Terms of Reference

Discussion paper on Informal Care and its Role in Child Protection systems

Background/Justification

A child protection system encompasses the interface between differing government and informal sector functions, and related components which aim to strengthen the impact of these functions through the prevention, alleviation, and responses to child protection concerns. Lack of access to the child protection system, by a child and by their caregivers, is one of the defining aspects of poverty. One group of children that may be at risk of protection rights violations and deficits are those who require alternative care – those children who for some reason are not able to live in their “normal” family environment, usually with their parents. This could be for reasons, for example, of economic poverty, violence in the home, death of the parents, family migration, family separation, etc. One component of the child protection system is services, including alternative care. 

There are considered to be two types of alternative care broadly – formal and informal. Informal care is ‘any private arrangement provided in a family environment, whereby the child is looked after on an ongoing or indefinite basis by relatives or friends (informal kinship care) or by others in their individual capacity, at the initiative of the child, his/her parents or other person without this arrangement having been ordered by a competent authority, e.g.  administrative or judicial authority or a duly accredited body’[footnoteRef:2]. Formal care, on the other hand, is that which has been ordered by a competent authority, e.g. an administrative or judicial authority or a duly accredited body to be in the best interests of the child for reasons stipulated in domestic law. Many alternative care options can be both formal and informal e.g.  foster care and residential care. [2:  Guidelines on Alternative Care, UNGA 2009.] 


While formal care is usually regulated, tracked and monitored, informal care has fewer or no administrative controls and is therefore less easy to monitor. Kinship care, one potential form of informal care, is perceived to be widely practiced, particularly in high HIV/AIDS prevalence contexts, however there are currently no mechanisms of monitoring the prevalence and nature, or positive or negative impacts on the child. 

Informal care usually reflects the social norms in a given context, and may have a long tradition, for example, village chiefs appointing guardians, other family members assuming responsibility over a child of a deceased kin. Yet there are questions as to whether the protection elements that informal care traditions encompass, can be enhanced. For example, the lack of an administrative or judicial decisions may place the child at risk of not having access to other protection mechanisms (such as identity, social security and access to services such as education and health care), yet having a decision made as per a formal system may raise questions on the values and protective system in a community. As an example Australia and Canada enacted legislation to preserve the indigenous modality as is, and recognise it as alternative care.

There is an assumption that informal care practice is positive, that children are being cared for. Being with a known neighbour or family member supports the child in her/his understanding of culture, family traditions, heritage, in a surrounding that is likely to have an aspect of familiarity. Sometimes the person is well known to the child and there is an existing bond between them, such as between a child and her/his grandmother. There are instances when the informal care is supported by the community, which also acts as a protective force for the child. This is validated by the social norms approach, yet the question is whether it has enough protective mechanisms around it. For example in HIV/AIDS prevalent countries the use of grandmothers as the dominant caregiver, with a corresponding lack of economic resources, may mean that the child does therefore face additional risks. In other countries the taking in of a child may be for domestic support as distinct from the child’s own requirements.  

While informal care is presumed to be widely practiced, little is documented globally on the types of care utilised, about the impact of these practices on children and how these practices can be supported economically, psychologically and legally to ensure the best care and protection for children outside of parental care. There are assumptions that countries with high HIV prevalence, conflict and/or high migration and mobility have increased need for informal care and there is a need to both validate this information and understand better how these shocks have changed the dynamics of informal care, for example, through changing household dependency ratios, understanding how decisions are made and who is most impacted including analysis of the gender and age dimensions. 

Purpose and Outcomes

To create an improved understanding of the global prevalence and types of informal care practices, and modalities used to ensure that this informal care offers a positive protective mechanism for children. 

The study will have two phases. This ToR reflects Phase 1. Phase 2 will be shaped by the findings of Phase 1, and possibly include further focussed research on informal care in a number of countries.

