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Introduction 
„Co-participation”  Association through its “Centre for foster 

care” has been a provider of the “foster care” social service since 

2008 as a delegated municipal activity and has been involved in 30 

cases.  

We understand the service “foster care“ to be: 

� a basic mechanism on the way to attain a lasting solution 

to the problem of children deprived of parental care; 

� a natural way, in which all the children’s needs could be 

met in the best possible way, irrespective of their age, 

background and peculiar characteristic features, until a 

more effective measure is imposed for their protection 

(reintegration, adoption);  

� a basic means in the process of deinstitutionalization of 

children without parental care in Bulgaria; 

� a chance of giving the necessary support to those 

biological families who, although only temporarily, are not 

capable of taking complete care of their children. 

We are not of the opinion that foster care should be a 

permanent or steadfast protection measure, except when this is in 

favour of the child itself 

 

In accordance with the standards1 for providing such a service 

The Centre for Foster Care in Varna conducts a complex and 

systematic social and psychological work with the children making 

use of its service, their potential foster families and the foster 

families themselves. The very table of contents of the brochure 

                                            
1 “Regulation for the criteria and standards of the social services for children” 
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enlists the entire process of providing the service, involving the 

sequence of the steps we follow in the realization of our work. 

The need to put forward our method of work is driven by the 

fact that although the presence of standards for providing the “foster 

care” service, the methodologies the different providers use, 

correspond in a different way to the standards adopted by the State. 

Undoubtedly, the difference in methodologies would not be the cause 

of our anxiety, as long as it led to the development of the service 

itself. The latest methodology (applied in the project “I also have a 

family”), however, fails to meet our professional expectations with 

respect to the development of such a service in Bulgaria. Briefly, the 

lack of requirements or relevant prescriptions as to the work of the 

social worker with the children in question, in a methodology, 

developed by a SSA (Social Support Agency) team, compromises the 

very essence of the service itself.  As if somewhere along the way to 

recruit as many foster families in Bulgaria as possible, we seem to 

have forgotten about the child. The child is left to the Social Support 

Organisations (SSO)2 and the “foster care” service provision is 

somehow reduced to foster parent observation or supervision and 

support. Our analysis indicates that the above-stated methodology is 

not completely consistent with the “Regulation of the criteria and 

standards of the social services for children” and that same fact 

imposes too dangerous models of social work, moving the social 

service providers away from the modern standards for “foster care” 

service provision. 

 

                                            
2 A passage from the Methodology: “SSO conducts individual work with children, 
preparation for placement, placement with a foster family or placement with 
relatives and friends, supervision of each separate case.” 
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І. Recruitment, investigation and training of potential 

foster families 

 
1. Recruitment of potential foster families. 

Particular feature of the activity of „Co-participation”  

Association as a “foster care” service provider is the fact that prior to 

launching the provision of this service, established was a competent  

panel of para-professionals – community mediators and volunteers, 

providing bilateral access and information as regards the possibilities 

offered in the field of social, health and welfare services. Through 

the assistance of this team carried out are various information 

campaigns for recruiting potential foster families from different 

communities. This is particularly crucial for the further selection 

process of the most appropriate family, who will meet in the best 

possible way the specific needs of the child  for whom they take 

foster care. 

Fieldwork information campaigns are also supported by the 

application of other means and methods – media briefings or 

coverage, dissemination of information materials, organizing 

information meetings. 

Through the campaign “Give a book to a child in foster care” 

we succeeded in promoting foster care involvement and managed to 

set up a library stock of children’s books for use by the foster 

families.  

Through publishing a series of pocket-sized books “Fairy 

Tales (Stories) in a Pocket”, we are currently conducting a campaign 

“Help a child invent its fairy tale”, targeted at the more highly 

educated part of the population of Varna. 
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The informal information campaign is considered to be the 

most effective one. This is a campaign that is conducted by the foster 

families themselves and the children placed with them. The natural 

curiosity of acquaintances and friends is the best conductor of 

information, when a happy unknown child with a heart full of joy 

could be seen at the playground in the arms of a well-known family 

within the neighbourhood. The co-operation, “the acting together” is 

contagious. We have already won the approval of a number of 

relatives and close families, who started contributing to our cause by 

helping us in the foster care provision. For example: the foster 

families of a mother and her two daughters or the foster families of 

cousins. 

 

2. Training of potential foster families. 

Base and additional training of foster families’ applicants is 

carried out in accordance with the Program approved by the Ministry 

of Labour and Social Policy. In the meantime additional topics have 

been included which cover main problems of children rights and 

their development as well as key problems in the process of 

providing foster care service for example: specifics in the 

development of children brought up in institutions, interaction and 

partnership of the foster family with institutions and provider; 

placing and adaptation of children in foster families; interaction of 

the foster family with the birth or adoption family; work of the foster 

family aiming at compensation of children’s abandonment as a result 

of their institutional bringing up, etc. 

Here are some important aspects of the foster families’ 

applicants’ training contents: 
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� uncovering myths related to foster parenthood; decreasing 

the level of unreal expectations in relation to children 

placed in foster families and the foster care process; 

� overcoming resistance of people under training for critical 

realization of their own experience; causing reflexion 

towards behavioural models of upbringing and education; 

finding new prospects for analysis and development of 

parental skills; development of adjustments for mastering 

new educational strategies; 

� Creating trust relationships with people under training and 

development of adjustments for partnership interaction 

with the service provider team.  

 

3. Investigation of the potential foster families. 

Investigation and subsequent assessment of the potential foster 

families is a process, accompanying their training and consulting:  

interviewing the potential foster families, the other members of the 

household and the applicant’s guarantors or referees; home visits to 

applicants; carrying out observations in the process of training of the 

potential foster families. 

The assessment of the potential foster families is consistent 

with the criteria and indicators, specified in the “Methodology of the 

terms and conditions of provision of the foster care social service” 

approved by MLSP. 

