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ROMANIAN GUIDELINES 
 

A. DATA COLLECTION AND EVALUATION 

1. Planning 

Indicator 1 

WHAT DO I DO? Who is directly impacted? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's level of 

involvement 

 Minor 

child 

Family of 

origin 

Foster 

family 

Community    

Listening √ √   - Procedures that take into 

account the settings (ad 

hoc spaces, not technical 

round tables), the 

language, the symmetrical 

power relationships and 

specific listening tools 

- Listen even to the 

smallest children (less than 

12 years of age), with 

specific modes. 

 Facilitate dialogue 

between social actors 

and mediate the 

creation of  shared 

working tools that 

could provide both 

social services and 

public 

health/educational 

services a common 

assessment tool. 

 

WHAT IS IT 

In the preliminary phase, when data on the case are collected in order to identify the reasons of the minor's discomfort, the way 

to remove them and the specific needs of the minor who is the object of the report, the essential and pivotal element for a good 

start of the intervention is listening.  

Listening is a way of creating a positive relationship, in which the person you are speaking to feels free to express himself/ herself, 

feels understood and above all, does NOT feel as if he or she is being judged.  

In the context of support activities, listening makes it possible to collect essential information, to sense the various prospects that 

might concern the case subjects and, on the other hand, makes it possible to create a relationship of trust between the parties 

(the services and the family) from the start. 

 

WHY IS IT NECESSARY 

In these cases, all the members of the family must be listened to. First of all, the parents and the children, including minors, must 
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be listened to. Then, other family members, such as grandparents and other relatives, may be heard. 

Listening must take place in a specific setting, one that can put people at ease, and it must be clear, and therefore explicitly 

stated, what the goal of this phase is: namely, the collection of information, of the various interpretations of the facts, and of the 

reading of possible solutions that might be envisaged. Especially in this phase, listening must be managed symmetrically, that is to 

say, with all the participants on the same level, in order to promote a frank, fluid and collaborative dialogue. 

According to the situation and the case, the members of the family may be interviewed together and/or separately, while 

particular attention must be paid to the minor who is the object of the report. 

The law says that the minor must be interviewed with regard to the procedures that concern him or her, taking into account the 

child’s level of understanding and discrimination ability.1. 

However, as the concept of discrimination ability can be construed freely and ambiguously we believe that minors must be 

always interviewed, using specific techniques that put them in a position to express themselves freely, including through 

alternative languages, such as drawing or play.  

 

INNOVATIVE STRATEGIES TO GET THERE 

• Active and conscious listening 

- Exercise some empathy towards the other person: try to put yourself in their place, the better to understand their point of 

view, their reading of the facts, the situations and the relationships. 

- Try to suspend any preconceived judgements or prejudices with regard to the communication elements. 

- Check constantly your level of understanding, by posing questions that can ease communication and facilitate the 

expression of the other person's tale. 

 

• Specialised listening 

- The assessment interviews shall be held by specialised staff, such as the child protection unit's own psychologists:  listening 

follows precise techniques that the operator must be familiar with and able to apply correctly. If it is deemed appropriate, the 

psychologist may be helped by the social worker who is responsible for the case. 

- Report the results of this phase in writing:  the report shall be delivered to the colleagues in the Child Protection Office. 

- Interview the minor away from the courts: the child must be interviewed prior to the court hearing, so as to reduce tension 

and misunderstandings that may arise in a place such as a court room. 

- Keep to a precise setting that favours the child's tranquillity, hopefully without the presence of the parents and the lawyers, 

if any. 

                                                 
1 Law 272/2004 regarding Child Protection and Promotion of Child’s Rights, Article 6.  
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- Have highly skilled staff conduct the interview, preferably a psychologist with the necessary skills to interpret the child's 

verbal and non verbal language. 

- Write a complete report of the interview, so that the Child Protection Office can prepare a proposal that meets the child's 

real needs. 

 

• Drafting of operational protocols to manage the listening modalities between adults and minors: 

- Identify and share the theoretical and practical references on which the procedures and tools identified in the operational 

protocol shall be based. 

- Draft an official document detailing the operational protocol that shall regulate, in a transparent and precise way, the 

listening modes of adults and minors. 

- Promote the protocol in a capillary way, so as to make it known in terms of procedures and also and above all in terms of 

basis for and reason of the precise choice made. 

- Check the need to integrate or amend the contents of the protocol, to make it more responsive to the needs of the 

territory, on a regular basis. 

 

ROLE OF THE THIRD SECTOR 

The third sector, as such, could promote the dialogue and collaboration between territorial social and health representatives. It is 

the connection point for a joint definition of the work tools that are necessary to create optimal conditions for the operators to 

carry out their job in a certain and shared way. 

                        

Indicator 2 

WHAT DO I DO? Who is directly impacted? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's level 

of involvement 

 Minor 

child 

Family of 

origin 

Foster 

family 

Community    

Assess the 

possibility of 

restructuring 

the parenting 

skills and the 

resources of the 

family. 

 √   - Shared assessment tools and 

criteria, within the context of am 

explicit scientific model 

- Assess the progresses made in 

recovering parenting skills 

- Assess the social and work 

situation of the members of the 

 Facilitate dialogue 

between social 

actors and 

mediate the 

creation of  shared 

working tools that 

could provide 



                                                                                                The Child Right to a Family: Foster Care under the Lens 
     JLS/2008/FRAC/AG/1419 

Funded by the European Commission 
      

      
 
 
 

 4 

Romanian Associaton of  
       Health Psychology 

           

family 

- Pay particular attention to 

motivation/willingness of the 

family to take the child back 

model. 

both social 

services and public 

health/educationa

l services a 

common 

assessment tool. 

 

WHAT IS IT  

The assessment of collected data is simply an ordering and organising and reading of the elements collected during the 

observation and listening phase.  It shall concern, first of all, the family, taking into account the adult members on the one hand 

and the minor/s belonging to that family that are the object of the report on the other hand Later on, it will be concerned with 

the appropriateness of foster care to the specific situation.  

Parents must provide their child with orientation and appropriate counsel on the exercise his or her rights, in a manner 

appropriate to the level of development of the child's abilities2. Therefore, they have a support and guidance role that should be 

calibrated according to the interests and desires of the child and, above all, according to the child's ability to understand and 

decide its own "higher interest"3.  

Parental competence, therefore, is the parents' ability to respond appropriately, through the activation of their personal and 

social qualities and resources, to the specific needs and requirements of their child, in order to promote that child's appropriate 

psychological and physical and affective and relational development4.   

The assessment of the parental competence of a family and that of their recoverability is a social analysis process with precisely 

defined investigation areas, times and methods.  

 

WHY IS IT NECESSARY 

Pursuant to the national legislation, a positive assessment of the recoverability of parental competence is the unavoidable 

condition to start the process of foster care. Consequently, this process should be taken into account by the child protection 

authorities only when the social analysis of the family which is the subject of the report is also positive, leading the investigators to 

conclude that the family has sufficient resources that can be activated to promote the recreation of the normal familial 

dynamics. Thus, the phase in which the minor is taken away from the family of origin can be followed by the minor's reunification 

                                                 
2 Art. 5, Convention on the Rights of the Child 

3 Implementation Handbook for the Convention on the Rights of the Child. Article 5: Parental Guidance and the Child's Evolving Capacity. 

4 (M.H. Bornstein, Handbook of Parenting, 4 vol., Lawrence Erlbaum Associates. Mahwah, 1991) 
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with said family. 

More generally, a complete and in-depth assessment of the family's situation will make it possible to identify the best course of 

action for the specific needs, whatever they are, and the best strategies to promote the support relationship effectively. 

Underestimating these preliminary phases, or carrying them out sloppily, superficially or while lacking the necessary skills, shall 

almost certainly lead to an ineffective and late intervention with regard to the minor. 

 

INNOVATIVE STRATEGIES TO GET THERE 

What to assess (for the system) 

Assess the situation according to an analysis framework that already defines the features to take into account and that the 

system must be equipped with. The features might be, for instance: 

• The individual  

• The couple  

• The social context 

• The relationships: the individual and the social context - the individual and the couple - the individual and the child - the 

individual and the family; the couple and the social context - the couple and the child. 

It shall be essential to know the history of the family, the real characteristics of the same and, above all, "how they think about 

the child". 

It might be useful to start from the working practices adopted in the following areas: 

a)  Define which features to take into account and include in the identified areas: psychological, social, health, legal, economic 

etc. 

b) Couple the framework of the analysis with the basic theoretical models that explain and position/support the choice on 

proven scientific elements. The choice of a model, if unexplained and "devoid" of meaning, cannot be understood and, 

therefore, cannot be implemented. 

How to make the assessment 

- Through common5 tools that define 

•  the "diagnosis and prognosis" framework of the family's situation, on the basis of a precise set of 

"measurement"/"evaluation" indexes applied to the various dimensions identified and subjected to analysis, such as, without 

limitation and for each dimension: 

o Risk factors/Protection factors 

                                                 
5 There are already several validated tools that can serve as a source of inspiration or can be adopted as such: 
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o Discomfort indexes/Well-being indexes 

o Skills  

• The discomfort "treatability" framework, based on a specific set of indexes aimed at making the recovery of parental 

functions as objective as possible, without limitation, applied to each dimension: 

o Presence of resources: individual, couple/family system, external 

o Level of awareness 

o Level of understanding 

o Level of responsibility and reliability 

o Level of co-operation 

- Assess the family's situation comprehensively, through a multidisciplinary approach involving specialists in the various 

aspects of the chosen dimensions.  

How to get there? 

- Draft an operational protocol that shall regulate, in a transparent and precise way, the assessment modalities, including all 

the above references, including also a draft of a joint report. 

- Promote the protocol in a capillary way, so as to make it known in terms of procedures and also and above all in terms of 

basis for and reason of the precise choice made. 

- Check the need to integrate or amend the contents of the protocol, to make it more responsive to the needs of the 

territory, on a regular basis. 

 

THIRD SECTOR 

The third sector, as such, could promote the dialogue and collaboration between territorial social and health services. It is the 

connection point for a joint definition of the work tools that are necessary to create optimal conditions for the operators to carry 

out their job in a certain and shared way. 

 

Indicator 3  

WHAT DO I DO? Who is directly impacted? HOW DO I DO IT? 

Traces of innovation 

Dilemmas   Third sector's level of 

involvement 

 Minor 

child 

Family of 

origin 

Foster 

family 

Community    

Assess the needs of 

the child, such as 

the need to remain 

√    Draft an operational 

protocol that shall 

regulate, in a 

 Facilitate dialogue between 

social actors and mediate the 

creation of  shared working 
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together with any 

siblings. 

transparent and 

precise way, the 

assessment 

modalities. 

tools that could provide both 

social services and public 

health/educational services a 

common assessment tool 

  

WHAT IS IT  

The identification of the needs of the child is an analytical process with precise investigation areas, times and methods, which 

should bring to light any behavioural difficulties, resources and strong points and weaknesses, expectations and potentialities that 

characterise the child's behaviour. 

 

WHY IS IT NECESSARY 

It is essential to check if there are damages due to an inadequate family environment and if so, how serious and whether or not 

they can be remedied. The specific assessment of a minor, carried out with age-appropriate tools, will make it possible to identify 

the attachment styles and to obtain the basis on which the most appropriate repair actions shall be built and on which to 

manage knowledgeably the relationship with the minor within the context of foster care. 

