not 
among the explicit provisions of the UNCRC. Rather, it is 
deduced from the interdependency of many explicit child 
rights provisions. SOS Children’s Villages regards the 
right to quality care as a helpful way of conceptualising 
the necessary systems and processes required to guaran-
tee quality care. This chapter presents an action-oriented 
proposal for the reform of welfare and care systems and 
procedures to guarantee the child’s right to quality care.

2.1 the unCrC: FoundationS, 
rightS and obligationS

The child’s right to quality care begins with the UNCRC 
assertion that the family is the fundamental group of 
society and the natural environment for the growth  
and well-being of all its members and particularly  
childrenIV. Family is broadly defined – not just the 
nuclear family but also extended family, and other  
traditional and modern community-based arrangementsV. 
Siblings, aunts, uncles, grandparents, step-parents, foster 
parents, legal guardians, and any alternative caregiver 
all have important roles and responsibilities to secure 
the child’s right to quality care.

The fundamental principle underlying the child’s right to 
quality care is the desire to guarantee the fullest possible 
development of every child. SOS Children’s Villages con-
siders this right to quality to be universal and applicable 
to all children irrespective of their situation. In addition 
the child’s right to quality care also encompasses, and 
requires realisation of, the other general principles of the 
UNCRC. Specifically, that all actions and decisions to 
secure the child’s right to quality care must be taken:

  with informed and effective participation;
  without discrimination based on the status  
of parents, caregivers, or the children; and

  in the best interests of the child, or children  
in cases involving siblings.

In addition to these principles, many other child rights 
have implications for the necessary system of support 
services and administrative procedures to guarantee the 
child’s right to quality care. For example, the rights to:

  know and be cared for by their own  
parents wherever possible (Article 7)

  appropriate support and services for parents,  
caregivers and children (Article 18);

  social welfare (Article 26) and adequate  
standard of living (Article 27);

  due process on separating a child from their  
parents, and to family contact (Article 9);

  special protection and assistance due in formal  
alternatives to family care (Article 20); 

  regular review of the appropriateness of  
placement in alternative care (Article 25);

  recovery and social reintegration (Article 39).

These specific articles represent the basic foundations 
for the reform of welfare and care systems to guarantee 
the child’s right to quality care either in parental or in 
alternative care. It is also, of course, crucial to guarantee 

full respect for many rights of the child – for example, to 
education, health, privacy, identity, beliefs, freedom from 
violence, and to raise a complaint and to be heard. 
 

2.2 the un guidelineS: reForming 
SyStemS and SettingS

The UN Committee on the Rights of the Child recognised 
many gaps between the obligations set out in the UNCRC 
and the realities for children without, or at risk of losing, 
parental care. In 2005 the Committee held a Day of Gen-
eral Discussion on the topic of Children without Parental 
Care. This discussion resulted in the development of 
guidelines to assist States in meeting their obligations. 

The UN Guidelines – which were formally welcomed 
by the United Nations General Assembly on the 20th 
anniversary of the UNCRC, in November 2009 – ex-
pand on the provisions of the UNCRC. They present an 
internationally recognised framework of guidance for 
policy and practice covering universal support for par-
ents and families, the strengthening of families at-risk, 
the arrangement of both informal and formal care, the 
need for case-by-case decision-making processes, and a 
range of appropriate care options guaranteeing quality 
standards in all settings. 

The UN Guidelines can be summarised under two funda-
mental principles: “Necessity” and “Appropriateness”. 

The Necessity Principle –  
preventing family separation
Necessity dictates that no child should be placed in  
formal care when measures could be taken to ensure 
their care and protection in the family or other informal 
environment, e.g. kinship care. On this basis appropriate 
assistanceVI  to prevent the removal of the child from the 
family is required, with removal from the family being a 
measure of last resort (the UN Guidelines - para. 14)VII. 
A rigorous participatory assessment of the capabilities of 
the family and the risks faced is fundamental (para. 32). 
Specific measures to promote parental/family capacity 
may include:

  universal family policy to promote and strengthen 
parental capacity (para. 33);

  parenting courses, counselling, financial assistance, 
home visits (para. 34 & 35);

  special attention to single and adolescent  
parents (para. 36);

  support for sibling-headed households (para. 37).
  support for children and families in emergency  
situations (paras. 153-167). 

Targeted strengthening interventions should aim to em-
power parents and caregivers with the “attitudes, skills, 
capacities and tools” to provide the necessary quality of 
care (para. 34). Only when such interventions are either 
insufficient or inappropriate should formal alternative 
care be considered necessary. 

The Appropriateness Principle –  
individualised care responses 
Appropriateness dictates that any formal or informal care 
option must be suitable to the specific care needs and best 
interests of each child (paras. 57-68). A range of alternative 
care options is required to guarantee special protection and 
assistanceVIII and individualised care. These include, for 
example, foster care, family-based or family-like care, and 
residential forms of care such as small group homes and 
semi-independent living (para. 29c).

Care placement decisions should be professional,  
participatory and offer case-by-case responses ensuring 
that care arrangements are stable (para. 57).  Issues to 
be addressed under appropriateness might include, for 
example:

  Is informal care a possible option –  
for example in the extended family?

  How many children are involved -  
can (should) siblings remain together?

  Is there an urgent need to protect children  
from immediate harm?

  Is the need for alternative care short-term or long-term?
  What is the child’s social and cultural background? 
  What is appropriate in terms of proximity to family and 
community?

Guaranteeing quality standards –  
in all formal care settings
All care providers should be suitably authorised, moni-
tored and accountable for implementing quality stan-

2. CHILD’S RIGHT TO QUALITY CARE: 
A GLOBAL FRAMEwORK
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13QUALITY CARE COUNTS12

dards. The UN Guidelines speak specifically of the need to 
implement quality care standards in all forms of alternative 
care (para. 23). They reinforce UNCRC obligations on 
both State and non-State care providers to guarantee the 
child’s rights. Such rights include, for example, educa-
tion (para. 85), physical health and well-being (para. 84), 
adequate nutrition (para. 83), personal identity (para. 88), 
privacy (para. 89), confidentiality (para. 111), and protec-
tion from violence, abuse or other threats (paras. 96 & 97).