A key point or feature of the process of investigation of 

potential foster families is the clarification of their motivation. The 

results of our survey into the  motivation of the potential foster 

families, enlisted in our investigation and training programmes, show 

that  around  45% of them connect their motivation with the desire to 
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take care of a child (“raising “, “upbringing”, “development”); 16% 

or so of those who participated in the survey connect their motivation 

to their  attitude towards those children, whose biological parents 

cannot provide proper care; about 16% of the potential foster parents 

indicate in their motivation  external conditions – availability of free 

time, financial and material conditions, lack of employment; about 

11% connect their motivation to their active citizenship or 

commitment to their society, involving assuming greater 

responsibility with respect to the problem of deinstitutionalization of 

child care services.3  

                                            
3 Rizov, Il. Potential foster families – in anticipation of the child (motivation and 
attitudes). // Collection of scientific works. Shoumen, І, 2011, pp.251-255. 
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ІІ. Placement of a child with a foster family 
 

In compliance with the standards4 for foster care in Bulgaria, 

the Provider guarantees, that for the child, placed with a foster or 

extended family, ensured is the provision of the best possible care. 

Therefore, according to the standard (quality) assessment criteria , 

upon the placement of the child with foster family and determining a 

suitable foster family for each child taken into consideration should 

be the ethnic, social and religious background as well as the medical 

history of the respective child in question.5 On the basis of the 

above-stated criteria, the choice of a foster or extended family has to 

be made in agreement with the action plan related to the case of the 

child in question, assessment of its needs and the skills and the 

competence of the family to meet its needs6.  

In accordance with the standard and criteria, the placement of 

a child with a foster family in the Municipality of Varna involves the 

following steps: 

 

1. Department for Child Protection analyses the action 

plans for the children, deprived of parental care and placed in 

institutions, and the need for placement with a foster family. 

                                            
4 “Regulation for the criteria and standards of the social services for children” 
5Standard 2. The provider makes sure that for the child, placed with a foster or 
extended family, ensured is the provision of best possible care. Assessment criterion 
for correspondence with standard 2. 
1. Upon the placement of the child with a foster or extended family, taken into 
consideration are the ethnic, social, religious background of the child and its medical 
history. 
6 Assessment criteria for correspondence with standard 2:2. The choice of a foster or 
extended family  is made on the basis of the action plan as regards the child’s case, 
assessment of its needs and skills and the competence of the family to meet its 
needs. 
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The child social worker assesses the capabilities of the 

biological family to take care of their child in a family environment 

and registers those children, whose possibilities to return to their 

biological families are limited. This, most commonly, implies that 

such children are subject to long-term placement in an institution. To 

prevent long-term care in an institution, the child social worker 

develops a plan for his or her placement with a foster family. In 

addition, the social workers assess the needs of those children, who, 

although their parents have given notice of their wish to adopt them, 

still await adoption for a long period of time. Frequently, the 

prolonged stay of these children in a given institution intensifies the 

adverse effects of institutional care upon their development and 

maturing, and provides the opportunity for the social worker to plan 

the placement of the child with a foster family.  

The child’s medical (health) history and the assessment of the 

child’s needs for health care is also evaluated by the respective social 

worker in the Department for Child Protection, who assess the need 

for the child to be raised in a family environment. The assessment of 

these needs, the assessment of the capabilities of the child to be 

removed from the institution and reunited with his or her biological 

family or adopted, as well as the assessment of the effects of the 

institutional care upon the infant development, turn out to be 

insufficient to provide guarantees that the foster family will provide 

the best possible care. The common practice in the Centre for foster 

care proves that the quality of the foster care provided by the foster 

parents, is conditioned by the level of the neuropsychological 

development, deficiencies or impairment in his or her development 

and the services that will be provided to enable the child to 

compensate for those deficiencies. Furthermore, it is also affected by 
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the peculiar characteristics of the child’s mental health, as well as its 

behavioural characteristic patterns the foster parents might not be 

prepared for.  

The social workers in the Department for Child Protection 

have difficulties in assessing the child’s mental state, its development 

and consequently, its needs in these two areas. The assessments of 

Children’s (Care) Homes are found to be inadequate, lacking some 

more specific or pertinent details about the children’s welfare and 

behavior, necessary for their placement in foster care. Thus, in the 

practice of the Municipality of Varna in the process of foster care 

(family) placement arises activity 2. 

 

2. Assessment of the child’s mental state, its 

neuropsychological development and behavioural 

characteristics. 

Assessment of the child’s needs. This activity in the Centre 

for foster care is accomplished by the provider’s psychologists and 

is conducted in the Children’s (Care) Homes. It is carried out only 

with those children the Department for Child Protection has 

identified as being most suitable for foster family placement.  

 

3. Team meeting between the Department for Child 

Protection and the Centre for foster care for the purpose of 

discussing the survey results and needs assessments. 

Discussed in detail are the individual needs of each child, the 

resources available to the foster parents for providing quality care to 

children in line with the needs that have already been identified. 

Issues tackled at this meeting refer to the child’s ethnic, social and 

religious background and the possibilities for the children to be 
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placed with foster families who share the same ethnic and religious 

background. Consideration is given to the close relationship between 

the foster family and the biological one and the meetings or contacts 

these two families will hold in the future for the purpose of 

respecting the right of the child to be close to his or her biological 

parents. As a result of the meeting, the two teams reach a decision 

about the children to be placed with foster families and identify the 

foster parents most suitable for them. Activity 3 ensures not only 

compliance with standard 4, but also ensures that the assessment 

criteria are in accordance with that standard7.  

 

4. Information meeting between the social worker from the 

Department for Child Protection (DCP), social worker and 

psychologist from the Centre for foster care and the foster parent 

found to be suitable. 

The purpose of the meeting is to acquaint the foster parent 

with the child’s background information, his or her relationship with 

the biological family, the possibilities for eventual reintegration 

within the biological family, prospective interactions between the 

child and its biological family, the compelling requirement for the 

foster parents to support the child in its relationship with the relevant 

                                            
7 Standard 4. The service Provider makes sure that upon the placement of the child 
with a foster or extended family, ensured is the provision of appropriate and safe 
environment, necessary for its physical, mental and emotional development. The 
Provider is obliged to conduct periodic risk assessments, resulting from the child’s 
environment.  
Assessment criteria for correspondence with standard 4:6. The placement of the 
child with a foster or extended family is consistent with its specific needs and  
family background. 7. The placement of the child with a foster or extended family is 
consistent with the remoteness of the community, the child comes from, from the 
place of placement. 8. Those, who directly provide foster care, show an individual 
approach to each child, taking into consideration the child’s history, its individual 
needs, capabilities and the level of development. 
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(important) adults, his or her brothers and/or sisters, description of 

the child’s state of health, the stage of its development, range of 

deficiencies in the cognitive or some other sphere, its ethnic and 

religious background, the need for additional or special care services. 