The minor's assessment shall then be compared with that of the parents, in order to obtain a more precise prognosis on the 

family's situation, on the possibility of actually restore the necessary skills to address the needs of that specific child: a contrast 

between the child's specific needs and the capability of its parents to address them appropriately shall be a negative index.  

 

INNOVATIVE STRATEGIES TO GET THERE 

What to assess 

- Define the investigation areas, namely: cognitive, emotional, affective and relational.  

- Couple the framework of the analysis with the basic theoretical models that explain and position/support the choice on 

proven scientific elements. The choice of a model, if unexplained and "devoid" of meaning, cannot be understood and, 

therefore, cannot be implemented. 

Particular attention must be paid to the quality of the attachment, through the use of ad hoc tools and methodologies applied 

by skilled staff. 

How to make the assessment 

- Through ad hoc tools containing specific predefined indexes for each investigation area, such as: specific needs, 

consequences of the damage, resilience 

- By defining specific procedures and tools for the assessment of the relationship with the parents and the attachment style 
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developed, which shall be different according to the specific child's age6 

As the assessment is a process that involves all the members of the family, it is plausible that it can be made also with procedures 

that involve all the relevant people at the same time, in order to define the "relational matrix". In this case, too, it is essential for 

the procedure, the goal and the methodology used to be clear and shared. 

How to get there? 

- Draft an operational protocol that shall regulate, in a transparent and precise way, the assessment modalities, including all 

the above references, including also a draft of a joint report. 

- Promote the protocol in a capillary way, so as to make it known in terms of procedures and also and above all in terms of 

basis for and reason of the precise choice made. 

- Check the need to integrate or amend the contents of the protocol, to make it more responsive to the needs of the 

territory, on a regular basis. 

 

THIRD SECTOR 

The third sector, as such, could promote the dialogue and collaboration between territorial social and health services. It is the 

connection point for a joint definition of the work tools that are necessary to create optimal conditions for the operators to carry 

out their job in a certain and shared way. 

 

Indicator 4 

 

 

WHY IS IT NECESSARY 

Children in foster care can meet adaptation difficulties due to the breaking of the connection with the biological family and the 

                                                 
6 Again, there are already several validated tools that can serve as a source of inspiration or can be adopted straightaway: SAT: Separation Anxiety Test; Child 

Dissociative Checklist 

WHAT DO I DO? Who is directly impacted? HOW DO I DO IT? Traces of innovation Dilemmas   Third sector's 

level of 

involvement 

 Minor 

child 

Family of 

origin 

Foster 

family 

Com

munit

y 

   

Consider whether 

foster care is the 

true answer to the 

specific needs of a 

child/teenager. 

√ √ √  Assess whether the age (especially if the 

child is over 10 years old) and the family 

and institutional history of a specific child 

suggest that foster care may be the 

better protection and care measure for 

that child. 
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attachment figure. They have to change the school, the group of peers, to adapt into a new familial system, with new rules. They 

also have difficulties in building their identity, by belonging to two different familial systems that don’t completely exert their 

functions. Their privacy is also invaded by the close monitoring by the authorities and the specialists that work on the case. In 

addition, the maintenance of their relationship with biological family can be difficult. Last, but not least, they also have face 

discrimination problems due to their placement. Therefore, having all these difficulties that children meet by entering foster care, 

the close assessment of the child’s needs is very important for the decision of placement.7 

 

HOW TO GET THERE 

When assessing the child’s needs and considering the options of that particular child, the ethnic, cultural, and linguistic 

background of the child has to be taken into account. The child’s life history also has to be closely investigated, by interviewing 

the child and his family of origin, as well as relatives or close acquaintances, if necessary, for a more accurate view, or if parents 

are not available / not trustable (e.g. in case of abuse). 

Children over 10 years of age have to be asked for their agreement to be placed in foster care. The child participates in the 

decision making process with respect to his/her own care and future plans, according to his/her age, experience, and 

comprehension abilities, and has the right to support and assistance in exerting this right.8 

The child’s needs assessment includes health, identity, family and social relations, conduct, emotional development, behaviour, 

and personal care habits.9 The social assistant involves in the child’s needs assessment the following: child’s family, the child, the 

person who takes care of him/her or who has had him/her in care, other specialists, as well as any other relevant persons for the 

child’s life.10 

Only after taking all these aspects into account, and the institutional history of the child, the decision of placing the child / 

adolescent into foster care is taken. The child needs to be asked for his / her opinion in this matter. 

 

DILEMMAS 

What happens if specialists think that foster care is the best solution for the child, but the child refuses? In this case, psychological 

counselling is offered to the child/adolescent, in order to clarify the reasons for his/her refusal, possible myths / stereotypes that 

he / she holds, or other anxieties with respect to foster care. If any, the psychologist will try to solve these issues that the child is 

                                                 
7 Study concerning the social and educational intervention for children in difficulty and the diagnosis of the professionalization needs in Romania (oct. 2010), 

conducted by DG Education et culture Leonardo da Vinci and AFUE (assistant familial), 
8 Order No. 35 from 15th May 2003, concerning the approval of the Minimal compulsory standards for ensuring child protection at the professional maternal 

assistant and the methodological guide for implementing these standards, emitted by the Romanian Government, part I, paragraph 1.7. 
9 Idem, paragraph 2.1. 
10 Idem, paragraph 2.4. 
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confronted with. 

 

Indicator 5 

WHAT DO I DO? Who is directly impacted? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's 

level of 

involvement 

 Minor 

child 

Family of 

origin 

Foster 

family 

Community    

Consider also other, 

"lighter" forms of 

foster care or 

support. 

√ √  √ - Development of day 

care 

- Insertion in the extended 

family. 

  

 

WHAT IS IT  

Foster-care should be one of the last resorts that social services should resume to, when deciding that that attending for child’s’ 

needs overcomes the possibilities and resources of parents.  

Before deciding a permanent placement to a parent that “substitutes” for the parental responsibilities, other alternatives should 

be also taken into consideration. 

One of them would be facilitating the access of the parent and the child to day care services.  Day care services are those 

services that ensure the maintenance, restoration, and development of child’s capacities and his / her parents’, in order to 

overcome the situations that could determine the separation of the child from his/her family. These services are: day care 

centers, counselling services for parents, assistance and support centers for rehabilitation of children with psychological and 

social difficulties, services for monitoring, assisting and supporting pregnant women predisposed to abandon their child. 

 

If day-care services don’t prove effective and the child has to be separated from the parents, the first “candidates” for taking 

over parental role until natural parents can take the child back, are the figures from child’s immediate proximity, such as close 

relatives.11 

 

                                                 
11 Law 272/2004 and Order 53/2003 emphasise the fact that child’s social assistant should “identify, with priority, the possibility of placing the child to 

relatives/acquaintances who prove eligible for the child; ONLY for the situation in which this thing is not possible the possibility of identifying a suitable MA should 

be taken into consideration.  
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WHY IS IT NECESSARY 

These services are necessary for preventing the separation of the child from his/her parents, in situations where parental skills 

could be recovered without having to separate the child from the parents. Also, day care is useful for children who have been 

placed to an MA12 or a residential home and reinserted into their family, in order to receive support and assistance in readjusting 

to family life. 

Day care centers ensure an educational program adequate for the age, needs, development potential, and particularities of 

the children. They need to offer recreational and socializing activities, psychological counselling, school and career counselling. 

In addition, they should offer the parents counselling and support. Day care centers are also necessary for developing specific 

programs for preventing parental abusive behaviours, as well as violence in the family and for developing rehabilitation 

programs and contribute to the early identification of risk situations that could determine the separation of the child from his/ her 

parents. 

They can also contribute to the accomplishment of the objectives that have been set in the child’s plan of services or the 

individualized protection plan of the child (if any exist). 

 

Whenever it proves that day care would not be a sufficient measure for the child and he/she has to be protected by being 

taken away, it is necessary, first and foremost, to look for family alternatives within the child’s social network (close relatives and 

friends).  This would attenuate the child’s trauma of being taken away from a familiar environment, would ensure care continuity 

within child’s proximate environment and would facilitate re-insertion in the natural family (where this is the case). 

 

INNOVATIVE STRATEGIES TO GET THERE 

One way to ensure “lighter” care alternatives is to develop family services in two directions:  

a) further developing the services for the prevention of family separation and child abandonment in terms of quality of service 

delivery, accessibility and funding.  

b) facilitating the placement of the child in the extended family and child’s social network by ensuring equal financial rights 

to all children, regardless of type of placement. In this way, family placement could be encouraged by providing financial 

resources (that would normally go to a MA) for a family/person that is significant in the child’s life and could provide for the 

child’s needs without having to take him/her out from his/her community milieu. 

 

THIRD SECTOR 

NGOs could create day care centers available for mothers and children. They could also create services for preventing 

                                                 
12 In Romania, the foster parent is called Maternal Assistant (MA). In this document, we will refer to a foster parent with „MA”. 



                                                                                                The Child Right to a Family: Foster Care under the Lens 
     JLS/2008/FRAC/AG/1419 

Funded by the European Commission 
      

      
 
 
 

 12 

Romanian Associaton of  
       Health Psychology 

           

abandonment of children, services of re-establishing the connections between the child/mother and the family, given the fact 

that child abandonment can represent a rudimentary modality of managing unwanted pregnancies, and greatly influenced by 

the absence of certain services, inadequate support offered by certain institutions or by the lack of the culture to resort to social 

services.   Therefore, NGOs could provide services that could address to these issues. Also, by carrying out campaigns to 

encourage parents to address to such services from different institutions would further support efforts to restore family 

competence to raise the child, in the first place, and only afterwards to consider the alternative of foster care placement. 

 

Indicator 6 

WHAT DO I DO? Who is directly impacted? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's 

level of 

involvement 

 Minor 

child 

Family 

of origin 

Foster 

family 

Comm

unity 

   

Understanding of 

the real nature of 

problems 

√ √ √  Based on the information collected 

previously, draft shared provisional 

model/assumptions regarding the 

problems, how they appeared, how 

they impact the child and the family 

and what can be done to 

counteract them. 

  

 

WHAT IS IT 

The case conceptualization is, in general, the process of explaining the problems that have emerged in a particular case, by 

answering three main questions: What problems does the person have (based on diagnosis of the child’s problems, evaluations, 

interviews etc.)? Why have these problems emerged (what are the specific and unspecific mechanisms that lead to the 

problem(s))? What needs to be done in order to ameliorate or cure the problem?13  

  

WHY IS IT NECESSARY 

The conceptualization of the case is essential in reducing the problems and implementing the right strategies. The lack of a 

                                                 
13 David, D. (2006). Handbook of cognitive and behavioural psychotherapies. Iasi: Polirom. 
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sound case conceptualization (i.e. a real understanding of the nature of problems) can even amplify, worsen, or even generate 

problems. This could happen because remediation strategies would target the wrong factors and the real causes of problems 

would remain unhandled. 

