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1. EXECUTIVE SUMMARY 
Ishema Mu Muryango1 (IMM) was a 27 month-long program funded by USAID/DCOF, and was 
implemented from April 1st, 2013 through June 30th, 2015. 

The objective of the IMM program was to safely and sustainably reintegrate institutionalized 
children in two districts of Rwanda into their families or communities. Further, the project sought 
to prevent further institutionalization by developing family-based alternative care options that are 
both suitable and sustainable. These options included building the capacity of families and 
communities to provide better care to vulnerable children, increasing the capacity of local 
childcare professionals, and creating an effective district-level childcare system able to address the 
individual needs of children. These two districts acted as catalysts for systemic change towards 
the complete closure of the orphanage system in Rwanda. 

The districts of Rubavu and Nyarugenge were selected to demonstrate childcare reform in urban 
and rural areas, respectively. The districts were also selected for—upon the request of the Ministry 
of Gender and Family Promotion—the closure of two institutions located in these districts: 
Orphélinat Noël de Nyundo (ONN) and Home of Hope (HoH). As the largest and oldest orphanage 
in Rwanda, the Noel Orphanage was a symbolic target. It had 529 residents ranging in age from 
newborn infants to one adult with disabilities in his 40s at the time the deinstitutionalization (DI) 
policy was adopted. The Noel Orphanage was established in 1954 by the Catholic Diocese in 
Rubavu in northwestern Rwanda. At the time the DI program came into effect, 45% of ONN 
residents were adults aged 18 years and older; this number included young adults with disabilities 
as well as typical young adults without disabilities who had come to the orphanage as children, but 
never left. HoH had 59 children at the beginning of the DI program. The institution, located at the 
heart of Kigali City in Nyarugenge District, was known as the sole babies’ institution in the 
country. 

A total of 578 children and young adults were reintegrated into family and alternative care. The 
total number of children reintegrated differs from the initially agreed figure of 622 children 
because by the time the program started 34 children had already been taken home by their parents, 
two children from ONN succumbed to death due to health complications, and by the end date of 
the program eight children with disabilities remained at the HoH Orphanage in Kigali as their 
placement process into family-based care was still ongoing. 

Under this program, children and young adults from ONN and HoH were placed into family and 
alternative care as follows: 

 279 reintegrated into their biological and extended families; 

 99 placed into foster care; 

 30 placed into local adoption; 

 146 supported to start independent living; and 

 24 young adults with disabilities were placed into community-based living (CBL). 
By building the National Commission for Children’s (NCC) workforce capacity (social workers 
and psychologists), the IMM program influenced the closure of other institutions. Gisimba 

                                                 
1 Ishema Mu Muryango means ‘pride for the family’ in Kinyarwanda. 
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Memorial Center (GMC) and Fashumwana (unregistered) are two such institutions, where 137 
children and young adults were reintegrated into family and alternative care.  

Government-employed social workers and psychologists were trained to support the reintegration 
of all institutionalized children in the two districts. As a result of their acquired expertise, NCC 
social workers and psychologists were later assigned to four other districts (Kicukiro, Gasabo, 
Karongi, and Gatsibo) where deinstitutionalisation programs have been rolled out. 

The major activities undertaken by the program were: 

 Preparing children and families for reintegration;  

 Reintegrating children into healthy homes and schools; 

 Building the resilience of families; 

 Developing alternative care and prevention services; and 

 Capacity building for government professionals. 
The main results of the program included:  

 The reintegration of 715 children and young adults living in four institutions into family-
based care. Of these people, 578 were placed through direct reintegration, while 137 were 
placed through indirect reintegration.  

 The development of district-level alternative care and prevention systems which prevented 
the possible institutionalization and separation of 244 children from their families.  

 The identification of 780 foster caregivers, of whom, 441 were assessed and 205 trained to 
support the placement and prevention.  

 The meeting of 914 childcare/protection network members in both Rubavu and 
Nyarugenge districts at sensitization meetings.  

 The provision of technical support supervision to 282 NCC psychologists and social 
workers. 

Community-based services for building family resilience of reintegrated children and the wider 
community reached the following: 

 132 Positive Deviance Hearth (PDH) Groups were established serving 1457 children under 
5 years-old to promote their nutrition.  

 119 groups for Farmer Field Schools (FFS) were established and are serving 2218 people. 

