
Appreciative Inquiry evaluation of the closure of Teteven DMSGD 

This section of the report considers the appreciative inquiry evaluation of the closure 
of Teteven DMSGD. It will briefly discuss the background to the study and how the AI 
approach discussed above was applied to this closure before going on to consider 
the themes and key findings. 

1 Background 
In 2009 "Hope and Homes for Children", which now has a branch in Bulgaria, and 
NGO "Equilibrium" came together following the request of the government to assist 
in the reform of its childcare system by developing an exemplary project on how to 
close a DMSGD. These organisations had relevant experience having been involved 
in the closure of the HCD Institution in Mogilino and some of their staff were part of 
"Take me home - 2" project in 2000, which substantially reduced the number of 
resident children and led to new services being provided by the DMSGD in Rousse 
(see Bilson and Markova, 2007). 
They quickly developed a plan to close the DMSGD in Teteven and formed a 
partnership with Teteven Municipality before going on to make formal partnerships 
with the SACP and relevant ministries. Teteven DMSGD had a capacity of 50 children, 
but in recent years there was average of 25-27 children. The home differs from other 
DMSGD in that it housed only non-disabled children who did not need medical care 
and there were no doctors working at the Institution except the Director. In the 
national interdisciplinary evaluation of institutions in 2006 this was the only DMSGD 
recommended for restructuring, ie redirection of available resources to provide 
alternative social services for children. 
The project was carried out by a project team of 13 people including trainers. The 
project included both assessment and work to move the 32 children resident in the 
institution to families whilst at the same time developing gatekeeping to prevent of 
abandonment of babies; developing of foster care and building local capacity to 
support children in their local families or in alternative family care. A report by the 
project team (2010) describes the process in detail. The project successfully placed 
all 32 children in families (20 adopted, 11 reintegrated into their birth families and 2 
in long term foster care). In its preventive work it worked with 21 cases of 
abandonment of young children (2010: 9) and “provided food and baby supplies, 
finance for the issuing of documents, travel expenses, building materials and 
firewood.”  The project converted the institution’s building and opened a Centre for 
Social services (CSS) on 1st March 2011 working with children at risk aged 0 to 18. 
The CSS provides the following services (2010: 10): 

1. Emergency Placement Unit for crisis accommodation, with a capacity for 6 

children 

2. Centre for Foster Care 

3. Mobile Unit working on the prevention of abandonment and 

institutionalisation 

4. Centre for children with deviant behaviour and at risk of dropping out of 

school 



2 The Appreciative Inquiry 
The Appreciative Inquiry was carried out from April to June 2012. Individual 
interviews and focus groups with 48 people were conducted, with persons engaged 
in the process of closing DMSGD - Teteven, including representatives of NGOs, 
central and local authorities, social services and social services. The study also 
included users of the new CSS, a parent who had two children reintegrated, foster 
parents and foster children. 

3 Key themes Identified in the inquiry in Teteven 
The following themes have been identified in the inquiry. They represent the life 
giving forces that supported and enthused people to change their practice and 
successfully create family based services for children. Under each theme this report 
will: a) summarise the theme; b) suggest a vision statement that builds on the theme 
and gives direction for the development of services; c) provides examples of 
practices found during the study which exemplify the theme and d) wishes for 
change that would support the implementation of the vision and challenges that 
need to be faced. 

4 Leadership 
A major theme concerns the energy and commitment of the project leadership. The 
project team and key representatives of central government were seen to be highly 
motivated and committed. For them the closure was a mission and a personal cause 
and this is seen in the attention they give to the project, visiting frequently and 
responding to problems. Thus a representative of the central government also said: 
"I took the project to close DMSGD - Teteven as a personal cause.” This attitude is 
inspirational and others, such as the social workers at Teteven CPD, become 
committed to the ‘cause.’ The supervisor of the new service in Teteven CCS defines 
emotional personal commitment as "the strongest pillar that holds the change and 
that will make it happen." In some cases resistance to the closure of the institution 
had to be overcome and the leaders were active in dealing with resistance. 
4.1 Vision 

There is committed leadership with a clear vision for the future 

services for parents and children and willingness to explain and 

motivate staff and partners 

4.2 Practices 

 NGO specialists said: "It was a mission. If we had only a project it would not 
happen. … I am convinced that no institution can be closed only by a project. The 
project moves in activities that previously have been identified and cannot be 
flexible to all things that appeared." 

 The personal commitment of members of central government and the clear 
policy of deinstitutionalisation were crucial to the success of the project. As one 
of the project team said: "Without the support of the SACP and MLSP despite all 
our efforts, the closure would not have happened." 

 The high level of motivation of the project team was, in part, due to their 
experience with the removal of children from Mogilino where, despite their 



severe and complex disabilities, the children improved massively. They said: "If 
this can happen for these children it can be done for babies who have no place in 
an institution." And "I was sorry for the children. I could not get to sleep and 
grabbed me, knowing where they are and that depends on me to lead them out 
of there”.  

 The project team was felt to be particularly effective because of its combination 
of an external team of experts who had experience of the management of the 
process of closing an institution with the expertise of a local partner who knew 
the local community and the inclusion of team members skilled in direct social 
work and development of innovative services. 

 Project team members and key representatives of SACP and the Ministry of 
Health visited Teteven regularly and responded to issues as they arose. For 
example, in the beginning the director and the staff accepted representatives of 
NGOs, participated in organized trainings. But later when the director realized 
that the home was under real threat of closure, the director "closed the door of 
the home and refused all access." [NGO interview]. The Minister of Health in a 
conversation with the director a few months after launching the project said that 
the reform will happen with or without him. This conversation led to a 
turnaround in his behaviour. 

 The Chairperson of the SACP had to deal with resistance from a long-term 
sponsor of the Institution - a Bulgarian woman living in Switzerland who had 
sponsored the institution for 30 years. At the beginning of the project, she held 
meetings with the mayor and set the local community against the removal of 
children from the institution. The woman used diplomatic influence, met with 
Prime Minister and MEP and tried to cause an international issue. In the last 
phone call Chairperson of the SACP stood up to her saying that: "The good thing 
is that you live in Switzerland, and we in Bulgaria, so we'll decide what to do in 
Bulgaria." 

 When the staff of the institution was given mixed messages about closure from 
staff within the Ministry of Health this was identified and changes made in the 
ministry to ensure a clear message was given that the institution would definitely 
close. Directors of other DMSGDs who did not believe in the project also tried to 
influence Ministers of Health, accusing them that they will be blamed for the 
deaths of babies. During the project three ministers changed, but nevertheless 
commitment to the DI process remained due to the consistent line taken by the 
deputy minister involved in the project. 

 The management approach was team based with constant communication with 
partners through meetings and conversations. During the early stages this often 
involved convincing and motivating participants about the need for change. 
During the operation of the project work with families was undertaken 
collaboratively with staff of CPDs and other agencies. 

4.3 Wishes and challenges 

 Social workers in CPD - Teteven spoke about their strong motivation and desire 
to change the lifestyle of children. Unlike their colleagues in the region, they did 
not think "about our own security, about a fear what to do with abandoned 
children" but rather "what are the alternatives for these children." 



 Fear of losing jobs, the new and unknown, as well as reluctance to change the 
status quo led to resistance by institutional staff using "dirty tricks" and "hitting 
below the belt". For example, an NGO representative told how, from late 2010 
when the number of children in the institution had fallen and there were no new 
children entering, the institutional staff began to sabotage the meetings of 
children with adoptive candidates by pinching children and making them cry 
during visits. Once managers became aware of the reason that children were not 
being chosen for adoption, a decision was made to hold meetings in the 
presence of a social worker from the CPD. 

5 Valuing Families 
A key theme is that families are valued by staff and seen as a resource for their 
children regardless of their history, the difficulties they face, or whether they initially 
reject the approaches of the workers. Thus one said "For the first and last time I saw 
attitudes to parents as people, real human terms." Because of this the focus of work 
is on finding the strengths of families and building on these to support them in caring 
for their child. Valuing families was promoted through training staff; demonstrated 
in the practice of the programme team; and through joint working with CPD and 
institutional staff. This attitude was also demonstrated by the strenuous and 
continuing efforts made to find and engage with families both of children in the 
institutions and with those at risk of placing their child in the institution. Valuing 
families was not only important to staff but especially to families themselves. Thus 
one mother said: 

I changed radically myself, seeing how strangers try to help me to get my child 
back. Now my love is much for them and my family. If I sometimes shout a little to 
my child and I immediately imagine how it was in the Institution. And before I 
said to myself - you are four of mine, how shall I look after you, I will place you in 
an Institution. My child is not guilty that I'm poor. Once you've created it, you 
have to think how to take care of…. Parents should understand that the most 
important thing is to take care for their children.  
I always said from my heart that people help if you want to take back your child, 
many mothers want. People saw that I looked further and I really wanted to get 
my kids”. 

5.1 Vision 

Families are valued and treated with respect regardless of their 

difficulties, ethnicity, health or wealth 

5.2 Practices 

 The project team led by example and continued to work with parents that others 
believed were lost causes. They showed their trust in parents and continued to 
search for strengths that could be supported. They worked with families 
alongside the CPD and institutional staff sharing their knowledge and approaches 
to working with families.  

 Social workers from the CPD – Teteven discussed their efforts to give hope to 
parents, showing the positive qualities of each of them. They became convinced 
that "when parents believe in themselves, they are already ready to act." They 



aimed to build confidence in the parents that they will continue to support them. 
The CPD workers characterized their work at that time as "… real social work. We 
met with people communicating. We were truly social workers, not closed all day 
in the room and keep writing. This period was very busy, but the expectations, the 
results gave us motivation." The effect of working with parents and families on 
the team is that "we grew up and gained confidence." 