To guarantee the ongoing appropriateness of any care 
placement, the UN Guidelines require;

  reviews every three months to assess  
necessity and appropriateness (para. 67);

  providing the child with information on their  
rights and entitlements (para. 81);

  an impartial complaint process, accessible  
to children (para. 99).

At all times during a placement in alternative care, 
children should be actively involved in care planning and 
case review and be kept informed of any relevant infor-
mation in a timely and child-friendly way.

Leaving Care – empowerment for the  
transition to independent living
Children transitioning to independent living from poor 
quality care, and without individualised planning and spe-
cialised support, may lack the education, skills, abilities 
and personal resilience to succeed independently. Youth 
may also have to cope with discrimination and vulnerabil-
ity to unemployment, homelessness, sexual exploitation, 
drug or alcohol addiction or trafficking.

The UN Guidelines make it clear that specific planning 
and facilitation for leaving care and ongoing support after 
care requires, for example:

  encouragement of self-reliance and integration  
into the community (para. 131);

  well-timed and individualised leaving  
care planning (para. 134);

  formal or vocational education, life-skills  
training, or other support  (para. 135 & 136);

  the allocation of a specialised support worker  
to facilitate this process (para. 133).

Alternative caregivers – vocational  
commitment and professional conduct
Meeting the child’s right to quality care on a day-
to-day basis in any form of alternative care requires 
persons with a particular vocational commitment to 
care for children. Children in need of alternative care 
may have faced significant difficulties in their families 
or during their lives in care, may have no family, or 
present challenging behaviours. In particular, alterna-
tive caregivers need to be able to develop trusting and 
positive relationships with children and to establish 
new attachments in sometimes difficult or stressful 
circumstances. 

The UN Guidelines foresee the need for service providers 
to ensure, for example:

  rigorous recruitment procedures to assess  
the suitability of candidates (para. 113);

  appropriate working conditions to maximise  
motivation (para. 114);

  initial and ongoing professional training on  
relevant issues (para. 115).

Building on the vocational commitment of carers, it is 
then a requirement that service providers guarantee the 
professional tools and skills to complement those com-
mitments. 

2.3 the Centrality oF loVing  
relationShiPS in “Quality” Care

Legal frameworks such as the UNCRC and UN Guide-
lines are crucial tools to inspire discussion, debate, 
advocacy and action. However, it is also vital to rec-
ognize that the child’s right to quality care requires 
deeper understanding and commitment beyond required 
systems, processes and procedures.  

Any deeper understanding of what “quality care” means 
must be based on child development perspectives – in 
particular, the significance of positive, stable and loving 
human relationships. While the UNCRC and the UN 
Guidelines are the foundation and building blocks for 
systems and processes, any support for “quality” care 
must also build on the strengths of parents and caregiv-

ers to provide stable, positive, and loving relationships 
for all children irrespective of the care environment in 
which they are growing upIX.

Guaranteeing the child’s right to quality care includes 
the preservation of existing relationships with parents 
and siblings but also the opportunity, when necessary, 
to build new attachments with other consistent, loving 
caregivers and with peers. These relationships should 
be encouraged and facilitated not as competing but as 
complementary supports to secure the child’s right to 
quality care and their fullest possible development.

Relationships with parents and caregivers
Extensive and long-standing research identifies the 
importance of positive, empowering, warm and loving 
relationships between children and their parents, sib-
lings, or other consistent caregivers. Positive parenting 
and care-giving styles and behaviours promote a sense 
of secure attachment, of being loved, of belonging, and 
help children to develop resilience and self-confidenceX. 
Such parental and care-giving skills are essential to 
promoting “quality” care for children.

Parents and caregivers should therefore be enabled to 
live through difficult processes with children, to under-
stand the inner dynamics of the child, to find solutions 
to problems, to continuously reflect upon their own 
behaviour and to remain personally strong, steady and 
empathetic. Any parent or caregiver should have the 
tools, capacities and skills to, for example:

  provide a stable and loving environment for the child;
  show a positive attitude towards the child;
  have positive physical contact with the child;
  involve the child in decision-making;
  respond appropriately to the child’s questions;
  positively respond to the child’s actions;
  encourage development, autonomy and  
self-confidence in children.

Whilst it is clear that parental care is the norm and 
alternative care the exception, research shows that 
caregiver-child attachment is not necessarily dependent 
on existing family bonds or blood ties. Furthermore, 
whilst caregiving styles do differ between contexts 
and culturesXI, the “innate bias to become attached” is 

universalXII. As such, it is noted that secure and loving 
relationships can be established between a child and 
“any persons who provide a measure of ongoing support 
and care”XIII.

Relationships between siblings
Siblings are also potentially positive and supportive 
attachment figures and vital sources of stability, com-
pensation and comfort for emotional loss and distress 
during difficult periods. When ties to parents and other 
family members are under great strain, the added 
distress of separation from siblings requires particular 
consideration. 

On that basis, in alternative care decision-making and 
planning siblings should live together unless there are 
compelling grounds that confirm this would not be in 
their best interests. Compelling grounds might include, 
for example, the risk of violence or abuse between 
siblings or the drug misuse of one sibling increasing the 
risk of exposing other siblings to drug misuse. Lack of 
resources or any necessary capacity in the care system 
would not represent compelling or justifiable grounds to 
separate siblings.

Keeping siblings together can also make an important 
contribution to the maintenance of family contact and 
the potential for family reunification. When siblings are 
cared for together, then parents are better able to main-
tain contact when appropriate.