 

HOW TO GET THERE 

Firstly, in order to draw the right conclusions with respect to the real causes of problems, an extensive, thorough data collection 

and data processing needs to be done. Therefore, all relevant people for the child’s life need to be involved. Secondly, the case 

management team needs to work together, to collaborate, and discuss the case together, in order to have a broad, trans-

disciplinary view on the case. They need to discuss and propose possible explanations for the emergence of the child’s problems 

from different perspectives and then reunite them into a whole, unitary, comprehensive explanation. Based on it, they will then 

draw together the individualized protection plan. The child’s problems and needs have to be prioritized, and handled 

accordingly. Thirdly, theoretically sound models are needed to explain the emergence of the problems, the consequences of 

the problems and to offer good solutions based on the assumptions made. For example, in the case of a child with behavioural 

and emotional problems, a possible psychological explanatory model is the stress-vulnerability model. It posits that stressful events 

interact with a state of biological, and/or psychological, and/or social-economical vulnerability and this interaction generates 

psychological problems. 

 

2. Data processing 

Data processing refers to the integration of all data gathered and assessed in order to design an intervention plan for the child. 

 

Indicator 7 

WHAT DO I DO? Who is directly impacted? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's 

level of 

involvement 

 Minor 

child 

Family 

of origin 

Foster 

family 

Comm

unity 
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7. Ensure 

participation 

√ √ √ √ - Ensure participation of the 

biological family in drafting the 

care plan: establish a common 

ground on how they are planning 

to get involved in the child’s care; 

- Ensure that the child understands 

the whole process and knows what 

is the role of each actor in his/her 

path: make sure that the child is 

able to foresee/predict what is 

going to happen next. 

  

 

WHAT IS IT 

In all phases of data collection or assessments, the child and the family are encouraged to express their opinions, feelings, and 

attitudes. Also, the children and their parents / family are consulted with respect to the formulation of conclusions and 

recommendations of the social assistant and those of the psychologist, following the evaluations.14 

 

WHY IS IT NECESSARY 

It is necessary, because the purpose of the foster care system is to ensure the safety and welfare of the child. The biological 

family needs to stay involved, so that the child doesn’t feel abandoned or growing apart from his biological parents. This would 

minimize the negative consequences of the child’s adaptation into foster care, as well as promoting the reinsertion in the natural 

family. 

 

HOW TO GET THERE 

The biological family receives help in order to overcome the situation that determined the protection measure for the child, to 

maintain continuous interactions with the child. The specialists will inform the family regarding the child’s evolution on the 

separation period. The family gets help for understanding the effects of separation on the child. The family is informed with 

respect to the Individualized protection plan and the implementation methods. The family will be counselled on its rights and 

                                                 
14 Order no. 287 from 6th July 2006 concerning the approval of Minimal compulsory standards regarding the preparation and support center for the reintegration 

or integration of the child into the family. Methodological guide for implementing these standards, Chapter 2, paragraph 2.2. 
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responsibilities. 

In order to ensure participation, the family will receive financial help for the transportation to the locality the child lives in and to 

participate at the meetings established by the specialists at the center. Based on their needs, parents can be included in 

programs that aim at developing and consolidating parental abilities.15 

The meetings between the child and the family are organized and mediated by the center’s personnel. The meetings can take 

place at the center, in a special designed room, at the family’s residence, at the foster care family’s residence, as well as in other 

adequate places. Once the relationship between the child and the family evolve, the meetings at the center can be slowly 

replaced with home visits, with weekends spent together with the family. Night sleepovers will be possible when there is certainty 

that the safety of the child is ensured.16 

The specialists explain to the child the whole process, the reasons for the placement, what foster care means, what is the role of 

the MA, what are the objectives of his individualized protection plan (according to his/her age and comprehension abilities), all 

the steps that will be taken in the process. In order to ensure the child’s understanding, the child will be asked if he/she knows 

what the role of the foster care placement is, what will happen next and so on. 

 

THIRD SECTOR 

The center can establish collaborations with the community services that have responsibilities in the educational system, in 

health, professional development, social protection etc., in order to form a network of community support for the facilitation of 

access to the community services and to support the reinsertion of the child in the natural family. 

 

Indicator 8 

WHAT DO I DO? Who is directly impacted? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's 

level of 

involvement 

 Minor 

child 

Family of 

origin 

Foster 

family 

Comm

unity 

   

8. Draft the 

project (in 

written form) 

and formalize it 

√ √ √  - State in the project what is the 

purpose of placing the child in 

foster and how long/what are 

the long-term solutions foreseen 

What is the goal 

of foster care? 

Return to the 

family of origin in 

 

                                                 
15 Idem, Paragraph 2.4. 
16 Idem. 
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in a Placement 

Agreement 

for the child. 

- State, in written form, what are 

the educational, social insertion 

and psychological needs and 

goals for the child and how are 

they going to be accomplished. 

- State the specific problems of 

the child and what are the 

particular requirements for the 

foster parent (trainings for certain 

disorders, e.g. autism, ADD etc.). 

- Write down if and how the 

family of origin will be involved in 

the process and if the adoption is 

an alternative to take into 

consideration. 

all cases and 

circumstances, 

or simply 

preservation of 

some kind of link 

with it? 

Consequently, 

must foster care 

be necessarily 

temporary or 

not? 

What is the 

relationship 

between foster 

care and 

adoption? 

 

WHAT IS IT  

The individualized protection plan of the child (IPP) is the written form of the intervention plan, in which all short term and long 

term objectives, activities that need to be done with the child, based on his specific needs, are stated.  In accordance with this 

plan, a Placement Convention should be made that should synthesize all the areas of intervention of the child, aims of 

placement in foster and educational, psychological, medical and social goals for the child. 

 

WHY IS IT NECESSARY 

The IPP and the Placement Convention are necessary in order to have all data gathered in the child’s record. Having a written 

form of the project allows the case management team, the MA, and the biological parents to have an organized, specialized 

plan of intervention to follow. Hence, the child and his / her family, as well as other relevant persons for the child will benefit from 

services and interventions in conformity with the identified needs and options of the child. Based upon this plan, the child’s 

evolution can be monitored and the plan can be adjusted to the child’s progresses. In addition, the plan is shared with all 

people involved in the child’s care and life. This way, all adults can jointly collaborate for the child’s welfare. They will know what 

to do, what the child needs, what are the goals of the intervention and when they have reached them. 
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INNOVATIVE STRATEGIES TO GET THERE 

Aspects regarding the IPP (see also Data collection and assessment section regarding procedures for gathering and ordering 

relevant data regarding the child and family) 

• The care plan is designed before the placement of the child. In emergency placement cases, the plan is drafted right after 

the placement. 
• Based upon the detailed assessment, the case manager drafts the IPP in the shortest time possible after the end of 

assessment. 

• For each area of functioning, the strengths and weaknesses of the child are written and objectives and activities to meet 

those objectives are proposed. 

• The content of the IPP is established on common grounds with the team, the family, and the child, depending on the 

child’s age and degree of maturity. The case manager programs at least one meeting with the multidisciplinary team in order to 

finalize the plan. 

• The child is informed about the content of the plan using means and materials adequate to his age, degree of maturity, 

and type of disability. 

• The case manager informs every member of the team about the responsibilities and the plan of activities necessary for 

implementing and monitoring the plan.  

• The plan has to be approved by the head of the institution and sent, in maximum 30 days, to the members of the team, to 

the family, and, if the case, to the child. 

Areas comprised in the Placement Convention 

The convention should be made for each child in placement, having the written consent of the husband/wife of the MA (where 

it is the case) and is transmitted to the authorities who decided the child’s placement. The Convention should comprise: 

a) Details regarding the child: origin, ethnic and religious origin family, medical and social situation, his/her care needs 

b) The reasons for the placement decision 

c) The implementation plan and the objectives of placement 

d) How long is the placement foreseen (at least an approximate appreciation) and what are the long-term care goals for the 

child (going back to the family? adoption? independent living? other situations?) 

e) State, in written form, what are the educational, social insertion and psychological needs and goals for the child and how 

are they going to be accomplished 

f) Ways of ensuring the contact between the child and his/her family (if the authorities have not decided otherwise) and how 

the reintegration in the family should be prepared and implemented 

g) Ways of supervising and monitoring the MAs activity and child’s evolution in care 

h) The rights and obligations of each party regarding the protection of the child 
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The placement convention between the MA and employer is done before the actual moving the child in the Ma’s home. 17 

Revise the plan periodically (once in three months); any modification of the project is made only after revision. Involve all the 

actors in the child’s life in the revision process. 

 

DILEMMAS 

Although stated explicitly in the Romanian laws that the foster placement is a temporary solution for placing the child, until a 

permanent or a better solution is found in that particular case, this is often not the case. Children are left in foster care for years 

and in many cases, this sort of placement becomes a semi-permanent solution for the child. Also, it is interesting that the 

Romanian documents state that MAs or foster parents are “substitute families” for children and not “complementary” or 

“support” families, which suggests that at least during the foster placement, the MAs should be a substitute parental figure, 

aimed to replace a non-suitable parent. Whether the foster parent is a substitute for the parental figure or a complementary one 

is still unclear, as in many cases, it proves that MAs is the long-term parent alternative for a particular child. Thus, there are two 

parallel situations and practices: on one hand there is an explicit aim to have foster placement as a temporary measure but on 

the other, there is an implicit practice that regards foster placement as a long-term solution for substituting the parental role. 

Whatever the basic principle that underlies foster care (either as a temporary or a long-term solution) it is important to align this 

conceptualization with the actions taken in the field. For instance, if the goal is to restore families skills and to return the child back 

in, then emphasis should be put on developing services and allocating financial and human resources in sustaining, counseling 

and restoring family’s ability to take the child back. Conversely, if foster care is conceived as a long-term solution, politics should 

be aligned so as to adequately meet the foster family’s and child’s needs, within this new milieu. Also, if foster care is a long-term 

solution, what would be the relationship between foster care and adoption? Could foster care be conceived as a preparation 

time, a shortcut for adoption? And if so, how would the Romanian system integrate paid foster care with subsequent permanent 

adoption by the same persons? 

 

B. IMPLEMENTATION 

After gathering all the relevant data trough assessment and after ordering it so as to have a coherent intervention and 

protection plan, the next step would be to implement all the steps foreseen in the child’s IPP and Individual Service Plan (ISP) 

1.  Identification of a foster family 

Indicator 9      

                                                 
17 Partially adapted from Order No. 35 from 15th May 2003, concerning the approval of the Minimal compulsory standards for ensuring child protection at the 

professional maternal assistant and the methodological guide for implementing these standards, emitted by the Romanian Government, part I, paragraph 3. 
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WHAT DO I DO? Who is directly impacted? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's 

level of 

involvement 

 Minor 

child 

Family 

of origin 

Foster 

family 

Comm

unity 

   

10. Make sure that 

the foster family is 

adequate and can 

meet the child’s 

needs 

 

√  √  - Make the match taking into 

account the previously designed 

care plan for the child. 

- Involve the natural family, the 

whole foster family, the other 

children who are in care of the 

foster family, as well as other 

specialists. 

- Ensure that the foster parent is 

well trained and experienced for 

the particular needs/ difficulties 

of the child. 

- Determine whether the family's 

experience with foster and 

biological children is appropriate 

and sufficient to welcome that 

specific child. 

- Ensure that all members of the 

foster family are prepared for the 

child. 

- The child is given a period of 

accommodation with the MA, in 

order to be able to have an 

opinion about the decision of 

placement. - Before the final 

decision, ensure that the child 

knows the MA’s family and 

All children are in 

equal need of 

care; is it ethical to 

choose the child 

preferentially? If 

child’s ethnicity is 

different from MA’s 

ethnicity: Make 

sure that the foster 

family does not 

hold any negative 

stereotypes 

regarding child’s 

ethnicity.  
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environment. 