 The project team did not give up on families. For example, some parents of 
children from Teteven DMSGD live in the ghetto around the landfill in Lovech. 
The project team visited the ghetto many times trying to meet with parents, but 
local people denied that the parents lived there. The team found that "… there is 
reluctance … to be discovered. Because ordinary CPD is perceived as sanctioning 
body, not as supportive." (Source: personal interview with representative of 
NGO). The team made many visits aiming to gain the confidence of the 
community and they were able, at last, to meet with the parents.  

 Training was provided which focussed on values of staff, research into family and 
institutional placement and social work practice with families. This included both 
national and international staff in leading the training. 

 Staff of the Teteven DMSGD met staff from a neighbouring institution which is 
going to close in order to reassure them about the benefits of the changes.   

5.3 Wishes and challenges 

 Changing attitudes and values is a long term process not simply achieved through 
a training course or discussion. Institutional staff told how the training started 
the process but it was only when they participated in new ways of working with 
families that they became committed to working with families. 

 The social worker at the institution noted the difference between the work of the 

project team and his own. The social worker’s work before was carried out with 

biological families only through letters and he recognised that that was not 

enough: "How to make a Rom to take a child, he knows that his child is eating 3 

times a day and is clean and dressed in the institution. If you do not help him to 

fix his house, give him clothes and food for several months, he would not take his 

child.”  

6 Flexible, well-resourced services 
This theme overlaps with the previous one in that services were tailored to meet the 
specific needs of the family. The focus was on assessing these needs and working 
with other staff and agencies to meet them. The assessment is in depth and 
considers practical help as well as looking at the whole environment of the family 
considering a range of areas including housing, health, education, employment and 
so on. The work does not stop at the point the child is returned home but continuing 
support is provided. In some cases this has led to the return of brothers and sisters 
from other institutions. The main resource for supporting families is the staff of CPDs 
and services. They need to be well supported, trained and committed to new 
approaches to working with families.  



6.1 Vision 

There is a well-resourced range of community based services 

and trained and skilled staff work collaboratively to assess and 

meet the needs of families in difficulties 

6.2 Practices 

 An analysis of existing services in the community and of the needs of children at 
risk was carried out in order to decide on the social services to be provided under 
the Centre for Community Support (CCS) established during the project. After 
reconstruction of the premises in early 2011 in the building of the closed home, 
CCS began working with a capacity of 80 cases of children from 0 to 18 years, a 
team of 25 people - social workers, psychologists, teachers, nurses, therapist and 
nannies. Since its opening on 01.03.2011 until 06.30.2012 it had 104 users in 
total as follows: Family consultations and support, 45 cases; Pre-maternity and 
after birth care, 6 cases; Deinstitutionalization and re-integration of children, 4 
cases; Prevention of child abuse, 2 cases; Foster care service, 3 cases; Support for 
adoption, 9 cases; Prevention of deviant behaviour in children and work with 
children with deviant behaviour, 1 case; Prevention of school dropout, 8 cases; 
Day care for children at risk, 5 cases; and Emergency reception for a temporary 
placement 21 cases (5 of whom were aged 0 to 3). 

 The project team had mobile phones, a car and unlimited fuel. They were able to 
visit families and transport children. Without this resource it would have been 
difficult to reintegrate many of the children who successfully returned to their 
families. 

 A model of assessment of the needs of families was developed that is thorough 
and covers practical and environmental needs, as well as psychological ones. 

 Specialist NGO staff emphasized that the effectiveness and sustainability of the 
project in Teteven was not only due to the availability of resources, but mostly 
because of the needs-led model for family support. Specific forms of support 
were tailored to specific need and were not preformed, and are different - from 
providing the necessary equipment for a growing baby, maintenance or cleaning 
the home through to paying rent.  

 According to the Project Team’s report (2010:9) “During the period of 
preparation for reintegration, we provided families with the following: access to 
municipal housing or to a rented flat, payment of domestic overheads, health 
insurance costs, fees for obtaining personal identity documents and birth 
certificates, transportation to the HMSCC when visiting the children, food, 
clothing, baby equipment and household appliances.” 

 The CPD and team’s work in Teteven did not end with the return of the child 
from DMSGD to the biological family. The support from the project team 
continue to support the reunification of the child. For some families who had 
older children living in institutions it also includes the reintegration of brothers 
and / or sisters from these institutions, although they are not target group (see 
the example in the box below). 



6.3 Wishes and challenges 

 There was a difference of opinion between former staff of the institution who 
wanted jobs to be preserved and new staff who were concerned that former 
institutional staff brought institutionalised poor practices. These latter staff said 
that:  "The large number of staff, who are not involved and cannot be involved, 
are disabling to the others. A smaller and better quality team of professionals 
would enhance service quality”. 

 One respondent felt that the CCS in Teteven may be compromised as a service, 
since the selection process of personnel was not the most appropriate for a good 
start to the new service and there is a need for independent and transparent 
selection based on qualifications and relevant experience. 

 New services need to be well publicised so that families in difficulties and 
professionals can make best use of them. 

 New services need to have secure financing and not be vulnerable to changing 
political circumstances in the municipal authority. 

An example of reunification of a family 
The parents of a girl and her two brothers went to work abroad and left their 
children to their grandmother. Grandmother also decided to go abroad, leaving 
three children to the Child Protection Department. It accommodates two brothers in 
DDLRG - Gurkovo and the little girl - in DMSGD - Teteven. The parents of those 
children returned from abroad when the process of closing the institution in Teteven 
and the assessment of children began. They had no finances, flat and valid 
documents, but attend CPD to look for their children. The social workers referred the 
case to the project team, which looked for assistance from the municipality. The 
family received municipal housing. The team helped them to make repairs, provided 
them money for issuing new identification documents, and gave them guidelines for 
the children. They started to attend school for parents in CCS-Lovech and kept 
permanent contact with their girl in DMSGD - Teteven. She was first reintegrated 
into the family. But the parents began to visit their other children in DDLRG although 
they were already entered in the register for adoption. The CPD assessed the family 
finding that the youngest child was properly cared for. The child attends 
kindergarten and parents use social aid on her care. It was recommended that the 
other children be reintegrated in the family. More than a year later the three 
children live with their parents. The family live in municipal housing, one of the 
children in first grade, the other in the preschool group and the youngest attends 
kindergarten. A further assessment was completed after reintegration showing the 
children were doing well. During the interview the social worker from the CPD said in 
tears: "I saw them a week ago over the cradles, three children were waving, the 
parents sat around and enjoyed them. It was nice. " 

7 A whole system approach 
This theme concerned the project having a wider focus than the closure of the 
institution and to it considering a range of reforms to support families. The project 
management had an overview of all relevant services and their strategy considered 
how a range of agencies could be involved in prevention, reunification, and on-going 
support. Examples of this can be seen in the initial approach of a community needs 
assessment; the establishment of a system of gatekeeping; the training of a range of 



professionals; and in the work done with families after the child returned home. It is 
also about the need for a multi-disciplinary approach involving a wide range of 
professionals and services. 
7.1 Vision 

A wide range of professionals and services come together to 

build a comprehensive network of services for children and 

families covering prevention, work during a crisis and long-term 

support. 

7.2 Practices 

 A local authority representative explained that the project for creation of the 
new service CCS in the municipality, began months before the project of closure 
of DMSGD started. 

 In April 2010 training was organized by Equilibrium for staff in the SAD and 
especially in the CPD, RDSA, RCH and hospitals covering a range of topics 
including foster care, adoption, abandonment and prevention. They continued 
until the end of the year and were held in Teteven and in other municipalities 
from districts of Lovech and Pleven. 

 Employment and housing are key areas for support that need to be addressed. 
This was a common theme. For example, a mother of three children who uses 
the services at the CCS said that there would be no abandoned children if: Social 
services had the resources to support families; Parents had jobs; and 
municipalities had public housing for families at risk. The project team worked 
with mayors of several villages to provide housing and employment. 

 The CPD –Teteven actively participated in the project. They value their own 
contribution: "We saved 30 children from drowning in other homes." According 
to the Head of CPD "two social workers from the CPD and the social worker in 
DMSGD did the whole heavy work of closing process." The CPD worked in 
partnership with the municipality as there was a "pre-built trust" between them 
and they "believe and support CPD, not DMSGD." They also had good 
cooperation with the police and the mayors. 

7.3 Wishes and challenges 

 There is a need to further develop inter-professional support for new services, 
for example from medical professionals (GPs, hospital staff) who should 
cooperate in the work on cases. For example, an employee at the CCS told of a 
case in which the doors of the hospital were slammed shut in front of them – and 
they heard the mocking after them. 

 There was resistance from staff in the ministry and heads of DMSGDs. A central 
government representative said that the change in attitudes of the medical staff 
could be achieved by re-education – to get them acquainted with best practices 
abroad and see good examples in Bulgaria. Also a change in attitude could occur 
if the directors of the institutions realized that child care there is not the best and 
they become leaders of change. At present, many of them are passive and expect 
that the policy of DI will not succeed. 



8 Community 
The involvement of the wider community was seen as important in a number of 
ways and this overlaps with the whole system approach. Firstly the municipality and 
local mayors control resources and services such as housing that are central to 
meeting the needs of families. Secondly each institution is integrated in the local 
community and if everyone is against it closing and somebody from outside wants to 
close it, then this will create problems. Thus one of the NGO specialists said "The 
strongest thing that usually maintains an institution is the local authority”. Thirdly, in 
the long term after a closure programme, the community and its politicians need to 
understand and be committed to the new services if they are to continue to be 
supported and developed. 
8.1 Vision 

The community, mayors and municipal authorities are 

committed to the reform and to providing support for families in 

the community 

8.2 Practices 

 The first partnership agreement that the NGOs leading the project signed was 
with the municipality. This partnership also provided a strong basis for the 
agreements with the institutions of the central government. 