Activity 4 implements standard 9 out of the foster care standards, 

and the assessment criteria in accordance with that standard as well8.    

  

5. Informing the biological parents of the arranged or 

planned placement of the child with a foster family. 

The social worker from the  DCP makes sure the placement of 

the child is discussed with its biological family. If the child’s parents 

are not familiar with the concept or idea of the foster family, then the 

social worker explicates and clarifies the nature of the care  it is due 

to provide, and the way this will affect their future possibilities for 

meeting and being in contact with their child.   

Frequently, the placement of a child with a foster family 

provokes fear among the biological parents that they could lose their 

child to the foster parents. Sometimes they don’t seem to grasp/ 

incapable of telling the difference between an adoptive and foster 

family and therefore hold the belief that the placement of the child 

                                            
8 Standard 9. The service provider makes sure  for the child, placed with a foster or 
extended family, ensured is the provision of the best possible health care.  
Assessment criteria for correspondence with standard 9: 1. Prior to the placement of 
the child with a foster or extended family,given is a complete description of the 
child’s needs for health care and stipulated are the procedures, ensuring the 
provision of medical treatment and care. 2.  The foster or extended family is well-
aware of the problems in relation to health and hygiene and administration of first 
aid. 3. The foster or extended family is informed of its duties and responsibilities for 
preserving the health of every child in its care, involving: a) provision of a general 
practitioner; b) taking the child to the doctor or dentist if necessary; c) taking the 
child to all the necessary preventive medical check-ups; d) paying attention to the 
health issues in the daily care of the child, such as a diet, personal hygiene, 
participation in sport or any physical activity. 
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means that their parental rights of the child are taken away forever. 

Accordingly, this necessitates relevant support and preparation of the 

biological parent to allow for the placement of his or her child with a 

foster family.  

Most commonly, at this stage of the provision of care services, 

the support of the biological family takes priority. It usually takes 

several days, yet sometimes it may take longer. The social workers 

from the DCP not always have that resource or amount of time to 

support the biological parent for as long as possible. Then the foster 

care service provider takes over the support. The support is provided 

until the parents settle down and accept the placement of the child 

with a foster family more easily.  

This is a moment in our work, which has shown us that 

placement of a child with a foster family stirs the respective 

biological parents into action, summoning them to overcome their 

problems and resume the care of their children. Although they 

somehow accept the placement of their child with another family, 

their fears remain. This requires working with these families to 

continue, allowing them to visit their children (unless this is counter 

to the child’s best interests), but at the same time to encourage them 

not to give up their attempts in overcoming and resolving their 

problems.  

Our work experience often proves that the reasons why the 

child cannot return to its biological family are, in fact, problems of 

interaction between his or her relatives. That’s why the assistance 

and support provided to these families is primarily that of a 

psychological counselling, individual and group work. As a result of 

overcoming these problems, 8% of the children in foster care, the 

Centre for foster care of the „Co-participation”  Association had 
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worked with, were reintegrated within their biological families. 

Another 8% of the children are, at the time, in the process of 

reintegration.     

The support offered to the biological family during the process 

of placement of the child is implemented in accordance with 

Standard 1 of the foster care national standards and the respective 

assessment criteria9. The extended support to the biological family, 

following from those specific experiences of the parents identified in 

the process of work, adds to the particular characteristic features of 

our model of social work provision.     

 

6. Meeting between the child and the foster parent. 

The first meeting between the foster child, living in an 

institution, and the foster parent is held in the Home (the institution). 

This particular meeting is supervised by the child social worker, but 

a psychologist from the Centre for foster care is also present. A 

member of the staff the child is familiar with is supposed to attend 

this meeting. Most often, this first meeting occurs in the institutional 

division or department of the child– in an environment he is familiar 

with, among his or her close friends or adults. Contacts with him are 

immediate and are intended to introduce the child to the foster 

parent. The subsequent meetings with the child are also conducted in 

the same place. This happens as long as it is necessary for the child 

                                            
9 Standard 1. The child and its biological family receive ongoing support  during the 
process of placement of the child with a foster or extended family. Assessment 
criterion for correspondence with standard 1: 1. The Social Service Directorate 
appoints a social worker to provide support both to the child and its biological 
family throughout the entire process of preparation and implementation of the 
placement with a foster or extended family. 
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to feel certain and expressly asked to leave the department together 

with the foster parent.   

A psychologist from the Centre for foster care is present at all 

the meetings between the child and the foster parent. The 

psychologist is the one to observe the way the child perceives the 

foster parent, as well as to watch attentively the conduct of the foster 

parent. He or she takes notice of the way the foster parent interacts 

with the child, whether he is able to detect its emotions, needs, the 

way the foster parent interprets the child’s behavior and how far his 

or her actions are adequate or compatible with those of the child. It is 

the psychologist who traces the reactions of the child towards the 

foster parent and ensures that the placement of the child with the 

foster family is carried out only after the child has clearly and shown 

or revealed his positive feelings towards the foster parent and states 

his or her definite desire to be with the foster parent in question. 

When the child avoids these meetings, distance itself in 

unwillingness to meet the respective foster parent, feeling too 

uncomfortable to be placed with the would-be parent. Thus, the 

Centre for foster care ensures the observance of standard 110. 

The institutional psychologist monitors the child’s behavior 

after every single meeting between the child and the foster parent, 

under an agreement between the team of the Centre for foster care 

and the specialized institution. Subsequently, the child’s behaviour is 

discussed, so as to analyze the way in which the child perceives his 

or her foster parents, and to examine the dynamics of the contact 

                                            
10 Standard 1. The child and its biological family receive ongoing support  during the 
process of placement of the child with a foster or extended family. Assessment 
criterion for correspondence with standard 1: 3. The child is duly informed and is 
given the opportunity to participate in the process of preparation and implementation 
of the placement, allowing for his or her opinion to be taken into account. 
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process in which both the child and the foster parent are striving to 

get to know each other. A supervision of foster parents is conducted 

after each meeting, and more frequently, followed by an ongoing 

training, concurrently with placement of the child. This activity is 

performed by a psychologist from the Centre for foster care. The 

accomplishment of the activity guarantees that standard 2 and 

criterion 4 of the national standards for foster care are met.11 

 

7. Preparation of the child for removal from an institution.   

As soon as the psychologist and the social worker make 

certain that the child feels comfortable and accepts the foster parent, 

it is their duty to notify the child of what seems to be his or her role 

from now on. They explain to the child what this means in practice in 

an easily understandable and a child-friendly way. A lot of children 

are afraid that their parents will come to see them at the Home and 

they won’t find them there. Therefore, the psychologist explains to 

the child the future arrangement and conducting of the meetings with 

his parents in view of his or her placement with a foster family. 