Relationships into adulthood
For children ageing out of alternative care, continuity of 
relationships with former caregivers is seen as an impor-
tant factor supporting positive outcomes in adulthood. 
Research shows that being raised in alternative care is by 
no means a universal predictor of negative outcomesXIV. 

Further research with young people transitioning from 
care into independent living distinguishes between three 
general outcomes: “moving on” with relative success, 
“surviving” or “struggling”XV. In this research, factors 
which supported more successful outcomes included 
stability and continuity during the care placement, edu-
cational success, a positive self-identity, stronger self-
esteem, and the opportunity to maintain relationships 
with former caregivers and other family members.
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SOS Children’s Villages is committed to the child’s right 
to quality care and taking action to ensure that children 
grow up in the care of consistent and loving parents and 
caregivers, with their siblings, in a home of their own, as 
part of strong and supportive communities. 

This commitment is pursued with the active participa-
tion of the children and families we work with, and in 
the best interests of the child. As a responsible partner 
committed to the UNCRC and the UN Guidelines we 
work with government, NGO/civil society partners and 
communities. We provide direct services such as care, 
education and health; we build care-giving capacity and 
we advocate for changes in law, policy and practice to 
guarantee the child’s right to quality care. 

This chapter discusses the work of SOS Children’s  
Villages as an illustration of practices that should inform 
discussion and debate on reform of family support  
services and alternative care systems and settings.

3.1 Strengthening FamilieS –  
the Child at the Centre

At the centre of the SOS Children’s Villages programme 
is the individual child. Our programme takes a holistic 
approach to child development, with a commitment to 
the fullest possible development of each child in a caring 
family environment and loving home.

We work with different types of families: families of origin 
facing particular difficulties, foster families, SOS families 
and other forms of family environments. Across all these 
caring environments, we aim to support and strengthen the 
care-giving capacities, skills and attitudes of parents and 
caregivers so that children can enjoy their childhood. We 
work holistically to ensure the necessary intellectual and 
physical development of children by securing, for example, 
their rights to education and health.

2.4 obligationS to deliVer the 
Child’S right to Quality Care

Implementation of the child’s right to quality care 
remains the obligation of the State. Despite obligations 
under the UNCRC significant gaps are apparent in the 
realisation of child rights for children without, or at risk 
of losing, parental care.
 
State obligations also extend to non-State, civil society, 
NGO, and other community-based service providers. It is 
therefore the initial responsibility of the State to guaran-
tee the necessary regulatory framework of authorisation, 
monitoring and accountability of service providers. This 
framework must extend to cover all State and non-State 
agencies delivering social services to families, parents, 
caregivers and children.
  
Care system reform – guaranteeing  
the child’s right to quality care
Together the UNCRC and the UN Guidelines present a 
framework of policy and practice to inspire the resourcing 
of appropriate family support and strengthening mea-
sures, and the reform and de-institutionalisation of care 
systems and settings. Such reform requires:

  universal and empowering support  
for parents and families of origin;

  targeted strengthening of care capacity  
for vulnerable families;

  professional, case-by-case, participatory decision- 
making processes to ensure the necessity and  
appropriateness of alternative care;

  the development of a range of appropriate  
formal care options;

  the implementation of quality standards in  
all alternative care settings;

  the limiting of admissions and the reduction of  
capacity of large-scale institutions;

  regular reviews, family contact and to ensure, when-
ever possible and in the child’s best interests, planned, 
monitored and supported reintegration with the family.

A model for reform is outlined in the following figure. 
A Framework for Reform of Systems and Settings.

3. SOS CHILDREN’S VILLAGES: 
COMMITMENT AND ACTION

a Framework For reForm 
oF SyStemS and SettingS

Support and strengthen  
parents, families, and  
informal care options

Guarantee necessity

Implement quality 
standards in  

alternative care

Limit admissions 
and reduce 
capacity of 
large-scale  
institutions

Ensure appropriateness

Review necessity and 
appropriateness

Develop a range of formal care options

Family-based 
or family-like 

options

Small group and 
other residential 

options

Plan, support and monitor
 family reintegration

Family

deCiSion-
making 

ProCeSS

Formal 
alternatiVe 

Care

our dual role aS a  
ProVider and adVoCate

State (and other 
duty-bearers)

Advocate

Empower

Parents/ 
Caregivers/Children

SOS Children’s 
Villages  and partners

Empowerment

Claim their
rights

Meets its
obligatons

Accountability
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Working with parents and caregivers we aim to  
empower them to provide caring and loving relation-
ships. SOS Children’s Villages ensures a strong network 
within which the children and families can develop. 
Assistance provided within the programme might in-
clude, for example, professional specialised advice and 
counselling, specific therapies, educational specialists 
and psychologists. In essence, the organisation empow-
ers the families and the families care for their children. 

3.1.1 the SoS Family –  
deliVering indiVidualiSed Care

SOS Children’s Villages has a long track record of 
guaranteeing the rights of children who cannot live with 
their parents. The basic principle is that any child for 
whom this option is the most appropriate form of care 
receives stable, consistent and loving care within an SOS 
family. In the SOS family, SOS parents have day-to-day 
responsibility for the well-being and development of the 

children in their care. SOS Children’s Villages therefore 
supports the SOS parent and ensures that the necessary 
policy, procedures and support services are in place.

SOS parents, women, men or couples, all have two 
basic responsibilities. Firstly, they must ensure a loving, 
stable and empowering family environment. Secondly, 
they must provide individualised care and promote the 
individual development, education and health of each 
child in their care. 

Pre-admission assessment processes
SOS Children’s Villages is committed to ensuring that no 
child is placed in our care unless necessary. Throughout 
the world we work in partnership with local social work 
and welfare authorities. With the participation of the 
children and families we work to guarantee the necessary 
gate-keeping processes are in place and implemented in 
the best interests of the child.

