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Lumos Foundation is an international non-governmental
organisation, founded by author J K. Rowling, working to end the
institutionalisation of children globally by 2050. To achieve this aim,
Lumos works in partnership with governments, UN agencies, civil
society, communities, families, children, and caregivers to transform
outdated and ineffective systems that separate families. Together with
partners, Lumos replaces institutions with family and community-
based services that provide children with access to health, education,
and social care tailored to their needs. This support enables families
to provide the care their children need to develop to their full
potential. Lumos delivers a combination of country programmes;
sharing expertise and provision of technical assistance; research and
documentation of best practices; advocacy and policy influencing

at the highest levels of government, funders and the international
community to change attitudes and drive change forward.

The opinions expressed in the report are those of the author and do not necessarily reflect the views
of organisations, including the United Nations High Commissioner for Refugees (UNHCR), the United
Nations Children’s Fund (UNICEF), or the International Organization for Migration (IOM).

The designations employed and the presentation of material throughout the report do notimply
expression of any opinion whatsoever on the part of Lumos Foundation, UNHCR, UNICEF or IOM
concerning legal status of any country, territory, city or area, or of its authorities, or concerning its
frontiers or boundaries. This publication has been issued without formal editing by UNHCR,
UNICEF or [OM.
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UNHCR

Tha L Refuges Agency

UNHCR, the UN Refugee Agency, is a global organization
dedicated to saving lives, protecting rights and building a better
future for refugees, forcibly displaced communities and stateless
people.

UNHCR works to ensure that everybody has the right to seek
asylum and find safe refuge, having fled violence, persecution, war
or disaster at home.

UNHCR serves as the ‘guardian’of the 1951 Convention and its 1967
Protocol. The 1951 Refugee Convention is the key legal document
that forms the basis of its work. Ratified by 145 State parties, it
defines the term refugee’and outlines the rights of the displaced,
as well as the legal obligations of States to protect them.

An unprecedented 70.8 million people around the world
have been forced from home. Among them are nearly 25.9
million refugees, over half of whom are under the age of 18.

There are also millions of stateless people who have been denied a
nationality and access to basic rights such as education, healthcare,
employment and freedom of movement. UNHCR helps to save
lives and build better futures in a world where nearly 1 person

is forcibly displaced every two seconds as a result of conflict or
persecution.

unicef &

for every child

UNICEF promotes the rights and well-being of every child, and
together with its partners, works in 190 countries and territories to
translate that commitment into practical action, focusing special
effort on reaching the most vulnerable and excluded children, to
the benefit of all children, everywhere.

In all of its work, UNICEF takes a life-cycle based approach,
recognising the particular importance of early childhood
development and adolescence.

UNICEF programmes focus on the most disadvantaged children,
including those living in fragile contexts, those with disabilities,
those who are affected by rapid urbanisation and those affected by
environmental degradation.

UNICEF upholds the UN Convention on the Rights of the Child
and works with others to overcome the obstacles that poverty,
violence, disease and discrimination place in a child’s path. UNICEF
helps create protective environments for children and is present
to relieve suffering during emergencies, and wherever children
are threatened, because no child should be exposed to violence,
abuse or exploitation.
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UN MIGRATION

IOM is the leading inter-governmental organisation in the
field of migration and works closely with governmental,
intergovernmental and non-governmental partners.

With 173 member states, a further 8 states holding observer status
and offices in over 100 countries, IOM is dedicated to promoting
humane and orderly migration for the benefit of all. It does so by
providing services and advice to governments and migrants.

IOM works to help ensure the orderly and humane management
of migration, to promote international cooperation on migration
issues, to assist in the search for practical solutions to migration
problems and to provide humanitarian assistance to migrants in
need, including refugees and internally displaced people.

The IOM Constitution recognises the link between migration and
economic, social and cultural development, as well as to the right
of freedom of movement.

IOM works in the four broad areas of migration management:
migration and development; facilitating migration; regulating
migration; forced migration.

IOM activities that cut across these areas include the promotion
of international migration law, policy debate and guidance,
protection of migrants'rights, migration health and the gender
dimension of migration.
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Alternative care relates to the protection and
well-being of children who are deprived of parental
care or who are at risk of being so.!

Asylum systems are the legislative, policy and
administrative systems of Member States which
are set up to protect and manage asylum seekers
and refugees.

Child protection system is the system of services
to protect children who are suffering, or are likely to
suffer, significant harm as a result of violence, abuse,
neglect or exploitation.

Community-based care refers to the spectrum

of services that enable individuals to live in the
community and, in the case of children, to grow up

in a family or family-like environment. It encompasses
mainstream services, such as housing, healthcare,
education, employment, culture and leisure, which

are accessible to everyone regardless of the nature

of their impairment or the required level of support.

It also refers to specialised services, such as personal
assistance for people with disabilities, respite care and
others. In addition, the term includes family-based and
family-like care for children, including substitute family
care, preventative measures and family support.?

GLOSSARY

Family-based care refers to care for a child in a family-
like situation, as opposed to institutional or residential
care. This includes kinship care and foster care.?

Foster care are situations where children are placed,
by a competent authority, in a family other than

the children’s own that has been selected, qualified,
approved and supervised for providing such care.

Guardian is an individual who safeguards a child'’s
best interests and general well-being, complementing
the limited legal capacity of the child. This might be a
parent, or other individual when parents are unable,
unwilling or precluded from guardianship.* A guardian
should not be someone whose interests could
potentially conflict with those of the child.?
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Institutional care is a form of residential care where
residents are compelled to live together within an
‘institutional culture’ It segregates residents from the
broader community and tends to be characterised
by depersonalisation, rigid routines, block treatment
and isolation. The requirements of the institution take
precedence over individual needs.®

Residential care is care provided in any non-
family-based group setting, such as places of safety
for emergency care, transit centres in emergency
situations, and all other short- and long-term
residential care facilities, including group homes.’

Safe zones are designated supervised spaces

or accommodation facilities dedicated to
unaccompanied children which are provided
within open reception centres or camps which also
accommodate adults®

Separated children are children under the age of 18
who are separated from both parents, or from their
previous legal or customary primary care-giver, but not
necessarily from other relatives. These may, therefore,
include children accompanied by other adult family
members.? Separated children are not the focus of this
report, however some statistics provided include both
unaccompanied and separated children.

Shelter is defined as a habitable covered living
space providing a secure and healthy living
environment with privacy and dignity.” In the
context of this research it refers to specific facilities
for unaccompanied migrant, asylum-seeking and
refugee children, designed to provide longer-term
accommodation and care than reception centres.

Small group home is a type of residential care in
which a small number of children live in a house that is
similar to others in the neighbourhood, and are cared
forin an environment that is as family-like as possible."

Supported independent living is where a young
person is supported in their own home, a group home,
hostel, or other form of accommodation, to become
independent.'

Unaccompanied children are children under the age
of 18 who have been separated from both parents
and other relatives and are not being cared for by

an adult who, by law or custom, is responsible for
doing so."” According to Article 2(e) of the Reception
Conditions Directive, an unaccompanied child is“a
minor who arrives on the territory of the Member
States unaccompanied by an adult responsible for
him or her whether by law or by the practice of the
Member State concerned, and for as long as he or she
is not effectively taken into the care of such a person;
it includes a minor who is left unaccompanied after he
or she has entered the territory of the Member States!”
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All children have a right to care and protection
irrespective of their asylum or migration status or
nationality. In the case of unaccompanied children,
this applies from the point of identification within a
country’s jurisdiction until a durable solution in their
best interests has been secured.

The European Union (EU) has prioritised the transition
from institutional to family- and community-based care
in Member States,'* inferring that residential institutions
do not meet the needs of children.

More than 200,000 unaccompanied children applied for
asylum in the EU between 2015-2018," and significantly
more unaccompanied children entered the region
during this time without applying for asylum. These
large numbers have challenged Member States to
provide care and protection that meets the needs and
best interests of these girls and boys.

However, evidence indicates that the systems of care
being provided to these children are not adequately
recognising and responding to their needs and are
providing forms of care, such as residential institutions,
that fail to meet their needs and uphold their rights.

Approaches are inconsistent within and between
countries. In some countries parallel care systems

for children have been established which miss the
opportunity to develop and strengthen a long term
and sustainable system that works for all children,
whereas in other countries, unaccompanied children
are placed in care systems which do little to recognise
and support their, sometimes unique, needs.

© UNICEF/UN019997/Gilbertson VIl Photo
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A 16-year-old Nigerian girl, at Rainbow, |

a government-administered centre for unaccompanied
girls that provides shelter, food, education and legal help
for unaccompanied asylum-seekers in Palermo, Sicily

MORE THAN 200,000 UNACCOMPA ‘
CHILDREN APPLIED FOR ASYLUM I
IN THE EU BETWEEN 2015-2018




PURPOSE

The aim of this research is to inform policy and
decision making, as well as promote further funding
investments, towards integrated, child rights
centred, family- and community-based care for
unaccompanied migrant, asylum-seeking and
refugee children.

The results of this research will benefit local and
national authorities, EU institutions, international
organisations and civil society organisations in
advocacy, policy making and improving the quality of
care for unaccompanied migrant, asylum-seeking and
refugee children.

The research documents and analyses different
types of care currently provided to unaccompanied
migrant, asylum-seeking and refugee children in the
European Union.

The research maps care arrangements in Bulgaria,
France, Greece, Italy, the Netherlands, and Spain -
which were purposefully selected to illustrate care
arrangements for unaccompanied children on arrival
in the EU through the three Mediterranean routes, in
transit and at their destination, and help understand
patterns across the region.

Elements of the care such as service provision, the
level of supervision, privacy and support, and the best
interests of the child, have been analysed through

the framework of international and EU law and
standards and non-binding guidelines, namely - the
UN Convention on the Rights of the Child (1989), the
UN Guidelines for the Alternative Care of Children
(2009), the EU Reception Conditions Directive (2013),
the Quality4Children Standards for Out-Of-Home
Child Care in Europe (2007) and the EASO Guidance
on Reception Conditions for Unaccompanied Children
(2018). These documents formed the benchmarks

of quality care which were used for the analysis
throughout the research.

METHODOLOGY

This research was conducted through partnership
between Lumos Foundation, the Office of the United
Nations High Commissioner for Refugees (UNHCR),
the United Nations Children’s Fund (UNICEF) and the
International Organization for Migration (IOM).

The project was framed around the key research
questions outlined on page 22 of this report. As a
first step, an extensive desk review of secondary
sources was conducted, with the aim to address the
research questions to the extent possible. In particular
the desk review gathered information on relevant
legal provisions and policy frameworks, available
data related to unaccompanied migrant, asylum-
seeking and refugee children which provided the
background section of this report, and examples of
care arrangements in the six countries.

The second phase of the research focused on
qualitative research including primary source data
collection through a survey and key informant
interviews. Respondents included national and
regional government authorities, non-governmental
organisations and care providers. The survey was
designed to gather information relevant to the EU and
international law and standards listed above, in order
to benchmark care provision against these frameworks.

12 | Carefor Unaccompanied Migrant, Asylum-seeking and Refugee Children in the EU
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A 12-year-old unaccompanied asylum-seeker from
Eritrea sits in his tent in the Jungle’in Calais in 2016,
waiting for the camp to be closed




CLASSIFICATION AND ANALYSIS

Based on the data collected, six categories of accommodation and care arrangements for
unaccompanied migrant, asylum-seeking and refugee children can be distinguished:

Reception centres

Institutional culture,
fail to meet many of
the benchmarks of the
international and EU
legal frameworks and
guidelines,

large scale
accommodation,
ranging from 30 to
1,000 children, with

a migration focus,
some run by migration
authorities and some
run by child protection
authorities,

Intended to provide
initial, temporary
accommodation for
asylum seekers,

Often accommodating
both adults and
children,

Main focus is
administrative asylum
processing and
provision of basic
services.

Medium-scale facilities

Often demonstrate
institutional culture and
fail to meet a number of
benchmarks,

Medium to large capacity
for children only — ranging
from 10-60 children,
Intended to provide longer-
term care than reception
centres,

Run by government (child
protection or migration
authorities) or NGOs with
a focus on child protection
services, provision of social
workers, legal assistance,
education and activities, as
well as basic services.
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Small-scale facilities

Aim to avoid institutional
culture, but do not meet
all the benchmarks,
Capacity of up to 8
children,

Intended to provide
longer-term care for
children only,

24-hour care and
supervision,

Provided by NGOs or child
protection authorities,
Aim to provide
individualised support,
with social workers,
education, activities, as
well as basic services.



O O

T3
[
Supported _

independent living Family-based care Other arrangements
Meet most benchmarks - Meet most benchmarks of - Including emergency
of appropriate care, appropriate care, accommodation in response
Small capacity - 4-6 - Careinafamily to influx, or informal
children, environment through accommodation without
Intended for long- foster carers, oversight from relevant
term accommodation, +  Child-centred approach, authorities,
until the child reaches « Access to services and - Demonstrates a lack of
adulthood, integration in community, capacity in care services.
Accommodation for «  Mostly provided through

adolescents, usually NGOs.
over 15 years old,
Provided by NGOs

or child protection
authorities,

Social workers and
support available, but

no 24-hour supervision,
with the aim of preparing
children for independent
adulthood.

Institutions are never a suitable care option for any child, including refugee and migrant unaccompanied children.
Yet, despite dedicated efforts and significant progress towards deinstitutionalisation across Europe in recent years,'
institutional care is too often the default response to unaccompanied migrant, asylum-seeking and refugee children.

This research shows that, while there are some positive examples of quality care for unaccompanied migrant, asylum-

seeking and refugee children in the six EU Member States, most of these children are accommodated at some point in
care with an institutional culture.
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“EVERY CHILD AND YOUNG PERSON
SHOULD LIVE IN A SUPPORTIVE,
PROTECTIVE AND CARING
ENVIRONMENT THAT PROMOTES
HIS/HER FULL POTENTIAL.
CHILDREN WITH INADEQUATE OR

NO PARENTAL CARE ARE AT SPECIAL
RISK OF BEING DENIED SUCH A
NURTURING ENVIRONMENT.”

(UN GUIDELINES FOR ALTERNATIVE CARE OF CHILDREN)"



KEY FINDINGS

THE BENCHMARKS OF QUALITY CARE

There is an over-reliance on institutional care provision, without
sufficient resources to respond to the needs and best interests of
children, exposing them to harm.

While positive examples of quality care were identified, the majority of
unaccompanied children have been accommodated at some point within an
institutional setting, and many remain in institutional care for extended periods of
time. Institutions fail to meet many of the benchmarks of good alternative care; their
structure and size prohibits individualised support, the centres are designed around
the needs of the institution, rather than the child, while inadequate supervision and
overcrowding expose children to risk of harm or abuse and negatively impact their
development and well-being (p. 13 & 24).

There is a notable focus on developing small-scale residential care in response to
unaccompanied migrant, asylum-seeking and refugee children, instead of investing
in alternative family-based care. Residential facilities lock financial resources into
buildings, rather than responding to the individual needs of children, and are likely to
be a more expensive approach to care.

Transforming care takes time and must be carried out carefully to ensure that
children’s safety is central to the process, but the development of family- and
community-based care is essential to ensure that children are protected and their
rights are upheld.

Family- and community-based care, such as foster care and supported
independent living, better meet international and European standards
and benchmarks, as well as children’s best interests.

Across all countries analysed, family-based care and supported independent living
are considered to be the most appropriate care arrangements for children, but they
are under-utilised in response to unaccompanied migrant, asylum-seeking and
refugee children. Most countries analysed provide family-based care to at most 4%
or less of the unaccompanied children in their care. This shows that in many cases
authorities struggle to bring these small examples to scale at the right pace to
address the rate of arrivals, even in countries which are familiar with the family-based
care approach for national children.



Many unaccompanied migrant, asylum-seeking
and refugee children are falling through the
cracks of the formal care response, leaving
them to fend for themselves on the streets, or
to rely on informal care arrangements.

Informal care options, which are unregulated and
unsupervised, expose children to greater risk of abuse
and harm. Many examples exist of children left to live
on the streets outside any formal system of care, often
due to a lack of capacity or adequate support in care
facilities. The prevalence of cases where children are
not in suitable care arrangements shows a failure to
adhere to the Reception Conditions Directive (p. 67).

Children often lack support and
representation through guardianship, and
avenues for participation in decision-making
are limited.

Too often, these girls and boys are unable to
contribute their views, with insufficient investment in
systems for them to participate in decision-making
about their care arrangements, or to provide feedback
or make complaints about the care provided to them
(p.52).

Inconsistent application of guardianship, which

in many cases results in a lack of support and
representation, compounds the lack of suitable care
arrangements for children. Skilled, independent
guardianship is essential to ensure quality care

for children and has a key role in advocating for
improvements in care where needed. (p. 40)

Intended temporary care may become
long term in practice.

In many cases, while reception centres are intended to
provide temporary accommodation, children remain
for prolonged periods of time in conditions which do
not meet their needs or best interests (p. 45).

ACCESS TO EXISTING CARE
SERVICES AND NATIONAL
CHILD PROTECTION SYSTEMS

Unaccompanied migrant, asylum-seeking
and refugee children often do not have
access to existing systems of care and
hence do not receive the same level of care
as national children.

The research showed that in many cases,
unaccompanied migrant, asylum-seeking and
refugee children are not offered the same standards
of alternative care as children already in the country.
In several countries, care for unaccompanied
migrant, asylum-seeking and refugee children is the
responsibility of migration authorities, rather than
child protection authorities. This leads to a reduced
focus on the child’s specific vulnerabilities and needs.
It also creates a parallel system of care which
prohibits children’s integration in the national child
protection system.

POSITIVE PRACTICES

Positive practices were identified,
although in most countries these were
small-scale examples.

Positive examples were identified which demonstrate
the willingness of many organisations and Member
States to move toward family-based care and
supported independent living (SIL) (p. 58).

In the Netherlands, approximately 50% of
unaccompanied migrant, asylum-seeking and
refugee children are in family-based care, and 14%
are in SIL. While this number is much smaller in other
countries, promising examples of family-based care
and supported independent living were found in four
other countries in the research, mostly run by NGOs
or local and regional authorities who have identified
a gap in services and the need for alternative family-
based care. These practices could be scaled-up

and replicated in other regions and countries with
appropriate funding and support.
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KEY CHALLENGES

In a number of European Member States, the
care system is decentralised, which leads to
differing standards and forms of care.

The forms of care provided to unaccompanied
migrant, asylum-seeking and refugee children are
varied across the region and within countries. This is
largely due to the decentralised nature of national
child protection systems, where the care for refugee
and migrant children is the responsibility of regional
authorities and/or delegated to NGOs (p. 28 & 39).

