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MOLDOVA 
CHILD CARE REFORM EXPERIENCE 

 
 
Background: 
 
Moldova is a small country in the South-East of Europe, part of the former Soviet Union which 
has gained independence in 1991. Since then for over 30 years the country has been 
struggling to reform its economy, justice, social protection, education and other areas as well 
as to ensure the rule of law and the respect for Human Rights. Unfortunately, the widespread 
corruption and the geographical dichotomy between East (cultural, political and economic 
links with Russia) and West (pro-unification ideas and the aspiration to join EU) delayed the 
country development. 
Over the past 30 years, Moldova has struggled to form democratic institutions and processes. 
While the country has achieved positive economic growth and reduced poverty from 54.1% in 
2000 to 9.6% in 2015, according to the latest World Bank data1, Moldova remains the poorest 
country in Europe. As a result of political instability, a low level of government effectiveness, high 
levels of corruption, persistent poverty, unemployment, and low pensions and social benefits, it 
is estimated that approximately 55,000 people (mostly working age adults) migrate to Europe, 
the Western Hemisphere and Russia each year in search of a better life. 
 
Historic influences on child care: 
 
Historically, Moldova did not have child care institutions until after the end of the World War 
II when the typhus epidemic, famine and war have left many children without care. As a result, 
the first 2 institutions have functioned since 1946. However, these institutions did not 
disappear, as the country overcame the main causes but, au contrary, more institutions have 
been opened and many more children ended up there being separated from their families. 
The “paternalistic” state considered that families lacked “professional” child rearing skills. As 
a result in 90s in Moldova there were almost 70 residential institutions with over 17 000 
children. The figure represented a worrying rate of children in residential care at almost 2% 
out of 100 000 child population. 
 
Further complicating the situation, a Soviet heritage of marginalising people with disabilities 
coupled with traditional social values that stigmatise single parenting and children born out 
of wedlock was conducive to a heavy reliance on institutionalisation of children with 
disabilities, babies, children from vulnerable families and children without parental care. 
Residential institutions were the only solution for a broad range of social issues as Moldova 
had no culture of foster care and very limited experience with national adoption. 
 
Initiating change: 
 

                                                        
1 National poverty headcount ratio is the percentage of the population living below the national poverty lines. 
National estimates are based on population-weighted subgroup estimates from household surveys.  
https://data.worldbank.org/country/moldova     

https://data.worldbank.org/country/moldova
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In early 2000 Moldovan NGOs and development partners started to raise awareness about 
the high rate of institutionalisation, its consequences on children’ development, alternative 
solutions and positive regional and international practices. 
 
In 2006, a rapid assessment of all institutions in Moldova was carried out by the Ministry of 
Education (the central authorities with most institutions in jurisdiction) and UNICEF. As a 
result of the rapid assessment, a DI Master Plan was drafted which later became a framework 
for DI projects.  
 
Political will was secured and in May 2006, the then-president of Moldova has publicly 
announced his support for the Child Care reform. As a result, in the following year the 2007-
2012 Residential Care System Reform Strategy and Action Plan were approved. 
 
The residential institutions in Moldova were under the jurisdiction of several authorities – 
MoE, Ministry of Health, Labour and Social Protection and under Local Public Authorities. Lack 
of coordination was one of most difficult obstacle to overcome. 
 
Child Care Reform Framework 
 
The following legal and regulatory norms have been developed and approved and has been 
aligned with UN guidelines on alternative care: 
 

 2007-2012 Residential Care System Reform Strategy and Action Plan2  
 

The main objective was to reduce the number of children in residential care by 50% 
was overachieved (with 62% reduction). However, the evaluators have concluded 
that 2 groups of most vulnerable children (young children and those with disabilities) 
were left outside the reform efforts. The role of NGOs in implementing the strategy 
and action plan was essential and the worrying conclusion was that if NGOs will not 
be able to secure funds to continue this work, there is a risk to sustainability and 
turning back the process. 

 

 Gate Keeping Commissions Regulations and standards  - the objective of the county 
GKC were to prevent unnecessary separation of children from their families and to 
approve the foster carers; Lately, an additional objective was added  - to approve the 
placement of children from residential institutions to kinship care and foster 
care/family type homes; 

 Foster Care regulations and standards 

 Family Type Home regulations and standards 

 Family support regulations and standards having the main objective to support 
families to stay together or prepare families for reunification through counselling, 
referral to services and monetary support; 

 Law no. 140/2013 on the special protection of children in risk and children separated 
from their parents. The law contains provisions on the alternative care of children, 

                                                        
2 https://www.legis.md/cautare/getResults?doc_id=15236&lang=ro  

https://www.legis.md/cautare/getResults?doc_id=15236&lang=ro
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clarifies the roles of guardianship authorities, and describes the gatekeeping 
procedures. 

 2014-2020 Child Protection Strategy  - a wider legal framework with 3 general 
objectives, including the Ensuring a nurturing family environment for all children and 
several specific objectives such as Gradual ban on institutionalisation of children 
under 3 and Continuation of the DI reform efforts 

 2016-2020 Action Plan for the strategy implementation 

 Minimum social services package  

 Day care service for children 4 months-3 years old (social creche) regulations 

 Personal assistant regulations and standards 

 Mobile team regulations and standards 

 Inter-sectorial cooperation mechanism for the prevention of primary risks 

 And many others 
 
Currently, the Ministry of Health, labour and social protection is undergoing the process of 
developing the 2021-2025 Child Protection Programme. 