Decision-making on the potential admission to an SOS 
family, considered as one of a range of possible options, 
involves a multi-disciplinary assessment including rele-
vant social work and administrative bodies. In addition to 
the potential SOS parent, a range of other SOS co-work-
ers including, for example, social workers, psychologists, 
educators or relevant therapeutic staff, may be called on 
to contribute to the assessment.

Keeping siblings together
Admission processes take full account of the situation 
of sibling groups. SOS family placements ensure that 
vital sibling relationships are preserved and maintained 
whenever possible and not contrary to their best  
interests. SOS parents are trained to promote stable 
familial relationships between the different children 
in the SOS family. The preservation of existing bonds 
and the opportunity to create new ones are crucial to 
establishing and maintaining stability for children in 
SOS families.

Individualised care for children
As an organisation we are committed to ensuring in-
dividualised care. For each and every child in an SOS 
family, an individual Child Development Plan, devel-
oped with the fullest possible participation of the child, 
is fundamental to realising the child’s right to quality 
care. Responsibility for leading the planning of indi-
vidual development plans for children in an SOS family 
falls to the SOS parent, who is directly responsible for 
the quality of care.

The SOS parent bears the fundamental responsibility 
for providing a positive, empowering and loving 
environment for all the children in the SOS family. At 
an individual level these responsibilities encompass 
support for the development of self-esteem, cognitive 
ability, personal identity and social capacities. Further 
obligations of the SOS parent include promoting and 
supporting access to education and health services and 
opportunities for recreation, play and sport. 

In 2009, SOS Children’s Villages programmes 
were supporting quality individualised care by 
SOS parents in over 5,800 SOS families globally.

SOS Children’s Villages India works as a 
member of the district level Child welfare  
Committees which serve to ensure case-by-case 
decision making for vulnerable children. Taking 
referrals regarding vulnerable children from  
various authorities, they determine the most 
appropriate course of action in the child’s best 
interests. Through these committees SOS  
Children’s Villages has participated in processes 
that make further referrals on to foster care 
services, youth facilities and adoption agencies, 
facilited family reintegration and ensured that 
children are placed in an SOS family only when 
that is the most appropriate option. 

Data from Europe in 2008 show that 75% 
of children were admitted to an SOS family  
with one or more siblings. In some cases the  
capacity of an SOS family has assured that 
sibling groups of four, five and six children have 
been maintained. Data from Latin America 
confirms that up to 95% of children placed in 
SOS families in Uruguay were placed with their 
siblings. Data from other continents confirm that 
between 73-83% of children living in SOS  
families have been placed along with siblings. 

Recent studies to follow up on the edu-
cational outcomes of young adults after they 
have left the care of an SOS family indicate 
strong levels of educational attainment - 17% of 
respondents completed university, a further 21% 
completed some form of college education and, 
44% completed secondary educationxVI. 
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SOS parents are also expected to take full account of 
the desire to maintain family contact when this is in the 
child’s best interests. The responsibility to maintain con-
tact with the family of origin and the potential for family 
reintegration lies primarily with the SOS parent. To sup-
port the SOS parent in that responsibility, the organisation 
ensures access to advice from relevant professionals such 
as educators, psychologists or therapists.

Child and youth participation
Within any SOS family the SOS parent is responsible 
for making sure that children have every opportunity to 
express their opinions and are taken seriously. SOS par-
ents understand the participation of children and young 
people both as their right and as part of the child’s 
education and personal development. They are required 
to create participation spaces in everyday life as an es-
sential part of the integral development of children and 
young people.

In general terms, the majority of day-to-day decisions 
will be handled within the SOS family. However, in 
particular circumstances – perhaps on matters relating 
to a disclosure with child protection implications – the 
SOS parent can, as part of a supportive organisational 
network, access further assistance. This commitment to 
participation naturally extends beyond life in an SOS 
family and into the preparation for independent living 
with youth care workers and all those involved in em-
powering young people.

SOS Children’s Villages is particularly committed to en-
suring the best possible educational outcomes for children 
and young people. For young people leaving the SOS 
family we maintain our support through vocational train-
ing, college or university education if these are options 
that suit their aspirations best.

From the youth programme, young people may move on 
to semi-independent living where they will be facilitated 
in gaining access to employment, appropriate housing, 
counselling and other services. Care leavers may spend 
up to three years in a semi-independent living arrange-
ment, at which time they should be enabled to lead an 
independent life. 

Throughout this preparation process young people 
benefit from the knowledge, expertise and commitment 
of their allocated youth care workers and have every 
opportunity to maintain contact both with their SOS 
parents and their family of origin. The individualised 
preparation we develop through participatory planning, 
dedicated support and the continuity of relationships is 
vital to successful transitions into adulthood.

The SOS Children’s Villages programme  
in Bulawayo, Zimbabwe systematically includes 
the participation of children on the organising 
committee. The children in the programme can 
contribute to this process via two children’s  
sub-committees, the first representing youth 
from 17 years of age and the second represent-
ing children from 0-16 years of age. Each  
sub-committee of children elects their own  
representatives to bring their views and  
concerns to the main committee.

The SOS Vocational Training Centre at  
Mongarala in Sri Lanka was established in  
2006 in one of the most underdeveloped districts 
in the country. Each year between 80 and 100 
young people from SOS youth programmes and 
poor local families enroll as trainees and gain 
skills in areas ranging from car mechanics to  
IT skills. The centre and its courses are fully  
registered and accredited by the Tertiary and  
Vocational Education Commission. Between 
2006 and 2010 a total of 311 young people 
graduated with a National Vocational  
Qualification Certificate.