This can lead to inconsistent implementation of
legislative provisions, a lack of coordination and
varying standards of care. However, it can also allow for
more appropriate care provision which fits the needs
of children in the community. Child protection services
which fall within the remit of local authorities, but with
standards monitored by a national body would ensure
appropriate care solutions for children.

There is a lack of centralised and
inter-operable data systems which poses
challenges for monitoring and
evidence-based decision making.

Data collection and management systems are
decentralised, and data is often not collected, analysed
or adequately disaggregated at both national and
subnational level in many countries.

This makes it difficult to conduct country-wide or
multi-country analysis and hampers policy making,
planning and programming in each country (p. 28).

With insufficient monitoring of care provision, it

is difficult to understand the short- and long-term
impact of different approaches regarding care across
the region.




RECOMMENDATIONS

TO MEMBER STATES

Care system transformation

1. Develop a long-term vision for care for unaccompanied migrant, asylum-
seeking and refugee children, which includes strategies to invest in alternatives to
institutional care.

2. Design national strategies for the inclusion of unaccompanied migrant, asylum-
seeking and refugee children into national child protection systems in a non-
discriminatory manner, which recognise the need to support additional and different
vulnerabilities, and which meet international, regional and national standards.

Strategy development and action planning

3. Prioritise the development of strategies and action plans to improve care
provision. Key elements of such strategies should include high-quality effective
guardianship, more integrated child protection systems, and greater focus on
transition from institutional responses to family- and community-based care for all
children in the country.

Strategies should be evidence-based, resulting from an inclusive and consultative
process involving practitioners and reflecting children’s views, and should include
clear and time-bound actions towards:

- Legislative and policy changes as necessary to enable and promote reform,

- Reviewing of public expenditure schemes considering both migration and
social services budgets, strengthening and streamlining resource allocation
towards quality care systems,

- Strengthening workforce capacity, including through additional resources and
training as necessary,

- Increasing access to durable solutions (international protection for those in
need, integration, voluntary return, family reunification, residence and study
permits, community sponsorship schemes etc.),

- Increasing access to justice (e.g. administrative justice), social services including
legal aid, guardianship, education, skills building, health care including mental
health care, gender-based violence prevention and response,

- Strengthening cultural mediation within the child protection system,
as well as safeguarding policies and participation,

- Awareness raising to address potential cultural misconceptions with
foster care and guardianship.

Views of children

4. Establish mechanisms to promote the meaningful involvement of
unaccompanied migrant, asylum-seeking and refugee children in decision-making
processes related to their placement, care and access to services. Ensuring access
to existing independent complaints and feedback mechanisms and strengthen
these mechanisms to ensure that they are accessible and effective for all children.



Managing influx

5. Use periods of slower arrival rates to establish

and strengthen national alternative care systems

to be prepared to care for varying numbers of
unaccompanied children, ensuring their protection
and best interests are central to any reception
response. Member States should use this time to take
stock, strengthen human resources capacity, develop
cross-border cooperation, document lessons learned,
and evaluate models of care that were implemented
to prepare for influx.

6. Demonstrate solidarity during periods of high
arrivals, through establishing appropriate distribution
mechanisms which include unaccompanied migrant,
asylum-seeking and refugee children and which will
consider the best interests of the child.

Data and monitoring

7. Ensure systematic collection and publication of
data on the forms of care provided to unaccompanied
migrant, asylum-seeking and refugee children to
improve evidence-based planning and to ensure
timely referral and placement of children into
appropriate care.

8. Establish effective monitoring systems and
centralised databases with regionally comparable
key indicators and a key accountability framework for
timely decision making and funds allocation.

9. Make provisions for the independent monitoring of
care facilities and schemes through Ombudspersons
offices and child rights organisations.

TO THE EUROPEAN COMMISSION

Care system transformation

10. Encourage Member States with guidance and
allocation of financial resources to transition from
institutional responses to unaccompanied migrant,
asylum-seeking and refugee children towards family-
and community-based care which is integrated in
the national child protection systems, in line with
the EU's commitment to deinstitutionalisation and
reception standards.

11. Ensure that EU funds directed towards children
on the move are spent on the provision of family-
and community-based care and not on residential

institutions. EU funds should be used to strengthen
the overall system of care and access to justice,
avoiding the establishment of parallel systems and
leading to the development of sustainable, long-term
child care systems that have the capacity to absorb
newly arrived refugee and migrant children.

12. Along the same lines, ensure future EU funding for
deinstitutionalization and access to justice support the
inclusion of unaccompanied migrant, asylum-seeking

and refugee children, and make provisions to address

their specific needs.

Data and monitoring

13. Support the establishment of standardised
migration-sensitive child protection indicators to
allow for comparable data and regional monitoring of
alternative care arrangements.

Data collection and research on outcomes for children,
should also be considered to help identify promote
and scale up best practice models.

14. Facilitate the identification, costing, sharing and
learning from emerging promising practices across
Member States, encouraging the scaling-up of
successful models of quality alternative care systems
for unaccompanied migrant, asylum-seeking and
refugee children.

TO CIVIL SOCIETY

15. Ensure project implementation in care provision
for unaccompanied migrant, asylum-seeking

and refugee children systematically includes
comprehensive monitoring and evaluation of the
quality of care, outcomes for children, and cost-benefit
of care arrangements.

16. Continue to advocate for the provision of family-
and community-based care for all children, including
unaccompanied children, using existing advocacy
platforms or by creating new ones and considering
advocacy coalitions to increase impact.

17. Mobilise existing child rights monitoring
mechanisms and support sustainable mechanisms
to allow the views and voices of children to influence
care provision, in order to promote governments'
accountability, and ensure children’s needs and

best interests are realised.
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1. PURPOSE AND AIMS

This research aims to address a critical knowledge

gap related to the forms of care currently provided to
unaccompanied migrant, asylum-seeking and refugee
children in Europe. Care provision is mapped in six

EU Member States - Bulgaria, France, Greece, Italy,
Netherlands, Spain - representing first arrival, transit and
destination countries in the EU. It aims to document
and analyse the types of care provided, from reception
centres, to medium and small-scale facilities, supported
independent living, family-based care and other
arrangements. Within the different accornmodation
arrangements, the research looked at the services
provided, the level of supervision and support, and how
they meet the best interests of the child.

These elements were analysed through the framework
of five different EU and international guidelines and
standards, to assess the extent to which these forms
of care meet these standards, and to support the
identification of promising practices that can be
promoted across the region.

This report complements the 2018 European Migration
Network (EMN) study Approaches to Unaccompanied
Minors Following Status Determination in the EU

plus Norway,'® which included an overview of care
provision and accommodation for unaccompanied
children in Europe. More specifically, the present
report provides an in-depth assessment of the types of
accommodation and care provided to unaccompanied
children in the six countries, which are outlined in
paragraph 2.3.1 of the EMN study.

The report also builds on other reports such as
Children on the Move in Italy and Greece,”” Desperate
Journeys,*and Harrowing Journeys,?' which have
documented the abuse and exploitation faced by
children on their journey to and after arrival in Europe.
Quality care provision is an essential service to prevent
such abuse and exploitation.

Noting that the situation in Europe has stabilised, this
is an opportune time to reflect on what has worked
well in the European response to unaccompanied
migrant, asylum-seeking and refugee children and
what challenges or gaps require further attention

to ensure sustainable solutions within broader child
protection system reform.

Moreover, many countries including Greece and Italy
have been reviewing their legislation with the aim

of improving their child protection systems to better
serve children on the move. This provides an important
opportunity to learn from, scale up and replicate
emerging promising practices across countries which
are still facing multiple challenges.

The results of this research will benefit local and national
authorities, EU institutions, international organisations
and civil society organisations in policy making and
improving the quality of care for unaccompanied
migrant, asylum-seeking and refugee children. The
report will be used as a tool to advocate towards
improved care arrangements for unaccompanied
migrant, asylum-seeking and refugee children in

Europe to be child rights centred, small scale, family and
community-based.

In line with various efforts made by international and

UN organisations,? this report will further inform service
providers and national child protection authorities to
ensure they can provide adequate, well-resourced and
standardised care for unaccompanied migrant, asylum-
seeking and refugee children, which keep them safe from
violence, abuse and exploitation. It also aims to support
the development of national and regional strategies and
theories of change to address the needs of refugee and
migrant unaccompanied children in and outside care.

The findings of this report will help map progress over
time towards transforming care in Europe, towards a
system where no child, regardless of their asylum or
migration status, is placed in institutions and that all
children are provided with family- or community-based
care which meets their needs and best interests.

The research will also help inform the partners'regional
and country advocacy with national stakeholders
(asylum, migration, child protection, internal affairs,
ombudspersons, civil society) and international actors
(EU institutions, Council of Europe CAHENF-Safeguards
group, European Network of Ombudspersons for
Children, etc.).

It can also influence the design of regional and national
child protection programmes for children on the move,
supporting policy reform to address existing bottlenecks,
improving standards in reception for unaccompanied
children on the move, setting up monitoring systems in
care and other reception facilities, expanding community
and family-based care for children on the move and
building the capacity of social workers and other
frontline workers supporting unaccompanied migrant,
asylum-seeking and refugee children.
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1.1. FOCUS OF THE REPORT

The research does not focus on immigration detention
or placement of refugee and migrant children in other
detention-like conditions. Immigration detention has
been deemed to constitute a child rights violation

and contravenes the principle of the best interests

of the child,”? and therefore, cannot be classified as

a form of care. Moreover, the topic has already been
researched by organisations such as the International
Detention Coalition.*

This report concentrates on unaccompanied children,
defined as boys and girls under the age of 18 who
have been separated from both parents and are not
being cared for by an adult who, by law or custom, is
responsible for doing so. Therefore, the report does not
assess the care provision to separated children (those
who are accompanied by an adult family member who
is not their parent) or to anyone over the age of 18.

Although the research attempted to address all
unaccompanied migrant, asylum-seeking and
refugee children in the six countries, children who
are undocumented and have not reported to any
authority are likely to be under-represented in this
research due to the inability of key informants to
provide reliable data on this group of children.

2. METHODOLOGY

RESEARCH MANAGEMENT

This research was conducted through partnership
between Lumos Foundation, UNHCR, UNICEF and
IOM. Lumos led on the main research elements,

while UNHCR, UNICEF and IOM formed a steering
committee for the report, providing expertise on the
situation, introductions to key informants, distributing
the surveys and reviewing drafts. Lumos held regular
update meetings with the steering committee
throughout the research period to evaluate progress
and amend project plans as required. UNHCR,

UNICEF and IOM offices in each of the countries, as
well as Lumos Bulgaria, reviewed the draft report

and validated information from their country’s
perspective. Due to the complex situation and scarcity
of information in Spain and Italy, UNHCR in Spain and
IOM in Italy funded and managed country researchers
who conducted research on the situation and primary
source data collection in these two countries.
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KEY RESEARCH QUESTIONS
The key research questions which framed the project were:

1. How is care provided to unaccompanied migrant, asylum-seeking
and refugee children in the EU, based on findings from the sample
group of the six chosen EU member states?

a. What are the commonalities and identifying features of the
different forms of care?

b. Who is providing care in each country (asylum/migration
authorities, child protection authorities, NGOs)?

2.To what extent do the forms of care in the sample countries meet
international and regional legal standards and policy guidelines?

3.To what extent do unaccompanied migrant, asylum-seeking and
refugee children have access to existing care services and national
child protection systems, and how does their care compare with the
care provided for national children?

4. What are the promising practices in caring for unaccompanied
migrant, asylum-seeking and refugee children in the sample that
can be promoted across the region? What are the key features and
requirements of these promising practices?

5.What are the key challenges and issues related to reception
and care of unaccompanied migrant, asylum-seeking and
refugee children?

CHOICE OF COUNTRIES

Six countries were selected from a more extensive list by the
project steering committee based on factors including their
position in the child’s journey (entry, transit or destination) along
the three Mediterranean routes, caseload of unaccompanied
children on the move, richness of available data, perceived risks
and positive practices, and capacity of the partner organisations to
support data collection and analysis in each country.

The six countries chosen were Bulgaria, France, Greece, Italy,
Netherlands, and Spain.

These countries were purposefully selected to illustrate care
arrangements for unaccompanied children on arrival, in transit
and at their destination, and help understand patterns across the
region.

Arrival and Transit: Bulgaria, Greece, Spain, Italy
Destination: France, Netherlands

© UNICEF/UNI205935/Pagetti
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lbrahim rides the train with his foster brother

Andrea in August 2019. Ibrahim travelled from

ierra Leone through multiple countries into Libya.

4 ) 4 horough traffickers, he finally crossed Libya to ltaly,

‘4. spending days at sea, until an NGO boat rescued

£ N him and others.on board. He arrived in Italy in 2017,
N A where he spent 11 months in a reception centre.
t He nowtlives with his foster family in Italy.



METHODOLOGY PHASE ONE:
DESK REVIEW

The first stage of the research involved an extensive
desk review of secondary sources, with the aim

of addressing the research questions, in particular
gathering information on relevant legal provisions
and policy frameworks, available data related to
unaccompanied migrant, asylum-seeking and refugee
children which provided the background section of
this report, and examples of care arrangements in the
six countries. The desk review was also used to map
key stakeholders, including those responsible for care
provision and possible survey respondents.

Core questions guiding the desk review included: What
different examples of care provision can be identified
in each country; how many unaccompanied migrant,
asylum-seeking and refugee children are registered

in the country; what legislation guides care provision
for these children; which government and non-
governmental bodies are responsible for their care. Key

search terms included ‘unaccompanied children/minors,
‘reception; ‘guardian; ‘family-based care!

The reviewer searched publicly available information
provided by international and regional sources, such
as UNHCR, UNICEF, IOM, Eurostat, the EU Agency for
Fundamental Rights (FRA), Council of Europe, UNHCR
Mediterranean Situations portal and Reliefweb.

The researcher also reviewed reports from national
authorities, such as legislation, justice and migration
departments, and Ombudspersons'reports. This
official information was then complemented by grey
literature reports from NGOs and human rights groups,
as well as academic sources. A bibliography is provided
in Annex F.

The initial review was conducted in March—-May 2018,
with further updated information gathered until
March 2019.

The results of the desk review provided answers to
some of the research questions and informed the
second phase of the research by:

Contextualising the data collected during the
second phase,

Outlining the policy and legal framework
through which to view the practical elements
of care provision,

Providing an understanding of the broader
situation of the numbers of unaccompanied

children in the country and the resources
dedicated to care response,

-« ldentifying key informants to approach in the
second phase of the research.

METHODOLOGY PHASE TWO:
PRIMARY DATA COLLECTION

The second phase of the research was focused on
qualitative research including primary data collection
through a survey and key informant interviews.

A survey was developed to enable and support the
systematic data collection for this research phase
(Annex A), to capture both national policies on care
for unaccompanied children and conditions at facility
level. The questions were developed using the UN
Alternative Care Guidelines 2 and the Quality4Children
Standards,” detailed in the next chapter of this report,
to benchmark different forms of care available in the
six countries (Annex B).

The survey was also designed to collect information
which was unable to be identified through the desk
review, such as facility-level information and practical
information on how the facilities function, rather than
focusing on legal and policy-level information.

The survey was first piloted and tested with UNHCR,
UNICEF and IOM country offices to ascertain the
likelihood of data availability and to clarify questions
and language. The survey was then translated as
necessary and distributed via email to key stakeholders
including national authorities, civil society and
agencies working in the countries, identified through
partners'networks and the preceding desk review.

These key stakeholders were selected based on

their knowledge of the area through their role and
organisation, and ability to provide accurate and
representative data on the care arrangements in their
country. A range of respondents were also selected
with the intention to be able to triangulate and
validate data from multiple sources (Annexes D and
E). Stakeholders responded as representatives of their
organisations, rather than in their personal capacity.

The survey was distributed to as many suitable
stakeholders as possible through snowball sampling,
based on contact details available either through
public sources, networks of partners, and introductions
to national authorities. The survey received
approximately a 65% response rate across all countries.
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Consultations and interviews were then held with
relevant stakeholders (Annex E) which included
representatives from local authorities, NGOs, and
consultants with expertise on particular countries.
These interviews attempted to address gaps in the
data and to elucidate the substance of unclear survey
responses, or where the stakeholder had indicated that
an interview would be preferred to a survey response.
Interviews and correspondence were selected as

the research method in this phase to provide more
nuanced and rich information than survey responses
and allowed clarifications during the research process
(see Annex Q). Researchers funded by UNHCR in Spain
and IOM in Italy conducted the primary data collection
in these two countries.

In total, responses were gathered from 70 unique
stakeholders, with 25 written survey responses (Annex
D) and 51 interviews via telephone, email or in person
(Annex E). Data collection was completed between
June 2018 and March 2019.

COUNTRY SPECIFIC METHODS

The research methodology was adapted to each
country to maximise effective compilation of data.

In Italy, due to the complex nature of the reception
system, as for Spain the large number of UASC in
reception and types of facilities it was decided that
the survey approach would not attain sufficient
information for this research. Therefore, a researcher
was funded by IOM in ltaly to conduct interviews with
stakeholders to complement information obtained
through the desk review of secondary sources. Based
on the information collected during these interviews,
three locations, Palermo (Sicily), Florence (Tuscany) and
Rome (Latium), were selected for their specific features
which were most relevant for the research namely
reception facilities, services available to children,
activation of foster care and an extended network of
authorities and entities involved in the provision of
care for children.

Field visits to these three cities were held to investigate
in detail the wide regional and local differences that
exist in Italy, and to outline how some reception
centres and projects function in a local context.

In Spain, the responsibility for care is delegated to
regional authorities. Due to the large numbers of
unaccompanied migrant, asylum-seeking and refugee
children in the country, and the number of regions, a

decision was taken to focus on six regions and cities
which host the highest number of these children
according to the available data: Andalucia, Madrid,
Catalunya, Bizkaia, Valencian Community, Ceuta and
Melilla. Some regional authorities (Catalunya, Madrid,
Melilla and Ceuta) completed the survey directly. In
other cases, the researcher funded by UNHCR in Spain
interviewed child protection authorities in order to
obtain the information (Valencia and Bizkaia).

Finally, information from Andalucia was obtained
through the research already completed by UNICEF
Comité Espanol and published in February 2019:

Los derechos de los nifios y nifas migrantes no
acompanados en la Frontera Sur espafola (2019). The
data collected in this report proved useful to answer
many of the survey questions for this research.