 

WHAT IS IT  

The matching process resides in the identification and the preparation of a family (of an MA) that would respond to the specific 

needs of the child that needs to be placed.  

WHY IS IT NECESSARY 

The matching process is essential in order to establish if the MAs and their family’s experience and characteristics are appropriate 

and sufficient to welcome that specific child. Based upon the individualized protection plan, it is necessary to establish if the MA 

and the family of the MA are ready to meet the child’s needs and take the measures that have been planned for the child.  

HOW TO GET THERE 

The child’s social assistant is responsible for the case and coordinates the whole matching process. 

The child’s social assistant, based on the child’s needs assessment and on the individualized protection plan, contacts the social 

assistants of the MA, in order to start the matching process. 

The minimal compulsory steps are18: 

1. Theoretical match – taking into account at least the following criteria regarding the child, biological family (when the 

case permits) and the MA: 

- Criteria regarding the child refer to: child’s age, temperament, apparent interests, nationality, race, religion, relationships with 

other children, special needs; 

- Criteria regarding the natural family refer to: age, temperament, occupation, aptitudes, interests for different domains, level of 

education, nationality, race, religion; 

- Criteria regarding MA: age, temperament, occupation, aptitudes, interests for different domains, level of education, 

nationality, race, religion, attitudes towards other ethnicities, legal situation, professional competencies, preferences regarding 

the child, availabilities, residence (distance from the natural family’s residence), other children present in the family. 

The theoretical match should be done with the participation of at least 2 professionals: the child’s social assistant (depending on 

the case, the child’s reference person, if he/ she is already institutionalized) and MA’s social assistant. 

2. Informing and preparing all parties involved 

- Informing the child – in conformity with his capacity of understanding and development. 

                                                 
18 Order No. 35 from 15th May 2003, concerning the approval of the Minimal compulsory standards for ensuring child protection at the professional maternal 

assistant and the methodological guide for implementing these standards, emitted by the Romanian Government. Annex 2, Methodological guide, Chapter 6, 

part A. 
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- Informing the child’s natural family (and/ or important persons for the child) – keeping in mind the child’s best interest. 

- Informing the MA – the child’s social assistant provides him/ her all the necessary information, at the extent to which they are 

relevant for the child’s situation. 

3. Accommodation of the child with the MA 

The accommodation is accomplished through a number of meetings between the child and the MA and MA’s family; the 

meetings are coordinated by the child’s social assistant. The number of necessary visits differs from one situation to another, 

being conditioned only by the rhythm imposed by the child in this process. This phase implies going through three  steps: 

- Meetings between the child and the MA at the child’s residence; 

- Meetings on neutral ground; 

- Meetings at the MA’s residence. 

The only exception from the gradual course of the accommodation process is represented by the emergency situation in which 

the child needs to be placed immediately. The nature of the emergency situations doesn’t allow going through the 

accommodation phases and its purpose is the immediate assurance of the child’s menaced security. 

The supervision of the visits is done by the 2 social assistants, concomitantly or separately, in order to establish the opportunity of 

continuing the actions regarding the child’s placement, depending on the evolution of the relationship between the child and 

the MA (favourable or unfavourable) (and the biological family, where their involvement is necessary). 

The involvement of all members of MA’s family and all people living with the MA is essential and mandatory, from the beginning 

of the accommodation process and on its entire duration. 

The major difficulties that can appear in the course of the accommodation phase and the impossibility of solving them have as a 

consequence the calling off of the entire matching process and identification of another MA for that child.  

 

DILLEMAS 

If child’s ethnicity is different from MA’s ethnicity: Make sure that the foster family does not hold any negative stereotypes 

regarding child’s ethnicity. Could the system ensure equal access of all children to an MA, regardless of their religion, gender, 

age, ethnicity? If specific training on discrimination issues and equal chances for all children is provided, it could raise the 

chances of children who are usually left out to be taken in care. 

 

2. Preparation 

Indicator 10 

WHAT DO I DO? Who is directly impacted? HOW DO I DO IT? Traces of innovation Dilemmas   Third sector's 

level of 

involvement 
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 Minor 

child 

Family 

of origin 

Foster 

family 

Comm

unity 

   

Require mandatory 

training for child 

fostering and skilled 

training targeted 

on children with 

special needs 

  √  - All foster families must attend a 

training course 

- The training should be provided by a 

competent/authorized instance and 

should follow a common curricula (at 

least for the mandatory packages) 

- Organizing at least twice a year 

ongoing training sessions that should 

respond and cover training needs of 

fosters 

- Specific training for the care of infants 

- Specific training for the care of 

adolescents, or different levels of 

availability of the operators. 

  

 

WHAT IS IT  

The mandatory training is a part of the MA’s evaluation process and it includes minimal mandatory modules and specialized 

modules. In order to be certificated as an MA, the minimal compulsory modules are currently considered enough. However, a 

strong emphasis should be put on developing on-going training modules for MAs in order to meet the needs of children, 

especially for those with disabilities, learning deficits or other special needs. Completing one or more specialized modules 

certificates a specialized MA for one or more category of problems that a child can have. 

 

WHY IS IT NECESSARY 

Mandatory training is an essential part in making sure that the MA has the necessary knowledge about child development and 

child rearing. Also, it is needed in order to obtain the MA certification, as it is a job that requires certain knowledge and 

competencies that are acquired through training and experience. 

 

INNOVATIVE STRATEGIES TO GET THERE   

First of all, training modules should put a great emphasis on the dyad child-MA instead of addressing them separately. The main 

activity of an MA is related to fostering the relationship with the child, and therefore providing a secure attachment basis for the 
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child’s development and NOT solely gaining information on mechanisms of care within social services and milestones in child’s 

development19. 

 

The accent should be put on providing CONTINUOUS training for MAs instead of providing only a package of MANDATORY 

classes. Only trough on-going training the genuine professionalisation of foster parents could be ensured.  Also, on-going training 

maximizes the acquiring and strengthening of parental skills in MA by addressing specific setbacks, child’s particularities and 

specific difficulties AND lacks in MAs training. Furthermore, by solely conceiving new modules/ training contents is not efficient 

without identifying clear-cut, financially sustainable modules that would facilitate the participation of MAs in their own training 

path, so further accent should be devoted to ACTIVELY involving MAs in identification of their own training needs and accessing 

services that could offer training on those specific areas.20 

 

The training courses take place in groups of maximum 12 people. When completing each module, the social assistant, together 

with the trainers, will fill in a report in which they will note the attitude and the behaviour of the future MA, as well as the level of 

knowledge. If they are not adequate, the social assistant can propose that the trainee repeats the module or to stop the 

preparing and evaluation process. At the end, a final report is written in which all information about the completed modules, 

results obtained and observations on the attitude and behaviour during the preparing process are noted. The final report is 

attached to the Ma’s record.21 

 

The training needs of the MA are assessed by interviewing the MA, in order to find out what are the foreseen obstacles, problems, 

and present concerns, issues that he/she needs to manage. For example, if the child in care is Rroma or has other ethnicity than 

the MAs and individuals from the community where she/he will be inserted, the training should be more focused on dealing with 

particular child’s needs and obstacles in child’s care (e.g. increased risk of victimisation and stigma). Therefore, modules on 

specific aspects of Rroma culture should be included, in order to protect the child’s cultural identity. In addition, specific 

strategies to overcome discrimination problems of Rroma children should also be provided in training sessions. 

                                                 
19 Currently, the emphasis in training is put on providing the MA with information regarding services and child’s development. Less attention is paid to empowering 

MAs to establish a meaningful relationship with the child and strengthening procedural skills in child rearing. See also 2010 Study regarding the social and 

educational diagnosis of children in difficulty and assessment of professional needs in Romania 
20 Public proposal for social services, formulated by the Ministry of Work, Family and Social Affairs in 2009. Available online at 

http://www.copii.ro/content98dc.html?id=45      

 
21 Order No. 35 from 15th May 2003, concerning the approval of the Minimal compulsory standards for ensuring child protection at the professional maternal 

assistant and the methodological guide for implementing these standards, emitted by the Romanian Government. Annex 2, Methodological guide, Chapter 4. 
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Another example of training tailored to the specific needs of the child is the case in which the child has learning difficulties. In this 

situation, the MA should be trained on how to deal with learning difficulties and plan specific interventions plans like helping the 

child with homework, developing strengthening reading/writing/calculus skills, praising and motivating the child etc. 

 

THIRD SECTOR 

The low number of training providers indicates that the financial and human resources for these services are still very low. 

Currently, the training activities are provided largely by public social services, and there is little externalisation to services from the 

third sector. Also, training providers are mostly, training beneficiaries too (for instance training is offered by Maternal Assistance 

Services for MAs within the same service). By externalizing some training services to a third party, like NGOs, a more diverse 

training approach would be ensured, on one hand, and on the other, the financial costs of supporting trainings would be greatly 

decreased. Therefore, civil society representatives should be encouraged to take greater stance in this issue, to provide a more 

diverse and dynamic approach to initial and continuous formation of fosterers and increase visibility in the field of 

professionalisation of MAs.  

  

Indicator 11 

WHAT DO I DO? Who is directly impacted? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's 

level of 

involvement 

 Minor 

child 

Family 

of origin 

Foster 

family 

Comm

unity 

   

16.  Inform all 

parties.  

Provide foster 

parents with 

access to all the 

medical records, 

institutional history 

and other relevant 

documents before 

child’s placement. 

√ √ √ √ - Adopt the concept of 

transparency, always and in all 

circumstances, with all the people 

involved and update everyone 

on the progress of the project. 

- Inform the MA regarding his/her 

yearly evaluation. 

- Make sure that the foster 

parents have made an informed 

decision of taking the child into 

care, knowing all the relevant 
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WHAT IS IT  

When elaborating the individualized protection plan of the child, the MA needs to be involved too. In this process, the MA is 

informed about all relevant information about the child’s characteristics and needs. Based upon these informations, the MA 

makes an informed decision about taking the child into care. 

WHY IS IT NECESSARY 

It is necessary for the child’s best interest that the MA is aware of all his medical, educational, emotional, and behavioural 

problems, in order to be able to help him and promote his health and healthy development. 

INNOVATIVE STRATEGIES TO GET THERE 

Encourage MAs questions about the child. 

Encourage discussions between the MA and biological parents, if possible. 

Involve the MA in the elaboration of the child’s protection plan. 

Copy all data, documents – the child’s record and give a copy to the MA. 

 
3. Support and  assistance 

Indicator 12 

After placing the child in the foster family, both fosterers and children, as well as biological family (where is the case) need 

permanent tailored support, in order to ensure that the outcomes, established in IPP, are met. For foster parents, support can 

take the form of: 

- Family support team, both for natural and foster families, who should include psychologists, social workers, pedagogues, 

etc. 

- Financial compensations (foster parents are reimbursed for covering the child’s basic needs and paid monthly for their 

work) 

- Respite- ensure services for foster parents who may need short term placement for children due to different reasons 

 

information regarding the child 

and feeling in power to handle 

foreseen problems. 

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's 

level of 

involvement 

 Minor 

child 

Family of 

origin 

Foster 

family 

Communi

ty 

   

Ensure that there is a √ √ √  - Make sure that each   
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WHAT IS IT  

In order to implement the IPP, a team of professionals needs to be created, which is able to cover key-aspects of child’s care 

needs (emotional, educational, social, leisure etc.). This team has to be able to collect and assess the information from all the 

relevant figures in the child’s life and implement a consistent and uniform intervention plan, aimed to meet the child’s identified 

needs. 