Across ten SOS national associations in 
Latin America a total of 2329 children and youth 
have, over the last five years, been successfully 
reintegrated with their families. Critical factors in 
assuring the success of reintegration have been 
maintaining contact with the family of origin;  
thorough assessment of the family situation to 
ensure reintegration is in the child’s best interests; 
and monitoring to assess progress during and 
after the planned transition to the family of origin. 

SOS Children’s Villages France estab- 
lished the Maison Claire Morandat (MCM) as a 
semi-independent living programme to support 
young people during the transition from a childhood 
in care to independent adulthood. MCM supports 
almost 40 young people between the ages of 16-21 
from foster care, SOS families and other forms of 
alternative care. Each young person lives in one of 
eight similar apartments in the same block. The  
supportive environment and tailored guidance helps 
to tackle exclusion and facilitate access to edu- 
cation, health and employment opportunities.

Leaving care – the transition to  
independent living
Dedicated planning, preparation and support for leaving care 
are integral to ensuring the child’s right to quality care. The 
first step in leaving care for young people living in an SOS 
family is an individualised and planned transition to a youth 
programme. Within the youth programme a specialised 
youth care worker and the youth concerned work together 
to develop a specific individualised plan for the transition to 
independent living. This plan might include, for example, the 
continuation and completion of formal education, access to 
vocational training, or the development of life skills. 

3.1.2 FamilieS at riSk –  
enSuring tailored reSPonSeS

SOS Children’s Villages is committed to developing 
targeted and appropriate responses to strengthen family 
capacities to guarantee the quality of care. The risk fac-
tors which limit the capacities of parents and caregivers to 
provide positive and loving care environments are often 
multiple and cumulative. External factors, such as natural 
disaster, pandemics and severe economic downturn; 
household factors, such as poverty or domestic violence; 
and individual factors, such as disability, drug misuse or 
parental incapacity, all potentially have negative impacts 
on the quality of care for childrenXVII. 

However, even when families are stressed, they also 
have “assets” that can be built on to achieve positive 
outcomesXVIII. These strengths, capacities, and degrees of 
resilience include positive familial relationships, mater-
nal warmth, communication, problem-solving and social 
support. SOS Children’s Villages therefore promotes 

Family reintegration
SOS Children’s Villages is particularly committed to 
ensuring that no child remains in an SOS family when 
reunification with the family of origin is possible and in 
the child’s best interests. In such cases we are committed 
to a planned and supported transition back to the family. 
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secondly, what are the priorities for action? Once needs 
and priorities have been identified, a participatory con-
sultation with community partners, vulnerable families 
and other stakeholders ensures that interventions are 
appropriately tailored.

Targeted and appropriate 
capacity-building responses
Central to specific interventions with a family at risk is 
a comprehensive Initial Assessment of the Family/Care-
giver and the situation of each child in the family. These 
assessments inform the development of a Family Devel-
opment Plan to ensure tailored responses in each case.

The situation of the family/caregiver is assessed across four 
dimensions. Under General questions, information regard-
ing family composition (e.g. child-headed, foster, single 
parent) and the age and gender of adults in the household is 
gathered. On Health, special health needs are identified and 
access to both preventative and curative health services is 
considered. Psycho-social issues are discussed with respect 
to the caregivers’ social support network, emotional well-
being and child care knowledge and skills. Lastly, Liveli-
hood is explored with respect to living conditions, income, 
food security, and stability of tenure on accommodation.

abilities, immunisations and access to necessary health 
services are identified. Lastly, the Psycho-social dimen-
sion seeks information on the quality of the relationship 
with the caregiver, other emotional, social or psycholog-
ical needs, and the availability of legal documentation 
such as birth registration.

After the initial assessment, and assuming there is a 
clear need, the family enters the SOS Children’s Vil-
lages programme. As a first step the family and the 
organisation’s social worker collaborate in developing 
a Family Development Plan (FDP). The FDP, which 
is reviewed every 12 months, is specifically tailored 
to meet the needs identified by the assessment and 
includes a mid-term review to assess progress towards 
the identified objectives and the need to continue in the 
programme. In between these formal reviews the social 
worker is also responsible for continued monitoring and 
follow-up on progress towards the fundamental goal of 
building self-reliance within the family.

3.1.3 deVeloPing Care oPtionS –  
innoVatiVe aPProaCheS

For SOS Children’s Villages it is crucial that we continue 
to reflect on the work we do and develop our programme in 
ways that support innovative responses to the issues faced 
by children without, or at risk of losing, parental care.

A key aspect of those developments has been the increas-
ing emphasis on the strengthening and empowering of 
families at particular risk. In this work we support a wide 
variety of families such as families with both parents, 
families with single parents, and child- or sibling-headed 
households. SOS Children’s Villages regards these devel-
opments as a strong complement to the quality care we 
have provided to children over the last 60 years.

Whilst the direct care provided within SOS families in 
particular has focused on developing specific communi-
ties – for example, in a village complex of 10-15 houses 
– we reflect on and recognise opportunities to work 
differently and respond to different situations. Examples 
include: supporting SOS families dispersed in their 
communities such as Moabit in Berlin (see previous info 
box); developing formal foster care options and net-

In 2005 SOS Children’s Villages Uruguay 
established a programme supporting child 
nutrition and health in the outskirts of Salto, the 
second biggest city in Uruguay. The programme 
is delivered through five community centres and 
reaches around 500 children and their families. 
The programme also includes nursery education, 
meals, medical care for children, and respite care 
giving mothers time and opportunity to access 
the labour market. The empowerment of families 
is central to the programme and each community 
centre is managed by a local committee made 
up of around 15 families. These committees take 
responsibility for organising training, lectures, 
workshops and campaigns to influence change  
at the local government level. The Salto pro-
gramme was granted “good practice” status after 
an evaluation by UN-HABITATxIx.    

