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INTRODUCTION

The Guidelines for the Alternative Care of Children are the primary international umbrella document 
for working with the children and young people who make up our target group1. Understanding this key 
external framework and its implications is of crucial importance for a quality, rights-based approach to our 
work, for positioning what we do adequately towards governments and main stakeholders in child care 
and protection, and for advocacy supporting our target group beyond our own programmes. 

This position paper serves as a reference to inform the whole federation – leaders, managers and co-
workers – on what the Guidelines for the Alternative Care of Children are about and how they frame 
and guide our work and policies such as the SOS Care Promise. The paper aims to build a common 
understanding of the Guidelines and how we should position SOS family care and the work of the 
organisation in their light. 

Part 1 provides a general overview of the Guidelines and aims to make their background and key messages 
understood. Part 2 outlines SOS Children’s Villages positions on some of these key messages. These 
positions fully support the Guidelines and contribute further reflections on a number of key issues based 
on our implementation experience. 

This paper provides a general overview and orientation on the topic. Co-workers engaged in supporting 
national and regional child care and protection reform processes will require additional support and 
in-depth information. Generally, as the Guidelines are a key external framework for the work of SOS 
Children’s Villages, everyone is encouraged to read the full Guidelines document2. 

1 Our target group includes children who have lost or are at risk of losing parental care and who are living in vulnerable circumstances.  
See SOS Children’s Villages International (2016) Child at risk: The target group of SOS Children’s Villages.
2 UN General Assembly (2010) Guidelines for the alternative care of children. Resolution adopted by the General Assembly, 24 February 2010; 
or SOS Children’s Villages International, International Social Service (2010) Guidelines for the alternative care of children: A United Nations 
framework. Innsbruck.

© Fernando Espinoza

http://www.refworld.org/docid/4c3acd162.html
https://www.sos-childrensvillages.org/getmedia/301cf6f5-0a8c-430f-9fad-ac99068ebd23/101203-UN-Guidelines-en-WEB.pdf
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1 GENERAL OVERVIEW ON THE GUIDELINES

The Guidelines aim to ensure that the well-being of children and young people is secured and their rights 
respected through appropriate policy and practice designed to keep children in the care of their family, strength-
en families and support children and young people in suitable forms of alternative care and aftercare. They 
clarify, for example, measures of support for the child’s family environment, the goals of alternative care, in-
cluding family reintegration, and the criteria for decisions regarding the necessity and suitability of alternative 
care placements. The Guidelines were welcomed by the UN General Assembly on the 20th anniversary of the 
UNCRC in November 2009 with a resolution adopted by consensus. Thus, even though a ‘soft law’ and legally 
not binding, this document is the most internationally recognised and authoritative guidance for States on reali-
sing the rights of children deprived of parental care or at risk of being so.

 ӹ The Guidelines for the Alternative Care of Children (‘the Guidelines’) present internationally agreed 
principles that provide orientation for States and concerned stakeholders. They aim at ensuring that 
children and young people without parental care, or at risk of losing it, are adequately protected and 
supported, unnecessary family separation is prevented, and appropriate standards are set.

 ӹ The handbook Moving Forward: Implementing the ‘Guidelines for the Alternative Care of Children’ 
(‘the handbook’) offers a detailed interpretation of the Guidelines and guides their implementation in 
policy and practice as a resource for legislators, policymakers and practitioners in the field of child 
protection and child care. 

 ӹ The Guidelines detail and enhance governments’ obligations under the UN Convention on the Rights 
of the Child (UNCRC). They also apply to duly authorised agencies and civil society organisations 
such as SOS Children’s Villages and other public and private actors concerned.

1.1 What are the Guidelines for the Alternative Care of Children about?

© Vincent Tremeau
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1.2 Why were the Guidelines developed?

1.3 Why and how did SOS Children’s Villages contribute?

 ӹ By the early 1990s, a growing awareness of the importance of parental care and reports about severe 
child rights violations in alternative care in many countries prompted processes to reform inadequate 
child care systems.

 ӹ International agencies, experts and NGOs increasingly recognised these unacceptable situations and 
called for a global de-institutionalisation movement to end institutional care3.

Already in the 1960s and 1970s, there was a debate in the United States and in some European countries on the 
freedoms and rights of people living in institutions and those of their families. Some countries responded and 
put steps in place to progressively cut back the use of institutions for children. Media and NGO reports increa-
singly described the cruel, abusive and humiliating conditions in so-called ‘orphanages’ and other poor-quality 
residential facilities, especially for children with disabilities or behavioural difficulties. A growing critical 
debate shed light on the detrimental effects of institutionalisation on the rights and development of children 
and young people. This debate was framed by the 1989 UN Convention on the Rights of the Child, which 
acknowledged the family as the natural environment for the development and well-being of children and 
recognised that children have, as far as possible, the right to know and be cared for by their parents. Families 
received more attention in public policies, and a greater emphasis was placed on quality in alternative care.