 

WHY IS IT NECESSARY 

Having a unique team of professionals who deal with natural and foster families, as well as with the child, makes it possible to 

ensure a consistent care plan that will have positive outcomes for the child and the family. It may happen that sometimes 

different teams have different implicit purposes (e.g. while the team which supervises the M.A. makes everything possible to 

ensure that the child stays at the MA, the team that takes care of the biological family speeds up the process of placing the 

child back into the family). A single team and a transparent care plan would make it possible to monitor the progress to the 

common, established outcome while working with all parties involved.  

 

INNOVATIVE STRATEGIES TO GET THERE 

While different people can still work with different parties (e.g. different social assistants for family, the child, MA), it is very 

important to create the feeling of belonging to a single team by: 

- Scheduling regular meetings with all the team members and reviewing the progresses and setbacks in dealing with each 

party 

- Actual review of the IPP and ISP every three months together with all parties involved22 

- Make sure that each member of the team understands and offers support in a consistent manner and in conformity with 

                                                 
22 In the process of reviewing the IPP, the child’s social assistant has to involve also the child’s family, the MA, the child himself, the supervisor of child’s social 

assistant; other relevant experts could be involved as well regarding child’s care, protection and development  (Minimal Compulsory Standards for ensuring the 

protection of the child to a professional maternal assistant, Art 3. Paragraph 8) 

unique team / same 

professional figures that 

offers support and 

monitors all the parties: 

the child, family of 

origin and fosters. 

member of the team 

understands and offers 

support in a consistent 

manner and in conformity 

with shared objectives. 
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shared objectives 

 

Indicator 13 

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's 

level of 

involvement 

 Minor 

child 

Family 

of origin 

Foster 

family 

Communit

y 

   

Ensure a 

reasonable parity 

of social 

assistants/foster 

parents and 

social 

assistants/children 

√  √  - Make sure that the social 

assistant has no more than 25 to 

30 cases in his/her responsibility. 

- De-centralization of financial 

management should be based 

on a structured system of financial 

planning and control, on both 

local and national levels, and 

guarantee equal opportunities for 

all counties and local councils to 

access funding so vital for 

ensuring quality social services. 

- Development of local and 

national strategies for long-term p 

development of human resources 

in the field of child protection. 

 It could be 

actively 

involved in 

providing 

human 

resources for 

ensuring that 

there is a 

balanced  

ratio between 

social 

assistants and 

children and 

social 

assistants and 

MAs. 

 
WHAT IS IT  

In order to ensure that social assistants can allocate sufficient time and attention to working directly with the family, the child and 

MA, an adequate parity between them and the other parties should be ensured. Minimal standards specify that one social 

assistant should have no more than 25 cases for child’s social assistants and no more than 30 cases for MA’s social assistant23 

                                                 
23 Minimal Compulsory Standards for ensuring the protection of the child to a professional maternal assistant, Art 18. Paragraph 3 
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WHY IS IT NECESSARY 

The rapid growth of MAs network weakened the capacity of GDSSPCs to evaluate and train this group of professional as well as 

to monitor the children placed in foster care. This leads to frailties in managing the cases and makes children vulnerable to MAs 

abuse. Social assistants are continuously facing the need to decide which are the most urgent situations they have to tackle and 

which cases have priority. Also, due to shortage of personnel, it is very difficult to establish interdisciplinary teams with 

psychologists, supervisors and social assistants able to discuss with MA each individual case24. 

Also, a big caseload makes it difficult to identify failures/problems in meeting health, educational, social needs of the child and 

adequately address them and also leads to delayed reactions on the side of social services in situations when quick actions are 

vital.  

 

INNOVATIVE STRATEGIES TO GET THERE 

The actual budget for the MA network is allocated in an inconsistent, unequal and insufficient manner and does not allow the 

employment of a sufficient number of social assistants that could effectively support MAs and be in charge with case 

management for children. Thus, the de-centralization of financial management should be based on a structured system of 

financial planning and control, on both local and national levels, and guarantee equal opportunities for all counties and local 

councils to access funding so vital for ensuring quality social services. 25 

 

Local authorities in the field of child protection could take a more active stance in accessing EU funding for Human Resource 

Development (e.g. programs financed trough European Social Fund) that would allow them to train and employ a larger 

number of social assistants as well as other professional categories, in order to support the already existing network of MAs.  

 

Development of local and national strategies for long-term p development of human resources in the field of child protection 

should foresee and identify ways to cover the need for specialized personnel s and will allow a timely and careful allocation of 

funds where shortages of human resources are identified. 

 

THIRD’S SECTOR INVOLVEMENT 

The third sector could be creatively involved in collaborative projects aimed to address the above-mentioned needs, either by 

                                                 
24 Public proposal for social services, formulated by the Ministry of Work, Family and Social Affairs in 2009. Available online at 

http://www.copii.ro/content98dc.html?id=45      
25 Idem  
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being encouraged to employ different categories of personnel (and thus externalize some of the services) or by creating 

public/private partnerships that would allow the absorption of EU funds allocated for the development of human resources. 

             

Indicator 14 

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's level of 

involvement 

 Minor 

child 

Family 

of origin 

Foster 

family 

Comm

unity 

   

Provide 

psychological 

and psycho-

social support for 

biological/extend

ed/adoptive 

families. 

 √   - Structure a project for the 

recovery/strengthening of 

parenting skills, that should 

include psychological support 

- Offer juridical and psycho-

social counselling for families. 

 

 The third sector could 

be involved in 

creating and 

promoting counselling 

services for parents, 

who could be able to 

access them freely. 

 

WHAT IS IT  

By psychological counselling, natural/adoptive/extended families are helped to replace less than helpful patterns of interaction 

with more helpful ways of communicating that will enable family members to address delicate issues in a manner more likely to 

result in more satisfying relationships amongst its members. An important sub-goal could be to empower some of the members to 

find their voice so as to better balance power imbalances in the family, especially with children and adolescents. Psychological 

counselling can be a valuable tool for dealing with crisis situation, managing own emotional distress and acquiring parenting 

skills, which are all very important in family dynamics.  

            

WHY IS IT NECESSARY 

Family dynamics, typically involving children, but also extended family and in-laws, can be very complex and can raise some 

very difficult issues to tackle. This is a function of more people being involved, thereby creating complex patterns of interaction, 

as well as the potential for competing or split loyalties. This happens exponentially in the case of children placed at MAs, who feel 

particularly  torn by competing or split loyalties to the biological parent while also having to deal with a MA that poses additional 

challenges regarding emotional loyalties, and a fear of alienating biological parents. Biological parents, on the other hand, have 

to deal with the challenge of recovering and proving their parental abilities, facing sometimes the distress of separation from the 

child, recovering economical resources in order to support the child in the future etc. All of these, if untackled, can pose serious 
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difficulties in integrating the child back to the family, even in cases when the reintegration is an achievable goal. 

  

INNOVATIVE STRATEGIES TO GET THERE26 

All counselling sessions should take place in a special setting designed for counselling purposes only. The space should ensure the 

privacy and safety of clients and should be equipped with all facilities that are necessary for counselling purposes. 

Family counseling could also take place at the residence of parental figures. 

The goals of psycho-social and juridical family counseling could be: 

� Overcoming the legal/economical/other situations that lead to the separation of the child from the family or that prevents, 

temporarily, the re-unification of the child with the family. 

� Preparation for assuming responsibilities like raising and nurturing the child. 

� Information and training for parents who have children with disabilities (legal issues, educational concerns, etc.) 

� Developing resources in order to better fit into community and access community resources. 

� Counseling for gaining work permit. 

� Social welfare and other rights stated bylaw and ways to access them/benefit from them. 

� Matching the child with the extended/adoptive family and preparing the family to built/consolidate/maintain the 

relationships with the child. 

� Mediation regarding the relationship of family with social services, institutions, authorities or services; amelioration of 

negative effects of separating the child from the family.  

� Contents and implications of ISP, community resources, estimation of the placement duration, services responsible for the 

child and care alternatives. 

 

Parenting training has the role to help natural/adoptive parents to face challenges related to raising and educating children, to 

reduce parental isolation by creating a network of parents and to ensure parental access to community resources. Social 

services should ensure parental access to these activities, depending on the identified needs and parents’ requirements, both 

before and after placing the child in the natural/extended/adoptive family. During counseling sessions with parents, several 

themes could be tackled, namely: 

� Fundamental issues related to raising and educating a child 

� Child’s developmental milestones and parental expectations 

� Effects of institutionalization and separation from parents 

                                                 
26 See also Order 287/2006 regarding the approval of Minimal Compulsory Standards for the support centers for preparation and support for child’s (re)integration 

within family, together with the methodological guide for the implementation of these standards. 
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� Forming attachment: attachment patterns and their consequences on the child’s well being 

� Legislation regarding child’s protection and promotion of children’s rights 

� Raising  children with disabilities: developmental challenges and ways to overcome them 

� Child abuse and neglect” what does it mean, how does it appear, who is more vulnerable, ways to counteract it. 

� Developing independent life skills in children and adolescents 

 

THIRD SECTOR 

The third sector could be involved in creating and promoting counselling services for parents, who could be able to access them 

freely. Also, some of the counselling task, currently under the responsibility of county-level DGSSPCs could be externalized to third 

sector organisations. 

  
Indicator 15 

 

WHAT IS IT 

Some children and foster parents have to face social prejudice and numerous setbacks in trying to access medical, educational 

and other relevant institutions for children’s upbringing, which can harm their normal path of development. Institutional support is 

represented by all the actions, taken by the relevant instances in the field of child protection, like formal partnerships with schools 

and hospitals, lobbying, raising awareness regarding the specific of foster care and funding services in favour of the child (e.g. 

financial support for different medical procedures or hobbies) and represents the starting point for ensuring that some of the 

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's level 

of involvement 

 Minor 

child 

Family 

of origin 

Foster 

family 

Communit

y 

   

Provide 

institutional 

support for foster 

families and 

fostered children 

√   √  - Enhance access to 

medical and educational 

services and resources for 

fostered children. 

- Intensify lobbying actions 

and strengthen the 

relationships with medical 

and school institutions. 

 Lobby for 

strengthening the 

relationships 

between 

schools/medical 

institution etc. and 

children with their 

foster families. 
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fundamental needs and rights of the child are adequately met.  

 

WHY IS IT NECESSARY 

There is little awareness, on the part of general public and institutional representatives, regarding the specific of foster care and 

the needs of children in foster. This leads to prejudice and stigma against children in care and more difficulties in accessing and 

benefiting from the same services, in the same manner, as children coming from families. Dynamic lobbying and partnership 

between child protection institutions and educational, medical and leisure providers would allow, on one hand, saving some 

financial resources and redirecting them on other areas. On the other hand, it would sensitize de public towards this vulnerable 

group of children and their needs. Also, it gives foster carers and children a chance to signal any sort of discrimination or barrier 

in accessing services and empowers them to take action. 

 

INNOVATIVE STRATEGIES TO GET THERE 

- The case management team should draw a detailed plan for the medical and educational care of the child, and all the 

educational and medical needs of the child should be foreseen in the plan. The Child Protection representatives have an active 

role in supporting the foster parent to ensure the accomplishment of these needs and backs up the foster carer whenever 

needed, by formal and informal interventions in school, medical and leisure settings. 