In Africa, SOS Children’s Villages under-
takes a household survey as part of any feasibility 
study to establish the need to develop appropri-
ate interventions. These community-level surveys 
consider demographic data on the number of 
children at-risk and their available caregivers, and 
seek to avoid replicating existing services and 
support. For the SOS Children’s Villages pro-
gramme the key questions following on from the 
participatory assessment of risk and family capac-
ity are “what are the issues, what is the required 
response, and with what intended outcome?”

In 2005 SOS Children’s Villages Germany 
established a programme in the district of Moabit 
in Berlin. Moabit has been consistently rated as 
low across socio-economic measures including 
unemployment, average income and life expec-
tancy. Based on a local needs analysis the pro-
gramme established a range of services around 
the focal point of a community social centre, 
which houses a kindergarten, common rooms, 
after-school club, and targeted psychological and 
physical therapy for children with special needs. 
In addition to these services the programme  
supports four SOS family apartments in the  
community, which are home to some 24 children 
for whom the family of origin is not an option.

and delivers strengths-based, tailored and appropriate 
responses that build on the capacities of parents, care-
givers and families to overcome risk and adversity and 
secure the child’s right to quality care. 

In 2009, the organisation’s work with families of origin 
was improving the lives of over 160,000 vulnerable 
children globally. In Asia alone, the families of 37,000 
children were being strengthened through the SOS Chil-
dren’s Villages programme. These interventions were 
responding to issues including single parenthood, mal-
nourishment, unemployment and the lack of adequate 
shelter. In Africa, where responding to the effects of the 
HIV/AIDS pandemic is a particular focus of our work, 
the families of over 61,000 children have been assisted 
by, for example, securing access to health services, 
addressing food security, and providing care-giving 
capacity-building to parents and caregivers. 

Identifying families of origin at risk
The planning and delivery of capacity-building through 
the SOS Children’s Villages programme delivers  
specific responses to address the needs identified and 
prioritised in collaboration with the community. Funda-
mental questions are firstly, is there a clearly established 
need to develop a community-based programme, and, 

In conjunction with the family/caregiver assessment an 
individual assessment is also completed for each child in 
the family. These assessments also collect general infor-
mation and examine questions on education, health and 
psycho-social issues. General information includes the 
child’s name, age, gender and relation to the caregiver. 
Education issues cover the enrolment and attendance of 
the child in education. Under Health, special needs, dis-
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3.2 Quality Care in emergenCy 
SituationS

As a federation of national associations in over 130 
countries, SOS Children’s Villages has the capability 
to respond to many challenges. Working with national 
and international partners the organisation has, in recent 
years, contributed to responses to the tsunami in 2004 in 
India, Sri Lanka, Indonesia and Thailand, hurricane dam-
age in Nicaragua, flooding in Bolivia and armed conflict 
in Georgia, and is currently active in Haiti following the 
2009 earthquake and in Pakistan in response to the exten-
sive flooding in 2010.

Securing the child’s right to quality care in these different 
contexts has encompassed diverse initiatives on the rights 
to birth registration, education, play and nutrition, recov-
ery and reintegration, alternative care, and appropriate as-
sistance enabling parents to carry out their responsibilities 
and duties. Of particular importance in the first instance 
in emergency situations is the need to provide immediate 
care and protection for separated children whilst efforts 
are made to trace their parents and arrange reunification. 

In emergency situations, we are committed to ensuring not 
only that children are not separated from their families but 
also that these children, families and the wider community are 
empowered and strengthened to achieve a sustainable future.

3.3 the organiSation:  
managing Quality 

The SOS Children’s Villages organisation works to 
guarantee quality of care through the services it provides 
by ensuring appropriate orientation, training, monitoring 
and evaluation of staff and partners alike.  

Guiding policies and quality standards
In addition to the UNCRC and UN Guidelines, other quali-
ty standards and recommendations used by SOS Children’s 
Villages include the Quality4Children in Europe (Q4C) 
standards – which present 18 standards intended to guide 
appropriate admissions, care, and leaving care processes – 
and the Council of Europe recommendations (Rec.(2005)5) 
on the rights of children living in residential institutions. 
Both provide additional, complementary guidance on the 
implementation of the child’s right to quality care.

This framework of external guidance is further comple-
mented by operational manuals, position papers and a 
range of organisational policies on, for example, formal 
education, HIV/AIDS, inclusion and child protection, 
and an overarching programme policy.

Of particular importance are the general guidelines for 
setting up the SOS Children’s Villages programme. As 
a first step in assessing the feasibility of a potential pro-
gramme a Child Rights Situation Analysis is required to 
establish the basic issues and priority needs. Following 
this, community level feasibility studies – as discussed 
above – refine our understanding of what is needed 
prior to the establishment of an appropriately designed 
programme. 

Code of conduct for child protection
Building trust with vulnerable children and young 
people requires constant dedication, effort and critical 
reflection. The trust of children in our care is funda-
mental to everything we do and all SOS co-workers 
are subject to a Code of Conduct requiring respectful 
relationships and professional conduct. At the heart of 
the code lie key considerations for the development and 
protection of children.

In cases where specific issues or concerns are raised, we 
fully recognise the need and responsibility to respond. 
The Child Protection Policy of SOS Children’s Villages 
sets out clear directions to ensure that the voices and 
concerns of children are taken seriously. This is espe-
cially important in our responses to reports of ill-treat-
ment, child neglect or abuse.

Recruitment, training and  
supervision of qualified staff
SOS Children’s Villages is fully committed to  
fulfilling the responsibility defined by the UN Guide-
lines to ensure adequate selection and recruitment 
procedures. At the most basic level this includes 
background checks regarding the psychological, moral 
and physical suitability of SOS parent candidates. To 
guarantee we recruit the right people, the selection pro-
cesses to become an SOS parent are thorough. Through 
formal interviews and monitored work experience we 
assess the attitudes, knowledge, skills, and general  
suitability of any candidate.