 The former municipal government accepted the idea of NGOs for the pilot 

project for closing the institution for a number of reasons. It continued work on 

the state policy for DI already started with the provision of a day care centre for 

children with special needs and Centre for family-type accommodation in 

Glozhene, where a group of children from the closed institution in Mogilino lived. 

Another key factor was that is started with a project for the Community Support 

Centre financed by OPHRD. 

 From interviews with representatives of local communities and NGOs, it is clear 
that the project team held constant meetings with the local community and "did 
their best" to explain the process, to convince and motivate people about the 
changes. The former Deputy Mayor of Teteven said that meetings over several 
months clarified and calmed the municipal experts convincing them that the 
"closure of the Home is not necessarily a bad thing" and that it will not lead to 
"apocalypse". As member of the project team said in an interview: "We lived in 
Teteven, we were there every second week." 

 When problems in communication with the municipality occurred in the final 
phase of the project, the then Chairperson of the SACP personally participated in 
a meeting of the municipal council in Teteven to explain DI policy, the need for 
opening of CCS after closing DMSGD and how the municipality could receive 
funding for the service as a state delegated activity. Following this the council 
went on to make the decision to support the new social services. 

8.3 Wishes and challenges 

 The CSC is a useful service for children and families but, according to its staff, it is 
unknown and not well promoted in the community. There was concern about 



support and financial security given the changing political situation in the local 
authority. 

 According to experts from NGOs, it is crucial to invest in training, consultation 
and supervision in municipalities for several years to ensure sustainability of 
change by building a high local capacity. This is needed not only in the region 
where the closed institutions are, but also in surrounding areas.  

 There is a need to ensure financing after the completion of a project. This 
requires identifying resources from different budgets or further projects. 

9 Flexible use of resources 
Many respondents mentioned how undertaking the reforms was helped by the 
ability of the NGOs leading the process to respond quickly to new situations as they 
were discovered. This requires a move from rule bound and bureaucratic systems to 
ones which are flexible and adaptable. This applies not only to being able to respond 
quickly to the needs of individual families but also to being able to transfer resources 
to fund services. In the pilot this flexibility was provided by the NGOs managing the 
reform. For example a specialist from an NGO associated difficulties in closing the 
institution not with a lack of political will or lack of expertise and desire to do 
something but because the Ministry of Health was bound up in its bureaucracy: "It 
seems that it is easier to engage foreign donors, to commit the municipality, to 
support the organization, to move the children rather than to move some money 
from one pocket to another. Sometimes technical solutions are more difficult than 
conceptual and reform." The NGOs leading the reform were able to take on a 
problem solving approach moving human, financial and other resources to deal with 
needs and problems as they occurred. 
9.1 Vision 

Human, financial and other resources are used flexibly in 

response to the needs of children and families 

9.2 Practices 

 The project provided practical and flexible support when the family needed it. 
For example they provided transportation for a parent from a little village near 
the district town to get a birth certificate for the child. One team member said: 
"It really can be done only by NGO that is not bound by such terms and 
frameworks. Just can get this man in a car to take him to the city, even bought 
him a breakfast, because he has no money to eat and do some work. This is quite 
exotic to others. " 

 Financial resources were used flexibly according to the social worker’s 
assessment of needs and the funds and services were available as soon as they 
are required without excessive bureaucracy. 

9.3 Wishes and challenges 

 After the closure of the Home by a decree of the Council of Ministers from 
28.12.2010, the liquidation of the Home as a medical structure took almost one 
year, i.e. as long as the actual work of preparing and placing children in families. 
There is need to change the “lumbering procedure” for liquidation of a DMSGD 



and there is a need for a mechanism for transferring funds from an institution to 
the new social services.  

 Based on their experience, a representative of the NGO team proposed the 
establishment of a small financial fund available to the CPD for cases of 
prevention. "If we have these resources, there will be more prevention and more 
reintegration, and this will relieve the need for foster families and Centres of 
family type." 

10 Alternative care 
Another theme of the research concerned the development of alternative care for 
those children who could not return to or stay with parents or families. The main 
options developed were fostering and the use of adoption though there is also 
emergency accommodation in the CCS. 
10.1 Vision 

Where children cannot live with their parents or in kinship care, 

they live with a family in foster care if their stay is not 

permanent and otherwise they are adopted 

10.2 Practices 

 One foster mother said that, despite her experience in working with children in 
institutions, foster parent training gives her a broader view on the problems of 
foster children and the different ways to solve them. 

 Out of 32 non-disabled children resident on April 2010: 10 children were 
returned to their families; 20 were adopted; and two children were placed in 
foster families. Thus all the children went to live with a family with adoption 
being the most common option. 

 One foster mother described how her children (including foster children) are the 
greatest value and achievement. When fire broke out in her house, she went to 
take a box of pictures, cards and other memories of her children - "I crawled to 
get the most precious - memories of them." 

 The social services and NGOs carried out extensive work with prospective 
adoptive parents and this was a major factor that led to a high number of 
adoptions being achieved in a relatively short period of time. 

10.3 Wishes and challenges 

 The majority of children in institutions are of Roma origin where kinship care is a 
normal practice. The report by the project team states: “to take advantage of the 
benefits that kinship care provides, the childcare system has to be understanding 
of minority practices in raising children” it goes on to identify “a lack of training 
that is sensitive to the needs of Roma parenting” and that the “parenting criteria 
supporting the [Bulgarian model] are based on a (recently westernised) 
mainstream conception of parenting” which is “often at odds with Roma 
parenting practices and values which, as a result, become devalued and 
disapproved.” The effect is it undermines rather than strengthens “efforts to 
support Roma children in their families and communities.” 



 One foster mother with years of experience said there was "not quite enough" 
training at the moment. "Everyone thinks that having children is easy and 
everyone can look after or foster children. However, training is needed, because 
these children are difficult”. 

 Despite training and support there remain “significant challenges in the 
development of foster care … including, reluctance among the Bulgarian majority 
to foster Roma children (although couples desperate for a child will adopt); 
cultural beliefs and prejudices against caring for a child for a limited period of 
time until a long term solution is found. There is also marked reluctance to 
undertake emergency foster care and a critical lack of skills among the 
professionals in the area of foster care recruitment, training and post-placement 
support. ” (Hope and Homes for Children, 2010) 

 According to one foster mother children with disabilities will continue to be 
adopted by foreigners because "we avoid the difficulties, it will be hard to accept 
children with disabilities because it is a big commitment." However, she suggests 
that if the system of support was changed, if there is good practical and financial 
support, then the Bulgarians would have been caring for these children. 

 In Teteven foster care is used as an alternative for children unable to live with 
their own families. Two of the CPDs participating in the survey continue to 
develop foster care in their municipalities and in their work with children at risk, 
seek to place them in a family, rather than institutional environment. Figures for 
the other two departments involved in the study show that they are still placing 
children in DMSGD - Pleven. 

 According to the report by Hope and Homes for Children (2010; 14) the adoption 
procedure is still too long in terms of lives and interests of the baby and often 
serves administrative convenience of those involved in adoption. This view was 
shared by the expert interviewed by researchers from NGO for whom adoption is 
now a "super-detailed process" following procedures and sometimes missing the 
interest of the child. 

 
Appreciative Inquiry evaluation of the closure of the homes for children with 
disabilities in Mogilino and Gorna Koznitza 
 
This part of the report presents the results of the appreciative inquiry evaluation of 
the closure of the homes in Gorna Koznitza and Mogilino. The context and 
development of both projects is described together with the implementation of the 
research method and the summarised results. The common and specific results for 
the two homes were identified. 
 
1. Methodology  

 
This is a quality research. Individual interviews were conducted and focus group 
discussions were organized with participants in the process of closure of the homes 
as well as with people providing services to children in both homes during the 
research period. Those were representatives of NGOs, State Agency for Child 
Protection (SACP), Ministry of Labor and Social Policy (MLSP), Social Assistance 
Agency (SAA) and Regional Directorate for Social Assistance (RDSA), DDMUI (Home 



for Children and Youth with Mental Disabilities) staff, municipal authorities, people 
employed in the new services, service users. The Mogilino team conducted 27 
individual interviews, 7 focus groups were organized with a total of 58 participants. 
The Gorna Koznitza team conducted a total of 32 interviews. 
 
2. Context 
 
2.1. Mogilino 
 
Mogilino is a village located 30 km from the town of Dve Mogili and 65 km from the 
city of Ruse. On 10 March 2008, the Home for Children and Youths with Mental 
Disabilities (DDMUI) had a capacity of 100 beds. The Home operated as an institution 
providing social services outside the community to children and youths aged 3 to 18 
years. In 2001, 90 residents lived there, in February 2008 - 65, in October 2009 - 17. 
The evaluation made in 2006 of all homes of this type recommended only one 
institution for closure and it was precisely DDMUI "St. Petka" in Mogilino. (12; 11). 
Despite this evaluation, albeit with a developed plan for closure, the home was still 
functioning until the summer of 2007. 
 