In Bulgaria and the Netherlands, the centralised
reception system meant that data could be obtained
by a lower number of key centralised respondents,
rather than distributing several surveys. In Greece and
France, while some data was gathered by authorities,
the majority of information was provided by a range of
non-governmental facility providers and organisations,
through a combination of survey responses and semi-
structured interviews via telephone and email.

In all six countries, the interview protocols were
based around the survey questions, focusing in some
cases on particular questions where information

was missing, or where it was identified that the
interviewee was likely to hold relevant information.
Interviewees were informed via email prior to the
interview about the topic and purpose of the research.
A semi-structured approach allowed interviewers

to clarify information, or to follow leads provided by
respondents to deepen the understanding of the
situation (Annex C).
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‘ DATA ANALYSIS

The analysis phase of the project aimed to map and
identify patterns and similar forms of care across the
different Member States, as well as positive practices.
During this analysis, information from both the desk
review and primary data gathering were coded to
analyse data based on common characteristics, such
as capacity of facilities, profile of children hosted,
average length of stay, etc.

The practices identified were cross-referenced

and assessed against the benchmark frameworks

to determine their alignment with international
standards. As the survey was initially designed to frame
questions based on statements made in the standards
and guidelines, the responses were therefore assessed
against their adherence to these standards.

Quantitative data collected through the surveys on
the capacity and occupancy in a facility was used

for descriptive analysis to categorise facilities into
small, medium or large. Simple calculations were
made on this data to produce information such as
average facility sizes, average numbers of children per
bedroom/bathroom, and ratios of carer to child.

The length of stay was used to assess whether

the facility was providing temporary care and was
compared against policy and descriptions of the centre
to determine whether practice met policy requirements
in relation to temporary care. Further data such as
ratio of carers to children, and questions under the
sub-heading "best interests of the child”were used

to identify whether the facility had a child-centred
approach or displayed qualities of an institutional
culture. Information on the staffing, support services
provided and measures toward integration with the
community were also used to assess the standards of
care provision against the benchmarks.

Common characteristics across different facilities in
assessed countries could be drawn, allowing to group
them into the six different categories of care. The
report is therefore structured around these categories
to allow some regional patterns to be identified, and
to illustrate positive examples that might be promoted
across countries.



ANALYSIS FRAMEWORK

The analytical framework for this research can be visualised as follows:

INTERNATIONAL AND REGIONAL STANDARDS, GUIDELINES AND FRAMEWORK

S

NATIONAL LEGISLATION AND POLICY APPLICATION OF STANDARDS,
INCLUDING RESPONSIBLE AUTHORITIES
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— ~ INCLUDING GUARDIANSHIP

IDENTIFYING FEATURES OF CARE PROVISION,
ASSESSING COMPLIANCE WITH STANDARDS

|

RESPONSIBLE CAPACITY‘ LENGTH OF STAFFING SUPPORT CHILD- INTEGRATION
AUTHORITY AND STAY AND STAFF SERVICES CENTRED
OCCUPANCY TRAINING 1 PROVIDED FoCUS 1

I

CLASSIFICATION - 5 TYPES OF CARE I

IDENTIFICATION OF TRENDS




PRESENTATION OF DATA

The overlap and complementarity between the desk
review and the primary source data gathering allows
the findings and analysis from both research phases to
be integrated throughout this report. The desk review
provided the majority of information for following three
chapters (background, international standards, and
guardianship), while the types of care chapters were
informed by both the desk review and the primary
data collection. The steering committee was consulted
throughout the report drafting process, and partner
organisations in all six countries ensured the report
review, quality assurance and validation of the findings.

2.1 LIMITATIONS

The forms of care provided to unaccompanied migrant,
asylum-seeking and refugee children vary across the
region and even within countries, which makes it
difficult to undertake systematic comparison and to
draw broad conclusions for the European region as a
whole. This study was necessarily exploratory in nature
given the extant status of the evidence base.

The decentralised nature of national child protection
systems, where the care for refugee and migrant
children is the responsibility of regional authorities
and/or delegated to non-governmental organisations,
is one issue leading to this variation in data. The lack
of standardised and sufficiently disaggregated data
collection and recording at national level further affects
the quality and comparability of data. Data is scarce,
sometimes completely missing, both at national and
subnational level, which makes it difficult to conduct
multi-country analysis.

Stakeholders were under no obligation to respond
to the survey or to partake in interviews, as such the
lack of response by some stakeholders limited the
data gathered for this research. However additional
desk review and information gathering from a wide
range of stakeholders was gathered to mitigate the
potential gaps.

The survey requested information on the numbers

of children, bedrooms and bathrooms in a facility to
be disaggregated by gender and age, however it was
not possible to report in a disaggregated manner due
to incomplete survey responses or unavailability of
disaggregated data.

Other survey questions relating to staffing,
guardianship or provision of legal, health and other
services did not ask for disaggregation of data.

Possible biases in responses from stakeholders are
likely to occur, especially from facility providers and
authorities who want to ensure that their activities
are presented in a positive light. To mitigate the risk of
self-reported responses which could not be validated
through any formal and independent monitoring

or feedback mechanism, or of publications which
may be presenting information in a biased manner
for advocacy purposes, measures were taken to
triangulate data collected with secondary sources
wherever possible, and through gathering responses
from a range of government and non-governmental
sources in each country.

While the project partners recognise the importance
of children’s voices in influencing research, policy and
practice, this research did not include interviews with
unaccompanied migrant, asylum-seeking and refugee
children. As the purpose of this research is to map
care provision and analyse it against the normative
standards, interviews with children were not deemed
essential to this research.

Further research is highly recommended to provide
information on about children’s perceptions of

the forms of care and to analyse the outcomes for
unaccompanied migrant, asylum-seeking and refugee
children in different forms of care.

2.2. ETHICAL CONSIDERATIONS

The survey distributed for this research contained

an introductory informative text, explaining to
respondents the aims of the research, the request for
information, and how their responses would be used.

The survey requested respondents to include

their name and organisation details, and it was
expected that respondents complete the survey

in their professional capacity and on behalf of their
organisation, rather than their personal capacity.

The survey did not collect any personal data, sensitive
data or identifying information on children. Data was
also further aggregated in such a way to avoid possible
identification of individual children, and to ensure the
anonymity of individuals interviewed.
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There was no obligation or incentive to respond to
the survey, and all respondents participated in the
research on a voluntary basis. Some information from
government sources was collected through freedom
of information requests, in line with the procedure for
such a request in the relevant country.

Participation in interviews was on fully voluntary basis,
and interviews were undertaken with the consent

of the interviewee. Information about the research

and the participating organisations was presented to
participants prior to the interview. No children or other
vulnerable persons were interviewed for this research.

3. FINDINGS FROM
THE DESK REVIEW

The secondary desk review gathered data and findings
on the following areas:

- The geo-political background to the issue of
children on the move in Europe

- Context on the use of institutional care for
children in the region

- The caseload of unaccompanied migrant,
asylum-seeking and refugee children

« International and regional standards and
normative frameworks, and national legislative
application of these frameworks

In general, the desk review provided an overview of
the situation of unaccompanied migrant, asylum-
seeking and refugee children in the EU and the
contexts which guide Member States'responses to
their care, including the responsible authorities.

The desk research contributed to the findings on
care provision which are outlined in section 4.2 of
this report, however it also identified the gaps in
knowledge around the research questions which
needed to be filled by primary source data collection.

These gaps were notably with regards to the specific
features of care provision which would allow the
research to assess forms of care against the benchmarks,
the practical application of legislation around care
provision, and examples of positive practice.
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3.1 BACKGROUND

Political unrest, conflict, discrimination and poverty
force millions of people, including children, to leave
their homes in efforts to reach stable countries

with the hope of a better future. Many children
either leave their homes without their parents or
caregivers, or become separated along the journey,
arriving in Europe unaccompanied. Unaccompanied
migrant, asylum-seeking and refugee children who
travel to Europe face many challenges during their
journey, arrival and stay in the region: detention,
discrimination and receiving poor or no access to
services, inter alia.

In 2018, more than 12,700 unaccompanied and
separated children were reported to have arrived

in Greece, Italy, Bulgaria and Spain,”” and more than
19,800 unaccompanied children applied for asylum in
the European Union.”®

This is significantly less than the peak of 2015, when
95,200 unaccompanied children applied for asylum?®.
The rise in migration towards Europe which led to this
peak was influenced by crises in the Middle East and
North Africa®.

The reduction after 2015 is largely due to the EU-Turkey
Statement of March 2016, which led to a 97% lower
rate of irregular arrivals,*" and to measures by Italian
and EU authorities to stop irregular sea crossings
through the Central Mediterranean route®.

The numbers of unaccompanied migrant, asylum-
seeking and refugee children in EU Member States in
2018 were still high, challenging their ability to provide
them with appropriate care.

Unaccompanied migrant, asylum-seeking and refugee
children are at high risk of abuse and exploitation,
without the care and protection of their families.?®

They have often experienced trauma before leaving
their home country, and many boys and girls face
abuse, trafficking and exploitation on their journey to
and through Europe*

In interviews with young people who travelled

along the Central Mediterranean Route to Europe,
approximately 77% reported exploitation on their
journey.* These children should be given care and
protection that responds to their individual needs and
reflects their best interests.

Consideration should be given to the child's age,
culture and characteristics, as well as additional needs
such as due to disability, to determine an appropriate
placement for the child. This should be in the form of
a stable protective environment which allows them to
recover from trauma, receive necessary medical and
psychosocial support, rebuild social networks and to
develop life skills.

On arrival in Europe, unaccompanied children may be
placed in large reception facilities, hosting hundreds
of boys and girls and sometimes adults too. These can
be compared to traditional institutional facilities, still

in use in a number of European countries. While some
EU Member States have a long history of family and
community-based care systems, others historically
relied on institutional care for children outside families,
those with disabilities, and other vulnerable groups.

Over 80 years of research from across the world has
demonstrated the significant harm caused to children
in institutions.®

The prevalence of physical and sexual abuse in
institutional care is higher than in other forms of care,
even in countries where institutional care is better
resourced with smaller facilities.*” Institutionalisation
can lead to attachment disorders, cognitive and
developmental delays, and a lack of social and life
skills, limiting the life chances of children who grow up
in institutions and leading to multiple disadvantages
during adulthood *¢Institutions are not a suitable
care option for any child, including unaccompanied
migrant, asylum-seeking and refugee children.®

Family and community-based care has the potential to
better meet unaccompanied migrant, asylum-seeking
and refugee children’s needs based on individual
considerations including age, gender and background,
and to help them integrate into the community.*

IN INTERVIEWS WITH YOUNG PEOPLE
WHO TRAVELLED ALONG THE CENTRAL
MEDITERRANEAN ROUTE TO EUROPE,
APPROXIMATELY 777 REPORTED
EXPLOITATION ON THEIR JOURNEY
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3.2. FACTS AND FIGURES

Bulgaria

Number of UAC: 2750 asylum applications in 2016, 440 in 2017 ¢, 480 in 2018 ¢
Main countries of origin: Afghanistan, Pakistan, Syria, Irag *

Responsible Authority: State Agency for Refugees

France

Number of UAC: 17,002 UAC were integrated in the national mechanism for
childcare protection in 2018, an increase from 8,054 in 2016. #

Main countries of origin: Guinea, Ivory Coast, Mali *°

Responsible Authority: Departmental authorities

Greece

Number of UAC: Estimated 32,000 children present in Greece as of June 2019. Of
them, 60% are in urban areas (apartments, hotels, shelters for UAC, etc.); 26% are in
accommodation sites; 13% are in Reception and Identification Centre; and 1% are
in safe zones for UAC. '

Main countries of origin: Pakistan, Syrian Arab Republic and Afghanistan
Responsible Authority: National Centre for Social Solidarity (EKKA)

Italy

Number of UAC: A total of 10,787 children (93% boys and 7% girls) were present
in shelters for UASC run by State authorities and non-profit entities at the end of
December 2018. This represents a 13% decrease compared to December 2017 *?
Main countries of origin: Albania, Egypt, the Gambia, Guinea, Eritrea and

Cote d'lvoire =3

Responsible Authority: Ministry of Interior, Ministry of Labour and Social Policy,
SPRAR/SIPROIMI, municipal authorities

Netherlands

Number of UAC: 3199 in August 2018 >

Main countries of origin: Eritrea, Syria, Afghanistan =
Responsible Authority: Nidos, COA and municipalities

Spain

Number of UAC: 13,012 in 2018, up from 6,414 in 2017 and 3,997 in 2016 °°
Main countries of origin: Morocco, Guinea, Cote d'lvoire, Gambia, Syria,
Algeria, Cameroon °’

Responsible Authority: Regional Authorities (Autonomous Communities
and Cities)







The European region has made great progress to
transform the care of children over the last decade,
with many countries in the region implementing
deinstitutionalisation strategies and establishing family
and community-based alternative care services for
their national children.*' For example in Bulgaria the
number of children in institutions has reduced by 86%
since 2010, with a national plan in place to close all
institutions by 2025. The European Union was pivotal
in this transformation through its 2013 Regulations

for the EU Cohesion Policy investment, which
prohibited the expenditure of European Structural and
Investment Funds (ESIF) for any action that contributes
to segregation or social exclusion,”® and included
specific calls for the funds to be used to support the
“transition from institutional to community-based
services"* Despite this progress, institutional care
facilities are predominantly used as a default response
to unaccompanied migrant, asylum-seeking and
refugee children in many Member States.*

In the aftermath of the 2015 peak, when the situation
is no longer considered an emergency, the EU

could prepare for any future influx by ensuring that
structures for care provision are in place, including
that Member States have integrated and child-focused
care systems which allow arriving unaccompanied
migrant, asylum-seeking and refugee children to be
cared for in a way which meets their needs and best
interests. This report can assist in this preparation by
mapping current care provision, identifying barriers to
good care, and promising practices which could be
expanded or adapted to other EU contexts.

Additional Gender Considerations

Nearly two thirds of children who arrived in
Greece, Italy, Bulgaria and Spain in 2018 were
boys. However, the gender balance varies
between countries and among different
nationalities - boys made up 93% of children
arriving in Italy in 2018, compared to 58%

in Greece. The vulnerable situation that
unaccompanied children find themselves in
before, during and after their journey to Europe
requires an age- and gender-sensitive approach
and individualised care.

Much of the data provided for this study was not
adequately disaggregated to allow for analysis
of any differences in care provision between
boys and girls. However, in general, forms of care
which are not designed around the individual
needs of the child, including their gender-based
needs, are not appropriate.

European Migration Network (2018) op. cit.; UNHCR, UNICEF, IOM
(2018) Refugee and Migrant Children in Europe,
Overview of Trends January — December 2018

uniceforg/eca/sites/unicef.org.eca/files/2019-05/Infographic%20
Children%20and%20UASC% 202018%20FINAL.pdf;

Figure 3 : Gender breakdown of accompanied, unaccompanied and separated children, Jan-Dec 2018

Source: UNICEF Latest Statistics and Graphics on Refugee and Migrant Children

unicef.org/eca/emergencies/latest-statistics-and-graphics-refugee-and-migrant-children

GREECE 58%
ITALY B
BULGARIA 77%
SPAIN 89%
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3.3. INTERNATIONAL STANDARDS AND NORMATIVE FRAMEWORKS ON
QUALITY CARE ARRANGEMENTS

Five international and regional sources form the assessment framework by which the data collected in
this research are benchmarked.

Name

Year

Geographical
scope

Binding nature and
implementation

Benchmark articles

UN Convention on the
Rights of the Child

1989

Global

Binding and ratified by all six states.

Art. 9: all children have a right to live with their families, unless this goes
against their best interests, and parents or other legal guardians have
the primary responsibility to protect and care for the child.

Art. 22: States have a responsibility to provide “appropriate protection
and humanitarian assistance”to unaccompanied children who are
refugees or seeking refugee status, and to uphold the rights of the
child set out in the convention.”®

EU Reception Conditions
Directive

2013

EU

Binding on all six states.
Transposition:

BG: Law on Asylum and Refugees

(LAR) 2015

ES: not yet transposed *
FR: Law 2015-925 %

GR: Law 4540/20186 °'

IT: Legislative Decree 142/2015

NL: Law 292/2015 ©2

Art. 24(1): ensure appointment of representative as soon as possible

to represent and assist the unaccompanied child to benefit from the
rights and comply with obligations of the Directive.

Art. 24(2):"unaccompanied minors who make an application for
international protection shall, from the moment they are admitted

to the territory until the moment when they are obliged to leave the
Member State in which the application for international protection was
made or is being examined, be placed: (a) with adult relatives; (b) with
a foster family; (c) in accommodation centres with special provisions
for minors; (d) in other accommodation suitable for minors."®

UN Guidelines on
Alternative Care of
Children

2009

Global

Non-binding

Par. 23:"where large residential care facilities (institutions) remain,
alternatives should be developed in the context of an overall
deinstitutionalisation strategy, with precise goals and objectives, which
will allow for their progressive elimination.”®

Par. 123: [care should be] small and organised around the rights and
needs of the child, in a setting as close as possible to a family or small
group situation. Objective: to provide temporary care.

Par. 126: sufficient carers to allow individualised attention.

Par. 141: unaccompanied children should enjoy the same level of
protection and care as national children.

Par. 145: appoint a guardian.

Par. 146: trace family and re-establish family ties.

Par. 154: (a) all responders sufficiently experienced, trained, resourceful
and equipped; (b) temporary and long-term family-based care; (c)
residential care only a temporary measure until family-based care

can be developed; (d) prohibit the establishment of new residential
facilities; (f) cooperation with family tracing and reintegration efforts.

Quiality4Children
Standards for Out-Of-
Home Child Care in
Europe

2007

EU

Non-Binding

Std. 2: the child is empowered to participate in the decision-making
process.

Std. 3: professional decision-making process ensures best possible care
for the child.

Std. 7: the child’s placement matches his/her needs, life situation and
original social environment.

Std. 9: caregivers are qualified and have adequate working conditions.
Std. 12: the child is cared for in appropriate living conditions.

Std. 14: the child/young adult is continuously prepared for
independent living.

EASO Guidance on
reception conditions for
unaccompanied children:
operational standards and
indicators

2018

EU

Non-Binding

Std. 3: Ensure children’s views/opinions are considered and acted upon.
Std. 4: Appointment of a representative as soon as possible and enable
them to assist children as related to their legal obligations.

Std. 13: Specific and objective reasons linked to the individual situation
of children, the specific care offered by the facility, the type of facility
and possibilities of non-institutionalised forms of care are taken into
account when allocating children.

Std. 16: Ensure day-to-day care of unaccompanied children in the
accommodation centre or in individual housing.

Std. 19: Safeguard and promote children’s health and wellbeing,
strengthen resilience.