In 2005, the UN Committee on the Rights of the Child4 recommended developing a set of international stan-
dards to guide States and other duty bearers on implementing the UNCRC for children deprived of their 
family environment. The Guidelines are the result of five years of discussions and negotiations involving the 
UN Committee on the Rights of the Child, UNICEF and other UN agencies, governments led by Brazil, NGOs, 
experts, academics, and, last but not least, young people with care experience.

At that time, UNICEF and other key child rights NGOs viewed care provided in an SOS Children’s Village 
critically or were even directly opposed to it5. We proactively engaged in the discussion to bring our expertise 
to the development of the Guidelines, seek dialogue with critical voices and influence the global debate to 
promote a wider awareness of the need for quality care in any living environment, be it in families of origin or 
in alternative care settings.

3 In this context, the term ‘institution’ refers to large-scale residential care facilities with a ‘uniform culture’ that tend to isolate children, are unable to 
attend to their needs and restrict their rights.
4 The Committee monitors the implementation of the UNCRC on country level. Following its 2005 Day of General Discussion, the Committee came 
up with a recommendation on the issue of children without parental care.
5 For a report on external literature featuring criticisms, see: SOS Children’s Villages International (2012) The image of SOS Children’s Villages in 
external publications: Literature scan for Families First project.

 ӹ SOS Children’s Villages played a leading role internationally in the development and promotion of 
both the Guidelines and the Moving Forward handbook from the very beginning, including their later 
promotion on national level through member associations. 

 ӹ Our consistent advocacy engagement enabled the inclusion of the term ‘family-like care’ in the 
Guidelines, ensuring that SOS family care was recognised as a valid care option. 

 ӹ In 2010, the SOS Children’s Villages International Senate formally recognised and endorsed the 
Guidelines.

https://collaboration.sos-kd.org/Workspaces/WS_000001/Shared Documents/01-Alternative Care - FBC/04-Families First/2012institutional-scan-families-first-final.pdf
https://collaboration.sos-kd.org/Workspaces/WS_000001/Shared Documents/01-Alternative Care - FBC/04-Families First/2012institutional-scan-families-first-final.pdf
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In particular, we prevented SOS family care from being explicitly classified under large-scale residential or 
institutional care6. We further contributed with our experience to include important content aspects such as 
leaving care and aftercare, youth participation, the needs of siblings, child development planning, and training 
of care professionals.

A number of member associations have been active in promoting the Guidelines on country level, including initi-
ating and co-funding national translations which appropriately reflect the terms ‘family-based’ and ‘family-like’. 
On the international level, we co-founded the NGO Working Group on Children without Parental Care7, which 
developed the first draft of the Guidelines, lobbied for their adoption and published them in 20108. Since their 
welcoming in 2009, we have been actively engaged in steering various partnership initiatives to promote im-
plementation of the Guidelines, especially the development of the Moving Forward handbook (2012) as a key 
resource for implementation. We further supported the Momentum Conference9 (2016), the Tracking Progress 
monitoring tool (2017), and a massive open online course10 (MOOC, 2017–19). All co-workers involved in 
de-institutionalisation efforts and child care and protection reforms should take this free online course, which 
serves as an important training and support tool to help them learn about the principles and implications of the 
Guidelines in detail.

While we as an organisation have been on the forefront of developing the Guidelines and the Moving Forward 
handbook, and our practice does inspire others in the field, the Guidelines also challenge us to embrace their 
full meaning in our programme implementation. The Guidelines and handbook help to improve our interven-
tions and services in the best interests of children, especially in areas such as preventing unnecessary family 
separation, gatekeeping, care reviews, family reintegration, and advocacy for our target group.

6 This classification refers to the range of care options described in the Guidelines (see point 6) and is different to the fact that SOS family care is still 
registered in some countries as ‘institutional care’.
7 A working group of the NGO Group for the Convention on the Rights of the Child (currently known as Child Rights Connect).
8  Together with the International Social Service (ISS).
9 A conference hosted by the International Institute for the Rights of the Child during which key stakeholders discussed necessary reforms in the light 
of the Guidelines. See www.alternativecaregeneva2016.com.
10 www.alternativecaremooc.com.

1.4 What are the key messages of the Guidelines and the handbook?

 ӹ The Guidelines and the Moving Forward handbook give clear and comprehensive orientation on 
the best interests of the child both in preventing the need for alternative care by promoting and 
supporting parental care and in providing quality alternative care placements.

 ӹ The Guidelines promote the principle of necessity (no unnecessary alternative care placements) and 
the principle of suitability (quality care in the best interests of the child).

 ӹ The Guidelines urge governments to assure a range of family support measures and suitable 
alternative care options. They give priority to family- and community-based alternative care options, 
but recognise the role for appropriate residential care, e.g. family-like forms such as SOS family care.

© Sebastian Posingis
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The Guidelines are based on two major principles which apply throughout the care process:

1. The principle of necessity is about preventing the need for alternative care placements and assuring robust 
gatekeeping, i.e. that families shall be adequately supported, and children shall only be placed in alterna-
tive care when it is absolutely necessary. Whenever possible, children shall be supported to remain with 
and be cared for by their biological family. Alternative care placements shall be guided by the child’s best 
interests, and placement decisions require a rigorous professional participatory case-by-case assessment.