Kate Blewett’s documentary "Bulgaria's Abandoned Children", broadcasted on 
13.09.2007, played the role of a "catalyst” for the process of closure of the home in 
Mogilino. The film initiated diplomatic, public and media pressure on the Bulgarian 
government for quick improvement of the lives and health of the children. "As a 
result, the government of the Republic of Bulgaria developed an action plan whose 
ultimate goal was the closure of Mogilino DDMUI and placement of children and 
youths in alternative services." (1; 2). The government requested UNICEF’s support 
for the implementation of the plan in the following areas: emergency assistance to 
improve the quality of care for children currently living in the home; individual 
assessment of the needs of each child, development of individual care plans and 
assessment of social services in the Ruse region, as well as support CPD in Ruse with 
reintegration work for children and development of foster care in the region. (6;1).  
In October 2007 an agreement was signed between the SAA, the UN Children’s Fund 
– UNICEF, Dve Mogili Municipality and the Alliance of NGOs for cooperation in the 
implementation of the plan to close DDMUI "St. Petka"- Mogilino. The project for the 
closure of the institution was supported by UNICEF and the "Social Assistance" Fund 
(now "Social Protection" Fund) in partnership with the Alliance of NGOs, SAA and 
local authorities. (6;1), (9;6). The Alliance includes the following NGOs: "For Our 
Children" Foundation, Social Activities and Practices Institute (SAPI), Bulgarian 
Association for Persons with Intellectual Disabilities, International Social Services 
(ISS), CARITAS - Bulgaria, ARK, EKIP Foundation. (6;1). 
 
In the process of closing the institution, the international pressure transformed into 
public pressure in Bulgaria. During the period January to June 2012 "The Magnificent 
Six" charity show was broadcasted on BTV. This media production made the process 
particularly visible and involved the community as a whole to exert pressure for the 
closure of the institution and accumulated significant funds to support the process, 
"the whole country was working for Mogilino" (interview - specialist, NGO). 



 
After the closure of the institution in Mogilino six Family Type Placement Centers 
(FTPCs) in 5 municipalities were created. They were constructed with funding from 
UNICEF, supported by the BTV campaign, granted to municipalities under tripartite 
agreements with SAA. Currently 2 FTPCs operate in Ruse, 1 in Varna, Sofia and Dve 
Mogili and a FTPC for youth in Teteven. A Safe House (SH) was built in the village of 
Mogilino. A total of 24 children – 10 in SH in Mogilino and 14 in FTPC Dve Mogili 
remain on the territory of the municipality in new services. Currently, children are 
placed as follows (16; 3): 14 children in two FTPCs in Ruse; 3 children in institutions 
for children with mental disabilities - with the possibility of re-integration; 9 youths 
in SHs in different regions of the country; a girl in socio-professional training center 
(SPTC); a girl was reintegrated with her family; 5 young people were temporarily 
housed in a home for adults with mental disabilities and later moved to FTPC 
Teteven; 4 youths were housed at the Center for daily and weekly care for children 
and youths with disabilities in Teteven and were later moved to FTPC Teteven; 11 
children were temporarily placed in a home for children deprived of parental care in 
Ruse, later moved to FTPC in Varna and Sofia; 14 are in FTPC Dve Mogili; 1 in FTPC 
Teteven; 2 in FTPC in Varna and Sofia. All municipalities that have FTPCs built signed 
agreements for 10 years of service. 
 
2.2. Gorna Koznitsa 
 
Gorna Koznitza is a village located 21 km from Kyustendil. The Home for children 
with mental disabilities (HCMD) was created in 1963. In 1999 -2000, the Director of 
the Institution made a proposal for the home to be moved to the town of Kyustendil. 
Three inspections by SACP followed and in 2006 the first proposal for closing the 
home was drafted, formulated as a recommendation. In 2007 the director of the 
home prepared the first plan. In the same year SACP conducted a planned inspection 
in six homes, including the one in the village of Gorna Koznitsa. In 2008 a report for 
the actual closure was prepared along with an overall assessment of the home, 
giving consideration to the necessary alternative care to be provided. It was decided 
that the FTPCs already existing in 2006-2007 should be moved outside of the homes, 
with an order for inclusion on a national, regional and local level. An active network 
began to emerge with MLSP, SAA and SACP as key shareholders. Actions were taken 
to close the home in 2008, pursuant to the implementation of Council of Ministers 
Decree № 33 of February 26, 2008 and on the basis of the evaluation from 2006. The 
main objective of the plan was: the creation of alternative care for children/persons 
from HCMD in which, "they will feel in the best possible way and their rights will be 
protected" (interview CPD). "The Closure plan was agreed and approved by the 
mayors of the two municipalities, submitted to the City Council for approval and 
opening of the relevant alternative community based social services that would 
provide quality service to children." (interview CPD). It included two components, 
"work with the children and work with the staff". In the "work with the staff" 
component it was included to periodically inform and familiarize staff of the 
institution with the possibility "to become foster parents in order to ensure staff 
employment and to provide a family environment for children" by the 
representatives of the "Cedar" Foundation, Bobov Dol municipality and by the Child 



Protection Department (CPD). The plan stated that, "The closure of the home will 
take place when a home for each child is found." (interview CPD).  
 
"Cedar" Foundation joined the project to support the overall process of 
deinstitutionalization in 2007. It participated in the following activities: preparing 
children for the life in community, developing individual care plans, providing staff 
training to work with people with disabilities, repair works and improvements of the 
building before moving children to FTPC. In September 2010 FTPCs were opened in 
the municipalities of Kyustendil and Bobov dol, after assessments of the needs of the 
58 clients. In the town of Kyustendil the service for children was managed by the 
"Cedar" Foundation and in Bobov Dol, the Home for young people aged over 18 was 
managed by the NGO "Innovation", after both organizations won a competition to 
provide social services. In Bobov Dol municipality, together with the opening of two 
FTPCs with a capacity of 10 beds, a Center for Social Rehabilitation and Integration 
(CSRI) was opened. In the town of Kyustendil children were placed in FTPC "Sianie" - 
24 children and youths with mental and physical disabilities live there. Its capacity 
includes 2 new buildings with 8 beds each and two apartments with 4 beds each. 11 
persons were accommodated in sheltered homes (SH) in Ardino, Marchevo and 
Bregovo villages, 2 persons in the institution for adults in Vidin and 1 adult in the 
home for disabled persons in the village of Prekolnitsa. 
 
3. Main subjects 
 
The text presents the main subjects identified in the research. These are the subjects 
whom participants identify as the main factors and driving forces of a possible and 
irreversible change that inspire people and support them in the implementation of 
their mission and accomplishment of their goals. Each subject, presented in the 
report, includes a description, the relevant vision of care development, example for 
its practical implementation as presented in interviews and the willingness for 
change, related to the subject, along with the relevant challenges.   
 
3.1. Initial drive for a complete change 
 
The beginning of the process of de-institutionalization of the two Homes is an 
important subject for the participants in the research. They describe it as, “crisis” or 
“initial drive”, important for initiating the process. An NGO specialist mentioned 
that, “the crisis in Mogilino and the documentary created the opportunity for the 
closure of at least one institution”. Indeed, as the description of the context 
suggests, despite the recommendations for closure of the homes, they continue to 
function. It seems that an additional push was needed for a real start of the process. 
The push was different for the two homes. For the home in Mogilino, it was Kate 
Blewett’s documentary. For the one in Gorna Koznitza, it was initialized by the 
director of the home, who made efforts to improve the lifes of children and 
organized trips outside the country and meetings with the colleagues, who worked 
on de-institutionalization in Stara Zagora. According to most of the interviewed from 
the home, NGOs and the new service staff, the inclusion of Cedar Foundation was 
the “drive for change”.  After their inclusion, the “total reform” has started”. The 



interviewed governmental employees shared that the process had already started, 
but Cedar Foundation speeded it up with the clear change mechanism.   
 
3.1.1 Vision 
 
"There should be willingness for change, in order for the change to happen", stated a 
new service expert. A leader involved in the whole process said, "a total change was 
needed ... This hope was always alive in me".  
 
3.1.2. Practical application of the issue 
 

 The beginning is understood as clear commitment, as cause, as a mission 
statement in a document, that provides consent for action. The beginning 
requires a clear engagement from governmental institutions, competence on 
how and who will perform change. A leader from the staff of the home 
shared that, “the total reform” started with the coming of MH.  

 

 From the formulation of the mission depends very much how the process will 
continue. For Mogilino, this was “the closure of the home”. For Gorna 
Koznitza, it was “providing better life for the children”.  

 

 Actors and other interested parties gathered together, they were people who 
are able to accomplish “total change” and to actually initiate the process.   

 
3.1.3 Willingness for change and relevant challenges 
 

 The willingness for “total change” is related to the fears from de-
institutionalization, with the realization that the social system needs to be 
oriented towards the people, not vice versa, that perceptions in community 
should change, because, “De-institutionalization is not the physical closure of 
the building, but a change, from which we fear. This is precisely why this 
process is failing”.  

 

 Total change is related to the inclusion of the people in Homes in the decision 
making process, not to, “us making the decisions for them”.  

 
 3.2. Partnership 
 
Partnership is the factor that, according to the participants, characterizes the whole 
process of de-institutionalization in both Mogilino and Gorna Koznitza. It is, “the 
participation of all shareholders, united by common interest and mutual effort to 
attain the common goal”.  
 
For all persons interviewed, the uniting of the governmental institutions with the 
NGOs made the process of de-institutionalization possible. A consultant on Mogilino 
project shared that, "there was a unique event - a precedent - the different NGOs did 
not compete, but worked together - there was a cause." The process in Mogilino was 



also a partnership, based on a mutual cause. A participant from a state agency stated 
that, "Everybody worked together; they were opened and stood behind the cause ... 
there was mutual learning". The partnership was substantiated in signing 
documents, planning activities, strategic management of projects.  
 