Std. 22: Ensure sufficiently qualified staff for the day-to-day care

of children.

Std. 43: Ensure effective geographic access to relevant services.

Std. 45: Respect for the privacy and safety of children in

collective housing.
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The principles of the UN Convention on the Rights of
the Child (UNCRC) should be applied as a minimum
in the care provision to all children. However, the
UNCRC does not go into prescriptive detail on how the
standards should be implemented.®

The EU Reception Conditions Directive (RCD)

lays down minimum standards for the reception of
applicants for international protection in the EU and is
binding on the Member States, but it leaves a degree
of discretion to define what constitutes an “adequate
standard of living"and how it should be achieved. As
a result, reception conditions and systems continue to
vary between Member States.

The RCD is not a child-specific directive, but Article

24 relates to unaccompanied children. Article

24(2) of the RCD (as in the table above) allows for
interpretation by Member States on what constitutes
'suitable’accommodation. Also, although it lists the
forms of care in an order from the best option “with
adult relatives”through to the least preferred “in other
accommodation suitable for minors’, the RCD does not
explicitly state any requirement to prioritise care in this
order. Implementation by states shows that options (c)
and (d) are more widely utilised than (a) and (b). ©°

The EASO Guidance on Reception Conditions
for Unaccompanied Children is intended to
support Member States in the implementation of
the RCD, ensuring an adequate standard of living for
unaccompanied children that takes into account
their special reception needs and best interests.
The EASO Guidance was published in December
2018, so was not included in the research and data
collection design, however the general provisions
of the guidance were applied retroactively as an
assessment framework.

The Quality4Children (Q4C) Standards for
Out-Of-Home Child Care in Europe were also
developed in the framework of the UNCRC, by

the Federation Internationale des Communautes
Educatives, International Foster Care Organisation
and SOS Children’s Villages. While the UN Guidelines
are aimed at States, the Q4C Standards and intended
as best practice standards which can be practically
applied by practitioners working directly on
alternative care provision.



“THE CHILD, FOR THE
FULL AND HARMONIOUS
DEVELOPMENT OF HIS
OR HER PERSONALITY,
SHOULD GROW UP IN A
FAMILY ENVIRONMENT,
IN AN ATMOSPHERE OF
HAPPINESS, LOVE AND
UNDERSTANDING.™

- UNCRC PREAMBLE



3.4. IMPLEMENTATION OF
THESE FRAMEWORKS INTO
NATIONAL LEGISLATION

Responses to migrant, asylum-seeking and refugee
children across the six Member States reflected in
this report vary in terms of whether they fall under
the responsibility of the child protection system

or the migration/asylum system. There are often
discrepancies between migration/asylum and child
protection policies and legislation, while legislative
ambiguity may lead to children ‘falling through the
cracks, with neither system taking responsibility.
States such as Bulgaria, which is transitioning towards
family-based care, do not include children on the
move in the action plan for this transition. In many
EU Member States, national standards for residential
care are also not applied to reception facilities for
unaccompanied children.®

In Bulgaria, unaccompanied children who apply for
international protection fall under the responsibility
of the State Agency for Refugees and the majority go
into institutional reception centres along with asylum-
seeking adults and families while their application is
being processed. This contrasts with national children
deprived of parental care, and unaccompanied
migrant children who have been given a permit to
stay. These children are cared for through family or
community-based services in accordance with the
Child Protection Act and in line with the country’s
continued progress towards deinstitutionalisation.”

In France, the official status as a child takes
precedence over migration status, so all children

on French soil are considered legal by default.
Unaccompanied migrant, asylum-seeking and refugee
children thus fall under the same authority and care
system as French children who are deprived of family
care/"However, there is a lack of disaggregated

data based on nationality or migration status, which
makes it difficult to analyse the quality of care of
unaccompanied migrant, asylum-seeking and refugee
children.

In most cases, children do not receive assistance from
the state prior to their registration with the prefecture,
so during this time they are cared for in facilities run by
NGOs or in informal care arrangements.

Moreover, with the entrance into force of the Law
2019-57 (January 2019), new biometric data files and
modified age assessment procedures have been
introduced for unaccompanied children. > The data
collected under this regulation is transferable to a
database on irregular migration, meaning that if a child
is assessed as being over 18, they may be deprived of
care or subjected to return procedures. 3

The Greek Law 4540/2018 Article 22, which transposes
the RCD requires the competent authorities to take
responsibility for placement of unaccompanied
migrant, asylum-seeking and refugee children in;
(paragraph c) foster care and the supervision of
carers, (d) in other suitable accommodation for the
time the child remains in the country, or until they
are placed in a foster family or supervised apartment,
(e) with adult relatives or suitable adult persons

if all legal procedures for their guardianship are
completed, (g) or in supervised apartments (for those
aged 16 and over).”* Any changes in the residence

of these children should be kept to a minimum and
implemented only if necessary. The Law ensures that
siblings are placed together, taking in to account their
age, gender, maturity and the best interest of the
child. Unaccompanied asylum-seeking children are
exempted from the territorial restriction to the Greek
islands and should be transferred to the mainland
swiftly. However, in practice, these provisions are

not implemented efficiently due to the shortage of
suitable accommodation on the mainland.

The Greek National Centre for Social Solidarity (EKKA)
is the responsible authority for managing referrals
and placements of unaccompanied migrant, asylum-
seeking and refugee children. EKKA is an entity
under the supervision of the Ministry of Labour,
Social Security and Social Solidarity, responsible for
coordinating social support services to individuals,
families and groups in emergencies.”

In November 2019, the Prime Minister of Greece
announced a plan to protect unaccompanied children
called “No Child Alone’, including a commitment to
provide accommodation for 4000 unaccompanied
children, as well as healthcare, food, education,

legal services and psychological support for a small
number of children. The programme is to fall under
the responsibility of a newly appointed National
Coordinator within the Prime Minister’s office.”®
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In Italy, Legislative Decree 142/2015 implemented the
RCD, and Law 47/2017 (the Zampa Law) updated and
systematised the measures to protect unaccompanied
children. Under these laws children were first received
in governmental facilities, then in facilities of the
Protection System for Asylum Seekers and Refugees
(SPRAR). Under more recent laws in 2018, the SPRAR
became SIPROIMI (Protection System for International
Protection Holders and Unaccompanied Migrant
Children) and became the preferred reception solution
for all unaccompanied children which could bring to
the progressive closure of other types of facilities.t

The law says “foster family of unaccompanied foreign
minors [is] a priority with respect to their admission
to a reception facility” #'Unaccompanied migrant,
asylum-seeking and refugee children have the same
rights to access foster care as Italian children, as
outlined in Law 184/83 which states that “Italian law
in matters of adoption, foster care and measures
necessary in cases of urgency applies also to the
foreign child residing in the State in a situation of
abandon”. 8 Despite this, only 4% of unaccompanied
migrant, asylum-seeking and refugee children are in
foster care in Italy, compared to approximately 49% of
[talian children without parental care ®

In the Netherlands, unaccompanied children are
cared for under a system for refugees, funded by the
Ministry of Safety and Justice, which is separate from
the Dutch youth care system. A distinction is made
between those under 15 and those 15 or older. Under-
15s and those with a residence permit are cared for by
Nidos, the guardianship agency.

Those 15 or older without a residence permit are the
responsibility of the Central Agency for the Reception
of Asylum Seekers (COA). Nidos provides family-based
care and small-scale facilities (up to 12 places), whereas
smaller COA facilities have capacity of 16-20, and larger
facilities of up to 50. The age distinction to separate
children at 15 is not based on individual assessments.

A study from the University of Groningen also found
that discrimination on the grounds of residence status
is contrary to the non-discrimination principle laid
down in Article 2 of the UNCRC 8

In Spain, there are no compulsory national standards
on the operational framework of residential
institutions, rather these standards are applied

at a regional level, with national level standards
developed in the form of recommendations without
statutory value. ® The asylum law in Spain requires
unaccompanied asylum-seeking children to be
referred to the child protection system, and as such
their care is often provided within the regional child
protection system.

Spain is one of the countries in the EU that continues
to use institutions for national children,¥” so some
residential centres include both Spanish children and
migrant children, although progressively more facilities
are being used to house migrant, asylum-seeking and
refugee children only, due to the recent increase in
arrivals.®

Decentralised systems

Italy, Spain and France have decentralised systems
of governance when it comes to the care for
unaccompanied children overall.

In practice this means that regional and local
authorities have either exclusive or shared
responsibility when it comes to care provision,
which may result in uneven implementation
of national legislative provisions, challenging
coordination between regions and ultimately
varying standards of care and protection.

This particularly affects frontline/entry point regions
in such countries, which have to manage the
highest number of refugee and migrant children.
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4. PRIMARY SOURCE
FINDINGS

4.1. GUARDIANSHIP

Guardians play a vital role in the protection of
unaccompanied children, ensuring that their rights and
needs are upheld and met, assuming legal capacity in
the absence of a parent. The importance of guardianship
is recognised in the RCD and the Alternative Care
Guidelines, as well as by the Committee on the

Rights of the Child.#*

All frameworks highlight the obligation on states to appoint
a guardian as soon as possible after the unaccompanied
child is identified. Both the CRC and the RCD state that

this guardian should have necessary expertise, and that
representatives “whose interests could potentially be in
conflict with those of the child’s should not be eligible for
guardianship."

In practice, guardianship is variable, ranging from
organisational/institutional guardianship, where the
guardian function is filled by the authorities or facility
director, to individual guardians, either voluntary or
professional, who often also play a therapeutic role. The
Bulgaria Helsinki Committee reported that unaccompanied
children in Bulgaria were not appointed a legal guardian
for status determination procedure in any of the cases
which were monitored through 2018, despite the
appointment of a legal representative being a requirement
under the RCD.”" Many of these children also registered
their asylum application without the presence of either a
legal representative or a social worker. %2

In France, there is no uniform approach to guardianship
% and its application is variable and unsystematic, with
many children not being appointed a guardian prior to
legal proceedings.®* An ad hoc administrator is one type
of guardian, appointed for asylum procedures when an
unaccompanied child is held at the border. There is a lack
of trained and available ad hoc administrators, in part
because this is a voluntary role, and they are sometimes
staff members of the department authority, which creates
a potential conflict of interest if a child wants to lodge a
complaint against the department.

© UNICEF/UN0264458/De Luigi VIl Photo
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Although Christiane Frost is from Frankfurt, Germany, she’s lived in Palermo for 40 years. Now
retired, she spent her career as a social worker for migrants. She's the guardian of a Bangladeshi
boy. Their first meeting was tough because they couldn't speak the same language. But Christiane
forged on.”l knew | had to help him with the bureaucratic things,’ she says. “And this | could do!

They've now built a rapport. They dine together and go to birthday parties together. But he will
soon be turning 18, so Christiane will no longer be legally bound to him. But she doesn't see it

that way. “When they're 18, they're not ready to be alone yet,’ she points out.“Of course, | won't
abandon him from one day to the next’

Another thing is certain for Christiane: she's ready to be a legal guardian again. She has already
volunteered for when the time comes.

UNICEF (2019) A guardian’s tale from Sicily; www.unicef.org/eca/stories/quardians-tale-sicily

A




In both France and Spain, an organisational guardian
system is present for children placed in institutional
care, where guardianship is delegated to the President
of the department (France) or the autonomous
community/city (Spain).

In practice, it is reported that a guardian is rarely
appointed in France, due to capacity issues.®” In Spain,
due to the high numbers of children needing support
in some regions, some unaccompanied children are
not assigned a guardian prior to placement in the
reception centre, and once assigned there is not
always enough guardianship capacity to provide
individual attention.® For example, one reception
centre in Melilla has only one guardian responsible
for 650 children.”

In both Italy and Greece, recent laws have been
introduced to improve guardianship practices. In
both countries until recently, similar organisational
guardianship by public prosecutors, mayors or
institution directors meant that in practice one
guardian was potentially responsible for hundreds
of unaccompanied children, which impairs their
effective representation.”® The lack of attention
and individualised support from the guardian was
highlighted as contributing reason for children trying
to leave Italian reception centres autonomously.”?

However, Italy's Zampa law introduced a new
voluntary guardianship system, and Greece's law
4554/2018 which came into force on 1st September
2019 introduced professional guardians.

Both these laws introduce a centralised register of

trained guardians, with the aim to increase the number

of guardians'® providing individualised support to

unaccompanied children, facilitate their access to legal

protection and basic social services as well as ensure
the assessment and determination of the child’s best
interest.'’ By mid-2019, 1,700 voluntary guardians
had been trained under the ltalian initiative.'”? Fach
guardian can be responsible for a maximum of three
children, which allows for higher quality care.'®®
However, mechanisms to support and monitor these
voluntary guardians require improvement.

In the Netherlands, Nidos is an independent
organisation mandated by the government to provide
guardianship to unaccompanied children who apply
for asylum in the country. Nidos guardians meet
children when they arrive at the central asylum centre,
to inform them of the processes and to organise

their placement into reception accommodation. The
guardians remain responsible for these children for
the length of their stay in the country, or until they
reach adulthood. Evaluations have been made of

the outcomes for children under Nidos' guardianship
model in order to improve practice, including the use
of end of guardianship forms to receive feedback from
young people.'*

The guardianship provisions noted here cut across the
different care arrangements assessed in this report.
These examples show that guardianship provision is
inconsistently applied across the region, and within
countries. In general, there is room to improve
guardianship practices to ensure children’s rights and
needs are met. Italy and Greece are making progress
to improve guardianship, and the application of
these new laws should be monitored to ensure that
they are suitably addressing the needs of children.
Skilled, independent guardianship is essential to
ensure quality care for children and has a key role in
advocating for improvements in care where needed.
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4.2. TYPES OF ACCOMMODATION AND CARE ARRANGEMENTS

Six main types of accommodation and care arrangements were identified through this research. Most of the countries
included use a combination of these, as seen in the table below. In general there is an over-reliance on institutional
care, with fewer examples of established or widespread family-based care or supported independent living.

Each form of care is defined and described in more detail below.

Bulgaria |France |Greece [ltaly | Netherlands | Spain
Institutional Reception centres X X X X X X

Medium scale care facilities X X X X X

Small scale facilities X X
Supported independent living X X X X X
Family-hased Family-based care X105 X X X X X
Other X X X X

Institutional care refers to the provision of care within a residential setting with aninstitutional culture’ An institutional
culture can be identified when children are placed in facilities that are isolated from the broader community and
obligated to live together without sufficient control over their lives and decisions that affect them. Moreover, the
requirements of the institution, such as staff working hours, take precedence over children’s individual needs.'

While many such institutions are of large scale, some smaller facilities may also display an institutional culture. Under
this description, most migrant, asylum-seeking and refugee reception centres, and some of the longer-term facilities
identified in this research are examples of institutions.

Distribution

The migration situation in the EU is characterised by unequal distribution of unaccompanied children both
across and within Member States. Entry countries such as Greece and Spain have high numbers of migrant,
asylum-seeking and refugee arrivals with irregular and unpredictable influx. Children then often move on

from these countries when they can, towards destination countries in the centre and north of the EU where
they aim to seek asylum. Within these countries, regions such as the Greek Islands and the Spanish enclaves
often take the strain of arrivals due to their geographical location.

This unequal distribution is one of the key challenges identified, which impacts the ability of care providers to
respond in the best way possible to the needs of unaccompanied children in these areas.

Care for Unaccompanied Migrant, Asylum-seeking and Refugee Children inthe EU | 4 5



A PLACE WITH PHYSICAL SAFETY
DOES NOT AUTOMATICALLY QUALIFY
AS A SAFE PLACE;

IT HAS TO OFFER ENOUGH SOCIAL
AND EMOTIONAL SAFETY THAT
ALLOWS FOR THE STANDARD
DEVELOPMENT OF THE CHILD."”



4.2.1 RECEPTION CENTRES

/ VARIED, BUT USUALLY LARGE CAPACITY — RANGING FROM 30 T0 1,000 CHILDREN

INTENDED TO PROVIDE INITIAL, TEMPORARY ACCOMMODATION, WHICH IN PRACTICE MAY RESULT IN
CHILDREN REMAINING THERE FOR PROLONGED PERIODS OF TIME

‘/ MAIN FOCUS IS ADMINISTRATIVE ASYLUM PROCESSING

/ OFTEN ACCOMMODATION FOR BOTH ADULTS AND CHILDREN

SUCH AS FOOD AND MEDICAL ASSISTANCE

USUALLY ENSURES ONLY THE PRQVISION OF BASIC SERVICES,

Reception facilities are intended to provide temporary
accommodation and administrative reception services
for newly arrived asylum-seekers. They are usually
large-scale facilities designed to manage a large influx
of people. Asylum-seekers may stay in such facilities
for varying lengths, sometimes until their claims are
processed,'® after which unaccompanied children
may be moved into the national child protection
system. As a key purpose of reception facilities is to
accommodate asylum-seekers together for a faster
asylum process, they are not designed to cater for the
needs of children and do not aim to provide a family-
like environment.

Research shows that placing children in reception
centres increases the risk of them becoming a victim
and/or witness of violence, especially if they live
together with adults.'®

One study has shown that the intention for reception
centres to provide only temporary accommaodation
is often used by countries as an excuse to lower
standards of care."® However, in many cases,
children are accommodated in reception facilities for
prolonged lengths of time.

For example, in Bulgaria and Spain there is no legal
provision limiting the length of stay in reception
centres. While the average length of stay of a child in a

Bulgarian reception centre is 3-6 months, respondents
noted that some children have remained there for

up to 18 months.""" In Madrid, children can remain in
reception facilities for up to 4.5 years, with an average
stay of 6 months,''? and in Melilla 95% children stay in
the centre until they reach the age of 18.'"3

This report distinguishes between reception
institutions managed by asylum/migration authorities,
with limited or no involvement from child protection
authorities, and those which are linked to child
protection authorities.

Reception centres managed by asylum/
migration authorities

Child protection authorities often have limited
authority and engagement in reception centres run

by government bodies in charge of asylum and
migration management. This demotes the status of the
child, instead focusing on asylum or migration status.

It also hinders children’s integration in the national
child protection system, creating a parallel care system
for migrant, asylum-seeking and refugee children.
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A 14-year-old Eritrean refugee outside a transit
reception facility in Milan where he has been living
alone, hoping to reach his relative in Holland.

He left his home in Eritrea in 2013, at the age of
just 10 and, after spending a year in an Ethiopian
refugee camp, he set off for Europe where he hoped
to rebuild his life. He is one of tens of thousands of
unaccompanied children reaching Italy by:sea.