-  Organize special events like “Open-door days” where school, medical and other representatives will be invited, together with 

children in care and foster families 

- Consistent and uniform lobbying strategy, at the level of child protection institutions with the purpose of informing and 

sensitising the general public and educational and medical institutions regarding children in foster care and their needs. Also, 

organizing highly visible public events with the purpose of fund raising and ensuring a sufficient media coverage of this issue, 

could be starting points for getting the right message across.  

 

THIRD SECTOR 

The third sector should have an active role in lobbying and strengthening the bonds between foster carers and children on one 

hand and schools and medical institutions on the other. It could mediate the communication between the involved instances 

and could contribute to raising public awareness regarding the setbacks (like prejudice, indifference, financial setbacks etc.) 

that endanger the access of the child to tailored, proper care. 

 

 Indicator 16 
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WHAT IS IT 

Relief centers for fosterers are services legislatively unregulated services for foster parents, who would allow them to place 

children, on a temporary basis, in the care of a third party (e.g. like a residential placement) for the period in which the foster 

care family is temporary incapable of ensuring a supportive, protective environment (e.g. during holiday and medical leaves, for 

exceptional family situations etc.)  

 

WHY IS IT NECESSARY 

By creating relief centres and tailoring them to the needs of the children would facilitate their social inclusion and a better quality 

of life by preventing child abandonment as a consequences of foster carer’s burnout. While in residential care, children would 

benefit of housing, supervision, psychological and social assistance and recovery by individual and group counselling sessions. 

These services would contribute to raising personal and social autonomy of direct beneficiaries and would favour better stress 

management and better relationships within the carer’s family.27  

 

INNOVATIVE STRATEGIES TO GET THERE 

- Recruitment and training of additional foster parents who could provide short-term care for children during relief breaks or 

ensuring extra payment for fosterers who take children in care for a very short period of time. 

                                                 
27 See also 2010 Study regarding the social and educational diagnosis of children in difficulty and assessment of professional needs in Romania,  

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's 

level of 

involvement 

 Minor 

child 

Family 

of origin 

Foster 

family 

Communit

y 

   

Ensure leaves 

and relief 

centres for foster 

parents 

  √  - Provide foster parents with 

access to short-term services 

that allow them to take leaves 

while leaving the child in 

temporary care. 

- Especially attention should be 

devoted for fosterers  when they 

have children with special care 

needs. 

 Involve in 

providing 

short-term 

care services 

for children. 
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- Creating relief centers (also by absorbing non-refundable EU money) specially devoted to the purpose of short term 

services for children and identification of other optimal solutions for children who need temporary care (like family houses, 

periodical seasonal camps with children etc.) 

 

THIRD SECTOR 

The third sector could be actively involved in ensuring temporary protection of children whose foster carers are on leave. 

Organized group summer camps or other kind of activities with these children or covering some of the accommodation, medical 

and educational needs of the children could be appropriate ways to actively involve in providing care solutions in these 

situations. 

                

 Indicator 17 

 

 

WHAT IS IT 

Once the child has been placed at a foster parent, he/she should be encouraged develop and maintain significant relationships 

with family and friends, as stated in the IPP and placement convention. Also, in order to develop the relationship between the 

child and significant others, the foster family should be actively involved in establishing regular contacts with child’s family or with 

other relevant figures in the child’s life.   

 

WHY IS IT NECESSARY 

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? Traces 

of innovation 

Dilemmas   Third sector's level of 

involvement 

 Minor 

child 

Family of 

origin 

Foster 

family 

Comm

unity 

   

Promote the 

relationships 

between the 

interested parties , 

especially between 

the child and his/her 

family of origin 

√ √ √ √ - Specify how often and 

where are the interested 

parties going to meet. 

- Help the MA and the 

natural family form a 

good relationship. 

 

 Involve in organizing 

common activities with 

children and parents, 

provide counselling 

services for parents, and 

mediate relationships 

between parties. 
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As stated in the UN Convention on the Rights of the Child28 and in the Romanian Law 272/2004, the child has the right to have 

meaningful personal relationships with relatives and other persons, together with whom he/she formed attachment bonds. The 

necessity as well as the benefits of this relationship should be taken into consideration whenever a child is placed at a MA, and 

especially when the placement is made outside the child’s community. 

 

INNOVATIVE STRATEGIES TO GET THERE 

The primary role in ensuring the relationships between the child and family should be taken by the case manager or the child’s 

social assistant, who consults periodically the MA, the child, family and friends and coordinates all the activities regarding 

maintaining relationships, including the frequency, the place and the supervisor of  the meetings.  Moreover, in the assessment 

and training process of each MA, the importance of encouraging the child to keep contacts with his/her family should be 

stressed, and accent should be put on developing MA’s abilities in this respect. 

Child’s social assistant should keep an evidence of meetings/visits and should write down their impact upon child’s emotional 

state: this sort of information, together with child’s opinion regarding the visit should be taken into consideration when revising the 

IPP. When the child’s social assistant cannot take part at the meeting, this obligation should be taken over by the MA.29 

 
THIRD SECTOR 

NGO’s and other representatives of the third sector could provide a neutral “ground” for the meetings between children, MAs 

and natural families. This can be done in several ways: for instance, by providing counseling services for families and children in 

order to manage the relationship effectively, by mediating the formal relationships between parties (social assistants and MAs on 

one hand and families on the other). Activities with families and children can be organized, like common parties where children, 

families and MAs get together as well as common meetings between social workers and parents, on a neutral ground, in order to 

discuss possible difficulties in maintaining relationships and solutions to deal with them, are possible examples of how the third 

sector could be more visible in this respect. 

                                                 
28 States Parties shall respect the right of the child who is separated from one or both parents to 

maintain personal relations and direct contact with both parents on a regular basis, except if it is 

contrary to the child's best interests. (Article 9, Paragraph 3) 
29 Adapted from the Minimal Compulsory Standards for ensuring the protection of the child to a professional maternal assistant 
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Indicator 18 

WHAT IS IT 

Whether the case management team decides to reunite the child with the biological family, entrust him/her to another MA or to 

a residential placement for various reason or entrust him/her to adoption, the transition process should be carefully planned and 

implemented. Thus, the representatives of social services should prepare all parties for the transitional, by facilitating access to 

medical, judicial, educational or psychological counselling, or any other services that could help the child and the other parties 

manage the episode in an effective manner. Equally important is the need to act in order to diminish the negative effects of 

separating the child from the familiar environment where he/she spent his/her time and integrating the child in a completely new 

life setting. 

 

WHY IS IT NECESSARY 

The child and MA to some extent need some time to accommodate the idea of changing life circumstances and adjust 

emotionally to those changes. This would increase the chances of a successful insertion of the child in the new environment and 

a better psychological adjustment on short and long run. Also, it contributes to the MAs well being and prevents long-term 

distress and feelings of inadequacy. 

 

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? Traces 

of innovation 

Dilem

mas   

Third sector's level of 

involvement 

 Mino

r 

child 

Family 

of 

origin 

Foster 

family 

Comm

unity 

   

Inform and support 

foster parents, children 

and natural families in 

due time concerning 

potential transfers or 

changes in child’s care 

path: manage 

transitions carefully 

    Offer psychological 

assistance and carefully 

plan the 

transitions/changes in 

child’s care path: leave 

room for all the parties to 

assimilate/react to the 

change. 

 Empower the members of 

community (family doctors, 

educator/teacher/ community 

leaders, neighbors, and 

community support groups) 

and local social services in 

ensuring a successful transition 

of the child in the new 

community life. 
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INNOVATIVE STRATEGIES TO GET THERE 

- The moment a child enters care, the specialists dealing with the case should ensure the continuity of child’s assistance by 

using all the relevant information related to the child’s past and his/her evolution.  

- The team should ensure that the parties have access to different counseling and support services, depending on their 

needs and s have access to training modules that would strengthen their abilities to manage the new situation (e.g. parental skills 

training for families).  

-  Also, the case management team should carefully plan and mediate the visits/meetings between the child and the future 

care person (whether it is a family member or a care provider) in neutral places and then at the family/person’s home. 

- The social services should initiate, ensure and support the activities aimed to prepare the community for an efficient social 

integration of the child-family or child-new MA. 

- Each counseling report  for the child/family/MA should comprise information related to: 

a) the number and the type of services that were offered for the support of the child and the other parties 

b) the number and the content of the activities used for diminishing negative effects of separation 

c) what sort of programs and contents were used for developing parental skills (if it was the case) 

d) Assessment criteria for the evaluation of parental skills development 

e) Meeting/visit reports between the child-family and other relevant figure 

f) The number and the type of activities implemented in the community and relevant materials used in the process (e.g. 

actions taken for ensuring access to medical services). 

The relevant persons for the child should be counseled regarding the help they could offer to the child, in order for him/her to 

assimilate better the separation of the old life environment and feel an integral part of the new life. These important persons, as 

they are the figures that the child mostly trusts, are necessary resources for a successful transition. 

 

ROLE OF THE THIRD SECTOR 

The social services will also act in order to involve and empower the members of community (family doctors, educator/teacher/ 

community leaders, neighbors, and community support groups) and local social services in ensuring a successful transition of the 

child in the new community life. The visits of the social worker in the community have a particular importance in changing 

attitudes and mentalities of community members towards children who benefit from child protection services and to establish 

work partnerships with these figures, with the specific aim of smoothing the child’s transition to the new life.  Also, community 

representatives should take active stance in providing the child with all the necessary support and care (e.g. continuation of 

counseling at school) and monitoring the child’s evolution and well being, given that the community is an invaluable source of 

information and feedback regarding child’s evolution in the new type of care. 
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4. Monitoring and assessment 

Indicator 19 

 

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? 

Traces of innovation 

Dilemmas   Third sector's level of involvement 

 Minor 

child 

Family 

of origin 

Foster 

family 

Comm

unity 

   

Assess the project’s 

progress 

√ √ √  - Adopt objective 

assessment criteria to 

evaluate the project’s 

progress. 

- Regular scheduled 

reviews of the project. 

 Part of monitoring activities 

expertise could be taken over by 

NGO’s who could deal with the 

monitoring and support for the child 

and MAs. Furthermore, members of 

the local community (neighbours, 

teachers, members of the local 

authorities) could be more easily 

involved in keeping track of the 

child’s situation and adjustment 

while he/she is in the MAs care. 

 

WHAT IS IT 

The case manager should monitor the implementation of the project’s progress and/or other plans, as well as the progress made 

by the child/the evolution of the child’s situation, as long as the assistance and special protection is necessary. The child, his/her 

family and other relevant persons in the child’s life should benefit by services and interventions, adapted to the current situation. 

Thus, the main targets should be: 

a) assessment of the service delivery (e.g. main progresses, achievements and problems 

b) ensuring the information flow between team members and other specialists involved in implementing the protection plan 

c) mediating relationships between the family and the child, on one hand and professionals on the other   

d) periodical re-assessment and registration of the child’s situation and implementation of the IPP 

e) re-evaluation and modification of the contract with the family/legal representative whenever the situation imposes this 

measure 
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WHY IS IT NECESSARY 

Periodical assessment of the project’s progress ensures that the child and the family/ MA/ other parties directly involved benefit 

by tailored and adequate interventions that are directly related to the actual situation of the child. It also allows social services to 

react and adapt their services in a timely manner and consistent with the needs of the child and other relevant figures and 

increase the chances that the objectives stated in the IPP would be met, or adapted according to the new information from the 

field.  