Following the Indian Ocean tsunami in 
2004, SOS Children’s Villages worked, through 
inter-agency collaboration, to ensure a range of 
services and practical support for children and 
their families. In India, Sri Lanka and Indonesia, 
the Rebuilding Lives programme included the 
development of family-based care capacity to 
accomodate orphans and those otherwise de-
prived of a family. The work to empower families 
and communities ranged from initial emergency 
relief, such as temporary accommodation, to the 
longer term goals of restoring infrastructure and 
local economic activity. In essence, the objec-
tive was to empower local children, families and 
communities towards a sustainable future. 

In 2003 SOS Children’s Villages South 
Africa established the Qwa Qwa Community Foster 
Care Programme. In collaboration with local govern-
ment and community partners, the programme 
established community family homes as a family-
based alternative to the use of under-resourced 
government-run children’s homes. Implementing 
this programme required the recruitment of foster 
carers and the establishment of four foster families 
caring for up to six children each. The intention from the 
outset was to promote community buy-in and control 
of the programme. The foster mothers subsequently 
formed their own community-based organisa-
tion, the Ipopeng Young women’s Organisation, 
to support themselves and other foster carers and 
expanded the programme to include family strength-
ening initiatives. Today, the four foster families are 
fully established in their community and, whilst able 
to access necessary support via the Qwa Qwa 
Community Social Centre, are largely autonomous.

Following the Haiti earthquake in 2009, 
SOS Children’s Villages provided short-term 
emergency accommodation for over 300 unac-
companied children. working in collaboration 
with UNICEF, other NGOs and the government 
of Haiti, the priority was to register these children 
to facilitate family tracing and reunification. There 
was global concern about the potential trafficking 
of vulnerable children, with a high profile case  
involving 33 children recovered at the border 
with the Dominican Republic. SOS Children’s  
Villages Haiti was able to guarantee the care and 
protection of all 33 whilst inter-agency efforts to 
reunify them were successfully concluded.

works; and providing emergency short-term respite care 
while we ensure professional and individualised support 
to address the root causes and promote the return of the 
children to their families.

The Simba project in Belgium is one 
example of emergency respite care. In cases 
where a lack of parenting skills poses a serious risk 
to child safety or well-being, vulnerable parents can 
place the child in a small group residential care set-
ting for a limited period. we work with the parents 
to strengthen them in providing the necessary care 
through family therapy with a view to a planned 
and monitored reintegration of the child.

It is important also to ensure that programmes are linked 
to and integrated within communities, that we continue 
to develop professional capacities of women and men to 
provide care, and that the work is rooted in, and specific 
to, the different contexts in which we work.
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Building on emerging data from programme documen-
tation, the organisation is further developing a global 
programme database to collect data from the national 
level to inform planning, reflection and future programme 
development. Also, at the programme level, there are 
self-evaluation tools to explore and reflect on the quality, 
strengths, and necessary planning and action to imple-
ment potential improvements in the programme.

The self-assessment of the SOS families focuses on the 
current situation and potential improvements across ten 
standards including admission processes, child develop-
ment, community involvement, youth programmes and 
staff development. These assessments are conducted 
on an annual basis with the participation of relevant 
stakeholders. The analysis focuses on identifying and 
building on strengths and the necessary steps to ad-
dress perceived weaknesses. The assessment of capacity 
building with families of origin is implemented along 
similar lines and focuses on the quality of the services 
provided to children and families and the organisational 
structures and systems.

3.4 adVoCaCy: Child rightS  
and Care SyStem reForm

As a strong federation of over 130 National Associa-
tions, with over 60 years of direct experience delivering 
quality individualised care, we can offer global, conti-
nental, regional and national perspectives to inform the 
development of policy and practice at all levels. 

We have noted already the dual role of an organisation 
like SOS Children’s Villages. On the one hand we are 
obligated to work within State-regulated social care/
welfare systems. On the other hand we must also act as 
an independent advocate to promote changes in laws, 
policies and practice that will better guarantee the rights 
of children without, or at risk of losing, parental care.

Founded on our systematic national Child Rights Situ-
ation Analyses we use our experience and expertise to 
ensure evidence-based advocacy. Through our advo-
cacy we promote social and legal change to guarantee 
the realisation of all the rights of the child. We will 
identify important issues for national and international 

campaigns and other advocacy actions to influence key 
decision-makers in the relevant ministries, agencies 
and other organisations. In particular at the national 
level we look to strengthen civil society by work-
ing with NGO and other partners to establish or join 
national coalitions.

Taking advantage of regional and international forums, 
in partnership with NGOs and civil society, we look to 
bring child rights concerns to, for example, the Commit-
tee on the Rights of the Child, the Human Rights Coun-
cil, the Council of Europe, the African Committee of 
Experts on the Rights and Welfare of Children, and the 
Asia Pacific Conference on Child Abuse and Neglect.

Children in the care of SOS families are 
made aware of their rights, and given specific  
opportunities to raise their concerns. On a daily 
basis in SOS families the SOS parent is the person 
of trust in whom they may confide. If any complaint 
is made regarding the conduct of staff, care-plan-
ning, relationships with siblings, family contact etc., 
SOS Children’s Villages will respond appropriately. 
Any complaints are received in a spirit of open and 
responsive honesty where the best interests of the 
child are the overriding priority. If complaints cannot 
be resolved within the SOS family then a neutral 
person will be appointed and charged with respon-
sibility to report back to the child protection team 
handling the case. Depending on the severity of 
allegations this team can handle matters internally 
or may be required to involve external authorities. 
In any case the main priorities are always to  
safeguard, support and protect the child, and to 
ensure a fair hearing for anyone accused.