The study will result in clarity on:
· The nature, prevalence and characteristics of informal care in different regions of the world
· The place of informal care services in child protection and social protection systems, with particular attention to the more or less formal aspects of the system, including recognition in national legal frameworks and policies
· How far informal alternative care supports child rights
· Key programming opportunities and challenges in relation to government agencies, communities, parents and children
· How HIV and AIDS has changed the demand for informal care
· The nature of those accessing informal care, within the context of demographic changes, economic disparities, migration, labour mobility, ability, household composition etc.,

Tasks
1. Based on the definition of informal care as set out in the Guidelines on Alternative Care, review country definitions of informal care e.g. customary care, kinship care, family care etc.
2. Document different types of informal care practices around the world including:
a. How informal care practices are affected by external shocks including HIV/AIDS. 
b. Identify and collate the characteristics of different informal care settings e.g. caregivers, stability, shelter, access to services, in loco parentis and financial or external support
c. Provide an analysis of the implications of care settings for child wellbeing e.g. protection, health and education
3. Using examples, explore the place of this form of care within overall child protection and social protection systems (e.g. monitoring, legal and policy acknowledgement, linkage to other types of services or parts of the system) 
4. As far as possible, define the prevalence of informal care globally and by region 
5. As far as possible, define who is accessing informal care. This could consider characteristics such as age, sex, ability, household composition and mobility, wealth, etc.
6. Provide recommendations on ways to better capture types of informal care globally within existing household surveys, such as in the MICS, as well as nationally through government data systems.  
7. Review and document country examples of informal care. Provide examples on countries where legal and policy decisions have recognised (and supported) informal care, e.g. how guardianship laws, customary laws can help in birth registration, inheritance etc.  and particularly those which are also linked to access to key social protection services 
8. Recommend ways child protection systems can support informal care and how supporting informal care can improve access to child and social services, including social protection 
9. Identify key considerations for informal care which meets the requirements of children affected by HIV and AIDS

Scope and methodology

1. Develop a conceptual frame and outline for the study, on the basis of consultation with key experts in the field. The conceptual framework will be aligned with the Guidelines on Alternative Care, the UNICEF Child Protection Strategy, the Framework on the Protection, Care and Support of OVC, and the supporting UNICEF child protection system and social norms documentation.
2. Define a methodology for the overall study
3. Craft a brief and succinct inception report
4. Identify relevant literature and programme documentation (academia, UN, NGOs, governments)
5. Conduct a desk review
6. Conduct key interviews and discussions with UNICEF country and regional offices



Output

Fully referenced paper, including the following outputs:
1. Discussion on the definitions of informal care 
2. Discussion on the different types of informal care and its characteristics
3. Recommendations on linking informal care to broader child protection and social protection systems (supporting informal care through social protection interventions), prevention of family separation/need for alternative care, reduction of vulnerability and risk situations, community system strengthening. What are the entry points?
4. Prevalence and types of informal care by region/country/global (if generalizable)  
5. Discussion on the nature of those who access informal care and their families.
6. Recommendations on how to better capture data collection on types of informal care from existing households surveys like MICS   
7. Discussion on the relationship between the formal and informal  care systems including access to services (e.g. social services, social security , birth registration), legal recognition, monitoring of the practices. 
8. Recommendations on ways of enhancing informal care practices that support child rights
9. Detail what is required within informal care arrangements to meet the requirements of children affected by HIV/AIDS

Timeline

The consultancy is expected to take 30 days within 2 months from 1 June to 1 August 2010

	Deliverable
	Date

	Inception report covering; the conceptual frame, outline, methodology for collecting information 
	10 June 2010

	Literature list; bibliography
	25 June 2010

	First draft of report for comment
	16 July 2010

	Finalised report 
	31 July 2010



Required skills and qualifications

· A minimum of 8 years professional international experience in the field of alternative care and child protection 
· Advanced degree in social sciences, social work, anthropology, sociology or related field 
· Current knowledge of alternative care policies and programmes
· Understanding of HIV and AIDS programming
· Strong research and analytical skills, both qualitative and quantitative
· Excellent communication and writing skills in English; fluency in another UN language an asset

Terms and conditions

· The consultant will work under the supervision of the child protection specialist on alternative care and the HIV/AIDS specialist on protection of children affected by AIDS
· The contract will be terminated with immediate effect if the performance of the consultant is not satisfactory
· The consultancy does not guarantee any future work with UNICEF however depending on findings of phase 1, the consultant may have the opportunity to submit a proposal for the contract for phase 2 of the study

Please submit to: Patricia Lim Ah Ken – plimahken@unicef.org

Deadline for submission is: 7 May 2010