2. The principle of suitability says that any form of alternative care provided has to correspond to the rights, 
specific needs, circumstances and best interests of each child, following established minimum standards. 
States shall ensure the availability of a range of appropriate alternative care options. The suitability of the 
placement shall be regularly reviewed, the continued necessity assessed and potential family reintegration 
pursued.

The Guidelines ask States, to the maximum extent of their available resources, to allocate human and financial 
resources to ensure the implementation of the Guidelines. They specify measures to promote parental care 
and prevent family separation and provide guidance on developing appropriate policy frameworks along with 
clear and detailed direction for all processes, criteria and standards related to quality assessment, gatekeeping, 
planning, care provision, review, and family reintegration in different care settings.

The Guidelines do not prescribe specific preventative or alternative care responses. Rather, they aim to ensure 
that a whole range of family strengthening measures and suitable alternative care options is available, with 
priority given to family- and community-based solutions.

Any care option must provide necessary and individualised quality care 
in line with general standards, serving the best interests 

and rights of the children concerned.

The range of alternative care options as described in the Guidelines includes kinship care provided by relatives, 
foster care provided by authorised couples or individuals in their own homes, other forms of family-based and 
family-like care (such as SOS family care), a variety of suitable residential care settings11 (such as transit centres 
in emergency situations or group homes), and finally, supervised independent living arrangements which support 
the transition to independence.

 ◆ Foster care and kinship care are recognised as family-based forms of care, as they are provided by existing 
families in their own homes12.

 ◆ Kinship care is provided by relatives or caregivers close to the family and is often informal.
 ◆ Foster carers are selected, qualified, approved and supervised for providing such care. 
 ◆ The Guidelines refer to residential care as ‘any non-family-based group setting’, meaning care that occurs 

outside an existing family. 
 ◆ Family-like care is, according to the Guidelines, a form of care in its own right. The Moving Forward 

handbook defines family-like care as care ‘provided in largely autonomous small groups under conditions

11 See the Guidelines, para. 29. These options are not to be seen as definitive categories and can be adaptable to each country’s context.
12 ‘In their own homes’ includes, in some countries, also foster families living in provided housing.

1.5 What do the Guidelines and the handbook say about different
child care settings? 
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that resemble a family environment as much as possible’13 and classifies it under residential care. However, 
the handbook considers the family-like character of such care as an important criterion distinguishing it 
from residential care forms such as group homes or emergency transit centres. 

 ◆ The Guidelines define institutions as ‘large residential care facilities’14. The handbook describes them 
as ‘large-scale group care’ isolating children from the outside world, with rules and systems that infringe 
on children’s individuality, rights, and psychological and emotional needs. It is these institutions, and not 
residential facilities as a whole, that are the target of de-institutionalisation15. 

 ◆ The Guidelines recognise the complementary character and role of residential care in particular cases 
where such a setting is specifically appropriate and necessary for the child16. Individualised and small-
group care can be a valid alternative17.

13 The handbook further says that ‘one or more surrogate parents serve as caregivers, although not in those persons’ normal home environment’. 
(Moving Forward handbook, p. 33).
14 Para 23 of the Guidelines says that such large residential care facilities (institutions) should be progressively eliminated and replaced with 
alternatives.
15 Moving Forward handbook, p. 34.
16 Children under the age of 3 years should be cared for in family-based settings, except in emergencies and to prevent the separation of siblings 
(Guidelines, paras 21 and 22).
17 The handbook states that ‘family-like characteristics of a residential care setting are an important criterion determining its general suitability’ 
 (p. 33).

Institutional
care4

Kinship 
care

Foster
care

Family-
like care,
e.g. SOS 
families2

Residential 
care3,

e.g. small 
group 
homes

Parental 
care

Other 
family-
based
care1

Range of care options according to the Moving Forward handbook 

alternative care 
in an existing family 

= family-based care

alternative care 
in other care settings 
= residential care

1 An existing family plays a formal care role, e.g. looks after children transitioning out of residential care,
or acts as ‘guardians’ for children, operating outside of foster care services.

2 The majority of SOS families are family-like care, even though some are legally recognised as foster care.

3 Residential care encompasses, apart from small group homes, a range of different options adaptable
to each country’s context.

4 The Guidelines (para 23) define large residential care facilities as institutions. However, any form of care
disrespecting child rights and lacking quality care institutionalises children (see chapter 3, position 8).

In addition, the Guidelines/Handbook mention ‘supervised independent living arrangements’ supporting the 
transition to independence.
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2 SOS CHILDREN’S VILLAGES POSITIONS
RELATING TO THE GUIDELINES

Children with inadequate or no parental care are at special risk of being denied the nurturing, 
supportive, protective and caring environment of a family. We stand for the child’s right to quality 
care in a family environment that promotes his or her full potential. As an organisation that supports 
children without parental care or at risk of losing it who live in vulnerable circumstances, we promote 
family-like alternative care where it is necessary and suitable. In the spirit of the Guidelines, we 
work with children and families; we support communities, governments and other stakeholders to 
strengthen them in preventing family separation, promoting parental care and family reintegration, 
and providing a range of suitable alternative quality care options where necessary.