SOS Children’s Villages commitment to 
professional capacity-building goes beyond the 
training of our own staff. In 2006, SOS Children’s 
Villages The Gambia, in partnership with UNICEF 
and the government, came together to establish 
certificate and diploma programmes in social work 
through the Gambia College. These landmark 
programmes offer the first opportunities in The 
Gambia for those with a career interest in social 
work to receive locally based training. Offering a 
multi disciplinary curriculum, encompassing for 
example, sociology, psychology, human rights, 
and practical field experience, these programs 
are intended to encourage the development of the 
social work profession. They seek to ensure the 
professional capacities of suitably qualified local 
personnel in The Gambia.

The I Matter campaign promotes legal  
and social change to address challenges faced 
by young people leaving care as they make the 
transition into independent living. It seeks to en-
sure that they receive the necessary preparation 
and ongoing support. Central to the campaign 
strategy has been the active involvement  of 
young people from alternative care backgrounds 
in the International Youth Council (IYC), which 
sets priorities and directs the campaign. As one 
young person in the IYC noted, “with our actions 
we have the opportunity to change the condi-
tions of leaving care in different countries.” 

If selected to become an SOS parent, candidates enter a two 
year training programme which combines dedicated theoreti-
cal training with mentored and monitored on-the-job experi-
ence. Perspectives within this training include child rights, 
child development, preventative health, nutrition, family 
strengthening and national legislation. Only on successful 
completion of this extensive training and a final evaluation 
does a trainee graduate as a qualified SOS parent.

SOS parents receive on-going support in meeting their 
responsibilities, including follow-up training and space 
for professional reflection and learning. This is deliv-
ered through performance appraisal processes, retreats, 
external training and other on-the-job opportunities to 
build capacity. In promoting the on-going development of 
SOS parents we recognise that only qualified, content and 
motivated caregivers are suitably enabled to provide for 
the child’s right to quality care. 

Research, programme planning,  
monitoring and evaluation
SOS Children’s Villages is committed to constant and critical 
reflection on what we do and how we do it. Such reflection 

is central to effective social welfare practice and is founded 
on the basic question: Is the programme reaching the right 
clients, and are our interventions appropriate and effective?

In SOS Children’s Villages national associations, this 
reflection is supported by a clear framework known as 
the Quality Management Approach. Underpinned by 
principles of partnership, consultation, quality standards, 
and effective use of resources, this approach governs the 
planning, implementation and monitoring and evalua-
tion of both individual interventions and programmes.
 
At the level of individual interventions, and central to all 
our work with vulnerable families and children, are two key 
documents which form the basis for the planning and imple-
mentation of interventions. These individualised Family 
Development Plans and Child Development Plans initially 
establish the basis for our work but also serve as a vital tool, 
through regular review and ongoing monitoring of progress, 
to reflect on effectiveness in capacity-building and care-
planning and to make any necessary adjustments. 

©
 B

er
til

 S
tra

nd
el

l



2726 QUALITY CARE COUNTS

gloSSary

Alternative care – formal and informal forms of care 
provided with children living apart from their parents, 
including family-based and residential forms of care.

Caregivers - used to refer to non-parental carers in the 
extended family, other informal care, or in any form of 
alternative care.

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

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

Family of origin – the habitual family environment/
residence of a child in the care of parents or other  
caregivers.

Kinship Care – care provided by caregivers who are 
members of the extended families or close family 
friends. 

Parents - biological or adoptive parents, or others with 
legal parental responsibility for the child.
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Given the continuing gaps between the obligations and 
performance of States with respect to the rights of chil-
dren without, or at risk of losing, parental care, immediate 
action is needed to reform the care system and related 
family support services to promote family care and ensure 
appropriate alternative care.

In many national contexts there is a chronic lack of 
reliable data on both family vulnerability and popula-
tions of children living in alternative care. As a first step 
towards reform, the State, in partnership with civil society 
organisations, must conduct data collection and analysis 
to ensure that the development of relevant law, policy and 
practice is linked to genuine needs.

In pursuit of the child’s right to quality care we call on 
States (working in full consultation with international 
agencies, international and national NGOs, and civil 
society) to deliver the necessary reform of systems and 
settings by taking the following actions:

  conduct necessary data collection and analysis  
with respect to family vulnerability and actual life 
situations of children without, or at risk of losing, 
parental care;

  review, reform or introduce legislation, policy  
and practice with respect to interdependent rights  
of the child encompassed by the child’s right to  
quality care;

  allocate the necessary human and financial resources to 
ensure the delivery of quality care for all children;

  ensure a rights-based regulatory environment for State 
and non-State providers with adequate registration 
requirements, monitoring and accountability of provid-
ers for the implementation of quality standards and the 
delivery of quality care;

  guarantee, without discrimination, the right to quality 
care for children in families, and children without, or at 
risk of losing, parental care;

  develop and introduce family-oriented policy guar-
anteeing appropriate universal support for families, 
parents and other caregivers;

  guarantee that all assessment and decision-making 
processes concerning vulnerable families and children 
are professional, participatory and ensure case-by-case 
responses;

  develop and implement appropriately targeted strengthen-
ing programmes for families at risk and prevent the neces-
sity for alternative care, and promote reintegration;

  reform care systems to ensure a range of alternative 
care options, governed by quality standards, with the 
capacity to guarantee individualised care responses 
and positive relationships; 

  strengthen efforts to de-institutionalise the care system 
and, in particular, limit the use and availability of large 
scale institutions.

The realisation of the child’s right to quality care, in 
any national context, requires review and reform of law, 
policy and practice in welfare and care systems with 
particular respect to the UNCRC, the UN Guidelines and 
national data to ensure that reforms meet identified needs.

The ultimate aim of systems reform should be to create the 
conditions for all children in all care settings to experience 
the individualised care and positive, caring, empowering 
and loving relationships that are vital for their develop-
ment. This is the essence of the child’s right to quality care 
– and the commitment of SOS Children’s Villages.

4. CARE SYSTEM REFORM - 
A CALL FOR ACTION
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