There are cases in which the child’s biological parent himself 

participates in the meeting to ease the process and get the child ready 

for the event.  The activity is in accordance with the equivalent 

standard 12 of the national standards for foster care.12 

Consequently, meetings between the child and the foster 

parent are held with the purpose of helping the child (to  move) out 

                                            
11 Standard 2. Assessment criterion for correspondence with standard 2: 4. The child 
is placed with the family following the process of mutual acquaintance and contact 
establishment between him or her and the respective family. 
12 Standard 12. Assessment criterion for correspondence with standard 12: 1. Prior to 
the placement, the child receives a complete explanation in a comprehensible way of 
all the reasons and  the period of placement as well as the conduct rules at the house, 
he is supposed to be placedкъдето. 
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of his familiar environment,  to go away from his close friends and 

grownups in the institution. Once the child passes through this stage 

s/he gets acquainted with the foster parents’ home. H/She visits his 

foster parents’ home, studies it carefully, taking notice of his foster 

parents’ daily routine and their own house rules. H/She has a meal 

(usually lunch) at the foster family’s house, and stays there, if s/he 

wishes so in order to relax or simply to play as much as s /he wants. 

Gradually, the child increases his or her stay at the foster family’s 

house by itself until there comes a moment when s/he wants to stay 

there for long, not to return Home. The willingness of the child, 

expressed verbally or non-verbally, to stay at his or her foster 

family’s house is decisive for its placement.   

The process of removal of the child from the Home and its 

placement with a foster family is supervised by a psychologist from 

the Centre for foster care. The activities ensure the accomplishment 

of standard 2, provide a smooth and flexible process of removal of 

the child from the institution and his or her active participation 

assures that the foster family is carefully chosen13.  

 

8. Meeting between foster and biological parents. 

Once the biological parents accept and give assent as to the 

placement of the child with a foster family, they are introduced to the 

foster parents and brought into contact. The meeting is normally held 

soon after the most suitable foster family has been found. 

                                            
13 Standard2 . Assessment criterion for correspondence with standard 2: 4. The child 
is placed following the process of mutual acquaintance and contact establishment 
between him or her and the respective family. 5. Ongoing training and support is 
provided to the foster or extended family to facilitate it in the providision of care for 
the child. 
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Sometimes, however, this takes longer than usual. Nevertheless, such 

a meeting is of extreme importance.   The foster parents have already 

been adequately trained and prepared to accept their foster children’s 

birth parents, and yet, sometimes this acceptance does not work at 

all. Our practice has seen a number of cases leading to the conclusion 

that if the foster parents refuse to accept the biological parents or 

vice versa, this affects the child’s condition (mental or emotional) 

and its relationship with his or her two families in a negative way. 

For that reason, during these meetings, it is vitally important to 

observe closely the way the two families accept one another. In case 

of problems, the reasons should be thoroughly analyzed. If they show 

that the problems could be solved, and then appointed are meetings 

with the social worker and the psychologist. These meetings are 

conducted by the child’s social worker and a psychologist from the 

Centre for foster care. If the problems are insurmountable, the 

placement of the child may not occur. 

After all problems have been overcome, meetings are planned 

to discuss how the two families will take care of the child following 

his or her placement with the foster family. Planned are also future 

meetings with the biological parents, as well as the way of their 

accomplishment. Within the foster family induced is a supportive 

positive attitude towards the biological family. If they experience 

some difficulties into putting this into practice, then they are 

supported by appropriate training and supervision.    

     

 9. Placement of child into foster family 
After the child has shown willingness and is prepared to 

remain in the foster family, the social worker from the Child 

Protection Department who is responsible for the child undertakes 
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the placement procedure. Our experience has shown that at first days 

foster parents are restless, concerned if they could handle the 

process, whether they would understand the child’s needs and react 

in the proper way. Because of that, during the first month the foster 

family has a social worker and a psychologist available day and night 

from the Centre for foster care. They respond to help foster parents 

overcome hardships and restlessness at all times round the clock..  

When the child and foster parents feel calmer, an assessment 

of their needs is carried out. A meeting is appointed, at which they, 

together with the child’s birth parents, the child’s social worker, as 

well as a psychologist and a social worker from the Centre for foster 

care plan activities for the following months. Basically the child’s 

needs are identified, mainly connected with the child’s health and 

emotional state, his/her need to meet relatives, as well as the need to 

support the birth family so that the child could return to their home 

as soon as possible. In compliance with the needs, cares are planned 

to satisfy the identified needs. The requisites of the foster parents are 

discussed, their need for support in the intended cares. The plan for 

cares is signed from all participants, and each of them knows their 

role, responsibilities and liabilities. In six months time another 

meeting is planned, at which the plan for cares is revised and the 

fulfilled activities and their results are discussed.  

The planned child cares guarantees the execution of standard  

standard 1, criterion 514, standard 3,  criteria 2, 3, 4, 5.15    

                                            
14 Standard 1. The child and his/her biological family are rendered assistance during 
the process of child accommodation in foster family or in the family of close 
relatives. The  assessment criteria for compliance with standard 1:5. Maintaining the 
connection with the biological family or other significant for the child people is 
regulated in the cares plan and is supervised by the social worker responsible for the 
child. 