Supporting position 1
 ◆ We recognise our commitment and accountability as a non-governmental organisation and duly 

authorised service provider in the field of child care and protection, and our programmes strive to 
set quality benchmarks in the spirit of the Guidelines (cf. paras 2, 5, 8, 24, 26, 55, 70, 10518).

The Guidelines are a broad overarching instrument to protect children. As an implementing organisation 
and experts in the field of child care, we are fully committed to bring the Guidelines to life by advocating 
for their implementation as well as by further developing and improving our programmes. We work with 
governments as principle duty bearers, and all other partners, with a particular emphasis on quality care as 
outlined in our SOS Care Promise. In doing so, we are guided by the perspective of each child, his or her 
individual care needs and best interests, considering cultural and social diversity and local realities. 

Supporting position 2

 ◆ Our core alternative care service is providing SOS family care as a family-like form of quality 
care (cf. paras 17, 28, 29ciii, 90, 123, 126, 131–136).

SOS Children’s Villages pioneered alternative family-like care for children. We believe in the importance 
of a stable caring relationship and the clear commitment of a caregiver to the loving upbringing and so-
cialisation of children. In the small, family-like environment of an SOS family, children are cared for in a 
loving home by stable adult caregivers who nurture and support their individual development until indepen-
dence, often beyond the age of 18. Young people are carefully prepared for independent life, and we stand 
for quality leaving care and aftercare support. Siblings are kept together, and children build lasting reliable 
relationships. We constantly work on improving our care practices in light of the Guidelines. We stand for 
SOS family care as a form of family-like care distinct from other forms of residential care, which are often 
characterised by shift work, limited autonomy or lack of individualised child care.

Supporting position 3

 ◆ We provide a strong network of professional support for caregivers and the community to 
promote commitment to quality child care and protection (cf. paras 13, 55, 57–59, 67, 81, 110).

We commit to a long-term presence in a community through the SOS Children’s Village, an open pro-
gramme from which we promote care and protection and where children, families and partners can seek 
support. SOS families live in close proximity to one another and provide a mutually supportive network. 

18 The paragraph references in brackets in this and the following positions refer to the paragraphs in the Guidelines related to this position. A sum-
mary of main paragraphs can be found in the annex.
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SOS families and other families and caregivers in the community benefit from individualised professio-
nal counselling and educational and psychosocial support. We assist them in developing professional par-
ticipatory child and family development planning and in supporting the unique potential of each child. The 
SOS Children’s Village provides services that support a range of care options and a strong framework for 
child safeguarding. It reflects our commitment to quality care and ensures regular rigorous monitoring and 
review regarding the necessity and suitability of care placements. The highly sensitive relationship between 
the child, caregivers, and the biological family is well supported. The SOS Children’s Village is the base 
from which we provide services and training to reinforce the local community’s capacities.

Supporting position 4

 ◆ We stand for and implement children’s right to quality care based on strong relationships 
(cf. paras 12, 13, 60, 62, 90, 96, 126).

We believe the essence of quality care is the experience of positive, empowering, safe, reliable, and loving 
relationships vital to a child’s individual development. We stand for ensuring stability and protection and 
implement International Child Safeguarding Standards through our Child Protection Policy19. We support 
biological families and alternative child care settings to protect children and develop stable long-term rela-
tionships, so that children can experience normality and develop resilience and healthy attachments. This 
guides our work with families and caregivers, especially regarding care assessment, admission and review, 
development planning, care provision, and family reintegration.

Supporting position 5

 ◆ We strengthen families to support their care capacity and prevent separation (cf. paras 3, 11, 
14, 15, 32–38, 49–52).

We believe a loving family is the best place for a child to grow up and that children must be able to remain 
with their biological families, whether parents or extended family, as long as they are provided with ade-
quate care. This principle guides our work with families and in alternative care. An SOS Children’s Village 
works with biological families and supports their care capacity to help them overcome challenging circum-
stances and achieve self-reliance. We offer services, implement capacity-building measures and advocate 
for strengthening families and preventing child abandonment. Specialising in both family-like care and fa-
mily strengthening, we are well positioned to accompany children, caregivers and families thoroughly and, 
whenever possible and in the best interests of the child, support responsible family reintegration through 
careful guidance, systematic preparation and adequate follow-up.

Supporting position 6

 ◆ We support the availability of a range of suitable alternative care options and stand for the 
recognition of family-like care (cf. paras 6, 21, 39, 53, 54, 57–59, 67, 95).

We want children to grow up in quality care settings that best suit their care needs. The SOS Children’s 
Village is a child care and protection programme that promotes and supports a range of suitable care 
options including e.g. kinship care, foster care or small group homes. Through advocacy, networking and 
cooperation, we assist States and communities in assuring these care options are available and developing 
rigorous quality gatekeeping processes. Participatory case-by-case assessment and regular care reviews in 
the best interests of each child must evaluate the situation comprehensively, considering the strengths and 
weaknesses of different care options for the individual child, and respond to the greatly varying individual 
needs and circumstances of children and their families. We work with governments and partners to make 
a range of suitable alternative care options available. Any form of alternative care must provide a living 
environment where children in need are loved, welcomed, supported to develop their full potential, and 
valued by society. We stand for the need for family-like care when necessary and suitable and work for its 
recognition20 as distinct from other forms of care.

