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Guess India:




LA WORLDWIDE

Where young

UDAJAN NUMBERS of OHC Children

* South Asia: 43 mn

e India: 31 mn
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Approximately 2.7 million children (ages of O - 18 years) live
In institutional care worldwide (UNICEF 2017)

1.4 million children in formal care (residential or foster care)
In 22 countries of Central and Eastern Europe and the
Commonwealth of Independent States (CEE/CIS2012) and the

European Union (Transformative Monitoring for Enhanced Equity
TransMonEE, 2014)

Across South Asia, there are approximately 8% of the total

population under 18 are OHC
« National estimates ranging from approximately 6.5% (Pakistan and
Sri Lanka) to 13% (Afghanistan) and 4% in India
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Total population of India is 1.32 billion; Total child population of India: 430
million (42% of the total population)

31 million children are vulnerable; of them, parents of only 0.3% children have
died and the rest have been abandoned.

Delhi — the mega city has 21.8 million population and 1 million homeless people
living in India’s capital - half of them are children. 20% are qirls; 70% are on the
street despite having a home in Delhi. 50.5% are illiterate. 87% earn a living—
20% as rag pickers, 15.8% as street vendors, 15% by begging

Over 50% have suffered verbal, physical or sexual abuse

With regard to young people who exit the care system, there is no data available.
This is due to the lack of any tracking mechanisms in the country of youth who

leave the care system.
National Family Health Survey-3 for the year 2005-06, Census 2011
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e | arge body of literature have documented the adverse
impacts of institutionalization on children’s developmental

outcomes and well-being

e |mperative that countries work towards reducing the number
of children in alternative care (particularly institutional care),
and, when possible, reunite children with their families.

¢ |n order to do so, reliable estimates of the numbers of
children living in such settings are essential. However, most
countries still lack functional administrative systems for
enumerating children living outside of family care.

Source: Estimating the number of children in formal alternative care: Challenges and Results
Nicole Petrowskia, Claudia Cappaa, Peter Gross, UNICEF, 2017



Reasons for Children
ending as
out of home care (

* Poverty

* War/Internal conlicts B PN
* Migration R e

* Abandoned by family 3 .

4
* Death of one or both parents =

* Abuse, exploitation LSS
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Child Protection
Mechanisms in India

« The Juvenile Justice Act

* Integrated Child Protection
Scheme (ICPS)

 The Protection of Children frem sexual
offence Act 2012 (POSCO)

* Revised Integrated Child Protection Scheme (2014) (ICPS)

* Model Guidelines for Foster Care, 2016

+ Adoption Regulations, 2017
UDAJAN

- Cal'C



Challenges in Child Protection

- Resources for child protection are meagre — the share of children
in the union budget of India (16-17) was 3.32% of total budget

- Within this share, the budget for child protection was 0.03%

- Even then, the utilisation of allocated budget is
extremely low

The above reflect low priority accorded to child
protection by the Govt of India

- There is lack of adequate training programs and
capacity building of juvenile justice officers and
staff involved

- Measures for family strengthening to prevent them from abandoning
their children and community based care is almost absent

- Research and documentation on issues of child and youth _ =g+
care (CYC) is not undertaken leading to inadequate data L])\j(\l>
and evidence. There is hardly any course on CYC in any

university of India
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Alternative Care for Children in India



Forms of Alternative Care

* Adoption
* FosterCare »

o AfterCare Il

* |nstitutional Care - last resort
after all forms of other alternative
care fails (still the only prevalent
system in india) I

Shift, proposed, from Institutional
or community-based child care, as per
UN guidelines and JJ Act, 2015
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Large number of orphanages, many still unregistered 4

JJ Act of 2015 &

L
-

» Mandatory registration of ALL childcare institutionws

« Norms and standards of care \ ‘

« Addresses physical, psychological, emotional,%ial, ' Jcat onal ;
cultural, economic and moral needs of children in an age "
appropriate manner

Implementation of laws on the ground is poor

Gaps in laws and policies in many areas /N
i/

rﬁdhol&i

- Aftercare largely unaddressed - no mechanism for ha ‘
children transiting from institutions to mainstream society