= 22 =



10. Monitoring of foster family after child placement.  

After accommodating the child in a foster family, a social 

worker from the Department for child protection and a social worker 

from the Centre for foster care, visit the family at least twice a 

month. They supervise the way the foster family looks after the 

child, discuss the difficulties which the family encounters and the 

newly appeared needs. A psychologist from the Centre for foster 

care visits the family at least once a month, supervises the state of 

the child, his/her adaptation, the links he/she establishes with his 

foster parents. The psychologist analyses how the child feels in the 

foster family, whether he/she experiences any difficulties in the 

interaction with members of the foster family, how he/she feels after 

the meetings with his biological parents, weather he/she finds 

support and lives on good terms with the foster parents. If the 

psychologist identifies problems, he discusses them with the child 

social worker  and the foster parents. He/she guarantees supervision, 

psychological consultations, participation in self-help groups, and if 

needed – further training to foster parents. The activities performed 

                                                                                             
15 Standard 3. The assessment of the child needs is compulsory and it is done before 
placing him/her into the foster family or in the family of close relatives. The child 
needs assessment is updated regularly. A cares plan is worked out for every child on 
the basis of his/her needs. Assessment criteria compliance with standard 3:2. The 
assessment is updated periodically. 3. For every child, accommodated in a foster 
family or a family of close relatives, a cares plan is designed on the basis of  the 
assessment of his/her needs. 4. The cares plan is revised periodically, and every 
alteration in it is discussed заинтересувани страни. by all interested parties. The 
term for cares plan reconsideration is no longer than six months.5. The results and 
decisions taken on each cares plan consideration is documented and attached in the 
child dossier. 
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in that way guarantee the execution of standard 6 and criteria 1 of 

standard 6.16 

                                            
16 Standard 6. The service provider ensures that the foster family or the family of 
close relatives where the child is accommodated,  does not tolerate abuses, neglect, 
unhuman attitude or discrimination. Assessment criteria in compliance with standard 
6:1. The foster family or the family of close relatives is informed in writing, that it is 
impermissible  to apply physical punishment as well as other forms of humiliating 
attitude or punishment. 5. The foster family or the family of close relatives is 
rendered assistance by the social worker, responsible for the child, for handling 
difficult or aggressive behavior by the accommodated child. 
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ІІІ. Provision of support to the foster family and 
the child placed with it 

 
In accordance with Art.22.Subparagraph 6 (amend.-SG, 

80/2009) from the standards for foster care in the country, the 

Supplier of foster care service guarantees the child’s upbringing and 

support including building up of good family interrelations.  

The adaptation of the child in the foster family presupposes 

accommodating to a new, unfamiliar family background. The family 

circle also prepares itself for accommodating the child, who does not 

belong to it. The child has his/her own background, which has 

already influenced his/her state and development and which has 

often meant difficult accommodation and adaptation to other 

families. The whole process of mutual approval often includes the 

child birth family, too. This sometimes impedes the adaptation of 

foster family and calls for additional psychological help and further 

training of foster parents, individual work with the child, group work 

with foster and birth families. Having identified these problems, the 

Centre for foster care in Association Cooperation  developed the 

whole range of services for meeting the child’s need.  

In compliance with art.25 (amend.-SG 80/2009) of standards 

for granting the foster care service according to which the decisions 

made about the child’s care should take into account the opinion of 

the child, his/her birth family, his/her guardian and the people 

executing foster care at first hand; except the cases which are not to 

child’s benefit. The Centre for foster care monitors the emotional 

state of the child, his/her behavior, his/her non- verbal way of 

expressing attitude to the decisions, made by social agencies and the 

activities that have been undertaken. Individual activities are carried 
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out with the aim to identify the child’s attitude to the surrounding 

events ( meetings with birth family, relations with foster family, 

etc.). The children are given the opportunity to participate in care 

planning.  

The professionals from the Centre inform the social worker 

responsible for the child, as well as other agencies working with 

children ( for example Ministry of Justice, Agency for international 

adoption, Police, Prosecutor’s office, etc.) about the child’s opinion 

or provide suitable conditions for hearing him/her. This practice, of 

course, is accompanied with difficulties and misunderstandings on 

the basis of the fact that a large number of institutions are not 

prepared to accept child opinion or they lack competences to 

recognize the expressed from the child opinion. Then they do not 

always rely on professionals interpretation and the decisions taken do 

not always guarantee the child interests.  

  
1. Diagnostics and assessment of child’s psychic state 

As a result of specific signs identified in practice which show 

past traumas that had an effect on children, deprived of  parental 

cares, the Centre for foster care carries out psychological 

diagnostics of children’s state prior to their placement in foster 

families and  every three months later. The psychologist studies the 

state of the child at least twice a month, and remains available to the 

foster family for the rest of the time. The psychologist assesses the 

child’s mental state, the presence of past traumas, the impact of the 

institutional care on his/her state. He also examines the child’s past, 

connected with his/her biological family, the separation with 

relatives, the manner this event happened and affected the child, the 

connection that the child maintained with his/her relations after 

= 26 =



he/she has been placed in institution. The psychologist explores all 

significant adults, children, milieu, objects, etc. 

The psychologist usually carries all that out prior to 

designating the suitable foster parent for the child and discusses the 

results of his study with the social worker responsible for the child 

from the DCP. On the basis of his observation he evaluates the 

child’s needs and discusses with the DCP the characteristics and 

skills the foster parent has to possess in order to provide good cares 

for the child.  

 

2. Individual work with the child while meeting the foster 

parent  

A psychologist from the Centre for foster care introduces the 

child to the designated foster parent. This could sometimes be done 

by an adult who has a trustful relation with the child. This could 

often be the institutional psychologist, the nanny or another adult. 

 

3. Individual work with the foster parent in the process of 

child accommodation 

Every meeting with the child is discussed with the foster 

parents. Their feelings, child observations, their opinion for the 

introductory meetings are commented. They are consulted about the 

reasons the children react in one way or another. The foster parents 

receive feedback about their reactions towards the child.    

  

4. Individual work with the foster parents and the child on 

his/her leaving the institution  

The psychologist in the Centre for foster care helps the child 

in his/her separation from the Institutional home and in the process 
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of acquaintance with the new family and home. He also supports the 

child in the process of leaving the familiar institution and milieu, as 

well as  the separation from familiar children and adults. The 

psychologist describes the situation to the foster parent, involves 

him/her into the process, makes the parent considerate and sensitive 

to the child background in the institution. 

 

5. Individual work in the process of child adaptation to the 

foster family. 

During the first days after the accommodation the child is still 

adapting to the new conditions. He/she still suffers the separation 

from the familiar milieu, children and adults. The child is getting to 

know a totally new world for him. This could provoke anxiety, the 

child could be restless, he/she could feel the need to return to his 

friends for a short moment, or need to meet his/her mother. 

Our experience have shown that children react in a different 

way, but they always need an enormous support. The professionals 

observe the child adaptation process during the first days of 

accommodation, and explain to foster parents their findings, consult 

them how to support the child and if needed carry out  individual 

work with the child or provide necessary meetings with adults of 

significance to him/her. 