© UNHCR/Alessandro Penso



In Bulgaria, all unaccompanied asylum-seeking
children at the time of data collection* were
accommodated in Registration and Reception Centres
(RRC) in Sofia and Harmanli, run by the State Agency
for Refugees. These are large institutions, with capacity
for over 2,000 people each, but in December 2018
accommodated only 267 asylum-seekers (184 in Sofia
and 83 in Harmanli), including adults."”* There have
been concerns about a lack of care for children’s well-
being in the centres,''® and children are unsupervised
outside daytime working hours.'"”

In Sofia RRCs Ovcha Kupel and Voenna Rampa,
children were accommodated on a separate floor to
adults, and in Harmanli children were accommodated
in a separate block for vulnerable groups.' In its
National Preventive Mechanism report for 2017,

the Bulgarian Ombudsperson highlighted a lack of
specialised reception facilities for unaccompanied
children and recommended that a separate specialised
facility should be established."

At the time of writing, a new block of the Harmanli RRC
was being refurbished to accommodate vulnerable
groups, including unaccompanied children, which will
include separate living, dining and recreation rooms.'?
IOM with support from other UN agencies built a first
'safe zone'for unaccompanied children in RRC Voenna
Rampa with 24-hour care. The space was officially
inaugurated at the end of May 2019."!

In November 2019, 271 unaccompanied children were
in‘safe zones' within open accommodation sites in
Greece.'??Safe zones were established as a temporary
accommodation modality in order to reduce the time
unaccompanied children stay in protective custody.

These safe zones are under the authority of EKKA but
are managed by IOM and situated within the larger
Reception and Identification Centres (RICs) run by the
Ministry of Migration Policy. There is a maximum of 30
children per safe zone, where they are provided with
case management and related support for up to
three months.'?

Throughout 2018 and 2019, EKKA has worked to
significantly increase its capacity to process referrals
and provide real-time monitoring of available places.

EKKA regularly analyses and publishes data in a
transparent manner, which helps improve the situation
by highlighting gaps and needs in order to direct
funding and resources.'**

The new guardianship system introduced in September
2019 is expected to improve the situation for children
living in reception and accommodation facilities in
Greece.

Most unaccompanied children in the Netherlands,

with a permit to stay in the country or who are younger
than 14, are accommodated in family-based care or small
group homes. Older children (a total of 407 children as of
August 2018) are accommodated in Process Reception
Locations (POL), during their asylum process.'#

When they are unable to be placed in foster

families, however, children aged 13-14 may also be
accommodated in a POL. POLs, which are run by the
Central Agency for the Reception of Asylum Seekers
(COA), have a capacity of up to 50 children. They are
situated within larger Centres for Asylum Seekers but
provide protection measures for children ensuring that
they are not accommodated with adults.

The average stay in a POL is three months, although
delays have recently seen this waiting time extend to
more than five months, after which time more suitable
care arrangements are sought depending on the age,
vulnerability and asylum status of children.'?
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Greek Islands Reception and Identification Centres (RICs)

The ‘hotspot approach’was developed by the European Commission in 2015 to assist EU Member States to
manage the identification and registration process for the disproportionate numbers of arriving migrants
and asylum seekers. The hotspot approach has been implemented in both Italy and Greece through the
establishment of Reception and Identification Centres (RICs).

In Italy, three of the four hotspots are not operational at the time of writing, due to lower numbers of arrivals
in these locations. The only operational hotspot remains in Lampedusa with unaccompanied children being
processed quickly and moved to reception facilities within one or two days.

In Greece, however, unaccompanied children often remain in RICs on the islands longer than the 25-day
maximum stipulated by Greek law because of a lack of capacity in suitable accommodation on the Greek
mainland preventing their transfer. Data from early 2019 shows that of the approximately 700 unaccompanied
children in the Greek RICs, 226 had remained there for over 91 days, and four of these children had been

there for over 361 days. Prolonged stays in overcrowded RICs leave unaccompanied children at high risk of
exploitation and abuse.

By nature, RICs are processing facilities for both adults and children, which cannot be considered as providing
care. Moreover, both adults and children present in RICs often face restricted freedom of movement and have
access to basic services only. For these reasons, RICs have been deliberately excluded from the analysis in
this report. Nevertheless, the stark reality on the ground in Greece has highlighted the need for additional
resource allocation to increase the capacity of child protection facilities on the Greek mainland to allow for the
prompt transfer of unaccompanied children from these centres to care facilities.

European Parliament (2018) Hotspots at EU external borders www.europarl.europa.eu/RegData/etudes/BRIE/2018/623563/ EPRS_
BRI(2018)623563_EN.pdf; Research response, key informant #23; Greek Council for Refugees (2018) The European Union policy framework:
‘hotspots’ www.asylumineurope.org/reports/ country/greece/asylum-procedure/access-procedure-and-registration/reception-and; IRC (2018)
Unprotected, Unsupported, Uncertain www.rescue.org/report/

This is an increase from 85% in 2015, and is
significantly higher than the 48% of national children
outside parental care who are placed in institutions.'*

Reception centres managed by
child protection authorities

Reception centres in Italy and Spain are part of

the national child protection system, in contrast to There are two stages of reception in Italy, the first of

the examples of reception centres run by asylum/
migration authorities. This is an important prerequisite
for the integration of unaccompanied migrant, asylum-
seeking and refugee children into national child
protection systems.

In Italy, based on information from the Ministry

of Labour and Social Policies, around 8,971
unaccompanied migrant children were registered

at the end of January 2019."%” Despite a general
agreement among authorities that family-based care is
the preferred option for unaccompanied children, 96%
of unaccompanied children were living in institutional
reception centres.'

which is reception as defined in this section of the
report, intended to be temporary, the second stage is
longer-term care outlined in sections 4.2.1 and 4.2.2 of
this report.

In 2018 there were three different types of first
reception:

Governmental facilities funded by the EU Asylum
Migration and Integration Fund (AMIF)

Municipal facilities

CAS (Centri di Accoglienza Straordinaria)
emergency accommodation centres managed by
prefectures
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AMIF facilities host up to 30 children each, while CAS
facilities can host up to 50 children.'®

Municipal and CAS facilities are typically used when
AMIF-funded facilities lack capacity.

Although by law children should only remain in first
reception centres for a maximum of 30 days'', this
is not always the case. In Sicily, for example, children
have reportedly spent up to 13 months in local first
reception centres.'*

Concerns have been raised about the lack of
systematic monitoring of reception conditions, with
some centres not providing services despite receiving
public funds for these.

———

In some cases children reportedly did not have
access to telephone or internet facilities to contact
their families, were provided with insufficient food
or clothes, or could not access any education,
psychosocial or legal support.

Many reportedly also felt isolated in centres in
peripheral or rural areas with no public transport and
few social activities or opportunities to interact with
their peers and local communities overall.'**

The majority of the AMIF and CAS facilities are now
closed, due to legislative changes and the decrease
in arrivals, with all children transferred to SIPROIMI
facilities (second reception stage). The final AMIF
facilities are due to close by June 2020."**

Figure 4:
Unaccompanied children in different forms of
care in Italy, December 2018

First level reception . ’ Family-based care

Second level reception

Source: Ministry of Labour and Social Policy (2019) Report di Monitoraggio —
I minori stranieri non accompagnati (MSNA) in Italia, 31 December 2018

A set of guidelines for best interests’assessments in the
primary reception centres was developed by UNHCR,
IOM and Save the Children in 2016 with endorsement
from the Italian Ministry of Interior.”* Integration of
migrant, asylum-seeking and refugee children into the
community will be more streamlined by integrating
their care into the national child protection system,
rather than by providing parallel initiatives.

In Spain, almost all unaccompanied children are
accommodated in institutional reception facilities run
by the regional public administrations or by non-profit
private entities under agreements with the public
administrations. Due to the increased influx to Spain in
recent years, many reception facilities have seen severe
overcrowding. One facility in Melilla, for example, has

a capacity of 180 children but was accommodating
650 children at the time of data collection, with 15
carers per shift, and only one guardian and two social

workers for the entire centre.!**In Bizkaia province 938
unaccompanied children were living in a reception
system designed for 244,"3 with insufficient staff and
service provision.'*®

Generally, facilities for unaccompanied children in
Spain are located close to urban areas, but there are
cases where facilities are located in peripheral areas,
which might lead to isolation.

Many of the reception centres also do not provide
sufficient access to telephone and internet for children
to contact their families. In its observations on Spain
in 2018, the Committee on the Rights of the Child
raised concerns about the deficiencies of the facilities
and the overcrowding of some centres, as well as
cases of ill-treatment of children in reception centres,
including isolation of children, a lack of surveillance
and reporting mechanisms.'
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THESE EXAMPLES DEMONSTRATE THAT INSTITUTIONAL RECEPTION CENTRES DO NOT MEET THE
BENCHMARKS OF APPROPRIATE CARE:

Large size and structure of operation, which prevents individualised support for children,

In cases where the primary focus is on the asylum administration process, the best interest of the child might be
compromised, Absence or limited engagement of the child protection authorities in contexts where centres are
managed by migration authorities, which compromises the primacy of the rights of the child,

Establishing parallel systems, rather than encouraging integration into national child protection mechanisms,
Insufficient psychosocial support for children who have experienced trauma,

Lack of adequate monitoring and complaint mechanisms,

Inadequate supervision, overcrowding and the accommodation of children in centres with adults, exposing
them to risk of violence or abuse.

The intention for these centres to only provide temporary care often results in lower standards, but in practice many
children stay there for long periods of time, exposed to conditions that potentially expose them to harm. No child should
be subjected to this type of institutional care, even if considered only a temporary solution, and authorities should work
towards a safe transition to alternative forms of care.

Complaint mechanisms

Across different forms of care, complaint mechanisms and avenues for children’s voices to be heard were found
to be limited. In many facilities, key informants noted that children are required to raise their concerns with
either the director of the centre, their social worker, the Ombudsperson, or through a ‘complaints box’ system.
Yet, such options may be inaccessible, considered insufficiently reliable by children, or evoke a conflict of interest
if the children are expected to submit complaints to facility employees. In some cases, there were no reported

mechanisms in place for children’s voices to be heard at all.

A good practice with this regard, however, was noted in the Netherlands, where children in care provided by
Nidos are assigned a “person of trust’, who can help them launch a complaint, while an organised group of
unaccompanied children, the Connected Juniors, visits reception facilities to explain complaints procedures and
mechanisms to their peers.
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4.2.2 MEDIUM SCALE CARE FACILITIES FOR LONGER TERM CARE

/ MEDIUM TO LARGE CAPACITY — RANGING FROM 10-60 CHILDREN

/ INTENDED TO PROVIDE LONGER-TERM CARE

/ GENERALLY FOR CHILDREN ONLY

/ RUN BY GOVERNMENT OR NON-GOVERNMENTAL BODIES WITH FOCUS ON CHILD PROTECTION SERVICES

BASIC SERVICES

PROVISION OF SOCIAL WORKERS, LEGAL ASSISTANCE, EDUCATION AND ACTIVITIES, AS WELL AS OTHER

This section focuses on facilities and shelters for
unaccompanied migrant, asylum-seeking and refugee
children, designed to provide smaller scale and longer-
term accommodation and care than reception centres.
Most shelters identified in this research are managed
by non-governmental organisations, with oversight
from government child protection authorities,
although Bulgaria and Italy provide examples of
facilities managed by governmental authorities.

There is an overlap in the capacity range for the
reception centres and the medium scale facilities.
However, the main difference relates to the intention
for long term care and the child-specific focus.
According to the Alternative Care Guidelines, actions
should be implemented for the elimination of
institutional forms of care, and even the residential
facilities which aim to be more child-centred should
be included in this strategy to move towards family-
based care for all children.

Some of these examples demonstrate characteristics
of institutional care, while others display a more child-
centred approach. Nevertheless, all examples appear
to fall short of some of the benchmarks of quality care.

In Bulgaria, nine children with international
protection status were placed in small group homes
in 2018, and 14 children were placed in these facilities
in 2017."°These homes have a capacity to care for

up to 12 children and provide a mix of social services
with a focus on individualised provision of care and
education, with links to community-based services to
encourage integration in the community."'

These homes are not specific to refugee and migrant
children, but also care for Bulgarian children outside
family care. They were established as an alternative to
large institutions as part of Bulgaria's action towards
deinstitutionalisation. Children who do not apply for
international protection fall under the responsibility
of the Agency for Social Assistance (ASA), rather than
the State Agency for Refugees, and therefore can

be placed in a small group home or other form of
care under the Child Protection Act."> However, the
majority of asylum-seeking children are placed in
Reception Centres run by SAR as noted above for the
duration of the application process, and are only likely
to be placed in a small group home after having been
granted protection status.'*
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Similar approaches were found in Greece and France,
where unaccompanied migrant, asylum-seeking

and refugee children may be placed in shelters run

by non-governmental organisations, with oversight
from authorities (EKKA in Greece and departmental
child protection authorities in France). While NGO
management may lead to inconsistency in standards,
it can also allow for more flexibility to adapt to the
specific needs of children in each shelter.

These shelters provide basic services such as food,
hygiene and health care, as well as legal assistance
with asylum claims, language classes and psychosocial
support through a multidisciplinary approach.

Some shelters provide education services internally,
while others enrol children in national education or
apprenticeships. However, these appear not to be
offered in a systematic manner, and are often

aimed at addressing immediate needs, rather than
long-term social inclusion needs and open prospects
for solutions.'*

In France, there is no available comprehensive
database of all shelters. However, the shelters
identified through the research had an average
capacity of 42 places per shelter. They vary in the
length of stay provided, ranging from emergency
shelter for average of five days, to average stays
of 1-2 years.'

In Greece, 55 shelters were operating in August
2018 as specific accommodation facilities for
unaccompanied children, with an overall capacity

of 1,191 places, and total occupancy of 932 boys

and girls.'* 46 of these shelters were funded by the
EU through AMIF funding.'* These shelters range in
capacity from 8-40 children, but the majority are on
the larger end of this scale, with 17 having capacity
for 30 or more children.'*® It is concerning to note that
in early 2019 there were 11 unaccompanied children
under the age of four living in shelters in Greece."
EKKA is the national authority responsible for the
management and of referrals and placements for
children into shelters in Greece.”*® The newly adopted
Guardianship Law 4554 gave additional responsibility
to EKKA for the shelters from September 2019
onwards, which will likely lead to more consistency
in care provision. The Deputy Ombudsperson for
children’s rights in Greece also plays a role in

this process.

Her office has developed a monitoring plan, based
on data provided by EKKA, and ensures regular
monitoring through spot visits to selected shelters.™!

In Italy, after they leave first reception centres,
unaccompanied children are transferred to second-level
SIPROIMI reception facilities. SIPROIMI centres can care
for 10-60 children,™* and should comply with regional
legislation and norms concerning the care of children.
There is no legally provided maximum duration for a
child to stay in a secondary reception centre, it varies
depending on their legal status. These centres provide
basic services as well as services to support social
inclusion and preparation for autonomy. The system
aims to improve services through coordination and
exchange of practices with local social services.!>

In the Netherlands, some children who are over

the age of 14 and have a permit to stay are placed
in‘small living groups’ (KWG), managed by Nidos
under its mandate from the government. At the time
of data collection this form of care accounted for
approximately 8% of unaccompanied migrant and
refugee children in the Netherlands. These have a
capacity for around 12 children, with carers present
at all times, including one overnight. Most children in
the KWG have their own rooms and cook their own
food. The children attend school, and are provided
with access to legal, health and psychosocial services
as required. Contact with family members is promoted,
enabled and supported by the guardians.

Children aged 15 and older who do not have a
residence permit are cared for in facilities under the
authority of the Central Agency for the Reception

of Asylum Seekers (COA). While these facilities are
referred to as small housing facilities (KWV), they
have capacity for 16-20 children, which is too large to
provide a family-like environment."*® The KWV facilities
are sometimes located on the grounds of a larger
asylum seekers'centre, and those which are outside
the asylum seekers' centre have 24-hour supervision
by COA employees. Children in KWVs attend school,
receive mentoring and skills development, and are
provided with leisure activities."”

Children in the Netherlands who are identified as
victims or at risk of trafficking, are accommodated in
protected shelters, which have a capacity of up to 24
and high levels of supervision and security.
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These are managed by youth care organisations
contracted by COA."® Recent reports claim that in

the past five years, 60 children have disappeared from
these protective shelters.” This is part of a larger issue,
with 1,600 children reported missing from the Dutch
asylum system over 4.5 years until mid-2019.'%°

In contrast to reception centres, the different facilities
and shelters described in this section are intended to
provide long-term care for children until they reach
adulthood. These facilities are in many cases better
meeting the needs of children by providing services
such as education, legal assistance and psychosocial
services. Some of these are aiming towards a more
family-like living situation, with smaller houses and
suitably qualified live-in carers who can respond to
individual needs.

Staff to child ratios

A report on conditions in Nordic countries notes that the ratio of staff to children in reception facilities is approximately
1:1in Norway and at most 1:2 in Sweden.”*? In comparison, shelters in Greece which provided information for this report
have an average staff to child ratio of 1:6 during the day and 1:15 overnight.”* This limits the provision of individualised

care to meet children’s needs.
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YET MANY OF THE EXAMPLES HERE DO NOT MEET THE BENCHMARKS OF QUALITY ALTERNATIVE
CARE FOR CHILDREN:

These shelters and facilities are too large to provide a family-like environment.

Many have insufficient levels of supervision.

The care is not integrated with the broader community, leading to parallel systems of care.

Most of these centres are designed with the aim to facilitate the operation of the institution at the forefront,
rather than being centred around the needs and rights of the child.

Funding of residential care

Residential facilities lock financial resources into buildings, rather than being able to flexibly respond to the
individual needs of children. By directing funding at these facilities, rather than children’s individual care needs,
donors create an incentive to keep the facilities full, rather than ensuring that children transition into stable
family-based care arrangements. The financing through migration focused donors also could be a barrier to
integrating children into care provided through national child protection systems.

This creation of parallel systems of care is an inefficient use of resource and creates a missed opportunity to
strengthen sustainable child protection systems where all children have equal access to care and protection
which meets their individual needs.
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4.2.3 SMALL SCALE FACILITIES

/ SMALL CAPACITY, UP TO 8 CHILDREN

/ INTENDED TO PROVIDE LONGER-TERM CARE FOR CHILDREN ONLY

/ 24-HOUR CARE AND SUPERVISION

AS WELL AS BASIC SERVICES

INTEND TO PROVIDE INDIVIDUALISED SUPPORT, WITH SOCIAL WORKERS, EDUCATION, ACTIVITIES,

Small-scale residential care can provide higher quality
care, organised around the rights and needs of the
child. The Alternative Care Guidelines note that the
objective of small scale residential care should be “to
provide temporary care and to contribute actively
to the child’s family reintegration or... stable care

in an alternative family setting"'®" While there is no
commonly agreed definition of a small group home,
for the purposes of this report, they are defined as
residential facilities where a group of up to eight
children live together under the care of consistent
live-in caregivers who are trained to respond to child
protection needs.