3.2.1 Vision 
 

 The partnership created between NGOs, state government and local and 
regional authorities and “looking in one direction” proved to be of crucial 
importance for achieving the common cause. Its effectiveness was measured 
by improving the quality of child care, by opening of new services, by the 
closure of homes and was achieved via clear coordination mechanisms, 
assuming responsibility, access to information, accountability and control. 
The developed system for the management at three levels - national, regional 
and local also contributed. On each of those three levels there were clear 
objectives set, teams for implementation and coordination, responsibilities 
and expectations. Along with its role in the development of policies, 
partnership is the basis of improving public attitudes, promoting solidarity 
and social inclusion. Critical components in building partnerships are trust 
and shared values, by which sustainability is achieved, key partners are 
attracted, understanding of unity as a force. 

 
3.2.2 Practical application of the subject 
 

 According to most of the respondents, the main reasons for the successful 
partnership were: roles and responsibilities clarification, mobilizing all 
personal contacts, clarification and unification of the priorities of all 
participants in the process.  

 

 The strength and the resources of the NGO sector and the declared 
willingness of the state to cooperate with the NGOs were the most important 
prerequisites for the success of the DI process. “DI would not have happened 
if the capacity of the NGO sector has not been used” (interview with a service 
provider).  

 

 All responsibilities of these organizations for managing projects, in terms of 
coordinating activities, monitoring and reporting were clearly defined and 
agreed. They ensured full transparency of their activities by coordinating 
decisions and actions on the project with the members of the Alliance; access 
to project documentation; inclusion in the activities of the human resources 
proposed by the organizations; inclusion of the members of the alliance in all 
project documents and regular reporting on the progress (interviews with 
Mogilino DI project participants).  

 

 Another aspect of the good partnership was the mobilizing of sufficient 
resources for successful implementation of the process: the total UNICEF 
project amounted to BGN 1,945,827.49. These funds have been utilised for 



repairs/new construction, furniture and staff training. The access to the funds 
was facilitated, "the accountant did not behave as a typical accountant." 
(Source: Personal interview, specialist NGO).  

 

 Important for the work of the institution in that period of intensive activities 
was the constant exchange of information and the facilitated internal 
communication within the state institutions and between them and the 
NGOs.  

 

 Decisions taken in Sofia were very quickly communicated to the team of 
experts working with children and vice versa, "If you had a problem, you just 
called Sofia and you had a solution within one hour." (Specialist NGO).  

 

 Planning was bottom-up, each activity was discussed in detail with the team 
in Mogilino and reporting was limited and not bureaucratic. "X. X. was 
organizing everything to the smallest detail. In the evenings, while we 
traveled to Ruse we reported who had raised his arm, who has made a step, 
we discussed everything ... "( focus group key worker). 

 

 In Gorna Koznitza, the municipalities of Kjustendil and Bobov have 
contributed for the sustainability of the partnerships. They had confidence in 
Cedar Foundation, in the external expertise that the Foundation brought 
when, “in Bulgaria no one was even discussing DI". This partnership 
continued in the development of new services and included NGOs, MLSP and 
municipal structures, resource centers, Day Centers, Center for Social 
Rehabilitation and Integration (CSRI), United Child Complex (UCC), 
kindergarten, schools, National network for children, external partners, 
volunteers, dental clinic in Sofia, personal contacts.  

 

 Government participation included leadership, cooperation, connection, 
networking, regulating the legal framework of the process, effective local 
information and motivation campaign, especially in the early stage when 
resistance emerged in the community due to closure of the home, the 
municipal council in Bobov Dol and staff of the home. SACP provided 
guarantees for "Cedar" in front of the mayors and municipal councils. As a 
MLSP representative said, great achievement accomplished by many 
meetings was that, "the Ministry of Health realized that deinstitutionalization 
is needed" and the Ministry of Finance made the necessary budgetary 
reallocations. 

 

 "Cedar" Foundation created a network of experts, sponsors, partners - local 
and international, organized visits of experts and training by foreign 
consultants. The Foundation was significantly involved in coordinating the 
whole process, financing, lobbying and training. Participants defined them as 
good initiators of the process with mediatory role in establishing the link 
between all stakeholders, including municipalities and departments, because 



they had good arguments and motivation. They had successful partnerships 
via direct contacts with MLSP, SAA, SACP and RDSA. 

 

 The NGO sector mediates between the state agencies and the disadvantaged 
people, civil organizations, provided expertise in the process of policy 
development.  

 

 The partnership ensured a quality social service. "There is coordination 
between various services in support of the personal development." (Team of 
the new service). "The reform starts from the individual and in the name of 
the person and its development" (representative of the new service).  

 

 A leader in the new service shared, that building partnerships starts with a 
personal contact, with winning people over. The cause attracts people.  

 

 A state agency leader also spoke about the cause, "We had an informal 
meeting on the priorities of the new government and we decided that DI is 
the top-subject, with which we were to engage".  

 
3.2.3 Willingness for change and relevant challenges 
 

 The further improvement of partnership be achieved, if: 
1) "It is clear who has to prepare the action plan for closing of the institution, if 
clear definition of objectives and responsibilities exist" (Source: personal 
interview, a representative of the municipal administration); 2) there is good 
communication between municipalities; 3) the cooperation of teams on district 
level is fostered in order to facilitate the development of local policy; 4) there is 
knowledge of the local conditions and context; 5) there is cooperation between 
departments; 6) negative public attitude and the fear of losing jobs in the home 
is overcome.  

 
3.3 Leaders and personal responsibility 
 

 Leadership is a major subject in both researches. The names of the leaders 
are known to everyone, they became symbols of change. In a number of 
interviews it was mentioned, that without "X" the change would not have 
happened. The leaders bring their rich personal experiences and gather 
followers around them. According to a professional involved in the process, 
the most important quality of the team is the idea of the leadership. A 
representative of government structures said, "We gathered as people with 
different expertise, people who were brave reformers." 

 

 The leaders have a mission, enthusiasm, courage. Managing DI of homes is a 
large scale change and the role of the leader is to be able to bring faith in the 
change to all participating in the process. The leaders bring and generate the 
energy and specific ideas for change. Those are the people, who personify 
change, for who to attain it is a "professional cause." They are experts, but 



often they are often socially sensitive charismatic individuals who can inspire, 
assist, cooperate and who are socially sensitive. "Deinstitutionalization is  a 
cause", "mission of life". Interviewed leaders shared, “It was the cause of my 
professional life”.   

 
3.3.1 Vision 

 

 Leadership provides the environment for the participants in the DI, in which 
they can work, they can be supported and inspired, they can learn from their 
experience. DI is a complicated process of transformation in many aspects 
and the leadership should encompass all levels – on state level, municipal, 
NGO level, project management level, services, and individual work with 
children. In order to ensure that, it is necessary to provide freedom for 
creative solutions, since the closure of each home is a unique process.  

 
3.3.2 Practical application of the subject 
 

 Leadership is understood as a necessary condition for DI –leaders are needed 
at every stage of the process.  

 

 The leader "resolved controversies between the participants, represented 
the change and with his/her presence ensured the safety and success of the 
work". The leaders ensured that all participants "want", "can" and "will 
participate" in the process.  

 

 The leaders have special skills, they can work under pressure and stress, 
facilitating relationships between the old staff and the external team, 
between CPD and the municipality, to communicate with all interested 
parties from Bulgaria and abroad, including ministers. The variety of 
responsibilities at different levels required the leader to have abilities in 
planning, allocating responsibilities, managing a team, the ability to work 
directly with children and families in particularly difficult cases. 

 

 The leader is a role model and "demonstrated" how things should be done. 
He could meet the mother of "X", be a person who is known everywhere, 
everybody knows his phone number, including people from  Great Britain and 
Germany, work with children, get into his car and travel to the village of "U" 
to bring the parents or to provide them with travel money, bring children on 
a picnic, being an "icon". (interviews, specialists NGO). 

 
3.3.3 Willingness for change and relevant challenges 
 

 A social worker shared, that if he could go back, he would like to change his 
strategy of a leader of the process, because leaders need to be aware of their 
unconscious motives, that can fail them, they need to have the tools to verify 
their strategy.  



 Mogilino project consultants shared, that the replacement of the mission 
with bureaucracy, with calling the change "a project" leads to lack of 
motivation.  

 Leadership as a subject is perceived mainly with the closure of the homes and 
less with the development of the new services.  

 
3.4 The raising of the individual  
 

If the process of change started with a push, was maintained in partnership and 
managed by leaders, the inclusion of the children and the change in them was 
the main drive of the change. Individualization of the care is the instrument with 
which to achieve DI, and the transformation of children from “bodies” into 
individuals is the main drive of the change. A consultant from the Mogilino 
project shared, "…they were all living in anonymity – children and staff – a group 
of people…anonymity has consequences."  

 
3.4.1. Vision  

 
Individualizing care "coming out of the anonymity" is an important element of 
each stage of DI: entering the home and altering the culture there, assessment, 
preparation for taking the children out and the process of closure, the adaptation 
to new services. Compromises with that approach leads to re-establishment of 
institutionalization.  

 
3.4.2. Practical application of the subject 
 

 The change in the culture started with calling the children by their names, 
being familiar with their cases. "The individual should be the point of 
departure" according to a NGO leader. In Gorna Koznitza the priorities were 
to reduce chaos, to introduce small groups, children to be supported to 
"participate in the world in which they live in" - to go to the toilet, to eat 
quietly, to have choices available, and to be understood. The everyday life in 
the institution changed with the coming of the external specialists, who 
changed the care from feeding and diapers changing to an engagement with 
their development.  