 
6. Working with difficult children. 

Children in depressive state, children with affection disorder, 

heavily hospitalized children, hyperactive children, etc. need an 

individual work with a psychologist, they often need a psychiatrist, a 

neurologist, a rehabilitator, a special educator. If the state of the child 

is within the competence of the psychologists in the Centre for foster 
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care, they start working with the child. The need for work with a 

specialist is often discussed with the  social worker responsible for 

the child and it is further planned that the child can use the service of 

a specialized centre for work with children.   

  

7. Psychological and social work with children, victims of 

violence and their foster families 

Sometimes in the work process it becomes evident that the 

children have been victims of violence in the past. This has not been 

apparent before the accommodation of the child in the foster family. 

This becomes evident at a later stage when the child is well 

adapted into the foster family, and after he/she has become attached 

to the foster parent and he/she is willing to confess the past events. 

This could also happen when the child establishes trustful relation 

with his/her psychologist and share this during the individual work.  

The Centre for foster care informs the DCP that during the 

individual work with the child he/she retells cases of violence 

suffered. The social worker from the DCP is informed about 

everything the psychologist from the Centre for foster care has 

found out in the work process and informs the prosecutor’s office. In 

the course of the investigation of the case the specialists from the 

Centre for foster care interact with the police, pedagogical centre for 

child offenders, prosecutor’s office, forensic medicine. They 

accompany and support the child during the medical check- ups, as 

well as during meetings and interviews with unfamiliar 

professionals.  

The child is provided with individual therapeutic work with a 

psychologist. Sometimes the child may be included in group 

therapies. The psychologist in the Centre often discusses with the 

= 29 =



child social worker from DCP the need to refer the child to a 

therapist, specialized in work with children, victims of violence. This 

only happens when the child is willing to meet other professionals 

and talk about the experience. 

Foster parents are provided with further training. It is often 

individual and aims to support the foster family in their 

understanding the experience of the foster child and the impact it has 

had on his/her state. The training is focused on the preparation for 

the cases when the child would talk about the violence, when he/she 

would suffer the after-effects, as well as the cases when the child 

would seek help from them.  

If needed a self-help group for foster parents whose children 

were victims of violence is organized.   

 
8. Diagnostics and assessment of foster child’s cognitive 

development  

The Centre for foster care in”Co-operation” Association 

carries out diagnostics and assessment of  the development of all 

children accommodated in foster families, prior to their placement 

and every three months after their placement. This activity is planned 

as a result of the needed support for the children in the process of 

their development after leaving the institution, as well as being 

helped in the process of enrollment in kindergartens and schools. The 

observations show that after leaving the institution the children meet 

difficulties in the education process and differ so much from their 

peers that this affects not only their cognitive development but also 

their emotional state, too. Diagnostics and development assessment 

help identify the problematic areas and planning of activities, which 

would support the child development.  
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The need for development of this activity is indentified in the 

course of work with foster children, and it is carried out in 

compliance with art.22, subp. 5 and subp. 8 (amend.-SG, 80/2009) 

from the standards for foster care in the country 17.  

 

9. Individual work with foster children with defici ency in 

their development and their families 

With its own resources the organization renders pedagogical 

support to children lagging behind in their development, as well as to 

children with special educational needs. It also consults the foster 

parents and provides them a follow-up individual training at their 

homes, at which it teaches certain approaches, especially orientated 

to their foster child. By pedagogical consultations of the foster 

families the Centre for foster care ensures provision of help in the 

child education process. When the child needs exceed the resources 

in the centre, a team of professionals suggests involving outsourced 

professionals. The centres for work with children with special 

education needs, the logopaedic centre, centres for work with 

disabled children, rehabilitation centres could be providers of such 

services.  

 
10. Interaction with other institutions and specialists 

working with foster children and parents. 

A representative (a social worker, a psychologist and an 

educationist) from the Centre for foster care meets with every 

professional who works with foster children. He is informed about 

                                            
17 The foster care service provider ensures the provision of relevant training and 
support in the child education process and the necessary cares for the child with 
disability.  
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intended work with the child, as well as its results. The need for 

additional classes at the home of the foster parents are discussed as 

well as the necessity to train the foster parent in accordance with the 

child state and his/her needs. 

A representative from the Centre  often carries out meetings 

with the teachers of foster children in their schools and 

kindergartens. A lot of teachers find it difficult to understand the 

behavior of children, deprived of parental cares and feel the need to 

meet professionals in this sphere. They confess the difficulties they 

meet and try to find ways to overcome them. During these meetings 

between the teachers, a psychologist, an educationist or a social 

worker from the Centre for foster care is informed about the child 

education process, about his/her relations with other children, about 

the interaction with the teacher. It also helps the teachers in the 

difficulties they meet in their work with foster children. 

 

11. Work with children to restore the connections with 

their biological parents or other close relatives  

The connections between children and their parents are usually 

cut off after the placement of the child in an institution. After 

accommodation in a foster family, a social worker from the Centre 

for foster care initiates search for the biological parents. The 

Association Cooperation has  resources at its disposal which often 

provide better opportunities than the social worker from the DCP to 

visit the town or village where the biological parents live, to inform 

them about the child placement in a foster family, discuss their 

willingness to restore connection with the child and future visits. 

When this happens, a psychologist from the Centre for foster 

care prepares the child for the visit of his parents. If necessary he/she 
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prepares the parents for the visit, too. He/she helps both sides during 

the meeting, supports them and ensures both sides feel well together.  

If the family connection between children and their biological 

parents has not been cut off,  then,  conditions are provided to 

support it after the child placement in the foster family. The  social 

worker responsible for the child, the social worker from the Centre 

for foster care, biological parents and foster parents plan the 

meetings between the child and his family. These meetings are 

carried out in the presence of the social worker responsible for the 

child. If it is necessary a psychologist from the Centre for foster care 

is present, too . 
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IV. Removal of the child from the foster family 
 

The Centre for foster care supports taking the child out of the 

foster family and his/her coming back into the biological one or 

adoption.  

 

1. Assistance and support to the biological family for the 

child’s reintegration.  

In the work process DCP together with the team from the 

Centre for foster care identifies the difficulties, which families meet 

and the reasons why they could not raise their children. Apart from 

poverty, the reasons for abandoning their children are often conflicts 

within members of the family, mainly between the biological 

parents; the broken connection with the child and the conviction that 

the child has already got  his/her family; the fear that the child would 

not accept his/her parents again, etc. The biological parents often 

show they need help in solving their problems. This is the reason for  

initiation of different services to help biological families. The 

supervision of biological families, family consultations, 

psychological guidance for members of the extended family, 

individual work with the other children in the biological family, etc. 

are examples of these activities.  