A well-run small group home does not have an
institutional culture and instead is designed around
the best interests of the child. The home should

be integrated with community services to prevent
segregation. A high ratio of carers to children helps
provide individualised and child-centred support.
While the previous section included many facilities
which are described as small group homes, a
distinction is made between them and the facilities
in this section, which are small enough to provide
individualised care.

In December 2017, the Italian Ministry of Labour and
Social Policy (MLSP) hosted a Joint Conference which
resulted in a set of non-binding recommendations
about the criteria defining different kinds of residential
facilities, which would be applicable to Italian as well
as refugee, asylum-seeking and migrant children.'¢?
One type of facility included was the comunita di
tipo familiare (family community for children). These
are apartments with a maximum of six children or
adolescents who live with two or more educators
who have parental functions and roles.'®®

This ratio of educator to child is similar to the Nordic
examples, it allows for a family-like environment,
where educators have the capacity to provide
individualised attention to each child, and to respond
to their psychosocial, medical and emotional needs.

In Spain, the non-governmental organisation Aldeas
Infantiles manages some small group homes for
migrant, asylum-seeking and refugee children as well
as Spanish children.'®* These houses have six children
with a live-in educator and support staff such as social
workers and psychologists.'® The houses are often

set up as small villages, either in rural or urban areas.
The Common European Guidelines on the Transition
from Institutional to Community-based Care note that
housing which is dispersed among the community,
rather than clustered in such village set-ups, provides
better quality outcomes for its inhabitants.'® However,
care has been taken to mitigate the risks, for example,
the children in these houses are allocated different
schools to encourage their integration with the wider
community.'®’

While these are two promising initiatives, it is evident
that the use of small group facilities for younger children
who would benefit from higher levels of supervision is
not widespread in response to unaccompanied migrant,
asylum-seeking and refugee children.

Available data demonstrates that, while the medium
and the small group facilities may be smaller than
reception centres, there is variation in the quality of
care provided when assessed against the benchmarks.
Both types of facilities found in this research provide
long-term care, and measures should be taken to
transition these to temporary care as envisioned by the
Alternative Care Guidelines.
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SMALL GROUP HOMES ARE BETTER ABLE TO MEET SOME BENCHMARKS OF
QUALITY CARE, WITH:

Potential to provide more individualised, child-centred care than larger shelters,
Appropriate levels of supervision and support.

However, while this report has classified the forms of It is important to ensure that a small group home is
care based on the capacity of the facility, size is not the not just a small-scale institution but provides quality
only factor in defining a type of care for children as a care, designed around the individual needs of the
good practice. child. Such facilities should also be actively working on

permanency planning for the child, preparing them for
Instead, each facility needs to be assessed individually family reintegration in the host country or upon return
to determine whether the quality of care meets to their country of origin, family-based alternative
children’s needs and best interests, or whether an care or transition to adulthood, as envisioned in the
institutional culture is prevalent. Alternative Care Guidelines.

4.2.4 SUPPORTED INDEPENDENT LIVING (SIL)

‘/ SMALL CAPACITY, 4-6 CHILDREN

/ INTENDED FOR LONG-TERM ACCOMMODATION, UNTIL THE CHILD REACHES ADULTHOOD

'/ ACCOMMODATION FOR ADOLESCENTS, USUALLY OVER 15 YEARS OLD

SOCIAL WORKERS AND SUPPORT AVAILABLE, BUT NOT 24 HOUR LIVE-IN CARE, WITH THE AIM OF
PREPARING CHILDREN FOR INDEPENDENT ADULTHOOD

0-4 YEARS - 5-14 YEARS - 15-17 YEARS
GREECE 10, QERD)S 89%
0, 0,
may 19 93%
BULGARIA 109, 510,

Figure 5 : Age breakdown of accompanied, unaccompanied and separated children, Jan-Dec 2018
Source: UNICEF Latest Statistics and Graphics on Refugee and Migrant Children
www.unicef.org/eca/emergencies/latest-statistics-and-graphics-refugee-and-migrant-children
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91% of unaccompanied children who arrived in Italy,
Greece and Bulgaria in 2018 were over the age of 15.1%
These children have often been living and travelling
independently throughout their journey to Europe.
Supported independent living (SIL) is focused on the
integration and preparation of children for adulthood.
SILis a form of small group care, which could be
considered in the section above, but presents essential
differences as related to the level of supervision.
Specialised support is given to young people in SIL
depending on their needs, but there is no 24-hour
live-in supervision as in small-group homes. SIL can be
a beneficial care option, in line with the best interests
of older adolescents, where they can develop their
independent living skills. Many positive examples of
SIL were highlighted through this research.

In France, a number of departmental councils provide
supported independent living arrangements for older
children, including unaccompanied migrant, asylum-
seeking and refugee children. This service is often
provided in collaboration with non-governmental
organisations, including France Terre D'Asile and
Apprentis d’Auteuil.’® Children who are placed in

this service are accommodated together in small
groups, and are provided with assistance including
medical care, psycho-social support, legal support,
education and vocational training. Staff are specially
trained in areas such as social care and law to

respond to the specific needs of refugee and migrant
children.®France Terre d'Asile has programmes in

17 facilities across five departments in France."”!
Apprentis d’Auteuil has around 25 services which
provide daytime support during the week for children
in the SIL apartments, as well as for children who

are accommodated in other facilities. The staff at
these services will also visit the children in their SIL
apartments during the weekend and evenings for
meals or activities. The aim of these services is to assist
young people towards autonomy, including assistance
after turning 18.172

In Greece, with the implementation of the new
guardianship law, SIL apartments hosting a maximum
of four children each are provided for children who
are over the age of 16. There is joint action between
the Ministry of Labour, UNHCR, UNICEF and IOM to
provide SIL placements for 260 young people, and 116
places were already available under this project as of
December 2019."7 These SIL apartments are currently
being piloted by UNICEF and UNHCR, through DG
Home EMAS funding, and implemented through
national NGOs METAdrasi and Praksis.'”

All children in SIL have an assigned representative
fulfilling the role of their guardian pending the
operationalisation of the guardianship law. Children
are provided with case management including
psychosocial support, legal assistance, access to
formal education, medical care as needed, non-formal
education, re-creational activities, coverage of basic
needs and cash assistance.

In recent years, the Italian MLSP has outlined plans
for a high-autonomy accommodation (Alloggio ad
alta autonomia), where adolescents 16 or older can
be offered semi-autonomous apartments where they
cook and clean for themselves. This service may host
up to five children and ensure low-level assistance and
supervision by professional staff.'”® This arrangement
is being implemented on a small scale at local level,
but there is not yet any national level data available on
the implementation or its impact on children. Positive
examples of SIL, which are small, integrated into the
community, provide flexible support and encourage
independence for young people have been found in
the city of Milan.'”

In the Netherlands, some children who are older than
15 and have a residency permit are accommodated

in small living units (KWE),"”” which display the
characteristics of supported independent living. KWEs
are apartments or houses in the community with

four children per apartment. A carer is present eight
hours per week for each child. Although carers are

not present overnight, they are reachable by phone

if needed by the children at any time. The children
attend public school, and are provided with access to
legal, health and psychosocial services as required.'”®
In August 2018, there were 430 children in KWEs,
approximately 14% of unaccompanied children in the
Netherlands, under the responsibility of either Nidos or
a contracted partner organisation.

In Bizkaia and Catalunya regions of Spain, supported
living flats are provided for both migrant and Spanish
children between 16 and 18 years old." In these
arrangements, four to six adolescents live semi-
autonomously under the supervision of a director
and social educators. The protection entity keeps the
guardianship while this programme helps the children
to become more independent. Respondents noted
that these programmes provide accommodation,
education, social inclusion measures, job counselling
and employment services, and is coordinated with
community services and civil society associations.''
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AS DEMONSTRATED THROUGH THE EXAMPLES IN THIS RESEARCH, THE INTENTION OF SIL IS
TO PREPARE CHILDREN FOR INDEPENDENT LIVING AND TO SUIT THE CHILD’S NEEDS AND

SITUATION.

Provision of care and protection at levels which are appropriate for the child’s specific needs and life situation,

small scale apartments,
enabling integration with the community,

continuously preparing the child for independent living.

The care is not integrated with the broader community, leading to parallel systems of care.

Most of these centres are designed with the aim to facilitate the operation of the institution at the forefront, rather
than being centred around the needs and rights of the child.

However, while for many older children SIL may be
the better option, some children may still benefit from
the enhanced support and supervision provided in
family-based care or small group homes.

For this reason, it is important to ensure that
comprehensive best interests’assessments are carried
out to provide the right form of care and services

for each individual child. Young refugees are finding
shelter, protection and normalcy through UNICEF-IOM
Supported Independent Living scheme.

Mohammed, 16, from Afghanistan, has been in
Greece for the last two and a half years. He is currently
living in a Supported Independent Living (SIL)
apartment in central Athens with three more young
boys from Afghanistan, Pakistan and Egypt, who also
reached Greece alone. The apartment operates under
the EU funded project PEDIA, implemented by UNICEF
in collaboration with IOM and local partners, providing
supported independent living accommodation and
care to unaccompanied children in Greece.

His journey to Greece lasted more than a year and
a half and it was not an easy one, something he
knows he shares in common with more than 5,300
unaccompanied children in the country.

“Leaving my home was not easy. My father was a
police officer and our family were continuously
targeted and threatened. After losing my mother |
couldn't imagine constantly living in hiding and fear,
so | decided to take a step towards a safer life. From
Afghanistan, | went to Pakistan, then to Iran and then
Istanbul. My last stop was Lesvos".

Mohammed stayed in Moria RIC for four months
before he was transferred to an emergency

hotel accommodation scheme in Athens with other
unaccompanied children, where he stayed for a year before
he was placed at the SIL scheme in late 2019. Mohammed
and his three roommates registered for school as soon as
they were placed in the apartment. Their everyday lives
now include attending the local junior high school, doing
their homework with support from educators provided by
local partners, going to the gym and cooking all together.
In the weekends he likes to explore the city go to the
movies and spend more time exercising.

"Going back to school after almost three years of absence
was difficult but my teacher and classmates have been very
kind, welcoming and supportive, especially when it comes
to helping me learn Greek which | find very challenging, yet
| am eager to learn” he says with determination.

“When | was going to school back in Kabul, I really
enjoyed biology and anatomy. | find the function of

the human body fascinating. Now, in my new school,

I would like to focus on computer science. This is
something | want to also follow professionally if | can.
Alternatively, | could also become a tailor! I'm really good
atitand | find it very creative!

Mohammed has been granted international protection
and is currently pending a family reunification appeal
verdict with his paternal aunt who lives in Germany.

In the meantime, he is slowly getting back to normalcy
in Athens.

Mohammed'’s apartment is managed by UNICEF and
IOM's implementing partner IRC. The EU supported SIL
scheme in Greece has a capacity of over one hundred
places for UAC as of today with plans for accelerated
expansion in the coming months.

Source: IOM (2020) Migrants’ Stories: greece.iom.int/en/migrants-stories
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ING MY HOME WAS NOT EASY...
0SING MY MOTHER | COULDN'T
NE CONSTANTLY LIVING IN FEAR,
SO | DECIDED TO TAKE A STEP

TOWARDS A SAFER LIFE.”

- MOHAMMED, AGED 16, AFGANISTAN




4.2.5 FAMILY-BASED CARE — INCLUDING FOSTER CARE

) CARE IN A FAMILY THROUGH FOSTER CARERS

/ SMALL SCALE, REFLECTING FAMILY ENVIRONMENT

/ CHILD-CENTRED APPROACH

/ ACCESS TO SERVICES AND INTEGRATION IN COMMUNITY

The UNCRC and the Alternative Care Guidelines note
that families are “the natural environment for the
growth, well-being and protection of children! 83
Family-based care can provide individualised support
designed around the needs of the child. It is also more
cost effective than institutional care arrangements.'®

Foster care for unaccompanied migrant, asylum-
seeking and refugee children is a form of care which
meets the benchmarks of quality care, by:

Focusing on the needs and best interests of
the child,

enabling a child’s right to family life,
allowing individualised attention,
supporting integration with the community.

Across all countries analysed, family-based care is
considered to be the most appropriate form of care.
However, it remains under-used by Member States in
response to unaccompanied migrant, asylum-seeking
and refugee children, due to barriers and challenges
such as lack of capacity in the foster care system,
cultural barriers to hosting foreign children, or lack of
proper investment.

While the Netherlands provides family-based care to
50% of all unaccompanied children,'® this research
found that, according to available data, this modality
is significantly under-utilised in other focus countries,
where between 0 to 4% of unaccompanied migrant,
asylum-seeking and refugee children were in family-
based care at the time of the data collection.

In response to the survey, both the Bulgarian State Agency
for Refugees and the Agency for Social Assistance noted
that foster care is an option available to unaccompanied
refugee and migrant children in Bulgaria as per existing
legislation and policy frameworks. The Agency for Social
Assistance, through partnership with UNICEF, UNHCR and
the National Network for Children, provides expertise and
training to professionals and carers on child protection,
foster care, and working with unaccompanied migrant,
asylum-seeking and refugee children.'®

Since December 2015, the project Accept Me 2015

has also been working to refine and extend the scope
of foster care as an alternative form of care for all
children in Bulgaria.'® This involved the development

of professional, specialised foster care for children with
additional vulnerabilities, including unaccompanied
migrant, asylum-seeking and refugee children. However,
despite these efforts and the legislation allowing for
alternative care options, no unaccompanied children were
in foster care placements in Bulgaria at the time of data
collection.'®

One survey response noted that one child was placed in a
foster family in 2017,'® but no information was provided
on why this child is no longer in a foster placement, or
why more children had not been placed since 2017.The
general reasons for the lack of placements, according to
one respondent, include various factors: lack of available
foster placements, especially for older children, language
and cultural barriers, and administrative difficulties
coordinating between the different government
agencies responsible.'®
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“YOU HAVE MORE INTIMATE
RELATIONSHIPS. YOU HAVE TWO
PEOPLE WHO CARE ABOUT YOU
ALL THE TIME... THEY TREAT ME
LIKE A SON.” 1*

- UNACCOMPANIED CHILD IN FOSTER CARE IN ITALY



Figure 6: Percentage of children in alternative family-based care

Sources: Research responses, survey #2, key informant #16, #53; Lumos data; Nidos, SALAR, CHTB, (2015) op.cit; Opening Doors Europe (2015) Mapping institutional and
residential care for children in Greece www.openingdoors.eu/wp-contentuploads201608data_ institutionalised_ children_greece-pdt/; EKKA (2019) op. cit; Harder, Annemiek
& Zeller, Maren & Lépez, Mdnica & Koengeter, Stefan & Knorth, Erik. (2013). Different sizes, similar challenges: Out-of-home care for youth in Germany and the Netherlands.
Psychosocial Intervention. 22. 203-213. 10.5093/in2013a24; Dutch News (2018) Minister: let children in foster families stay until 21 www.dutchnews.nl/news/2018/01/minister-
let-children-in-foster-families-stay-until-21/; Opening Doors Europe (2018) Spain country factsheet www.openingdoors.eu/where-the-campaign-operates/spain/
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According to the Reception and Living in Families
Report of 2015, 53% of all children in the child
protection system in France, including French
children, were in foster care. However, the number of
unaccompanied migrant, asylum-seeking and refugee
children in foster care was minimal, largely due to a
lack of specialised training for the foster families.'!

Some non-governmental organisations were identified
through this research in France, which accommodate
unaccompanied migrant, asylum-seeking and refugee
children in foster families: %2

Some non-governmental organisations were identified
through this research in France, which accommodate
unaccompanied migrant, asylum-seeking and refugee
children in foster families:

- Fondation Grancher had 147 host family
placements in Paris as of April 2019.'

-+ France Parrainages is also conducting a project in
Val-de-Marne region calling for volunteers to host
unaccompanied children, with 10 families hosting
children in March 2019,

Examples of foster care established by departmental
authorities were also identified:

58.5%

58%

49% 51%

4%

ITALIAN UAC DUTCH
CHILDREN IN ITALY CHILDREN  NETHERLANDS

0.5%

UACINTHE SPANISH UACIN
CHILDREN SPAIN

-« Both Paris and Pas-de-Calais have hosted a
small number of migrant, asylum-seeking
and children in foster families. However, these
departments report difficulty recruiting foster
parents and placing children. They note cultural
challenges of placing a child with a French family
from a different cultural background, although
one report notes that within France it is also
considered discriminatory to place a child with
a family of their own cultural background as this
may inhibit integration.'”

- Inthe Loire-Atlantique department, a voluntary
family care system has been established.
30 children were living in families under the
programme in 2017, with four social workers
managing evaluations and supporting
the families.'

+In 2018 the Department Council of Seine-Maritime
called for foster families to host some of the
470 unaccompanied children under its authority.'”’
They reported that this number represented a
100% increase in unaccompanied children in
three years, and that along with 210 extra places
to be opened in shelters and specialised facilities,
reception in foster families would help to manage
this increase.'*®
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In Greece, the policies regarding the provision of
family-based care for unaccompanied children,

such as foster care and kinship care, fall under the
national framework for the protection of children who
cannot live in their family environment. However,

for years the main model of care provided has been
shelters. The recent introduction of Law 4538/2018
reforms and strengthens the legal provisions for

the implementation of foster care for all children,
including migrant, asylum-seeking and refugee
children, with the introduction of professional foster
carers.'”” However, this model has not been widely
operationalised. The non-governmental organisation
METADrasi was the only organisation providing foster
care at the time of research. They have piloted a foster
care programme specifically for unaccompanied
refugee and migrant children, with funding

from UNHCR and in close collaboration with the
government authorities and the public prosecutor.

Between 2015 and August 2018, they placed 63
children in foster care.” METADrasi conducts initial
assessments of potential foster carers, social services
then conducts a further psychosocial assessment

of the carer before the public prosecutor approves
the carer. METADrasi's foster care team, comprising
of social workers, psychologists and a lawyer, then
conducts matching process to ensure the best match
between the child and the carer. ?°' This is a positive
example of foster care which is centred around the
child’s needs and best interests.