 
Complementary legislation and structures: 
 

Education played a huge role in the DI process as most institutions were under the MoE 
jurisdiction. Starting in 2011, many implementers of DI strategy started to work in institutions 
for children with learning disabilities and the need to modernise the schools so they can 
meaningfully include children with disabilities occurred.  
As a result, the 2011-2020 Inclusive Education National programme has been approved and 
over the last 10 years the system has been developed: county Psycho-Pedagogical Assistance 
Services and the National Psycho-Pedagogical Assistance Centre, the introduction of support 
teachers, ensuring funding for school infrastructure, school resource centres, development 
of methodologies, introduction of new modules in university curricula etc. 
Despite the progress, children with sensory disabilities, those with intellectual disabilities and 
children with challenging behaviours are still rather an exception in schools than a constant 
presence. The schools and teachers are still not well prepared and supported to include these 
groups of children. 
 
Health sector was also involved in developing its systems to support he DI reform: 
 

 Early Intervention Services standards and regulations 

 Youth friendly medical services 

 Children under 5 mortality prevention mechanism 

 Home Visiting programme review 

 Initiating the national programme for the Cochlear implant for children with hearing 
impairment 

 
Main principles and areas of intervention: 
 

• Best interest of the child 
• Family environment for every child 



 

 4 

     MOLDOVA CASE STUDY 

• Non-discrimination and equal chances for all children 
• Respect for the opinion of the child 
• Accountability and involvement of parents 
• Partnerships and intersectoral cooperation 

 

 
 
Outcomes for children (2007 – 2020) 
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Major outcomes for children
More and more children have been placed in family-based care
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HHC UK and CCF Moldova role in the Child Care Reform 
 

 

Major outcomes for children

Due to closure/reorganization of residential institutions and promotion of inclusive 
education, the number of children with disabilities and special education needs in 

mainstream education increased by more than five times since 2010

Source: Education in the Republic of Moldova 2016/2017. Statistical Publication. National Bureau of Statistics, 
http://www.statistica.md/public/files/publicatii_electronice/Educatia/Educatia_RM_2017.pdf
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Since 2014 we have participated in most EU-MD Human Rights dialogue and have advocated 
the Government of Moldova on different topics: approval of 2016-2020 Action Plan, approval 
of minimum social service package, on ban on institutionalisation of children under 3, on the 
additional funding for foster carers looking after special groups of children-  under 3, large 
groups of siblings and children with severe disabilities, approval of social creche regulations, 
of national programme for Cochlear implant and many more. 
 
We have conducted national and regional campaign for the foster care promotion and for 
promotion of inclusive values, culture and practices in schools. We have also been a constant 
presence on traditional and social media promoting messages of strengthening families. 
We were the national coordinator of Opening Doors campaign and of the UNGA resolution. 
 
On the policy level we are members of working groups, committees and national Gate 
Keeping commission as well as international adoption consultative council. 
 
Partners  
 

 Central and Local Public Authorities 

 UNICEF 
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 INGOs 

 NGOs 

 NGOs networks and alliances 

 Donors 

 Media 

 Practitioners in social field 

 Practitioners in education field 

 Practitioners in public health field 

 Academia 

 Families and children 

 Etc. 
 
 
Challenges and unfinished business3:  
 

1. “The implementation of laws and policies is … suboptimal in almost all areas of care, 
especially at rayon and local levels, given insufficient orientation of staff and funding 
from the state budget. The (note: 2016-2020) Action Plan is not adequately monitored 
to ensure timely remedial measures.” 

 
2. … Policy-to-practice gap is significant, with the availability and quality of alternative 

care services varying considerably among rayons. This is primarily due to competing 
priorities and scarce human and financial resources at the local level, compounded by 
the recent decentralization, which puts the responsibility of financing such services on 
the rayons. Where there are adequate services, they are often provided by NGOs, 
illustrating a lack of sustainable service delivery for the country.  

 
3. “Moldova has adopted case management guidelines, but these need to be 

strengthened to address the special needs of children with disabilities or children in 
informal care.” 

4. “Quality of service delivery is another key concern, as not all alternative care services 
are accredited and standardized, i.e., through the regulation of minimum quality 
standards that must be observed by all service providers. In this respect, gaps have 
been identified in the area of formal kinship care, adoption placements, and family 
post-reintegration. At the same time, follow-up inspections are rare, and 
implementation of recommendations by inspected service providers is unsatisfactory. 
some important services, such as supervised independent living, post-foster care 
placement, special services for kinship carers and children in informal care, and 
services for prospective adoptive parents (PAP) of children with disabilities.” 

 
5. “There are no standard caseload thresholds for relevant social workforce involved in 

the provision of alternative care for children, in particular for case managers and 
community social workers. This, combined with low salaries and insufficient 
professional development opportunities, leads to burnout, diminished quality of 
services, and even staff turnover.” 

                                                        
3 https://www.measureevaluation.org/resources/publications/tr-18-262a  

https://www.measureevaluation.org/resources/publications/tr-18-262a
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6. Data collection and quality: “large amount of data is collected, but it is not always 

reliable, timely, or useful for decision making.” 
 

7. Communication and social norms: “…insufficient to sustainably transform the 
ingrained paternalistic social norms inherited from the communist past of the country. 
There is no national advocacy and communication strategy seeking to promote 
positive norms related on alternative care.” 

 
8. “Funding remains a critical issue for alternative care of children. The allocation of 

necessary funding is affected by scarce resources, as well as weak financial forecasting 
and needs-based prioritizing capacity at the local level.” 
 

 
In 2020, the main challenge was the COVID-19 public health crisis. 