The results of our work have repeatedly shown that investing 

in work with the biological family raises considerably the likelihood 

that the child would return in his/her family.  

It is necessary to mention that Association “Cooperation” has 

a team of (roma) gypsy mediators, who assist the work with (roma) 

gypsy families; help them identify the difficulties they experience as 
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well as recognize them; and often ensure support for families and 

assist child reintegration into family. 

The team mobility in foster care, the presence of resources in 

the organization, which guarantee additional social work in the 

family, exceed the facility of the state institutions in the immediate 

work with the biological families. However, it is obligatory that 

support for the biological family should be carried out through 

mutually agreed with  DCP,  activities.   

 

2. Work with the child in preparation of his/her 

reintegration. 

When the options for child reintegration in the biological 

family are identified, we start the preparation of the child for the 

implementation of these options. The child visits and comes to know 

his/her family home, becomes acquainted with his near and dear. The 

child meets the members of his/her extended family, and often meets 

his/her brothers and sisters. The child explores the lifestyle of the 

family, spends hours together with them, takes part in their daily 

routine. A psychologist or a social worker supervises the process, the 

reactions of parents, brothers and sisters, assists the daily round of 

the child in the family. When he identifies the need, the professional 

interferes to help the one who needs it. He/she follows the natural 

course of building connections between members of the family and 

the child and his/her gradual involvement. When the child and the 

family are prepared, the process supervisor informs the social worker 

responsible for the child, that the process is led successfully and 

suggest that the child placement in the foster family be put an end to. 

The social worker responsible for the child carries on his research 

and takes the decision to cease child placement in the foster family.  
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3. Assistance for the biological family after child 

reintegration. 

Parents who haven’t taken care of their children for long, feel 

scared whether they would succeed when the supporting 

professionals leave them with the reintegrated child. That is the 

reason why they declared the need for ongoing support. The 

understanding that this ensures the reintegration stability imposes the 

need to render this service to families with a returned home child. 

The practice indicates that this period continues several months after 

child reintegration, and the need for support is highly preferable 

during the first three months.     

 

4. Foster family preparation for child reintegration.  

Gradually the foster families are emotionally attached to the 

foster child. When this happens they start to feel scared of the 

moment when they will be separated with the child. The fear gives 

rise to resistance towards the biological parents. Resistance brings 

forth negative cast of mind. Sharing these feelings with the social 

worker responsible for the child tries to move the moment arousing 

fear from separation away. Sharing these feelings with the children 

becomes an instrument for their retention in the foster family. 

In order to avoid this, as early as the child placement into the 

foster family, his biological family is introduced as part of it, that 

would be supported during the whole process of the upbringing of 

the child. If the foster families are not prepared for that, they do not 

take care of the child who is intended to be reintegrated. The formed 

positive frame of mind is constantly maintained because the fear of 

losing the child could rapidly change it.  
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The foster family, in the same way as the child and the 

biological family, is also prepared to live without the foster child. 

The child is taken gradually away, and the family re-establishes its 

daily routine. The family is rendered support from a psychologist or 

a social worker from the Centre for foster care all the time. 

Supervision and psychological consultations are ensured as much as 

needed.  

The support which the foster family grants to the child in the 

process of reintegration is very important. For the child the foster 

parent is a significant adult. Because of this, the attitude he shows to 

the reintegration process turns into the child attitude to his/her 

parents. Children sensitivity helps them to recognize the real adult 

experiences and use them to comprehend reality. That is why at that 

moment, the foster parent should be instructed not only how to 

support the child, what to say and what to do, but also how to build a 

real positive cast of mind to his/her family and the reintegration. That 

is the reason why the efforts of the  professionals aim at setting up 

and maintaining positive mindset towards the biological parents, at 

understanding their difficulties in the past and now, when they try to 

restore cares to the child. 

The separation with the foster child is difficult for the foster 

parents. They cry, suffer the child absence and find it hard to be the 

parents the social workers expect them to be- professional foster 

parents who separate professionally with the child – without 

emotions. The foster parents need support, understanding of their 

emotions and opportunities to be informed about children after 

reintegration or adoption. 
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The child adoption causes the same emotions of suffering due 

to separation. That is why specialists assist the foster parents in the 

same way when the child is due to be adopted.    

 

5. Work with the child prior to adoption 

There is no ratified benchmark for child adoption from foster 

families. At a certain stage the Adoption council designates the 

suitable adopter for children, regardless of the fact whether or not he 

is prepared for this. Although the psycho-pedagogical characteristics 

often contain a standpoint for the lack of children willingness for 

adoption, they are considered in the council and then adopted. The 

Agencies for international adoption often blame the specialists in the 

Centres for foster care of being biased, resist the adoption procedure 

and take a stand against their assessments. This, of course, affects the 

child state, and often leads to hard to overcome traumas.  

That is why the Centre for foster care guarantees individual 

work, which aims to prepare the child for the separation with the 

foster family and his/her adoption by a new one. The process is 

facilitated by a team from the Centre for foster care. It consults the 

foster family how to assist the child in the hard moment. It provides 

supervision and participation in self help groups.  

When the adoption is carried out by foreigners, the 

psychologist and the social worker from the Centre for foster care 

prepare a plan for work with the child and the adoptive family. This 

plan encompasses the whole period- from their first meeting till the 

moment the family comes to the country to take the child.  

The Centre for foster care set up a work procedure, which 

allows the child to meet his adoptive family on Internet and develop 

their relations electronically. The child is introduced to the whole 
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future adoptive family prior to coming in the foreign country. He/she 

also familiarizes himself/herself with the new home. He/she is 

getting a deeper knowledge of his adoptive parents in a series of 

new, planned situations and when they come for him/her, the child is 

fully prepared, comprehends adoption, wants it and goes calmly with 

his adopters.   

 
6. Consultation of the adoptive family. 

The specialists from the Centre for foster care consult the 

adoptive family about the neuro-psychological development of the 

child, peculiarities in his/her behavior, specifics of  the child 

adaptation process, etc. They familiarize the adoptive family with the 

work stages in child preparation for adoption, with the work schedule 

for the following months. Then together with the adopters they 

schedule the meetings for the following months electronically.  