Current Italian legislation identifies foster care as
the most appropriate form of care for children
deprived of parental care.® |t states that a child who
does not have an appropriate family environment
should be assigned to a foster family, and should be
received in a facility only in the absence of available
foster families.?®

This research identified some positive examples
of foster care in Italy, led by non-governmental
organisations:

The Terreferme project?® matches unaccompanied
migrant, asylum-seeking and refugee children
who arrive in Sicily with foster carers in the
northern regions. This pilot project is testing tools
for selecting the best placement of the child,
training and support for families. Once the match
between the foster family and the child is made

by professionals in both regions, a first meeting via
Skype or in person is arranged before the transfer
of the child takes place, allowing the child and

family to become acquainted before placement.
Terreferme professionals also ensure continuous
support to the family and the child throughout
the placement.

< The Movement of Foster and Supportive Families
(MFAeS) in Rome?* aims to provide individually
tailored solutions for both migrant and
[talian children. The project has more than 50
foster carers and supportive families trained to
care for children.

- MetaCometa Onlus is an association of
approximately 50 families who provide foster
care for children upon their arrival in Sicily.?%
The association works with specialists including
psychologists, social workers and cultural
mediators to improve the care provided to
children through the programme, and to
encourage integration of children.

Despite these positive examples, however, available
data and studies show that foster care remains
underutilised, with only 4% of unaccompanied
refugee and migrant children registered in Italy
benefiting from family-based care.?”” There are
many reasons for this: lack of human and financial
resources dedicated to foster care, with no national
database to identify available foster families®®

and a requirement for multi-sectoral and multi-
regional involvement, which can pose a barrier to
implementation.

Most families willing to receive a child also reportedly
prefer and “expect young children’?®® while most
unaccompanied children are adolescents. This
demonstrates a lack of training and sensitisation

for potential foster carers specifically around the
demographic of this group of children. It may also
reflect the need to consider individual circumstances
carefully, and invest further in supported independent
living arrangements for children in an older age group
when this would be in their best interests. Finally,
available families would need more monitoring,
supervision and support throughout the process with
the child or young person according to their national
coordination mechanism.?'

Nidos, the organisation responsible for guardianship
of unaccompanied children in the Netherlands,
places all children under the age of 15 in foster

care, as well as those over the age of 15 who have
additional vulnerabilities. In August 2018 there

were 1,548 children in foster or kinship families
under Nidos' programme - approximately 50% of all
unaccompanied children in the Netherlands.'!
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A comprehensive matching process is undertaken

to identify the family that can best meet the child’s
needs.?'? Social workers are responsible for recruitment
of families, matching of children with families, and
monitoring and supporting the foster placement '3
Nidos also has temporary foster carers who live close
to the asylum application centre in the north of the
country. These families are available at all times to
provide temporary care for children from the moment
they arrive, while awaiting matching of a longer-term
foster placement.

At the end of 2018, there were 607 families in Nidos'
pool, with 248 of these having capacity to take a
child.2" This extra capacity is useful to manage any
future influx of unaccompanied children. Many
responses from across the Member States noted that
family-based care is not possible due to the lack of
availability and willingness of foster parents. However,
the situation in the Netherlands demonstrates that
foster care is possible, and has the ability to respond
to fluctuating numbers, with enough resource and
recruitment effort.

Nidos has its own pool of host families, who are mostly
from the same ethnic background or who speak the
same language as the children. This separate group

of foster carers means that Nidos is not reliant on the
general Dutch foster care system, and as such they do
not suffer from a lack of suitable and willing carers, as is
common in other EU countries.?'®

While there are advantages to providing foster care
through the same linguistic and cultural background
as the child, the parallel system may hinder integration
of unaccompanied children into their new community.
However, several Dutch studies have found that
children placed in foster care are more satisfied with
their living environment and feel better integrated

into Dutch society than those in the larger

reception centres.?'

The foster care system in the Netherlands is a good
example of appropriate child-centred care, and Nidos
is using its expertise in this area to promote regional
implementation of their model through training and
capacity building in other EU Member States.?'”

In contrast with the Netherlands, only 0.5% of the
unaccompanied children in Spain are in family—based
care.”'8 Key informants in both Valencia and Catalunya
highlighted initiatives to implement foster care for
unaccompanied Moroccan children, with Catalunya

expecting to have 20 children in foster families by
the end of 2019.2" However, difficulties were related
to false assumptions by children and families that
children in centres are prioritised for residence,

and concerns over fostering adolescent boys.
Respondents from Bizkaia also noted that past
attempts to implement foster care have been
unsuccessful due to lack of willingness from families
to become foster carers. 2%

A number of research respondents pointed to

the PROFUCE Project (Promoting Foster Care for
Unaccompanied Children in Europe) as a positive
example of regional initiatives, involving several NGOs
in seven municipalities in three countries — Bulgaria,
Greece and Italy.??' This EU-funded project aims to
increase the number of unaccompanied children
placed with foster parents in the three countries, as
well as to improve competencies of foster parents,
educators and social workers by training through
Nidos methodologies. The project held training and
communications campaigns from November 2017

Figure 7:
Unaccompanied children in the Netherlands

Source: Research response, survey and key informant #53
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to October 2019. This is a very positive example of
regional cooperation and information sharing to
increase family-based care.

These positive examples demonstrate the willingness
of many organisations and Member States to move
toward family-based care. However, many of the
examples outlined here are small-scale projects which
are not integrated with existing care services, and the
majority of children in most of the Member States

remain in residential or institutional care arrangements.

The main barriers to family-based care reportedly
relate to foster carers'reluctance to welcome foreign
children (due to different cultural background, age,
etc.). The examples where an investment has been
made to develop foster care for refugees and migrants,
however, demonstrate positive initiatives which could
be scaled up to allow more unaccompanied children
to access family-based care.

4.2.6 OTHER ACCOMMODATION
AND CARE ARRANGEMENTS -
INCLUDING HOTELS AND
PRIVATE ARRANGEMENTS

In response to sudden influx, authorities and NGOs in a
number of Member States have made use of informal
accommodation arrangements for unaccompanied
migrant, asylum-seeking and refugee children, such as
hotels and camps, when reception centres and other
facilities have exceeded capacity. Lack of capacity in
the reception and child protection systems means
many children end up in informal care arrangements,
or on the streets, outside the regular care system.

This section of the report provides examples of the
different care responses in the six Member States
which do not fall into any of the categories identified
in this research. Some of these are well-intended
attempts to provide innovative care in challenging
situations, while others demonstrate a failure of the
system to care for and protect all children.

Significantly, in January 2019, 583 unaccompanied
and separated children in Greece were reported as
homeless, and 107 of these had been without a home
for over 361 days.?”? Reports of homelessness among
unaccompanied migrant, asylum-seeking and refugee
children were also identified in France and Spain.”*
This demonstrates the severe lack of capacity in care
services for unaccompanied children, which leaves
them vulnerable to abuse, sexual exploitation or

drug addiction.

To address some of the most pressing capacity gaps
in Greece, an Emergency Hotel Accommodation has
been used to provide 24/7 emergency protection

and care, in response to the shortage of long-

term accommodation places. In early 2019, 533
unaccompanied children were living in emergency
hotels in Greece.”* Within these hotels, children

are provided with case management including
psychosocial support, legal assistance, access to
formal education, medical care, non-formal education,
recreational activities, and coverage of basic food

and items. There is a maximum of 40 children per
emergency hotel accommodation, with priority given
to unaccompanied children in RICs.?>* The emergency
hotel accommodation is currently funded through DG
Home EMAS (Emergency Assistance Grant) channelled
through IOM and managed by IOM implementing
partners (ARSIS and GCR).2%

In France, the lack of adequate accommodation and
support services has led to protest occupations of
vacant public buildings and the creation of informal
welcome centres and support services, provided by
private individuals and local NGOs. A lack of capacity
in children’s shelters also leads children to stay along
with adults in camps, without appropriate safeguards
or monitoring.””’ There are cases of children who have
accepted offers of accommodation from adults who
visit the camps, this puts the children at high risk of
abuse and exploitation.?® Many unaccompanied
children are living in informal shelters or with adults in
private residences, outside the care network of the child
protection authorities.??? While foster care is beneficial,
it must be provided by appropriately selected and
trained carers and with sufficient monitoring, which
the above informal services are missing.

There are accounts of children in Spain being forced
to sleep in police stations due to lack of capacity in
reception centres or other safe accommodation.?*

In Valencia, attempts have been made to provide a
better option for unaccompanied children during
overcrowded periods, with the arrangement of
some leisure campsites to free some space in the
centres and provide a more enjoyable experience for
unaccompanied refugee and migrant children.?'

In some Italian cities there are centres for daytime
activities and orientation for unaccompanied refugee
and migrant children in transit and those outside the
formal reception system. For example, Civico Zero

in Rome provides basic services, safe space, legal
assistance and recreational activities.?*? The managing
NGO, Save the Children, operates street units to
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establish first contact with children who might be out
of the formal reception system.” Intersos24 is another
facility offering shelter and basic services, including
medical support, for children in Rome.**

Emergency or informal arrangements are often used
to respond to the high number of children, which
exceeds the national care capacity. Yet, many of these
options expose children to high levels of abuse and
harm, with children ending up in the streets in many
cases. The prevalence of cases where children are not
in suitable care arrangements shows a failure to adhere
to the Reception Conditions Directive as well as other
international standards.

5. PATTERNS AND
CONCLUSIONS

Member States are bound by the Reception Conditions
Directive and the Convention on the Rights of the
Child, but they should also strive to adhere to the
Alternative Care Guidelines, the EASO Guidance and
the Quality4Children Standards when developing
appropriate care responses for unaccompanied migrant,
asylum-seeking and refugee children. All responses
must be designed around the needs and best interests
of the child, and unaccompanied migrant, asylum-
seeking and refugee children should benefit from the
same quality of care as national children. The European
Commission can play an important role in coordinating
and facilitating cross-country learning, policy reform
and monitoring system strengthening.

THIS RESEARCH SHOWS THAT, WHILE THERE ARE
SOME POSITIVE EXAMPLES OF QUALITY CARE FOR
UNACCOMPANIED CHILDREN IN THE SIX FOCUS
EU MEMBER STATES, MOST UNACCOMPANIED
MIGRANT, ASYLUM-SEEKING AND REFUGEE
CHILDREN ARE ACCOMMODATED AT SOME POINT
IN CARE WITH AN INSTITUTIONAL CULTURE, WITH
MANY REMAINING IN INSTITUTIONAL CARE FOR
EXTENDED PERIODS OF TIME.

The institutional responses identified through this
research fail to meet many of the benchmarks of
good alternative care; they are not designed around
the rights and needs of the child, they do not provide
appropriate complaint mechanisms or avenues for
children’s voices to be heard, and they often provide
long-term rather than temporary care, with insufficient
carers to ensure individualised attention and support.
For unaccompanied migrant, asylum-seeking and
refugee children, who have often experienced trauma
before or during their journey to Europe, these
institutions do not provide the necessary care and
protection and may even expose children to further
harm and abuse.

The lack of engagement by national child protection
authorities in responses for unaccompanied migrant,
asylum-seeking and refugee children in some
circumstances, leaving the responsibility to asylum
and migration authorities, can lead to the creation

of a parallel care system. Preventing unaccompanied
migrant, asylum-seeking and refugee children from
accessing mainstream child protection services in this
way is neither an effective use of resources, nor likely
to provide the best outcomes for children. Even in
countries where care was provided by child protection
actors, there is evidence that unaccompanied migrant,
asylum-seeking and refugee children do not have
equal access to services such as family-based care.

When faced with influx of large numbers, Member
States default to institutional responses. But many
reception centres are unable to cope with the increase
in arrivals, and the resulting overcrowding puts
children at risk. Subsequently, when the numbers
decrease these large facilities operate under capacity,
which is an inefficient use of resources.

Many of the medium scale facilities also often
demonstrate an institutional culture, and do not
adequately meet international benchmarks for quality
care. Small-scale facilities generally meet these better
as they deliver higher levels of quality supervision

and individualised care. However, this research found
only limited examples of quality small-scale facilities
provided for unaccompanied migrant, asylum-seeking
and refugee children. Even medium or small-scale
residential care facilities prioritise the needs of the
institution over the individual needs of the child.

Family-based care and supported independent living
stand out as some of the most positive forms of care,
which meet most of the benchmarks of alternative
care. These forms of care are centred around the child’s
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needs, consider the life situation and original social
environment of the child and facilitate their integration
into the community. Supported independent living

is a positive initiative which can enable and support
the transition to adult independence for older
unaccompanied migrant, asylum-seekers and refugee
teenagers. Family-based care is widely recognised as
the most beneficial option for all children. However,

it is evident that this form of care remains underused
in Europe, with only one Member State included in
this research providing foster care to a significant
proportion of unaccompanied migrant, asylum-
seeking and refugee children.?*

Positive examples of care include individual
assessments to match the child with the best
placement for their life situation, and in the case
of family-based care to match with a family who
can best respond to their needs. They also include
ongoing support to the level required by the child,
and access to education, vocational and social
opportunities which promote integration.

As entry countries to the region, Spain, Greece and
ltaly face unpredictability in arrival rates and the
responsibility for first response. Nevertheless, in all
three countries there have been commendable
efforts to develop family-based care and supported
independent living. This shows good intentions,
and that quality care for children is possible even in
challenging circumstances.

A number of key challenges and issues relating to
reception and care for unaccompanied migrant,
asylum-seeking and refugee children include:

A lack of resources, or a lack of mandate, for child
protection systems to provide care to migrant,
asylum-seeking and refugee children in addition
to national children;

Language, cultural barriers and the demographic
characteristics of children (mostly adolescent
boys), which makes foster care placements
difficult;

Insufficient guardianship capacity - if properly
capacitated and resourced, guardians can
advocate for children can go into care which
meets their individual needs and best interests;
A general absence of centralised databases was
identified in some cases, which prevents timely
assessment, matching and placement of children
in foster families or community-based care.

Unaccompanied migrant, asylum-seeking and refugee
children have the same rights as all children. Their
status as children should take precedence over their
nationality and migration status. They should be
provided with care and protection which upholds their
rights and meets their needs, which requires a shift
away from institutional responses to individualised
family- and community-based care.

5.1 LESSONS LEARNED

A lack of obtainable or publicly available
information about the services and processes in
place for unaccompanied migrant, asylum-seeking
and refugee children in some countries, including
a lack of disaggregated data by sex, age and type
of facility, makes it difficult to paint the full picture
on how asylum, migration and child protection
systems work and to what extent they integrate
and provide appropriate response services for
children on the move.

There are many disparities even within countries,
with variation in the numbers of unaccompanied
children being hosted and the capacity and
availability of resources in different regions,
highlighting the need for better responsibility
sharing not only across the European region but
also within countries.

Delegation of care provision for unaccompanied
migrant, asylum-seeking and refugee children
to regional authorities and non-government
organisations can lead to varied standards of care
and monitoring within countries, but may also
provide care which is better suited to individual
needs. For example, the NGO MetaDrasi is
providing family-based care with psychosocial
assessments of potential carers and a matching
process between foster carer and child, which
demonstrates individualised care provision for
each child.

It is common to have parallel systems for national
and non-national children, which may create
double standards of care between children of the
host community and unaccompanied children.
This can be detrimental to social cohesion and
longer-term integration.

Despite the pressure of unpredictable arrival rates,
there are a number of positive examples of care
provision across countries.
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5.2 KEY FINDINGS

Care provision and the benchmarks
of quality care

There is an over-reliance on institutional care
provision, without sufficient resources to
respond to the needs and best interests of
children, exposing them to harm.

While positive examples of quality care were identified,
the majority of unaccompanied children have been
accommodated at some point within an institutional
setting, and many remain in institutional care for
extended periods of time. Institutions fail to meet
many of the benchmarks of good alternative care; their
structure and size prohibits individualised support,

the centres are designed around the needs of the
institution, rather than the child, while inadequate
supervision and overcrowding expose children to

risk of harm or abuse and negatively impact their
development and well-being.

There is a notable focus on developing small-scale
residential care in response to unaccompanied
migrant, asylum-seeking and refugee children, instead
of investing in alternative family-based care.

Residential facilities lock financial resources into
buildings, rather than responding to the individual
needs of children, and are likely to be a more
expensive approach to care.

Transforming care takes time and must be carried
out carefully to ensure that children’s safety is central
to the process, but the development of family- and
community-based care is essential to ensure that
children are protected and their rights are upheld.

Family- and community-based care, such

as foster care and supported independent
living, better meet international and European
standards and benchmarks, as well as
children’s best interests.

Across all countries analysed, family-based care

and supported independent living are considered

to be the most appropriate care arrangements for
children, but they are under-utilised in response to
unaccompanied migrant, asylum-seeking and refugee
children. Language, cultural differences and the
demographic characteristics of the children are often

reported as the main barriers to family-based care.
Most countries analysed provide family-based care to
at most 4% or less of the unaccompanied children in
their care. This shows that in many cases authorities
struggle to bring these small examples to scale at

the right pace to address the rate of arrivals, even in
countries which are familiar with the family-based care
approach for national children.

Many unaccompanied migrant, asylum-
seeking and refugee children are falling
through the cracks of the formal care
response, leaving them to fend for themselves
on the streets, or to rely on informal

care arrangements.

Informal care options, which are unregulated and
unsupervised, expose children to greater risk of abuse
and harm. Many examples exist of children left to live
on the streets outside any formal system of care, often
due to a lack of capacity or adequate support in care
facilities. The prevalence of cases where children are
not in suitable care arrangements shows a failure to
adhere to the Reception Conditions Directive.

Children often lack support and
representation through guardianship,
and avenues for participation in
decision-making are limited.

Too often, these girls and boys are unable to
contribute their views, with insufficient investment in
systems for them to participate in decision-making
about their care arrangements, or to provide feedback
or make complaints about the care provided to
them. Inconsistent application of guardianship,
which in many cases results in a lack of support and
representation, compounds the lack of suitable care
arrangements for children. Skilled, independent
guardianship is essential to ensure quality care

for children and has a key role in advocating for
improvements in care where needed.

Intended temporary care may become
long term in practice.

In many cases, while reception centres are intended to
provide temporary accommodation, children remain
for prolonged periods of time in conditions which do
not meet their needs or best interests.
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Access to existing care services and
national child protection systems

Unaccompanied migrant, asylum-seeking and
refugee children often do not have access to
existing systems of care and hence do not
receive the same level of care as national
children.

The research showed that in many cases,
unaccompanied migrant, asylum-seeking and
refugee children are not offered the same standards
of alternative care as children already in the country.
In several countries, care for unaccompanied

migrant, asylum-seeking and refugee children is the
responsibility of migration authorities,

rather than child protection authorities. This leads to a
reduced focus on the child’s specific vulnerabilities and
needs. It also creates a parallel system of care which
prohibits children’s integration in the national child
protection system.