19 Children’s Villages International (2008) Child protection policy: Child safety is everybody’s business. Innsbruck: SOS Children’s Villages Interna-
tional.
20 In some countries, national law may categorise SOS family care as an institutional form of care. In these cases, where possible and useful, we 
engage for its recognition as a family-like alternative care option – a form of care in its own right.

https://collaboration.sos-kd.org/Workspaces/WS_000001/Wiki/Child%20Protection%20Policy.aspx
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Supporting position 7

 ◆ We strongly commit to strengthening care professionals across the whole child care sector 
(cf. paras 46, 71, 73, 113–115).

We recognise the key role of care professionals in providing quality care and advocate for their develop-
ment and recognition. We promote and strengthen the career and skills development of the child care ser-
vice workforce through professional recruitment, development and counselling opportunities, fair working 
conditions, and remuneration. In cooperation with governments and other care providers, we offer ongoing 
training within the sector in line with the UNCRC and the Guidelines. We place a particular emphasis on 
promoting and supporting gender sensitivity in this area. By making a long-term commitment to investing 
in and supporting care professionals and quality care, we intend to strengthen the whole child care sector.

Supporting position 8

 ◆ We call for comprehensive reforms of child care and protection systems in the best interests 
of the child rather than one-size-fits-all solutions (cf. paras 21, 23, 32–38, 49–52, 53, 54, 60).

We support the Guidelines’ aim to improve family support systems and promote quality care and protection 
for children without adequate parental care. Thus, member associations work with communities and 
governments to reform child care and protection systems and advocate for national regulations to counter-
act child rights violations.

We stand against any form of care that institutionalises children and does not serve their best interests. Such 
forms of care isolate children from their communities and families and violate their rights; they are imper-
sonal and overly regimented and do not meet children’s individual physical, cognitive, social and emotional 
needs. Such care limits children’s unique development potential and deprives them of personalised atten-
tion and affection. Reforms of child care systems therefore need to focus on such institutional practices and 
child rights violations, which can occur across all care settings.

Restrictive approaches to de-institutionalisation that focus solely on closing down any form of alternative 
child care which is not based in an existing family setting and replacing it with foster or kinship care are a 
misinterpretation of the Guidelines. A range of suitable care responses meeting the needs of each individual 
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child, including appropriate residential care, must be made available. The development of preventative 
services and family strengthening measures is a key component to any successful child care reform. Rapid 
scaling-up of family reintegration and kinship and foster care carry the risk to put strain on overburdened 
families and communities without adequate resources. Such processes have to be accompanied by adequate 
and systematic training and support measures, resource allocation, quality short-term care alternatives, as 
well as well-functioning monitoring and review systems, in order to avoid harming children through serial 
temporary placements in unstable care environments. Child care and protection reforms must assure quality 
care across all care settings.

© Patrick Wittmann
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Commitment 1: We focus on children without adequate parental care
 ■ Paragraph 4 – Every child and young person should live in a supportive, protective and caring environment that 

promotes their full potential. Children with inadequate or no parental care are at special risk of being denied a 
nurturing environment. 

 ■ Paragraph 15 – Financial and material poverty should never be the only justification for the removal of a child 
from parental care, placing a child in alternative care or preventing family reintegration, but should be seen as signal 
for the need to support the family.

Commitment 2: We position the SOS Children’s Village as a programme for child 
care and protection
 ■ Paragraph 155 – Organisations and authorities should make every effort to prevent the separation of children 

from their families or primary caregivers, unless the best interests of the child so require, and ensure that their 
actions do not inadvertently encourage family separation by providing services and benefits solely to the child 
rather than the family.

 ■ Paragraph 54 – States should ensure the availability of a range of alternative care options, consistent with the 
general principles of the present Guidelines, for emergency, short-term and long-term care.

 ■ Paragraph 22 – In accordance with the predominant opinion of experts, alternative care for young children, especially 
those under the age of 3 years, should be provided in family-based settings. Exceptions to this principle may be 
warranted in order to prevent the separation of siblings and in cases where the placement is of an emergency 
nature or is for a predetermined and very limited duration, with planned family reintegration or another appropriate 
long-term care solution as its outcome.

 ■ Paragraph 23 – While recognising that residential care facilities and family-based care complement each other in 
meeting the needs of children, where large residential care facilities (institutions) remain, alternatives should be 
developed in the context of an overall de-institutionalisation strategy, with precise goals and objectives, which 
will allow for their progressive elimination.

 ■ Paragraph 64 – Children and their parents or legal guardians should be fully informed about the alternative 
care options available, the implications or each option and their rights and obligations in the matter.

Commitment 3: We promote family strengthening and strong gatekeeping and ensure 
the best care option for every child
 ■ Paragraph 7 – Determination of the best interests of the child shall be undertaken to identify courses of action for 

children who have lost, or are at risk of losing, parental care that are best suited to satisfying their needs and rights.