 132 Internal Savings and Lending Groups (ISLGs) were formed and are serving 2581 
people. 

 113 play groups were formed and bring together 6216 children under 5 years-old to 
increase socialization skills and healthy attachments with their parents. 

 189 Community Psychosocial Workers (CPWs), trained to support all the reintegrated 
children, have served more than 900 people. 

                                                 
2 One social worker resigned after completing the pre and in service training. 
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2. MANAGEMENT 
2.1 Staffing, Staff Training, Systems, and Procedure 

Global Communities Headquarters (HQ) delegated prime authority for program implementation 
to Global Communities Rwanda. Global Communities HQ maintained close working relationships 
with the field office and project leadership, thus enabling smooth program management, 
sustainability, and success, guaranteeing the highest standards of quality control and compliance 
with USAID rules and regulations. Global Communities HQ provided operational support through: 
1) the Office of International Operations which provided first-line management oversight and 
project support; 2) the Development and Technical Services unit which provided technical 
information, best practices and lessons learned; 3) staffing expatriate external and in-house Short-
Term Trend Analysis (STTA); and 4) the Office of Finance which provided financial monitoring.  

The Global Communities HQ Program Management Unit stayed abreast of project issues through 
email, teleconferences, and field office reports. The Program Management Unit provided support 
by responding to technical assistance requests, monitoring financial and project progress, and 
flagging issues for senior management attention.  

The Global Communities Country Director in Rwanda brought experienced oversight to program 
implementation. The Country Director ensured compliance with United States Government (USG) 
rules and regulations, was responsible for organizational unity across all projects in Rwanda, 
supervised shared support services, and directly supervised the Program Manager. The Program 
Manager oversaw the achievement of all IMM deliverables within budget. The IMM program was 
implemented in partnership with Hope and Homes for Children (HHC). While HHC contributed 
child DI expertise, Global Communities reinforced the reintegration process with its community-
based Household Economic Resilience Model. The IMM team was then integrated by 
professionals from both organizations. 

The IMM team managed the day–to-day implementation of the program and while the program 
manager provided overall supervision and technical support. The program manager ensured the 
timely, successful, and cost effective completion of program deliverables.  

2.2 Coordination 

The program was implemented through coordination with the Tubarerere Mu Muryango (TMM) 
Program Coordination Team (PCT), which was composed of United Nations Children’s Fund 
(UNICEF), NCC, HHC, and Global Communities. The PCT held regular consultations and 
meetings to share progress about the program and jointly resolved issues that would substantially 
affect the program. Other key actors with whom the program coordinated include government line 
ministries, as well as other donor and international organizations on related activities. Coordination 
ensured the project complemented existing efforts.  

2.3 Supervision, Monitoring, and Technical Assistance 

The program recruited a Monitoring and Evaluation (M&E) Officer who was in charge of overall 
M&E data quality, management systems, and reporting. Monitoring was also done by NCC, local 
authorities in program areas, and the PCT. M&E tools collected data on individual children and 
their families. This data helped inform programmatic decision making. Data collected from initial 
assessment forms defined the baseline for institutionalized children, while contributing to 
informed service design and development. To measure program outcomes on children, child 
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reassessments3 were conducted for 92 children 18 months after their reintegration into family-
based care. 

Monitoring was a key component of program implementation. Data was collected on a regular 
basis by program professionals who reported on program activities and immediate results. Data 
Quality Assessments (DQAs) were conducted in the field to ensure the fairness of reported data 
and to provide technical assistance in an effort to ensure the integrity of the collected information. 

A management information system was put in place to support data storage, maintenance, and 
processing for the effective utilization of collected information. 

PCT meetings were held regularly to track progress of program implementation, share challenges 
and jointly define mitigation measures. In addition, quarterly reports were produced and shared 
with key stakeholders such as NCC. 

The program management unit developed annual work plans to provide updated implementation 
frameworks which fully integrated all program components. 

2.4 Office, Sub-Office, and Logistic Support 

HHC, a sub-awardee of the program, provided office space for the IMM team, providing 
opportunities for day-today liaison between program staff and HHC staff. All the required 
equipment for staff operations was adequately provided by Global Communities. 

IMM team transportation was facilitated by Global Communities, while HHC provided transport 
facilitation to social workers and psychologists. 