 

INNOVATIVE STRATEGIES TO GET THERE30 

In order to accomplish the monitoring, the Service Intervention Plan (SIP) responsible should fill in SIP implementation reports 

whenever it is necessary (e.g. when revising the SIP, whenever the case manager asks for it etc.), but at least once a month. The 

case manager and the prevention manager, together with the team should re-evaluate the child’s situation every 3 months or 

whenever there are changes in the particular case that demand a reconsideration of the case circumstances.  

The re-assessment of the child’s situation and, when the case, the revision of the plan, should take place in the same manner as 

the other phases, by active involvement of the family/legal representative of the child.31 

The minimal requirements that should be comprised in the IPP should be related to the following areas regarding child’s 

development: 

a) Comprise all areas of child’s functioning: cognitive, behavioural, emotional, and social. 

b) Child’s development: a general image on the child’s progresses/ setbacks on each level, including physical development, 

intellectual, affective, and behavioural development. Reasons of concern regarding the child’s development; measures needed 

to be taken into account with respect to the development of the child. 

c) Child’s health: current state of his / her health; the evolution of his / her health; the most recent medical evaluations’ 

treatments / medical measures needed; immunizations. 

d) Child’s education (based upon the age of the child): progresses / deficits in learning and social adjustment / kindergarten / 

home; problems / points of concern; measures / objectives regarding the child’s education. 

e) Maintaining relations with the biological family; other people with whom the child should keep in touch; measures / 

objectives with regards to the relationship with the biological family. 

f) Social assistant’s activity: activities with the child, with the natural / adoptive family, with other people, and with the MA; 

scheduling of all activities and measures taken for the resolution of the child’s situation; revision and periodical evaluations that 

are related with all aspects included in the individualized protection plan. 

                                                 
30 Adapted from the Order 288/2006 regarding the approval of Minimal Compulsory Standards on case management  in the child protection system 
31 idem 
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g) The degree of accomplishment: the way the placement satisfies the child’s needs; progresses made (the evolution of the 

placement in the proposed direction); eventual problems or reasons of concern; measures/ objectives. 

h) The plan regarding the child and responsibilities: current plans; responsibilities of all the parties involved; deadlines.32 

 

The monitoring visits should be made by the child’s social assistant, with at least weekly visits to the MAs home (both scheduled 

and unforeseen) in the first month of placement and at least twice a month afterwards. After the visits, the child’s social assistant 

should file a report that documents significant changes in the child’s areas of functioning and measures taken to 

improve/counteract possible vulnerable areas.  

Regarding the annual evaluation of the MA, this should be done after consulting with the child’s social assistant, child’s family, 

the child himself and any other persons/experts that are able to provide an informed opinion regarding MAs work.  

 

THIRD SECTOR 

Especially in small communities, the representatives of the third sector could be actively involved in the monitoring process. For 

instance, in rural areas, the access of social assistants might be more restricted, the local authority’s financial and human 

resources might be lower so the monitoring process can pose some serious difficulties. Part of this expertise could be taken over 

by NGO’s who could deal with the monitoring and support for the child and MAs. Furthermore, members of the local community 

(neighbours, teachers, members of the local authorities) could be more easily involved in keeping track of the child’s situation 

and adjustment while he/she is in the MAs care. These “gatekeepers” could be a useful local resource that can be involved in 

the child’s care and that could keep an “informal eye” on child’s progresses in all relevant developmental areas. 

 

Indicator 20 

 

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? 

Traces of innovation 

Dilemmas   Third sector's 

level of 

involvement 

 Minor 

child 

Family of 

origin 

Foster 

family 

Comm

unity 

   

                                                 
32 Adapted from the Order 35/2003 regarding the approval of Minimal Compulsory Standards for ensuring the child protection to a professional maternal 

assistants and the methodological guide for the implementation of these standards. 

 



                                                                                                The Child Right to a Family: Foster Care under the Lens 
     JLS/2008/FRAC/AG/1419 

Funded by the European Commission 
      

      
 
 
 

 41 

Romanian Associaton of  
       Health Psychology 

           

Use both external and 

internal audit for service 

assessment to better tailor 

social services to the needs 

of beneficiaries 

√  √  Ensure external audit 

for social services 

providers. 

 

  

 

WHAT IS IT 

Internal audit represents the objective examination of all the activities of an organization, in order to provide an independent 

assessment of risk, risk management, as well as control resources and mechanisms within the organization. It can be provided by 

persons both inside, as well as outside the organization. 

The internal audit has as main purposes: 

- To check whether the organisation’s activity is aligned to the politics, programs and management within the legal 

framework; 

- To assess how adequate are the financial and non-financial controls made by the management; 

- To assess how adequate are the financial and other information provided to the management of the organisation; 

External audit (represented by the Social Inspection Service)33 assess the public and private social services providers in terms of 

efficiency and performance in achieving their established objects, in conformity with the Romanian laws and acts to prevent 

and diminish any acts that are contrary to the regulations of the UE or other international conventions in the field of social 

services to which Romania is a part. 

The audit has both communication and counselling roles, meaning that: 

- it serves to inform State authorities regarding the conclusions of control and assessment activities 

- it assesses the impact of social politics elaborated by social services 

- it elaborates proposals and recommendations to improve the legal/institutional framework and the financial mechanisms 

of social assistance 

- it guides improvement/adjustment in areas where activities are especially vulnerable after the control and assessment  

- it provides methodological guidance for achieving quality standards in social services 

- it ensures counselling for the prevention of acts that might be incongruent with laws 

 

WHY IS IT NECESSARY 

                                                 
33 Department within the Ministry of Labor and Social Affairs 
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Audit is a valuable source of information and an effective control mechanism which serves to prevent and buffer actions that 

are against the regulations and that can directly or indirectly impact the child’s wellbeing and child protection systems and 

services. Internal audit represents an effective self-regulatory mechanism that allows punctual, speedy and proactive measures 

when some of the processes described above are flawed and put the child at risk. External audit allows objective assessment of 

services, procedures, financial management and so on and counteracts biased internal assessment by acting in an operative 

(periodical), unforeseen (usually following a complaint) and thematic manner (regarding specific objectives regarding efficiency 

and effectiveness of politics and social programs). Through these two systems, family services benefit from a valuable source of 

information and feedback regarding their activities and programs, which further leads to better tailoring of these services in the 

support of the child, MA and the natural family. 
 
INNOVATIVE STRATEGIES TO GET THERE  

Usually, the assessment of the way quality standards for social services are reached is done based on the analysis of self-

assessment form (for each service) filled by the social service provider, doubled by assessment undertaken by external audit 

teams at the location of each social service. The results of the self-assessment and of the independent evaluation are quantified 

depending on the degree of completion of each standard, by assigning grades between 0 and 5, as following: 

- 0 points if there is no conformity, or the standards are not at all met; 

- 1 point for limited conformity, namely that there are indices or little proof that the social services provider respects at least 1 

element/aspect of a quality standard; 

- 2 points for partial conformity, namely the service provider meets some elements/ aspects of the standards; 

- 3 points for good conformity, namely the service provider meets many elements/ aspects of the standards; 

- 4 points for substantial conformity, namely the service provider meets most of the elements/ aspects of the standard in a 

way that could be considered as a good practice; 

- 5 points for total conformity, namely the service provider meets most of the elements/ aspects of the standard in a way 

that could be considered as a good practice;34 

Even if the assessment comes from two directions, it is rarely the case when the conclusions of the audit/external evaluation 

reach the executives (like MAs, social assistants, teams of professionals) and beneficiaries and so it’s the case when the super-

ordinate services/structures regulate their activity following the feedback of sub-ordinate structures. Therefore, the 

internal/external audit should be doubled by a vertical assessment (top-down and bottom-up) and check against the opinions 

and overall satisfaction of beneficiaries (children and families). This “cross-examination” would provide more information 

                                                 
34 Order 383/2005, regarding general quality standards for social services and ways to assess their implementation by social services providers 
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regarding problems and good practices for family services and would allow a proper self-adjustment to the needs of children. 35 

 

5. Network activities 

Indicator 21 

 

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's level of 

involvement 

 Minor 

child 

Family 

of origin 

Foster 

family 

Comm

unity 

   

Promote the 

development of 

formal/informal 

networks of 

foster families. 

  √  - Connect the foster 

families to one another in 

the reference territory. 

- Provide common areas 

for self-managed or 

moderated meetings. 

- Favour the tutoring of 

"new" foster families by 

expert foster families in 

order to facilitate the 

exchange of useful 

practices among MAs. 

 Third sector’s 

representatives could be 

actively engaged in 

developing and supporting 

network activities among 

professionals by providing 

common meeting spaces, 

active lobbying the 

importance of constituting 

networks of foster carers or 

taking initiative in creating 

such networks. 

 

WHAT IS IT and WHY IS IT NECESSARY 

Professional networks of foster carers are formal/informal groups of fosterers that help them exchange relevant information on the 

field, collaborate successfully, provide consultation and assistance as well as emotional support. Moreover, it strengthens the 

                                                 
35 There are several standards for the audit of social services, like: 

- The guidelines stated in Order 383/2005, regarding general quality standards for social services and ways to assess their implementation by social 

services providers 

- Government Decision no. 611/2008 regarding the approval of normative on the organization and development of  clerks and public servants’ career 

- Minimal Compulsory Standards for different services (Maternal assistance, the service for reintegration of the child into the family etc.) 
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feeling of belonging to a professional group and contributes to the visibility and promotion of foster carers as professionals 

among civil society’s representatives.   
 
INNOVATIVE STRATEGIES TO GET THERE  

Bringing together foster carers, within a certain DGSSPC territory or arranging common meetings could be a useful starting point 

for this enterprise.  In a territory where professional associations were not set before, the issue could be raised during work 

meetings or common training activities. Providing some extra budget initially, for relating MAs with representatives of professional 

associations existent in different territories could be another way to approach the issue.  

Whenever the initiative of establishing a network of professional is expressed, social services or NGOs should aim to provide a 

meeting place/room available for scheduled meetings and should facilitate/encourage these activities, by using own resources 

to invite specialists/trainers/counsellors that could bring their expertise and enrich the content of the networks’ activities. 

Facilitating tutorship of new MAs by more experienced MAs (if new MAs find it useful) could be another way to promote and 

develop the network and facilitate the exchange of useful practices. This could be established as an optional practice or as a 

part of a supplementary training module to which MAs would have access in case they decide they need additional support.  

 

THIRD SECTOR 

Third sector’s representatives could be actively engaged in developing and supporting network activities among professionals by 

providing common meeting spaces, active lobbying the importance of constituting networks of foster carers or taking initiative in 

creating such networks.  

 

Indicator 22 

 

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's 

level of 

involvement 

 Minor 

child 

Family of 

origin 

Foster 

family 

Commu

nity 

   

Sensitise and inform the 

community with regard 

to foster care, and so 

enter the school, etc. 

   √ Promote training and 

information on foster care in 

the school and community. 

 

  



                                                                                                The Child Right to a Family: Foster Care under the Lens 
     JLS/2008/FRAC/AG/1419 

Funded by the European Commission 
      

      
 
 
 

 45 

Romanian Associaton of  
       Health Psychology 

           

 

WHAT IS IT 

Every family service (services for MAs) should develop a strategy in order to inform and lobby about the services offered and 

establish networks within the community. As a result, members of community are informed about the existence and the mission of 

such services and could be more easily involved in their activities. 