3 ANNEX

3.1 How our commitments in the SOS Care Promise link to the 
UN Guidelines for the Alternative Care of Children

The UN Guidelines present a broad range of provisions to guide rights-based policy and practice with 
children and families in vulnerable circumstances and in any alternative care setting. Within this broad 
range, we note a number of specific links to illustrate our care commitments. Please also bear in mind 
the need to consider the full range of provisions and the potential applicability of provisions not listed 
below. Please note that some of the paragraphs below are summaries rather than verbatim quotations.
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 ■ Paragraph 6 – All reviews undertaken should be done so on a case-by-case basis, noting the child’s safety and se-
curity. Reviews must be grounded in the best interests and rights of the child concerned, ensuring the principle of 
non-discrimination and the gender perspective are taken into account.

 ■ Paragraph 11 – All decisions concerning alternative care should take full account of the desirability, in principle, of 
maintaining children as close as possible to their habitual place of residence, in order to facilitate contact and 
potential reintegration with their families and to minimise disruption of their educational, cultural and social life.

 ■ Paragraph 12 – Decisions on alternative care should have regard of the importance to ensure children a stable home 
and meet their basic need for safe and continuous attachment to their caregivers, with permanency generally being 
a key goal.

 ■ Paragraph 49 – In order to prepare and support the child and the family for his or her possible return to the fa-
mily, his or her situation should be assessed by a duly designated individual or team with access to multidisciplinary 
advice, in consultation with the different actors involved (the child, the family, and the alternative caregiver), so as to 
decide whether the reintegration of the child into the family is possible and in the best interests of the child and 
to determine which steps this would involve and under whose supervision.

 ■ Paragraph 57 – Decision-making on alternative care in the best interests of the child should take place through recog-
nised procedures with legal safeguards and, where appropriate, legal representation for the child. It should be based 
on rigorous assessment and carried out on a case-by-case basis by professionals in a multidisciplinary team. 

 ■ Paragraph 58 – Assessment should be carried out expeditiously, thoroughly and carefully. It should take into ac-
count the child’s immediate safety and well-being, as well as his or her longer-term care and development, and 
should cover the child’s personal and developmental characteristics, ethnic, cultural, linguistic and religious back-
ground, family and social environment, medical history, and any special needs.

 ■ Paragraph 61 – Planning for care provision and permanency should be carried out at the earliest possible time, 
ideally before the child enters care, taking into account the immediate and longer-term advantages and disadvan-
tages of each option considered, and should comprise short- and long-term propositions.

 ■ Paragraph 62 – Planning for care provision and permanency should be based on, notably, the nature and quality of 
the child’s attachment to his or her family.

 ■ Paragraph 67 – States should ensure the right of any child who has been placed in temporary care to regular 
and thorough review – preferably at least every three months – of the appropriateness of his or her care and treat-
ment, taking into account, notably, his or her personal development and any changing needs, developments in his or 
her family environment, and the adequacy and necessity of the current placement in these circumstances. The review 
should be carried out by duly qualified and authorized persons and should fully involve the child and all relevant 
persons in the child’s life.

© Fabien Offner
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Commitment 4: We create a safe environment for children in all our programmes
 ■ Paragraph 13 – Children must be treated with dignity and respect at all times and must benefit from effective 

protection from abuse, neglect and all forms of exploitation, whether on the part of care providers, peers or third 
parties, in whatever care setting they may find themselves.

 ■ Paragraph 46 – Specific training should be provided to teachers and others working with children in order to 
help them identify situations of abuse, neglect, exploitation or risk of abandonment and to refer such situations to 
competent bodies.

 ■ Paragraph 79 – States should devise special and appropriate measures designed to protect children in informal 
care from abuse, neglect, child labour and all other forms of exploitation, with particular attention to informal care 
provided by non-relatives, or by relatives previously unknown to the children or living far from the children’s habitual 
place of residence.

 ■ Paragraph 92 – States must ensure through their competent authorities that accommodation provided to children 
in alternative care and their supervision in such placements enable them to be effectively protected against 
abuse. Measures aimed at protecting children in care should be in accordance with the law and should not involve 
unreasonable constraints on their liberty.

 ■ Paragraph 96 – All disciplinary measures and behaviour management (…) must be strictly prohibited in con-
formity with international human rights law. Restriction of contact with members of the child’s family and other 
persons of special importance to the child should never be used as a sanction.

 ■ Paragraph 99 – Children in care should have access to a known, effective and impartial mechanism whereby 
they can notify complaints or concerns regarding their treatment or conditions of placement. Such mechanisms 
should include initial consultation, feedback, implementation and further consultation. Young people with previous 
care experience should be involved in this process, due weight being given to their opinions. This process should be 
conducted by competent persons trained to work with children and young people.

Commitment 5: We promote and continuously strengthen the care profession
 ■ Paragraph 97 – Use of force and restraints of whatever nature should not be authorized unless strictly necessary 

for safeguarding the child’s or others’ physical or psychological integrity, in conformity with the law and (…) with 
respect for the fundamental rights of the child.