 The problems of the current assessment have been acknowledged. Many of 
the children in Mogilino were not diagnosed at all, while others were not 
properly diagnosed – many of them had psychiatric problems, but did not 
receive any treatment. According to a consultant, "We realized that there 
were people hidden behind the label "mental retardation", with serious 
psychiatric symptomatic."  

 Methodology for assessment of the needs of children was developed in both 
locations and experts were engaged in its implementation. In Mogilino the 
evaluation lasted about three months and the elaboration of the instrument 
took approximately one month. The evaluation was repeated several times in 
both homes.  



 All team members became immediately aware of the achievements of 
children and gave them additional motivation. "There was nothing better 
than to see how the status of children improved ... we put the emphasis on 
emotional communication, walking, socializing. We focused on food hygiene, 
washing hands, self-servicing, we were giving the children time. And we 
turned our attention to the youngest, they were all lying. We started feeding 
them with spoons. How could you not be excited and charged when seeing 
that those who "lay - sat, and who sat – started walking" the children excited 
us and helped us find motivation to go on. "(Source: Personal interview, 
consultant external team).  

 Planning for the relocation of children was done by developing a relocation 
system. A committee was established in Gorna Koznitza that planned the 
relocation according to the needs of each child of development 
opportunities, its skills, level of independence, emotional status, favorite 
activities etc. The committee included municipal representatives, social 
worker from RDSA, a social worker employed by the "Cedar" Foundation, 
Foundation representatives, teams form Gorna Koznitsa, CSRI, CPD, DSA, 
director of the home, speech therapists and psychologists. After the children 
were accommodated in FTPC "Sianie" - Kyustendil, additional independent 
assessments of clients were made by specialists from England, followed by 
regular evaluations every 4-6 months.  

 Before the actual relocation, the staff of the institution, NGO representatives 
and volunteers worked with the children, in order to prepare them for "the 
new, better place". Member of the staff from the home in Gorna Koznitza 
that moved to the new service said, “children were looking forward to it." The 
activities in the pre-relocation period included: 3-4 times within a month the 
children/youths were taken to the locations, where they were to be moved, 
in order to get used to the new team. Part of the respondents considered the 
period to be short, but nevertheless believed it to be an appropriate 
minimum. The development of transition plan and the assessment of the 
abilities of the children were important components of the process. The 
transition plan included the activities in the pre-relocation period, visiting 
locations, meeting people that were going to work with them in the future. 
The evaluations were aimed at the skills of the children, their independence 
abilities, emotional status, favorite activities etc. The honest, correct and 
precise evaluations were important for the preparation in order to “estimate 
the chance for success of each individual”.  

 

 The relocation of children in new “homes” should be individually planned and 
realized with the participation of children, to the extent possible. Clear 
decision making criteria are necessary, that should be in line with the 
particular objectives that lead each individual child to community. "The 
closure of the institution should be done when we have done the best for 
every child." (Interview, specialist). The planning process of moving the 
children into new services elsewhere lasted about two years. "We were 
waging individual battles for every child – led by the care for each child – at 
that time the FTPC did not exist. We tried to keep the kids there (in Mogilino), 



until new services were developed "(interview with external consultant). 
Relocating the children was prepared and thought over to the smallest detail. 
During the relocation children were accompanied by representatives of the 
old staff and representatives from the external team. "Moving a child was not 
a simple thing. Members of staff accompanied every child. Afterwards we 
visited them and we monitored the process of their adaptation "(Focus group 
key worker). Children were taken out one by one, according to adjustment 
period needs. The removal raised different emotions in everyone - from joy 
to fear, from excitement to loneliness. In the final phase of moving the staff 
of the home and representatives of the NGO sector said they felt much 
tension and impatience both in the children and in the teams. The children 
tend to get into crises and react unpredictably. Three people from the NGO 
sector in Kyustendil told about their great joy and relief when the last buses 
with children left the home.  

 The adaptation to the new service and coping with difficulties for children in 
the autistic spectrum "The beginning was very important. The period of 
adjustment for them was very important and very long: should be able to 
relax, avoid crises." According to representatives of the new service team,  
"The first months after the transfer were terrible. Children could not adjust to 
the new environment. After two or three days they began asking when they 
would return to Gorna Koznitsa. They were screaming all day long". According 
to the specialists, the difficulties were caused by the fact that children 
defined their lives at the home in different ways, they had emotional 
connections with the old staff and were accustomed to the place, had 
friends, "they remained as a tree without roots", "the children at the home 
did not realize the aim of moving." The initial months were stressful for the 
team and for the children. They were stressed by the size of the rooms in the 
beginning, especially the older ones. At this point the supervision provided 
along with the experience of the staff of the home appointed in the small 
houses and their additional duties played an important role. The teams have 
been consulted by a psychiatrist, psychologist, GP, specialists from abroad, 
emergency center. 

 Professionals from the new services in the Bobov Dol and Kyustendil also 
reported that their confidence was passed to clients. "Things changed. For 
me it was important to see how clients started getting their bearings in the 
environment ... started using properly the lavatories, organizing their day 
time activities", followed a daily routine. The first few months appeared to be 
most difficult, but most beneficial for the development of the children. The 
shared opinion of the interviewees was that they have needed at least 4-6 
months of adjustment to the new setting. 

 
3.4.3 Willingness for change and relevant challenges 
 

 The institutional principle of working was hard to overcome, it was resilient. 
In the summer of 2009 a reassessment of the children left in Mogilino was 
done. According to consultants the children have returned to the initial 
stages of development (before September 2007). The work pattern returned 



to the old ways once again. "There were 30 children left. No furniture, in the 
yard the toys of children were piled like rubbish, like waste. Children were left 
on mattresses on the ground."  

 The institutional method of working was evidenced in the giving precedence 
of the service over the interests of the children. Contrary to legislation and 
established practice, the final decision on the accommodation locations 
belonged to the service directors. They were “choosing” (shopping) which 
child was appropriate for them and which was not. The grave physical 
condition of many of the children (multiple disorders, immobility, blindness, 
deafness) required daily care for them (interview, service director).  

 Such planning may exclude certain children. An expert in the new service told 
about a "lonely girl for whom there was no accommodation" and the home 
where she has been living is now closed. Representative of the municipality 
said, "They had to remain there several days, a team to keep and feed her - it 
was very difficult ... and with SAA’s help… they managed to accommodate 
them.”  

 The role of the municipalities and the cooperation with them in developing 
the new services may be neglected. Only 4 municipalities in the country 
accepted new services. In those locations, where services were accepted, the 
pace of preparation of staff and buildings was different.   

 The children and their parents are often excluded from the process of 
change. According to respondents, the preparation for relocation is an 
important part of the process, but none mentioned that the opinion of the 
children and their families should be taken into account.  

 According to the team of the new service it would be wise to develop a 
transition plan for the period before the relocation of children and the 
activities for improvement of their life up to that point.  

 It is necessary to prepare in advance a plan for the moment when children 
will become 18 years of age. A leader in the new service said, "After they 
become 18 years old they have nowhere to go." Up to this moment, a 
solution was found for one user to remain at home for three additional years 
by a court decision. Sooner or later everyone will leave the service. The idea 
of the team is to move to a place where they will not lose connection with 
them and the other children at the home. It is necessary to have a consistent 
policy in that respect. 

 
3.5 Institutions staff – “guilty caregivers” or partners 
 
The subject about the staff in institutions is controversial. Part of the participants 
were convinced, that DI was impossible without the staff, while others were inclined 
to blame the staff for the poor condition of children and were unwilling to take them 
onboard. This was particularly evident with the staff in Mogilino, due perhaps also to 
the documentary, which portrayed the staff rather critically. The first reproaches the 
staff received by members of the committee, sent immediately after the film. "It was 
too heavy for the staff, because we accused them bluntly that these children are 
doomed and this was entirely their fault" "The fact that they did not know how to 
take care (for children) provided no excuse for them". The interviewed staff members 



talked about the guilt of all specialists and employees, who worked in the home. 
"We were all guilty in Mogilino, but what could I do." (interview, employee FTPC). 
However, the reality was that the staff was there with the children and even only for 
that reason, its role was important. The interviews on DI in Gorna Koznitza also 
displayed uncertainties about the role of staff in DI. Participants were inclined to 
believe, that the key to successful work with the children is the selection, training of 
the teams and the support to staff. Another part of the respondents were convinced, 
that the old staff was a hindrance - that they do not understand the DI process and 
hinder its implementation “the staff was strongly reserved and unresponsive, 
because we were closing the home and they were going to be unemployed. They 
were only caregivers.” (focus group CPD).  
 
3.5.1. Vision 
 
People working in the institutions and in the new services are extremely important 
for the DI to be successful. Those in the institutions are important because they need 
to understand the process, to integrate in it or at least not to hamper it, and the 
others to work for the development of children and to “make services happen”. In 
this sense, it is imperative that staff is trained, supervised and supported 
permanently. A specialist from NGO stated: “DI is made through the minds of 
people…without the staff DI is not possible”.  
 
3.5.2. Practical application of the subject 
 

 Turning the staff into allies can be achieved by: informing them on the 
purpose of DI and on the benefits and losses for all participants; training to 
improve the level of care; participation in the assessment; inclusion of 
parents and planning of new service.  

 The external specialists, working with children became role models, because 
their work brings change in the life of children, “Most of them accepted us 
and wanted to help us. In the beginning there was a distance, but then 
gradually they began to learn from us and assisted us. That was positive.”  

 Appreciating the normal children activities that the staff can carry out with 
the children at the homes is important. One participant shared an example, 
with the nurse in the team, who asked what else she can do after the 
completion of her daily work. She was advised to sing “Sing granny Nedelia” 
to a child, that hit its head in the wall, from which it had multiple 
hematomas. The child calmed down and soon stopped self-injuring. The 
respondents added that other children were also calmed down by the song.  