After the separation with the child and return to their home 

country, they are consulted about  the child preparation for the 

adoption, about the work of the specialists, the scheduled meetings 

and situations, created with the aim that the child gets to know better 

his/her family.   

If the adoptive family needs additional services (for example 

gathering information about the child background, familiarizing with 

the institution where the child has lived, etc.) they discuss it with the 

social worker responsible for the child and are scheduled for 

execution till child adoption. 
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V. Results of the social work of the  

Centre for foster care in Varna 

        
Over the period from September 2008 to October 2012, 95 

children used the foster-care service. Of these, 82 children (86%) 

were led out of specialized institutions (institutions for medical and 

social care, institutions for children deprived of parental care, 

institutions for children with mental disorders); 11 children (11,5%) 

were placed with foster families after having been taken out of their 

birth families; 1,5% of the children were placed with foster families 

immediately after birth. 

 

Ratio of children according to the place prior to their placement 
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A long - term aim - adoption or reintegration has been set in 

the action plans of placing 43 children (45% of all children being 

placed in foster families) in foster families. The long- term aim for 

the rest 52 children (55% of all children) was securing environment, 
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close to the family one which has been achieved by placing the child 

in a foster family. The outcome of foster care for these children has 

not been planned. 
During placement in foster families 21 children (23%) have 

been entered into the adoption register but suitable adopters have not 

been found for them for a long period of time. The reason was their 

delayed neuro - psychic development as well as vague prognosis for 

their future development. Active psychological and pedagogical 

work was carried out with these children, consultations with special 

teachers, speech therapists and other experts have been provided. As 

a result of the compensation of deficits in their development, 18 of 

the children (86% of all entered into the adoption register foster 

children) have already found their adopters. Suitable adopters have 

not been found for 5 children. Two of them suffer from disorder, 

which impedes their adoption, 1 child is of deviant behaviour, two of 

the children have mild mental retardation.  

Upon placement with foster families, 10 children had unsettled 

relationship with their birth families. As a result of active social work 

related to searching for the biological parents, their cases have been 

classified as ones in which reintegration in the birth family is not 

possible. Therefore, these children were referred to the Adoption 

Register and 7 of them have already been adopted. The long - term 

foster care has been proposed for 3 of the children because the 

research time was very long which brought to establishing strong 

emotional relationship between the child and the foster parents and it 

= 41 =



was in the child’s interest to keep the relationship already being 

established. 

 
Ratio of the number of children referred to the Adoption 

Register before placement with foster families and after  
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For only 7 of the 95 children being placed the social workers 

with the Children Protection Department have identified options for 

possible future reintegration in their biological families. After 

placing the children in foster families active social and psychological 

work was carried out for identifying the difficulties which the 

children’s families undergo and the reasons why they are not capable 

to recover their care for the children. It has been ascertained that for 

a considerable part of the families the reasons for abandoning the 

children are not financial. The social workers and psychologists’ 

recourses came out to be sufficient to overcome the difficulties and 

currently 19 children have already been reintegrated in their 

biological families. 
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Ratio of the number of the cases in which possibilities for 

reintegration of the children were identified before placement 

with foster families and after placement with foster families 
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Currently the Foster care center is working with another 18 

children (42% of all children placed at the moment in foster families 

in Varna). 

For the period 2008 - 2013 the Foster care center at the Co-

participation association worked for the reintegration of a total of 37 

children (39% of all children placed in foster families during this 

period) providing 5 times more children with the opportunity to 

return to their biological families. 86% of all the children who have 

been entered into the adoption register and who have not been able to 

find their adopters for a long time have already been adopted. 54 

children have been taken out of their foster families as a result of 

adoption or reintegration where the average duration of their stay in 

foster care was 1 year 7 months. Only 15 children (16% of all the 
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children who used to be in foster care) for the period 2008- 2012 are 

brought up for a long period of time in foster families. 
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The Foster care center at the Co-participation association 

carries out this practice through systematic approach for foster care 

service provision according to which every child lives in a system 

with people related to them (biological parents, foster parents, 

representatives of specialized institutions and social services, 

experts- psychologists, doctors and other professionals) and the 

service has been functioning as a system of mutually co- related 

activities for the final completion of the work for every single case.   
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Conclusion 
 
The search for the best model of work when providing foster-

care service is unfeasible. The national requirements prescribed in 

the Act for Criteria and Standards of Social Services for Children, 

however, sets the right criteria for the trends that the models of work 

must follow. To point out some of them: 

The foster-care service is a service provided for the child. 

Meeting the child’s basic needs and protection of the child’s interest 

and rights for the sake of the child’s best development is an AIM of 

foster care. The support rendered to the foster parents is a means of 

achieving this goal. 

Provision of the foster-care service requires aerobatics in the 

interaction among institutions and organizations providing services 

for children. The search for balance among the numerous interests 

should not be the measurement that justifies our endeavours to 

achieve peace among institutions. The only measurement must be the 

child. 

Work on foster care is a service that requires provision of a 

wide range of activities aimed at the different participants in the 

foster-care process. Restriction of these services because of an ad 

hoc policy, related to the interaction among various institutions and 

organizations is always at the expense of the child, who is the prime 

user of the service.  

Foster-care is a trial for the prejudice and stereotype attitude of 

everyone who takes part in this process. Therefore, underrating those 

judging abilities, inherent in all of us, dooms the service itself to 

failure. Supervision is compulsory not solely for the foster parents, 

whose participation in the process of providing the service is most 
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direct, but also for all participants on the various levels of foster-care 

management. 
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„Co-рarticipation“ Association is grateful to all foster parents as well 
as to all its members and associates: 
Ana Konukova – director of Department for Child Protection, 

Varna; 

Diyana Georgieva – social worker and coordinator with Department 

for Child Protection, Varna; 

Vladimir Bozhkov  – psychologist at Foster Care Centre with „Co-

рarticipation“ Association; 

Eleonora Chorbadzhieva  - pedagogue and social worker at Foster 

Care Centre with „Co-рarticipation“ Association; 

Esma Riza  - working as psychologist at Foster Care Centre with 

„Co-рarticipation“ Association; 
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The need to put forward our method of work is driven by the fact that 
although the presence of standards for providing the “foster care” 
service, the methodologies the different providers use, correspond in 
a different way to the standards adopted by the State. Undoubtedly, 
the difference in methodologies would not be the cause of our 
anxiety, as long as it led to the development of the service itself.
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