 ■ Paragraph 113 – As a matter of good practice, all agencies and facilities should systematically ensure that, prior to 
employment, carers and other staff in direct contact with children undergo an appropriate and comprehensive 
assessment of their suitability to work with children.

 ■ Paragraph 114 – Conditions of work, including remuneration, for carers employed by agencies and facilities should 
be such as to maximize motivation, job satisfaction and continuity, and hence their disposition to fulfil their role in 
the most appropriate and effective manner.

 ■ Paragraph 115 – Training should be provided to all carers on the rights of children without parental care and on 
the specific vulnerability of children in particularly difficult situations, such as emergency placements or placements 
outside their area of habitual residence. Cultural, social, gender and religious sensitization should also be assured. 
States should also provide adequate resources and channels for the recognition of these professionals (…).

 ■ Paragraph 118 – The competent authority or agency should devise a system, and should train concerned staff accor-
dingly, to assess and match the needs of the child with the abilities and resources of potential foster carers and to 
prepare all concerned for the placement.

Commitment 6: We enhance the integration of SOS families and vulnerable families 
in community life
 ■ Paragraph 34 – States should implement effective measures to prevent child abandonment, relinquishment and 

separation of the child from his or her family. Social policies and programmes should, inter alia, empower families 
with attitudes, skills, capacities and tools to enable them to provide adequately for the protection, care and deve-
lopment of their children. The complementary capacities of the State and civil society, including non-governmental 
and community-based organizations (…) should be engaged to this end. These social protection measures should 
include: (a) Family strengthening services, such as parenting courses and sessions, the promotion of positive pa-
rent-child relationships, conflict resolution skills, opportunities for employment and income generation and, where 
required, social assistance; (b) Supportive social services (…) should be directly accessible at the community level 
and should actively involve the participation of families as partners.

 ■ Paragraph 35 – Various complementary methods and techniques should be used for family support, varying 
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throughout the process, such as home visits, group meetings with other families, case conferences and securing 
commitments by the family concerned. They should be directed towards both facilitating intrafamilial relationships 
and promoting the family’s integration within its community.

 ■ Paragraph 53 – States should take all necessary measures to ensure that the legislative, policy and financial con-
ditions exist to provide for adequate alternative care options, with priority to family- and community-based 
solutions.

 ■ Paragraph 85 – Children should have access to formal, non-formal and vocational education in accordance with 
their rights, to the maximum extent possible in educational facilities in the local community.

 ■ Paragraph 153 – Care within a child’s own community, including fostering, should be encouraged, as it provides 
continuity in socialisation and development.

Commitment 7: We provide individual support to achieve goals, improve gender 
equality and increase impact
 ■ Paragraph 6 – All decisions, initiatives and approaches falling within the scope of the present Guidelines should be 

(…) in conformity with the principle of non-discrimination and taking due account of the gender perspective. 
 ■ Paragraph 33 – States should develop and implement consistent and mutually reinforcing family-oriented policies 

designed to promote and strengthen parents’ ability to care for their children.
 ■ Paragraph 34 (a) – Family strengthening services, such as parenting courses and sessions, the promotion of posi-

tive parent-child relationships, conflict resolution skills, opportunities for employment and income generation and, 
where required, social assistance. 

 ■ Paragraph 34 (b) – Supportive social services, such as day care, mediation and conciliation services, substance ab-
use treatment, financial assistance, and services for parents and children with disabilities. Such services, preferably of 
an integrated and non-intrusive nature, should be directly accessible at the community level and should actively 
involve the participation of families as partners, combining their resources with those of the community and the carer.

 ■ Paragraph 94 – All carers should promote and encourage children and young people to develop and exercise 
informed choices, taking account of acceptable risks and the child’s age, and according to his or her evolving capa-
cities.

© Lydia Mantler
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Commitment 8: We promote education, participation and steps to independent life
 ■ Paragraph 85 – Children should have access to formal, non-formal and vocational education in accordance with 

their rights, to the maximum extent possible in educational facilities in the local community.
 ■ Paragraph 94 – All carers should promote and encourage children and young people to develop and exercise infor-

med choices, taking account of acceptable risks and the child’s age, and according to his or her evolving capacities.
 ■ Paragraph 131 – Agencies and facilities should have a clear policy and should carry out agreed procedures re-

lating to the planned and unplanned conclusion of their work with children to ensure appropriate aftercare 
and/or follow-up. Throughout the period of care, they should systematically aim at preparing children to assume 
self-reliance and to integrate fully in the community, notably through the acquisition of social and life skills, which 
are fostered by participation in the life of the local community.

 ■ Paragraph 132 – The process of transition from care to aftercare should take into consideration children’s 
gender, age, maturity and particular circumstances and include counselling and support, notably to avoid 
exploitation. Children leaving care should be encouraged to take part in the planning of aftercare life. 

 ■ Paragraph 133 – Special efforts should be made to allocate to each child, whenever possible, a specialised person 
who can facilitate his or her independence when leaving care.

 ■ Paragraph 134 – Aftercare should be prepared as early as possible in the placement and, in any case, well before 
the child leaves the care setting.