 Including the staff in “real teamwork” during the decision making process 
relating to the children by the CPD social workers, proved to be helpful.  

 "Anyone who wanted could try and if they met the requirements of the new 
service – they had a chance to be appointed". That is a part of “humanizing 
the thinking for the staff".  

 Three years before the closure of “Saint Petka” home in Mogilino village, 
there was a volunteer – a dentist. According to him, "This was one of the 
homes where we went and gave presents to the children…We just love kids. 



The most important for a kid is the tenderness, to show your love to the child 
that you are gentle, that you are a human being and you can touch the child 
with an embrace." The volunteer opened a dental office in the institution. "It 
was a great achievement that children started coming into the office. At first, 
I gave them sweets to encourage them to visit the office.” 

 
3.5.3. Willingness for change and relevant challenges 

 

 In order not to transfer the institutional model, the staff had to be prepared 
for the DI process, according to a community leader. Uncertainty breeds fear, 
anxiety and frustration in the institution's staff, which in turn could increase 
the risk of discouragement and reduce the care given to children/youths. 

 Compromises were being made with the interests of the children, in order to 
preserve jobs.  

 According to part of the respondents, the process of neglecting the interests 
of the children was particularly dangerous, when in the period immediately 
before the closure of the home.  

 
3.6. New Services Staff  
 

 The thinking of the staff of the new services was often antagonized to that of 
staff of the institutions. An NGO representative shared that in the beginning 
the staff of the home was institutionalized and resistant, because of the long 
work in the institution, lack of positive experience, education and support. 
For the team of the new service it was said that they were "honest, sober-
minded people with good hearts." The new services create new positive 
communication attitudes and new emotions with the staff. "Now I know all 
the children - from every room I know how they are breathing." (interview, 
employee FTPC). 

 
3.6.1. Vision 
 

 The willingness of people to learn, readiness for change and lack of fear were 
determined as essential qualities of the teams of the new services. The most 
valuable of their experience, what they have learned during their work so far 
was that "you have to have heart and soul to do this work because it is very 
hard", the willingness was the foundation of the success and the 
achievements. Important were also the support they received and the 
development opportunities. The NGO sector shared the opinion that they are 
motivated and convinced that they must finish the job, they were convinced 
that they are on the right track. They said that they can learn a lot from the 
process, not only give, but also receive and they know what they are doing. It 
helped them that they possessed some naivety and idealism. They were filled 
with enthusiasm, passion for change, attitude, patience; respect for the staff 
of the home, diplomacy. They remained positive over time, enjoyed a good 
working atmosphere, and felt complete support, there was complementarity 
and balance. Each member of their team contributed in a different way, with 



focus and clear objectives. They said that for the foreigners it was easier to 
pursue a radical change, because they come from a place where the quality 
of care was much higher. 

 
3.6.2. Practical application of the subject 
 

 The thinking of the child and its needs, as well as the understanding that care 
should also be care for the team, made the people in Kyustendil recruit staff 
for the new services by achieving balance between new and familiar "friendly 
and recognizable' faces, people that are important to the child, in order to 
reduce the stress both for clients and the team. To "be able to count on 
someone in difficult moments." At the moment a small proportion of staff 
works in the team of the new service in Kyustendil. "It is a good practice to 
combine experienced people with those coming from the "student’s bench", 
people "with unencumbered brains"(interview with a new service 
representative). The recruitment of the director of the home in the new 
service was key. State representative said: "It was requested that she became 
director of the new service, she fought a lot, was very satisfied by the 
inspections, an outstanding professional." Another leader from an NGO said, 
"Without her we would not have managed, she is frank, opened to change 
and development." 

 During the recruitment of the teams, flexibility and search for the positive 
sides of each staff member was shown, the most beneficial option for all was 
sought. Those who were motivated and open to the change, understand and 
accept it were supported, "Anyone who wanted could try and if they met the 
requirements of the new service – they had a chance to be appointed". 

 In the town of Kyustendil the Foundation tried to provide them with 
additional incentives. 

 Managers and supervisors of the teams in the new service said they needed 
constantly to invest in the team: "Quality services could not be achieved 
without motivated and quality staff." 

 It is important to understand the hardships of the work.  For the service in 
Bobov Dol: "The group (clients) was very tough ...", most experts travel from 
other cities, but what motivated and held the team was the desire to 
continue working. The long stay of the users in the institution hampered the 
work. But love and patience helped them in the work, "we love our clients," 
said a representative of the team. The accomplishments were achieved by "a 
lot of hard work, with lots of love of the work and lots of patience ... you set 
up goals - then achieve them - in our profession nothing is impossible…to a 
certain extent" - said a specialist from the new service.  

 Leader in the new service said, "I am 200% workaholic ... I very rarely give up. 
I'm not a conflict person. I wish to be a part of the team. People should feel 
supported. I’m very open to the new. I am a bit of a dreamer. Team members 
sometimes say, "Boss, is that another one of your crazy ideas?" 

 There was a concept and long-term plan for the recruitment and care for the 
staff. At the beginning of the recruitment for the team in Kyustendil, there 
was a well developed campaign – media, newspapers, advertisements etc. 



The emphasis was on training for the formation of teams, promotion of 
leadership. Every house had staff that was permanent and that was 
considered very important in terms of building trust with users. In the 
process of training and feedback the composition of the teams and the users 
they will work with was determined. The differences and the qualities of the 
people were appreciated. The process of preparation was rather long. 

 It is necessary to have education requirements for the candidates, as well as 
investments in the development of the team.  

 Some of the most important factors that were highlighted and were rated as 
particularly important in the interviews were the faith in the cause, 
dedication and personal commitment. "There must be a personal mission, 
otherwise nothing will work out." (interview, state agency representative).  

 According to a new service team, “The training of staff is essential for the 
new service”. Training was provided at every stage of the DI process. 
Exchange of experience was provided for with teams from Belgium and 
Wales, along with teambuilding and visiting foreign experts. During the first 
several months an intensive supervision was necessary in order to cope with 
the stress, with the crises of the clients.  

 Inclusion of volunteers. The input of the volunteers was realized in two 
directions – via direct work with the children and training of the teams. The 
interviewed CHFT staff shared, that they rely on volunteers a lot. 

 
3.6.3. Willingness for change and relevant challenges 
 

 A group of specialists, providing care for children in Mogilino believe that 
social standards were distorted in such services for children. "I believe we 
have created a Bulgarian model." (Personal interview, specialist). 

 Some of the community based services did not believe they were ready to 
work with children with disabilities. “The children in FTPC cannot use the 
services in the community with the explanation, that they are rather severe 
conditions and need to have an accompanying staff member from the FTPC. 
Another motive is the lack of transportation from the FTPC to the community 
services- Varna. (focus group, municipality).  

 Insufficient staff in smaller locations and high staff turnover in major cities 
due to the low wages. 

 Problems and achievements in the 6 FTPC were the result of many factors. 
There is no single solution, no right answer, not enough views on which the 
good service is and whether its quality depends on the location.  

 There were certain compromise recruitments made- a director was 
appointed to two services in different locations.  

 Models of successful social service of a new type are "FTPC 2 in Ruse and 
FTPC Varna". 

 
3.7. Work with parents and families  
 

 An NGO specialist said, “Moving the children was guided by different 
principles, but the main one was supposed to be "it is better for the children 



to be near their parents, even in an institution, rather than in FTPC but away 
from them". The final objective of DI according to the majority of specialists 
was that the children with disabilities could be on the street, with the rest, to 
play, to go to school, which can only be achieved if they are in family 
environment. “The return of P. in her home was the best for her. When she 
comes back after visiting her home, the change is 100%" (15) 

 Notwithstanding, the subject for the work with the families is rarely present 
in the interviews of participants and is rather controversial. On the one hand, 
they understand and accept the aim of closing institutions of that type as a 
way to a life in the community. On the other hand, for these particular 
children they cannot imagine that the aim includes the families, because of 
the broken ties and the lack of model for working with them. A municipality 
representative said that "for most parents, the children are non-existent". 
Only one individual was subsequently reintegrated with her relatives, long 
after she was transferred to a home for women with disabilities. There was 
also a child who lived near his father in order to be able to see him more 
often. No connection was established with the rest of the families or the 
contact was very sporadic. 

 Both research teams did not conduct interviews with parents due to the lack 
of access to them.   

 
3.7.1. Vision 
 

 Work on the restoration of broken family relationships is complex and 
multifaceted process requiring specific professional knowledge and skills, 
belief in the benefits and resources. At the same time there is evidence that 
this work has real value: "It is evident, that most of the children in the worst 
condition, including these with the most severe problems in communication 
and the smallest progress in development, were completely abandoned 
children - those whose relationships with families were completely broken and 
have not been visited and looked for in years."(14,17). The final objective of 
DI is the restoration of the natural environment for every child - the family, 
thus working with the families should have a central position in the work of 
the new services.  