 

WHY IS IT IMPORTANT 

Foster families and their children are immersed in a community of people and child’s welfare is not only the attribution of parents 

or fosters but also involves several institutions, like schools, medical and leisure institutions etc. By providing information and 

promote training on foster care in school and community, social services are better able to efficiently network with external 

institutions and therefore better meet the needs of the child and the family. It is also a first step to counteract stigma and 

discrimination against fostered children and their carers, as it is well known that lack of awareness and information “feeds” this 

sort of phenomena. As a result, the community is informed about the existence of family services and it is better able to involve in 

supporting their activities 

 

INNOVATIVE STRATEGIES TO GET THERE 

The social services should act in order to involve and empower the community members (GPs, educators/teachers, priests, 

community leaders, neighbors, support groups etc.) and local social institutions. The visits of the social worker in the community 

have a particular importance for changing attitudes and mentalities of community members towards children who benefit of 

social protection and foster care in particular.  Child protection services should strive to form a community support network by 

involving community institutions responsible for education, health, professional training, social protection etc.  

 

One approach would be to create and distribute promotional and information materials (for children in schools, families, other 

professionals etc.) regarding the mission, the services offered and ways to access family services by any interested instance. 

Particular emphasis could be devoted to school lobbying and participation, by encouraging teachers to involve in such 

promotion campaigns and support the activities of family services. All supporting materials should be revised and modified 

regularly.  

Community members should not only be involved but also empowered. For instance, it is critical that in schools, emphasis should 

be put on providing support and training for teachers and other staff in order to address child’s particular needs (especially for 

those with disabilities or learning deficits). Tailored training could be focused on areas like: child’s school adjustment, promotion 

on effective communication with peers, emotional and learning problems etc. These could be provided for class teachers and 

educators, but could also involve interested parents.  



                                                                                                The Child Right to a Family: Foster Care under the Lens 
     JLS/2008/FRAC/AG/1419 

Funded by the European Commission 
      

      
 
 
 

 46 

Romanian Associaton of  
       Health Psychology 

           

Information campaigns, at least once a year, should be developed in order to sensitize community regarding the importance of 

family care giving for children and raise awareness on stigma and discrimination which have devastating long-term effects on 

the child’s well being.  

In order to accomplish this mission, family services should actively collaborate with community services at all levels: local, regional 

and national.  

Informational campaigns are also a good opportunity to recruit potential MAs in schools, medical facilities and other institutions 

and provide information and support for submitting applications for MA positions.  

 

6. Project’s close 

Indicator 23 

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? Traces of 

innovation 

Dilemma

s   

Third sector's level of 

involvement 

 Minor 

child 

Family of 

origin 

Foster 

family 

Comm

unity 

   

Ensure a post-

foster care 

protection plan 

for youngsters 

who leave foster 

care when they 

come at age 

√ √ √  - Assess whether they are 

prepared for independent 

living, can go to their 

families or be adopted by 

foster parents; 

- Tailor interventions 

according to these 

outcomes. 

 Active identification of post-

foster care alternatives for 

children and youngsters and 

support in areas like: temporary 

housing, school (professional 

training also) or job facilitation 

and job hunting 

 

WHAT IS IT 

The post-foster care plan is aimed to provide an assessment of the child’s and family’s situation and establish, in this light, which is 

the most appropriate solution for the youngster and what are the steps that need to be undertaken: going to independent living 

(and if so, what are the housing, job or training opportunities, cultural and networking activities etc.), going back to the family or 

remain in the foster family.  

 

WHY IS IT NECESSARY 

Long-term planning is important in order to come up, in a timely manner, with solutions for after-care period. At the same time, it 



                                                                                                The Child Right to a Family: Foster Care under the Lens 
     JLS/2008/FRAC/AG/1419 

Funded by the European Commission 
      

      
 
 
 

 47 

Romanian Associaton of  
       Health Psychology 

           

allows the youngster, foster and biological family to anticipate and mentally prepare for the after-care period and it diminished 

the anxiety and uncertainty associated with care-leaving. 

 

INNOVATIVE STRATEGIES TO GET THERE  

 Post-foster care plan should be initiated with the purpose of assessing the child’s and family’s situation (where this is the case). 

For instance, if the purpose is to re-integrate the child in the natural family, the activities could follow indicators like36 

- revision and actualization of the: social inquiry, psychological assessment of the child and family, juridical assessment, 

child’s and family’s health status, child’s school situation, community resources relevant for the client. 

- assessment of the relationship between the child and family; 

- assessment of the degree to which the child and the family are involved in common activities aimed at their integration in 

the local community;37 

 

Regarding possible criteria for evaluation of the feasibility of independent life as a post-foster care solution, these could be based 

on the assessment of strengths and weaknesses/needs the social assistant should aim to help youngsters assess their own 

strengths and needs.  By periodical re-assessments, young persons gradually gain the consciousness of their own progress and 

abilities that still need to be acquired. This evaluation can be undertaken for the following areas:38 

1) Personal data, medical records and history 

2) School path- with accent on the social insertion and social competency already acquired. (Re)orientation and 

professional (re)qualification should also be assessed. 

3) Previous jobs (chronological, with financial situation, professional satisfaction, eventual physical illnesses and future 

prospects)- emphasis on personal aspirations, personality, possible professional-related illnesses. 

4) Current status (personal papers, financial strivings, jobs etc.) 

5) Sexual domain: knowledge regarding family planning and contraception, awareness and personal responsibility 

6) Personality-related aspects (social life and friends, relationship with authority, hobbies, temperament, aptitudes etc.) 

7) Personal attitudes and values  

All these data should be corroborated with information from IPP and ISP, together with the initial and periodical assessments of 

the child and his/her development. Only after gathering a thorough, comprehensive view on the youngsters’ actual situation, a 

                                                 
36 Adapted from Minimal Compulsory Standards for the preparation and support for the reintegration of the child in the family, together with the methodological 

guidelines for the implementation of these standards (Government Order No. 287/2006) 
37 Extended description of indicators used in this sort of assessment can be found in Government Order No. 287/2006, already cited 
38 Extensive description of this type of assessment together with procedures can be found in Order No. 14/2007 regarding Minimal Compulsory Standards for 

independent life skills Service and their implementation methodological guide. 



                                                                                                The Child Right to a Family: Foster Care under the Lens 
     JLS/2008/FRAC/AG/1419 

Funded by the European Commission 
      

      
 
 
 

 48 

Romanian Associaton of  
       Health Psychology 

           

detailed plan for post-foster care can be drawn; either it regards possible staying in the foster family, adoption, reintegration in 

the natural family or independent life. 

 

THIRD SECTOR 

The third sector could be involved in active identification of post-foster care alternatives for children and youngsters and support 

in areas like: temporary housing, school (professional training also) or job facilitation and job hunting. Where there is the case, the 

third sector could play a major role in supporting the natural/adoptive family (described elsewhere, see indicators 22, 23, 25) 

 

Indicator 24 

WHAT DO I DO? Who is impacted more directly? HOW DO I DO IT? Traces of 

innovation 

Dilemmas   Third sector's level of 

involvement 

 Minor 

child 

Family 

of origin 

Foster 

family 

Comm

unity 

   

Assessment of the 

results of foster 

care  

Post-foster care 

assistance 

√  √  - Monitoring of the minor's 

reintroduction in the family. 

- Assessment of whether the 

family is coping with such 

reintroduction and how the 

foster family coped with the 

parting from the minor entrusted 

to it. 

- Assess whether the 

preparation for independent 

living was successful in terms of 

job, housing, social integration, 

emotional well being etc. 

- What are 

the 

indicators 

for a 

positive 

experienc

e of foster 

care? 

When is it 

successful

? 

Part of this expertise 

could be taken over by 

NGO’s who could deal 

with the monitoring and 

support for the child and 

MAs. Furthermore, 

members of the local 

community (neighbours, 

teachers, members of 

the local authorities) 

could be more easily 

involved in keeping track 

of the child’s situation 

and adjustment while 

he/she is in the MAs care 

 

WHAT IS IT 

In order to assess and consolidate the results of foster care, the case manager should ensure that the child/youngster is 
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monitored for at least 3 months after care. As a result, the case can be closed (when necessary-if the youngster comes at age) 

when the assistance/child protection proves not to be necessary anymore and the family and/or the child regains the optimal 

capacity for autonomy and functioning.39 

 

WHY IS IT NECESSARY 

Follow-up is important in order to ensure that the transition from the foster-care to other forms of care is done smoothly for the 

child and other actors involved and it is successful. Nonetheless, follow-up could provide important indicators as to whether foster 

care was successful in terms of after-care objectives and proved useful in developing child’s personality, improving 

communication with family and reaching social and educational objectives. 

 

INNOVATIVE STRATEGIES TO GET THERE 

Post-foster monitoring should be done in accordance with a monitoring plan, elaborated by the case manager and approved 

by service providers. During the post-foster monitoring, case manager should pay attention to child’s social integration and 

should collaborate with other services or persons from the community in which the child lives.   Also, collaboration should be 

established between case manager and professionals from services/institutions that could consolidate the results stated in 

IPP/ISP. 

Case manager should periodically report the conclusions from the monitoring activities and should prepare the child/legal 

representative of the child for case closure (in specific situations).  

Monitoring activities could be based on the indicators stated elsewhere (see indicator for monitoring and assessment 25)used for 

assessing the success of the family reintegration/insertion as well as indicators for independent living (Order 48/2004).  

It is also of a vital importance that social services would further ensure access of parents (natural or adoptive) to programs that 

aim to strengthen parental skills and facilitate access to psychological, social, educational counseling for the child and the 

family, in order to establish a long-term healthy relationship within the family.  

There are also situations when a child has to go back to a residential placement. In this case, particular attention should be 

devoted to child’s psychological coping with the institutional living and possible setbacks (regressive behaviors) in social-

relational, learning, emotional and health areas. Intensified psychological support for the child could help buffer these negative 

effects and prevent major child’s psychological disorders. A detailed plan regarding how to prevent and tackle foreseen 

problems in these areas is crucial: therefore post-foster monitoring should be in accordance with an intensive prevention and 

rehabilitation plan for the child. 

                                                 
39 Order 288/2006 regarding the minimal Compulsory Standards for case management in the field of child protection. 
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Romanian law states that monitoring should be done at least 3 months after the child was taken back by the family, but should 

be extended to 6 months or more, depending on the case particularities.40  

 

THIRD SECTOR 

Post-foster care monitoring could be strengthened by attracting third sector institutions and representatives in this process. 

Therefore, monitoring could be more efficient if institutions like schools/health providers etc. could actively participate in tracking 

the path of the child/youngster after ending foster care. In small communities, the third sector could be also involved, for 

instance, in rural areas, where the access of social assistants might be more restricted, the local authority’s financial and human 

resources might be lower so the monitoring process can pose some serious difficulties. Part of this expertise could be taken over 

by NGO’s who could deal with the monitoring and support for the child and MAs. Furthermore, members of the local community 

(neighbours, teachers, members of the local authorities) could be more easily involved in keeping track of the child’s situation 

and adjustment while he/she is in the MAs care. These “gatekeepers” are a useful local resource that can take stance in the 

child’s care and that can keep an “informal eye” on child’s progresses in all relevant developmental areas. 

                                                 
40 Idem. 