 ■ Paragraph 135 – Ongoing educational and vocational training opportunities should be imparted as part of life 
skills education to young people leaving care in order to help them to become financially independent and gene-
rate their own income.

 ■ Paragraph 136 – Access to social, legal and health services, together with appropriate financial support, should 
also be provided to young people leaving care and during aftercare.

 ■ Paragraph 156(a) – Ensuring that all households have access to basic food and medical supplies and other ser-
vices, including education.

Commitment 9: We partner for supporting services and advocate for quality care
 ■ Paragraph 8 – States should develop and implement comprehensive child welfare and protection policies within 

the framework of their overall social and human development policy, with attention to improvement of existing 
alternative care provision (…).

 ■ Paragraph 33 – States should develop and implement consistent and mutually reinforcing family oriented policies 
designed to promote and strengthen parents’ ability to care for their children.

 ■ Paragraph 54 – States should ensure the availability of a range of alternative care options, consistent with the 
general principles of the present Guidelines, for emergency, short-term and long-term care. 

 ■ Paragraph 86 – Carers should promote the health of the children for whom they are responsible and make arrange-
ments to ensure that medical care, counselling and support are made available as required.

© SOS Archives
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Term Definition
alternative care21 An arrangement in which a child is provided full-time care by a 

caregiver outside the child’s family of origin.

care Parenting children and young people, which includes protecting them, 
providing for their well-being and nurturing their development. Care 
can take place in a child’s family of origin or within an alternative care 
setting.

caregiver The person who is responsible for the upbringing and daily care 
of the child.

care option A particular setting in which a child receives care.

community-based care Locally organised services and care options that are mainly planned, 
managed and owned by the local community and are designed to 
address the needs and strengthen the coping capacities of children 
within their community of origin.

de-institutionalisation Child care and protection reform processes with the aim of ending 
institutional care, which includes providing for quality alternative care 
options and strengthening families.

family-like care An alternative care option where one or more professional caregivers 
provide care in largely autonomous small groups of children in a setting 
that is specifically created for this purpose and resembles a family 
environment.

family of origin The family into which a child is born, including the immediate family 
and the extended family.

family strengthening A service aimed at preventing family breakdown and promoting quality 
care within families of origin.

family reintegration The process of a child in alternative care transitioning back to the care 
of his or her family of origin.

family reunification The event of a child returning to the care of his or her family of origin.

foster family care, foster care An alternative care option where care is provided by a caregiver 
selected, qualified, approved and supervised by the government or an 
authorised agency. The care is typically provided in the caregiver’s own 
home.

gatekeeping The process of referring children and families to appropriate services or 
care arrangements, with the aim of preventing unnecessary alternative 
care and finding the most suitable alternative care option when needed.

3.2 Glossary

21 Please note that kinship care is considered an alternative care option according to the UN Guidelines for the Alternative Care of Children, but within 
the SOS context support for kinship care families is part of family strengthening services and not alternative care services.
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22 SOS Children’s Villages believes that any form of alternative care violating children’s rights and lacking quality care institutionalises children 
(see supporting position 8).
23 Please note that according to the Guidelines, kinship care is considered an alternative care option, but within the SOS context it is usually most efficient to 
organise it as part of family strengthening.
24 According to the Guidelines, any form of alternative child care that is not family-based care is considered residential. Care provided in large-scale residential 
facilities that harm children’s well-being is considered institutional.

institutional care22 Alternative care provided in large residential facilities (often called 
as ‘orphanages’) that fail to provide children with a stable caregiver, 
isolate them from the outside world and have rigid, impersonal regimes 
that have a severe, and often lifelong, detrimental effect on children’s 
psychological and emotional well-being and ability to function.

kinship care23 A care option where care is provided by members of the child’s 
extended family or other caregivers close to the family and known to the 
child. 

programme Synonym of ‘SOS Children’s Village’. 

residential care24 An alternative care option where full-time care is provided in a group 
setting, typically by staff working in rotating shifts, in a building or 
facility designated for this purpose.
Residential care encompasses a wide range of alternative child care 
settings, such as family-like care, small group homes, emergency 
shelters or bigger residential facilities.

child rights-based approach A way of planning, implementing and evaluating programmes that 
aims to respect, promote, protect and fulfil the rights of children as 
described in the UN Convention on the Rights of the Child and centres 
on empowering vulnerable children and their families.

service Organised activities that are designed to address specific needs 
of children and/or their families. The main services provided by 
SOS Children’s Villages typically include SOS family care, family 
strengthening and sometimes also other care options.

small group home An alternative care option where care is provided to a small group of 
children or young people by professional child and youth care workers 
working on shift or rotational basis.

SOS Children’s Village A set of interrelated services managed by an SOS Children’s Villages 
member association in a specific location (village, community or area 
with several communities) with a clearly defined target group and a 
shared overall goal.

SOS family care Family-like care offered by SOS Children’s Villages, where SOS parents 
(who may include SOS mothers or fathers or married couples) live with 
and are primarily responsible for the upbringing and development of a 
small group of children, who grow together like siblings. SOS parents 
are supported by other programme staff.

target group The group of children SOS Children’s Villages seeks to reach through 
its programmes.
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