  

                                                 
3 Child reassessments were follow-up assessments done every 6 months on every child from the time of initial child 
assessment. The purpose of reassessment was to establish the progress in child development across all the child well- 
being domains after their placement into family- and community-based alternative care. 
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3. PROGRAM ACCOMPLISHMENTS BY RESULTS 
3.1 Program Implementation, Approach, and Methodology 

The IMM program utilized the expertise of two recognized International Organizations: HHC and 
Global Communities. IMM brought together the two organizational approaches for a successful 
DI program by safely placing children into family-based care and sustaining placement through 
community-based services.  

While HHC contributed its extensive experience in DI, Global Communities came in with a solid, 
proven track record in planning and implementing multi-faceted programs that build the resiliency 
of vulnerable populations.  

Following each placement, appropriate community-based services were designed to help eligible 
households strengthen their resilience and prevent further separation. These community-based 
services were extended to the wider community to impact other vulnerable families and increase 
community cohesion in improving general livelihood. 
The following five-step approach was used to implement DI in the two target districts: 

1. Stakeholder engagement: The program team engaged with all relevant stakeholders, 
including children, parents, professionals, volunteers, local authorities, and the government, 
to enable the spread of knowledge and participation in decision making processes 
surrounding issues affecting children. This process generated support and buy-in from 
different levels of stakeholders, thus paving the way for smooth program implementation, 
allowing for stakeholder participation. 

2. Assessment: The implementing staff conducted assessments of children, families, 
community volunteers, professionals, and institutional staff to better understand their needs 
and capacities. These assessments provided information which enabled professionals to 
develop well-informed care and development plans for children and families. 

3. Services design and development: Matching the needs of children with families and 
alternative care services was a critical step in the implementation of the program. This 
involved developing and delivering appropriate and suitable services through a decentralized 
system to ensure sustainability. These services included prevention services and alternative 
care services. 

4. Transition of children: Program professionals prepared children and their families (with 
special attention to children with disabilities and young people) and supporting staff, 
volunteers and existing services. This stage was crucial in preparing children and young 
adults for reintegration/placement into families and alternative care. 

5. M&E: After placement, the program provided children with support and monitoring, onsite 
training, and mentoring. At each institution, all children and young adults were reintegrated 
into families and communities and are being followed up with to ensure child protection and 
sustainable placement. Post-placement activities include regular home visitation to ensure 
that children remain in a stable and affectionate family environment and receive adequate 
psychosocial support. Positive parenting education and support programs were also 
conducted to build caregivers’ capacities. Community facilitators and local authorities were 
trained to monitor and support children reintegrated into family-based care and to implement 
effective measures to prevent child abandonment and relinquishment. 
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Preventing family breakdown was vital, and done in tandem with the closure of institutions. 
Prevention interventions meant supporting existing community-based mechanisms, (such as local 
authorities and other opinion leaders), enhancing gatekeeping mechanisms to prevent the 
separation of children from families, and ensuring alternative family-based care when needed.  In 
both Rubavu and Nyarugenge districts, HHC successfully established Childcare/Protection 
Networks for gatekeeping and the prevention of abandonment in collaboration with local leaders 
to support reintegration and prevention efforts. 

Building the resilience of families was an essential component of the program and was based on a 
community-driven approach developed and tested by Global Communities which set foundation 
for gradual transition of families to self-reliance in the long term. The project leveraged the 
services established by Global Communities USAID/Higa Ubeho (UHU) program, which operated 
across 20 of the country’s 30 districts to build family-level assets. The program delivered the 
following key elements of this family-centered approach, which also strengthened social cohesion 
and communal ties: 

a) Community-based nutrition: the use of PDH groups, an evidence-based method for 
improving nutrition, assisted families through household visits, cooking demonstrations, 
kitchen garden construction, weight monitoring, and positive peer influence. Nutrition 
programs based on the hearth model aim to sustainably rehabilitate malnourished children 
while preventing child malnutrition. Programs achieve these goals by discovering and 
promoting existing behaviors that successfully feed, care for, and seek health for children. 
The goal is to enable families to sustain the rehabilitation of these children at home on their 
own and prevent malnutrition in future children born into the community. Every two weeks, 
caretakers of identified malnourished children are invited to participate in Nutrition 
Education and Rehabilitation Sessions. They are assisted by neighborhood-trained 
community volunteers (Health Volunteers). These Health Volunteers supervise caretakers 
while they prepare food and cook. Nutrition programs also include a special protocol for 
malnourished children who fail to gain weight, including referral for treatment to local or 
district health facilities.  