Positive practices

Positive practices were identified, although
in most countries these were small-scale
examples.

Positive examples were identified which demonstrate
the willingness of many organisations and Member
States to move toward family-based care and
supported independent living (SIL). In the Netherlands,
approximately 50% of unaccompanied migrant,
asylum-seeking and refugee children are in family-
based care, and 14% are in SIL. While this number is
much smaller in other countries, promising examples
of family-based care and supported independent
living were found in four other countries in the
research.

These examples are mostly run by NGOs, such as
MetaDrasi's programme in Greece, or by local and
regional authorities who have identified a gap in
services and the need for alternative family-based care.
These practices could be scaled-up and replicated in
other regions and countries with appropriate funding
and support.

Key challenges

In a number of European Member States, the
care system is decentralised, which leads to
differing standards and forms of care.

The forms of care provided to unaccompanied
migrant, asylum-seeking and refugee children are
varied across the region and within countries. This is
largely due to the decentralised nature of national
child protection systems, where the care for refugee
and migrant children is the responsibility of regional
authorities and/or delegated to NGOs. This can lead to
inconsistent implementation of legislative provisions,
a lack of coordination and varying standards of care.
However, it can also allow for more appropriate care
provision which fits the needs of children in the
community. Child protection services which fall
within the remit of local authorities, but with
standards monitored by a national body would
ensure appropriate care solutions for children.

There is a lack of centralised and inter-
operable data systems which poses challenges
for monitoring and evidence-based

decision making.

Data collection and management systems are
decentralised, and data is often not collected,
analysed or adequately disaggregated at both
national and subnational level in many countries.

This makes it difficult to conduct country-wide or
multi-country analysis and hampers policy making,
planning and programming in each country. With
insufficient monitoring of care provision, it is difficult
to understand the short- and long-term impact of
different approaches regarding care across the region.
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5.3 RECOMMENDATIONS

To Member States

Care system transformation

18. Develop a long-term vision for care for
unaccompanied migrant, asylum-seeking and refugee
children, which includes strategies to invest in
alternatives to institutional care.

19. Design national strategies for the inclusion of
unaccompanied migrant, asylum-seeking and refugee
children into national child protection systems in a
non-discriminatory manner, which recognise the
need to support additional and different
vulnerabilities, and which meet international,

regional and national standards.

Strategy development and action planning

20. Prioritise the development of strategies and action
plans to improve care provision. Key elements of
such strategies should include high-quality effective
guardianship, more integrated child protection
systems, and greater focus on transition from
institutional responses to family- and community-
based care for all children in the country.

Strategies should be evidence-based, resulting from
an inclusive and consultative process involving
practitioners and reflecting children’s views, and
should include clear and time-bound actions towards:

Legislative and policy changes as necessary to
enable and promote reform,

- Reviewing of public expenditure schemes
considering both migration and social services
budgets, strengthening and streamlining resource
allocation towards quality care systems,

Strengthening workforce capacity, including
through additional resources and training
as necessary,

Increasing access to durable solutions
(international protection for those in need,
integration, voluntary return, family reunification,
residence and study permits, community
sponsorship schemes etc),

« Increasing access to justice (e.g. administrative
justice), social services including legal aid,
guardianship, education, skills building, health
care including mental health care, gender-based
violence prevention and response,

- Strengthening cultural mediation within the child
protection system, as well as safeguarding policies
and participation,

< Awareness raising to address potential cultural
misconceptions with foster care and guardianship.

Views of children

21. Establish mechanisms to promote the meaningful
involvement of unaccompanied migrant, asylum-
seeking and refugee children in decision-making
processes related to their placement, care and access
to services. Ensuring access to existing independent
complaints and feedback mechanisms and strengthen
these mechanisms to ensure that they are accessible
and effective for all children.

Managing influx

22. Use periods of slower arrival rates to establish

and strengthen national alternative care systems

to be prepared to care for varying numbers of
unaccompanied children, ensuring their protection
and best interests are central to any reception
response. Member States should use this time to take
stock, strengthen human resources capacity, develop
cross-border cooperation, document lessons learned,
and evaluate models of care that were implemented
to prepare for influx.

23. Demonstrate solidarity during periods of high
arrivals, through establishing appropriate distribution
mechanisms which include unaccompanied migrant,
asylum-seeking and refugee children and which will
consider the best interests of the child.

Data and monitoring

24. Ensure systematic collection and publication of
data on the forms of care provided to unaccompanied
migrant, asylum-seeking and refugee children to
improve evidence-based planning and to ensure
timely referral and placement of children into
appropriate care.
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25. Establish effective monitoring systems and
centralised databases with regionally comparable
key indicators and a key accountability framework for
timely decision making and funds allocation.

26. Make provisions for the independent monitoring of
care facilities and schemes through Ombudspersons

offices and child rights organisations

To the European Commission

Care system transformation

27.Encourage Member States with guidance and
allocation of financial resources to transition from
institutional responses to unaccompanied migrant,
asylum-seeking and refugee children towards family-
and community-based care which is integrated in
the national child protection systems, in line with
the EU’s commitment to deinstitutionalisation and
reception standards.

28. Ensure that EU funds directed towards children
on the move are spent on the provision of family-
and community-based care and not on residential
institutions. EU funds should be used to strengthen
the overall system of care and access to justice,
avoiding the establishment of parallel systems and
leading to the development of sustainable, long-term
child care systems that have the capacity to absorb
newly arrived refugee and migrant children.

29. Along the same lines, ensure future EU funding for
deinstitutionalisation and access to justice support the
inclusion of unaccompanied migrant, asylum-seeking
and refugee children, and make provisions to address
their specific needs.

Data and monitoring

30. Support the establishment of standardised
migration-sensitive child protection indicators to

allow for comparable data and regional monitoring

of alternative care arrangements. Data collection and
research on outcomes for children, should also be
considered to help identify promote and scale up best
practice models.

31. Facilitate the identification, costing, sharing and
learning from emerging promising practices across
Member States, encouraging the scaling-up of
successful models of quality alternative care systems
for unaccompanied migrant, asylum-seeking and
refugee children.

To Civil Society

32. Ensure project implementation in care provision for
unaccompanied migrant, asylum-seeking and refugee
children systematically includes comprehensive
monitoring and evaluation of the quality of care,
outcomes for children, and cost-benefit of care
arrangements.

33. Continue to advocate for the provision of family-
and community-based care for all children, including
unaccompanied children, using existing advocacy
platforms or by creating new ones and considering
advocacy coalitions to increase impact.

34. Mobilise existing child rights monitoring
mechanisms and support sustainable mechanisms
to allow the views and voices of children to influence
care provision, in order to promote governments’
accountability, and ensure children’s needs and best
interests are realised.
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ANNEX A: SURVEY

Name:

Role / organisation:

Location:
Date:

A. General Questions

Decisions on placement:
1. What happens at the point where a UAC is identified? Include detail on who'is
responsible for the child once identified, when and by who a BIA is conducted.

2. Who is responsible for deciding where a child is placed?
3.Who is involved in making this decision? e.g. consultation with child, BIA, legal representation

Family based care:

4. What are the policies regarding provision of family-based care for UAC?

a. How does this differ from alternative care for national children provided through national

child protection systems?

5. Is foster care (either temporary or long-term) an option for UAC?

a. If yes, please describe number of children placed in foster care
b. If yes, what organisation/government department is responsible for foster care?

Siblings:

6. What actions are taken when UAC siblings are identified? Describe the Standard Operating Procedure (SOP).
7. What is the process in cases where one or more siblings are minors and others are over 18? Describe the SOP.

B. List of Facilities

Complete the following table to list the facilities which accommodate UAC in the country:

1.
Name
of
facility

2.
Location (city/
province) and
admin level

3.
Date
opened

4.
Capacity

5
Number of people
accommodated

(including adults)

6.
Number of
UAC (with
age and
gender
breakdown)

1.

Description of
facility
(reception
centre/informal
accommodation/
family-based
care)

8.
Body
responsible
for facility
(government
department
or NGO)

9.
Is this
considered
a migrant
facility or a
child care
facility (are
national
children
present?)

7 6 | Carefor Unaccompanied Migrant, Asylum-seeking and Refugee Children in the EU




C. Specific Facility Questions

For each facility, answer the following:

Description of facility:
1. Are any adults also accommodated in the facility?
a. If so, describe the measures taken to separate children and adults
2. Nationalities of children accommodated in the facility
3. Number of admissions and discharges over last month
4. Number of carers employed in facility
a. number present during day
b. number present overnight
. How many bedrooms for UAC (divide boys and girls if separated)?
. How many bathrooms (divide boys and girls)?
a. Are the bathrooms accessible for persons with disabilities?
b. Do the bathrooms have lockable cubicles or other privacy measures?
7What is the length of stay for a UAC? List shortest, longest, and average stay?
8.Is food provided at the facility?
a. How often is food provided
b. Is specific food provided to children and/or adolescents?
9. What health and psycho-social services are available?
10. What mechanisms are there in the facility to enable UAC to contact family members? e.g. phones
available for use, assistance tracing family members, internet access.
a. How often are children able to access these mechanisms?
11. What complaint facility is available?
12. Are UAC able to leave and return to the facility at own will? If this is limited to specified hours/times,
please describe the policies.
13. Are UAC able to move around the facility to all areas at will? e.g. are internal doors ever locked?
14. Are means of restraints ever applied on UAC? e.g. restraints to beds, handcuffs.
a. If yes, under what circumstances are these applied? e.g. as disciplinary action, cases of public interest, as a
standard practice for all children
b. How long are these restraints applied on an individual in the circumstances listed?
15. Are there accessible transport links between the facility and the nearest town/city?
For example, a bus stop nearby
16. What supervision is provided for UAC? e.g. are child protection professionals monitoring children 24/7?
17.1s there a code of conduct and/or child safeguarding policy in place for the facility?
18. Do the staff at this facility receive training on the following? If so, please note the date of the most recent training:
a. Best interests assessments
b. Child protection
c. Code of conduct
d. Health and safety

o

Best Interests of the Child:

19. Are all UAC assigned a guardian prior to placement in this facility?
a. If no, how many children in the facility have a guardian at the time of research?
b. How many children are assigned to one guardian?

20. Are all UAC assigned a social worker?
a. If yes, how many children are assigned to one social worker?

21.What, if any, actions are taken to enable family reunification?

22.Do all UAC have access to legal assistance in the facility?

23. What education services, including school transportation, are available?

24. What services are provided to UAC to improve their future life chances upon turning 18?
(e.g. vocational training, assistance with applications to remain in country,
assistance with search for accommodation)

25.Is the child actively included in decision making processes about their placement and their options on leaving care?

Funding sources:

26. List the funding source for each of the facilities
27.If possible, provide details of the annual budget for each facility
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ANNEX B: SURVEY ASSESSMENT FRAMEWORK

AC = UN Alternative Care Guidelines
Q4C = Quality4Children Standards

Guidelines Paragraph | Guideline description Question Question description
number
AC6 Decision making on a case-by-case basis A3 Responsibility for decision
making and BIA
AC7 Determination of best interests of the child
Q4C3 A professional decision-making process ensures the best possible care for the
child
Q4C7 The child’s placement matches his/her needs, life situation and original social
environment
AC 141 UAC should receive the same level of protection and care as national children A4 Provision of care and differing
treatment to national children
AC 154 Those providing services should ensure appropriately trained staff, family-based
care, residential care only as a temporary measure, prohibit establishment of
new residential facilities, prevent cross-border displacement, and cooperate
with family tracing and reintegration efforts.
AC 37 Support services to siblings who choose to remain together A7 Keeping siblings together /
family unity
Q4C4 Siblings are cared for together
Q4C12 Appropriate living conditions B7 Description of facility
(@ Adults accommodated
AC123 Small and organised around rights and needs of child B4 overall capacity
B5, B6 # accommodated
5 # bedrooms
c25 Child actively included in deci-
sion making process
AC 126 Sufficient carers to allow individualised attention and bonding c4 # carers
C4a carers present day
C4b carers present night
C16 Supervision
AC 89 Privacy, including hygiene facilities 6 # bathrooms
Cba disability access
Céb lockable
AC123 Temporary care contributing to family reintegration 7 length of stay
a Admissions and discharges
AC 83 Adequate wholesome nutritious food 8 provision of food
AC 84 medical care and counselling 9 health and psycho-social
provision
AC 81 contact with family and close people encouraged and facilitated C10 contact with family members
Q4C8 The child maintains contact with his/her family of origin C10a contact how often
AC 151 Regular communication with family
AC 99 Access to known, effective impartial complaint mechanism @ complaint facility
AC 93 Adequate protection from abduction/trafficking, constraints on liberty no more | C12 Leave and return at will
than strictly necessary
AC97 No use of force or restraints c13 free movement around facility
C14 Use of restraints
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Access to transport

AC 107 Staff code of conduct c17 Code of conduct / safeguarding
policy
AC93 Adequate protection from abduction/trafficking, constraints on liberty no more | C18 staff training
than strictly necessary
AC 106 Written policy and practice statements
AC 113 Staff undergo appropriate suitability assessment
AC 115 Training on specific vulnerability of children
AC 154 All persons are sufficiently trained
Q4C9 Caregivers are qualified and have adequate working conditions
AC 145 Appoint guardian as soon as identified C19 guardian assigned
C19a how may assigned guardian
C19b how many children per
guardian
AC 146 Trace and re-establish family as soon as taken in to care C21 actions for family reunification
AC 151 Regular communication with family
AC 57 legal representation on behalf of children 22 legal assistance provided
AC103 child has access to legal and other representation where necessary
AC 136 Access to social, legal, health during leaving and after care
AC 135 Educational and vocational opportunities 23 education services
AC 131 Prepare for self-reliance and integration, social and life skills C24 improve future life chances
AC 136 Access to social, legal, health during leaving and after care
0Q4C 14 The child/young adult is continuously prepared for independent living
Q4C 15 The leaving-care process is thoroughly planned and implemented
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ANNEX C: INTERVIEW PROTOCOL

Interviews with key informants were semi-structured, based on the questions in the survey (Annex A).

Interviewers asked questions around the following themes, with appropriate themes selected depending on the key
informant’s role, area of work, and knowledge.

Reception System for unaccompanied migrant, asylum-seeking and refugee children
Numbers and characteristics of unaccompanied children in the reception and asylum system
The types of facilities and structures where care is provided

Funding and financing

Legislative changes

Guardianship

Reception and care with private individuals or foster families

Process for requests for international protection

Process to respond to victims of trafficking

Social inclusion

Education

Health

Job placements or vocational training

Children in transit, those not applying for protection

Untraceable children

Criminal Proceedings

Key informants included authorities who were responsible for care and protection of the target group of children, either

national, regional or local depending on the delegation of authority in each country.

Interviews with NGOs were selected to provide complementary responses to authorities. NGOs informants were chosen

to illustrate the reality on the ground, and their implementation of care provision under government delegation. The
selection process was based on the relevance of the work undertaken by the organisations or for having put in place
creative initiatives that could be considered good practices.

ANNEX D: LIST OF SURVEY RESPONDENTS

Bulgaria

Bulgarian State Agency for Refugees

Bulgarian Agency for Social Assistance

Lumos Foundation Bulgaria

France
UNICEF France

UNHCR France consultant

Greece
National Centre for Social Solidarity (EKKA)

Doctors of the World / Médecins du Monde — Greece

Faros

METAdrasi — Action for Migration and Development

PRAKSIS (Programs of Development, Social Support & Medical Cooperation)
SOS Children's Villages Greece
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International Centre for Sustainable Development (ICSD)

Institute for Child Health - Department of Mental Health and Social Welfare (ICH-MHSW)

IOM Greece

UNHCR Greece

UNICEF Greece

Netherlands

| Nidos Foundation

Spain

Generalitat de Catalunya. Departament de Treball, Afers Socials i Families
Direccio Gral. d"atencié¢ a la Infancia i I'adolescencia - Catalunya

Consejerfa de Asuntos Sociales Area de Menores - Ceuta

Consejerfa de Politicas Sociales y Familia. Direccion General de Proteccion del menor - Madrid

Consejerfa de bienestar Social y Sanidad, Direccion General del menor y la familia - Melilla

UNICEF Comité Espafiol

ANNEX E: LIST OF INTERVIEWEES AND KEY INFORMANTS

Bulgaria

Lumos Foundation Bulgaria

UNHCR Bulgaria

UNICEF Bulgaria

|IOM Bulgaria

France

Apprentis d’Autueil

France Terre d’Asile

Independent consultant

UNICEF France

UNHCR France

UNHCR France consultant

Greece
METAdrasi — Action for Migration and Development
UNHCR Greece

Italy

IOM ltaly, Coordination Office for the Mediterranean

UNHCR Regional Office for Southern Europe

UNICEF Italy

Italian Independent Authority for Children and Adolescents

CNCA, National Coordination Reception Communities

SIMM, Italian Society of Medicine of Migration

Save The Children ltalia

Ministry of Justice — Juvenile Justice Department

Central Service of SPRAR, National Protection System for Asylum Seekers and Refugees

Palermo:
Municipal Monitoring Office for Guardians (Ufficio Monitoraggio Tutori)
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Juvenile Court of Palermo

Municipal Social Services of Palermo

NHS Age assessment equipe of Palermo

SPRAR Via Roma - SPRAR reception facility

Municipal Ombudsperson for Children and Adolescents

“Terreferme” project

Ethno-psychology service for UMC

La Grande Vela" - Second-level reception facility

Adesso Noi - Second-level reception facility

Roma:
La Perla ONLUS - outreach project

MFAeS: Movement of Foster and Supportive Families

Municipal Social Services

CPsA - Centre of very First Reception

CPIM Venafro - Centre of First Reception

IL TETTO- Second-level Reception facilities

Firenze:
Quelli del Bazar ONLUS - theatre association

Istituto degli Innocenti

Municipal Social Services

Netherlands
IOM Netherlands

Nidos Foundation
UNHCR Netherlands
UNICEF Netherlands

Spain

Diputacién de Bizkaia. Departamento de Accién Social. Direccién de infancia y accién social - Bilbao (Bizkaia)

Direccion Territorial de Bienestar Social Servicio de Familia, Menor y Adopcién. Direccion Gral. de Infancia y adolescencia
—Valencia

UNICEF Comité Espaniol

Fundacién La Merced Migraciones

Institut Catala de I'Acolliment i de 'Adopcid

Baketik

Aldeas Infantiles

APRAMP

Fundacion Raices

Save the Children Spain

ANNEX F: DESK RESEARCH DATA

Please see a full bibliography for this research at www.wearelumos.org/UMRCAnnexFbibliography
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