 No tracking mechanisms of youth leaving care \

In the background of all this, Udayan Care offers a unique
model of small group home family based care for children



W‘eare Udayan Care

Our movement was sparked

off in early 1 994&‘ “

;@c
/lln
ﬁlgnlte social change
Since then, we've worked relentlessly to raise the standards
of child and youth care in India; and expanded our programs tG
empower girls through higher education and provide skilling
and training for job readiness to youth from underprivileged

sections of society ..'.
20:%
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(Sunshine Homes)

A committed team of Carers:
‘Mentor Parents’ who are
lifetime volunteers,
social workers,residential
staff and mental health care

professionals

Group homes
‘L.I.LF.E’ (‘Living
in Family
Environment’

$%ie - .Y Sl 14 Ghars spread across 4 states
UDAJAN | GHAR ]

Family Homes * Youth Care




Child & Youth Care

Continuum of Care

Individualised care

Quality education &
Vocational training

Opportunities for

growth

Care for Physical and
Mental Emotional
Well-being

Community Orientation

Mentor Parents & Staff

Aftercare

Researching our own
systems with child
participation

GHAR

Family Homes * Youth Care |




for Udayan Youth over 18

N
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Why have an After Care programme?

D & O

30 Aftercare youth
in Colleges and
Vocational studies

Young adults at this Continuum of care The After Care Helps provide permanency
critical stage are from childhood Programme helps and on-going family-like
not fully equipped through adolescence the Udayan youth to relationship for young
to handle life all by transition smoothly to adults by supporting
themselves life as self-reliant adults  their educational, career

counselling, emotional,
social and financial needs



UDAYAN G

* Raja was 10 years when
he came to Udayan Care -
in 2003 after losing both

his parents

* Raja completed his * Ruchi came to Udayan Care in 2000 at 14
i degree in travel and years through another organization. Before
tourism from University this, she had undergone many changes in
of Delhi and today, he is living arrangements which has a traumatic
successfully running his impact on her mind
own travel and tourism
firm, iTour Beat

+ At Udayan Ghar, Ruchi build self confidence,
learnt to trust others and forged strong
bonds

* In 2011 she graduated in hotel management
and started working in Marriot Hotel. Today,
Ruchi is well settled in Dubai with her family
which includes her husband and a child
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o SITUATIONAL ANALYSIS & AWARENESS * PREPARING AND MOVING CHILDREN
BUIDLING AND STAFF From INSTITUTIONAL

Country, regional and institutional level CARE

Assessment of number of children in CCls

Assessment of available services and service
providers, and of current budget and funding
arrangements

Policy on placement and care planning

Documentation of models on family and
community based care

Promoting family and Community based care

NATIONAL POLICY & DESIGN OF SERVICES

Projection of required services

Comprehensive policy on DI with financial
projection of capital investment and human
resources

Mechanisms for appropriate range of services
Ongoing running costs of the new services

Important to prepare children &
caregivers for the move

Essential knowledge for preparation &
programme planning

Countering resistance to change

Phased selection, training and
movement of staff

MONITORING AND EVALUATION

Development outcomes for each child
The performance of new services

Learning lessons — documentation of
learnings

The mechanics of evaluation — who
does it and how frequently — central
annual report by Govt of India



%% What should be the steps in
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Steps 5 Questions to explore
e Situational analysis and * Are the proposed steps appropriate &
awareness building adequate or should there be any

additional steps

* National policy on DI and * Can you think of what the national

Design of services policy on DI should contain

 Can you share the DI model of any

* Preparing and moving other country
children and caregivers in

. *  What challenges would you expect to
Institutional Care

face in the DI process in India

* Monitoring & Evaluation *  What will you take away from this
session in regard to your work on CYC



Sustainable
development for India’s
homeless children lies in
promoting innovative
practices that blend
family-based group
living with positive
elements of residential
child care.

Where young
lives shine

 Group presentations

» Key Points that
emerged

e Can a general model of
de-institutionalization,
applicable across all
countries, be
developed?
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www.udayancare.org kiranmodi@udayancare.org



http://www.udayancare.org/