 
3.7.2. Practical application of the subject 
 
In the initial stage of the DI in Mogilino efforts were made to contact the families of 
all children accommodated there through the social service "information and 
consultation" in the residence of the parents from providers of social services or by 
CPD, if there were no such providers. "We have made a serious mistake in the 
beginning - leaving the work with the parents in the hands of X. and what 
happened…what they did with their bureaucratic approach - sending dry 
administrative letters to parents" (interview, NGO). New letters were sent to parents 
- very emotional, accompanied by pictures of the life of the child. The approach was 
"gentle", with no pressure on parents and avoiding the issue of reintegration. In 
several cases a meeting between children and parents took place, for which 



resources were provided. The result: "The change in this area was essential. It 
became possible due to the precision and highly professional preparation of 
assessments of children and young people which helped opening the possibility of 
restoring contact with the families of children in an acceptable way and admissible 
for the parents "... (14, 17).  
During the initial contacts the social workers did not see any interest and willingness 
of the families to care for their children. A CPD representative said that “Parents 
were informed that they had a child somewhere and if they wanted they could 
always come to see it." "The letters explained the legal framework for protection of 
child, support that parents can receive, the personal assistant service possibilities, 
allowances, etc. We reached out to all families". One family was interested in 
reintegration, but subsequently refused it, after realizing that they cannot take care 
for their child and provide the necessary health and social services. There have also 
been some negative reactions from the families, a municipality representative said: 
"There were parents who did not know that their children were alive and parents 
who were threatening us." 
 
According to three representatives of municipal and state agencies, the approach 
that was used protected the interest of the child, but denied the right of choice to 
the parents, "It was difficult for us to go to their family and tell them that a process 
of deinstitutionalization is underway ... very painful process. They were angry and 
even aggressive that we contacted them". They said that work with the families is 
important, "... if there is no change in the family we cannot speak of reintegration."  
 
3.7.3. Willingness for change and relevant challenges 
 

 There is only one successful reintegration of all children placed in Mogilino - a 
girl K. The girl was placed in the home when she was about 4 years old. The 
reason the mother decided to leave her child in an institution was that she 
was alone with 3 children, had no supportive family environment, no support 
services, and no support of social workers. Nevertheless, she did not break 
her connection with the child, "I went to see her regularly. I did not stop 
seeing her. I even brought gifts to other children - toothbrushes, dresses, 
whatever I had." After receiving the letter from the Social Assistance 
Directorate the mother decided to take the child home. She managed to a 
house at an auction from an executive magistrate in the Roma neighborhood 
in Ruse, to provide accommodation for her grown family. Despite that, there 
was a lack of adequate support on behalf of the social services "They 
promised me help - to become a personal assistant to my daughter, but 
nothing. I waited the approval for personal assistant for two years.”  

 The process of informing families about their children in institutions is 
difficult, requires preparation and sharing of experience, as well as working 
method.  

 An expert from the new service said that reintegration should be considered 
in relation to the current situation in the family. "The search of parents 
violates the family secret. They could literally take us in court", experts from 
the municipalities said. 



 Working with families that began as information and consultation process 
during the closure, is entirely absent in FTPC. This is partly conditioned by the 
age of the children and youths in the house, broken links, lack of resources, 
stigmatizing the parents and lack of belief in the positive results. CPD has no 
resources to support families. They stated that they were unable to get in 
contact with them and they often lack information about their whereabouts. 
“We understand that we lack social work, but we are berried in paperwork 
and numerous files. We are aware what real social work means, but we are 
unable to do it.” There is information available, that even in the cases when 
contact was made, and there was no continuation.  

 FTPC staff consists of "caregivers" whose job description does not include 
work with parents (the methodology of providing the service stipulates that 
FTPC commitment is to assist children to maintain their links with parents 
and relatives, which is obviously not obligatory) (4;3), they are not trained 
and there is lack of resources. This is a duty of the social worker in the 
service, who should lead the case together with CPD. Working with parents, 
however, was actually not executed by the social worker because of the 
physical distance from the families and the age of the users (most of them 
are over 18 years old and consequently CPD has also no commitment). 

 Respondents point out, that the successful development and integration of 
children depends directly on whether they made sufficient effort to work 
with their parents and whether an alternative family environment was 
provided. "Services for parents should be developed – parental workshops - 
services for the families, places where the family can be helped" (interview, 
specialist NGO).  

 Some of the specialists have also mentioned the children, in whose birth 
certificate there was no record of the father, “It should not be allowed to 
happen. It is unacceptable in a developed country. (focus group, CPD) 

 
3.8. Returning home from home 
 
The two homes- In Mogilino and in Gorna Koznitza were closed. The children and 
youths are already in the community and, as an expert from the new service in 
Kyustendil has put it “were brought to light”. In FTPC the service that is used “the 
development of children is much faster, while at the home, she was getting worse…” 
(team from the new service). A leader from the NGO sector believes that taking the 
clients out of the stress situations at the institution is a major factor for their 
development. They are able to eat unassisted, they speak, dress by themselves, use 
a knife, visit the lavatory, cook, and visit community service. The children that visit a 
Day Centre are trying to speak, they try to use the mirror. They are freer to 
communicate, they are less aggressive. “These people, when they came here they 
could not express their emotions in any way - neither positive, nor negative ... They 
were expressionless faces, looking scared ... Now they laugh, they cry.” Every service 
has found a way to stimulate development. For some, it is “proportioning the new”, 
for others it is the “dignity of a person” and for a third group it is “constant 
development”.  



In conclusion we can say "progress has been made, but it is very slow," and requires 
hard work, dedication of the team, coherence, cooperation and a lot of patience. 
 
3.8.1. Vision 
 
One specialist said, “Children with disabilities must be on the street among others, to 
play, to go to school …". Bringing the children back to normal life starts with their 
placement in FTPC. The next steps for their integration depend on their access to 
services, from the resources and the motivation of the people working with them. 
Supporting services are required as a condition for ensuring the development of 
children. Their absence means that the FTPC will be closed in itself and will function 
as a house, often "better" than institutions, like "Granny’s care", but by no means 
sufficient to achieve integration. The final objective is to have social inclusion – to 
have full access to all services, equality, full participation in every sphere of social life 
on equal terms.   
 
3.8.2. Practical application of the subject 
 

 The search for “constant development” and the permanent striving to get the 
life of children close to that of community, especially providing work and 
training, are instruments for change. "Every child has a developed individual 
program according to its characteristics and needs. We have developed a 
program that is very good, there's a daily routine and when you follow certain 
steps you will get results. Thus, children feel safe and able to learn more 
easily."(Focus group, school specialist). In Kyustendil they use the 
“proportioning the new” approach, which is based on a regular assessment of 
the ability of the children to accept the new.  

 The children from homes are included in the life of community – in holiday 
celebrations with guests from the community, with healthy children. 
"Whatever we did we always invited people from outside the service and our 
goal was always to show and prove how many things these children were 
able to do". “After the child was involved in common activities with healthy 
children her status improved significantly. I observed that not only with A. It 
had a positive effect on everybody.” (interview, director HCDPC).  

 The communication with the children from the neighborhood started. "Little 
by little, the kids from the neighborhood began to come and play with us, to 
know each other’s names", said the people from a new service. This quote 
shows that the professionals identify themselves with the children and is an 
example of the fact that the service professionals are mediators between the 
children and the community.  

 The community calmed down "At this stage, the community has already got 
to know them and was appeased. They accepted and understood that people 
with disabilities, these people deserved everything that everyone else 
deserved ... all human rights for every person" ”even when we go for a walk, 
they do not stare at us anymore; we have become a part of the 
neighborhood…" 



 They started studying the integration with research methods, developing 
new programs for inclusion of the children in the decision making process. A 
specialist from Kyustendil stated “We participated in an HR project with 
Learning Disability Wales – in several different sectors - the inclusion of clients 
in making decisions that affect them." 

 One of the FTPC teams organized a summer vacation for youths and children 
for two consecutive summers with their own funds. The children were happy 
and waiting for the next summer (interview FTPC specialist).  

 Attending school was beneficial for the development of children. "R. attends 
school for children with impaired vision, she shows no auto-aggression, knows 
her name and reacts when her name is called, eats autonomously dry food. 
Two years ago, she only made sounds like a little animal but now she is 
rocking on a cradle alone, she is calm, shows character. She is able to describe 
what she wants - she takes off her socks and wants a massage. "(Interview 
specialist). 

 "Cedar" Foundation provided resources for the construction of FTPC and 
donated to the municipality of Kyustendil those buildings with all the 
furniture and equipment. They have also funded the salaries of staff for six 
months, until the service was included as state delegated activity. Currently, 
the Foundation provides the salaries for additional staff of 17 people, funds 
initiatives and a number of trainings. 

 Along with the FTPC a CSRI is being built in Bobov Dol, which is equipped with 
high level equipment and is designed not only for users of FTPC, but also to 
serve the community. 

 
3.8.3. Willingness for change and relevant challenges 
 

 According to a leader, the major difficulty is accepting the children in 
community. If he could start the process once again, he "would start to work 
on the preparation of the groups that would influence community attitudes 
and to prepare staff about the positive and negative effects of the closing.” 

 The work with the consequences of institutionalizing is difficult. According to 
a specialist in a new service "No one worked with these children...this made 
the process harder". "It is difficult to gain the confidence of a twenty-five 
years old person, to teach him new habits. You need lot of patience”.  

 After the closure of Mogilino, the opening of new social services was not 
made on the basis of the needs of the community. Children came from 
different towns and villages and the community did not recognize them as 
their task and responsibility.  

 Funding new services is inadequate. A specialist said, "Children cannot go to Х 
for rehabilitation, they are very sad, every day they were hoping to go there 
again."  

 The capacity of the CPD, as a necessary prerequisite for successful 
deinstitutionalization, is insufficient. “We cannot work properly, if we have 
60-70 cases per month” (focus group, CPD).  



 There are only few children that attend school. “The children were enrolled as 
students in a school for children with special needs .... but did not go there ..." 
(specialist FTPC). 

 The access to supportive services - rehabilitation, speech therapist, 
physiotherapist and others depends on the size of the town and the 
availability of transport. 

 Active social work for involvement and encouraging people to support the 
process of DI by building a system of dedicated and supported people. 
Support from the society for families. 
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