b) FFS: FFS, a proven strategy for increasing household food production, provided hands-on 
training using locally-appropriate, low-cost, bio-intensive agricultural techniques. The FFS 
is a group-based learning process that promotes environmentally friendly agriculture 
practices at the community level. Farmers learn how to work the land, to know different types 
of soils, as well as modern techniques for conservation and sustainable farming. The schools 
bring together concepts and methods from agro-ecology, experiential education, and 
community development. As a result, producers were able to improve their crop yields. The 
FFSs also produced other developmental benefits. For example, many FFS members were 
involved in a wide-range of self-directed activities including sales and marketing, as well as 
internal saving and lending.  

c) ISLGs: ISLGs function as the gateway to other program activities. As such, entry into these 
groups does not stand as a barrier to targeted families’ participation in other program 
activities. All families supported through the IMM program were trained and encouraged to 
create their own ISLGs. Former, experienced community-based trainers trained new 
community facilitators identified by local authorities. Community facilitators led the 
establishment of ISLGs for eligible families that welcomed at least one child from ONN or 
HoH. The criteria for a family’s eligibility is drawn from socio-economic categorizations of 
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households, commonly known as Ubudehe. ISLGs were open to all community members 
and even promoted among non-program households in order to form groups of sufficient 
size. The IMM team provided ongoing follow-up support and monitoring to community 
facilitators and formed groups. In brief, ISLGs are savings and lending groups that build the 
capacity of local communities to cope with multiple challenges associated with poverty. 
These challenges can come in the form of a lack of assets, insufficient household income, or 
few opportunities to participate in the financial sector. This approach builds on community-
based savings groups (SGs) by helping poor families to recover, protect, and grow their assets 
through savings, loans, and emergency funds. The approach uses community volunteers 
trained in ISLG. ISLGs are small, member-managed, entities in local communities that 
voluntarily mobilize their own savings, provide loans to members with interest, and offer 
social support out of a “Social Fund” for members in distress. ISLGs are registered at the 
cell level, and include anywhere from 15 to 25 members chosen through a process of self-
selection.  

d) Secure access to education and health insurance: The project incorporated a tailored 
reintegration package to ensure access to education and health. Health insurance was paid 
for families that welcomed children from ONN and HoH, and helped all family members 
gain access to health services. Health insurance allows the patient to get any medical 
treatment while paying 10% on all bills. Children and young adults from ONN and HoH 
were supported in their pursuit of formal education through the payment of school fees and 
provision of school materials. Education included access to primary, secondary, and 
Technical and Vocational Education and Training (TVET) schools. Processes included 
advocacy to former institutions’ donors who reallocated their resources to continue 
supporting education after placement.  

e) Early child development-playgroups for children under five years of age: A playgroup is a 
gathering of children and parents/guardians that promotes the emotional and physical 
development of young children through structured and unstructured play. Although each 
group is led by trained volunteers, parents/guardians play an important role as they explore 
new ways of engaging and supporting their children. Playgroups usually last 1-2 hours and 
can be organized at any time and in any place that is safe for children.  

The program promoted parental bonds with children through structured play programs 
organized in identified safe places including nursery schools, cell playgrounds and church 
facilities. Playgroup activities supported the emotional and physical development of young 
children while teaching parents how to stimulate their child’s development.  

f) Psychosocial support services: CPWs were trained by the program to provide basic 
counseling services to families at established sector or village level sites. These services 
helped ensure the continuity of social welfare support by local authorities. Monitoring reports 
and referrals were made by CPWs to case managers for timely intervention. Services 
provided by CPWs, trained on psychosocial support, included counselling and family 
mediation to promote good health and the psychosocial well-being of orphans, other 
vulnerable children, and their families. Beneficiaries included families at risk of breakdown, 
families with HIV/AIDS, families in conflict, families with low parenting skills, families that 
have children with psychosocial issues, and so on. CPWs were committed local volunteers 
who have been trained in active listening—a communication technique used in counselling, 
training, and conflict resolution. CPWs usually continue their volunteer work beyond the life 
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of the program, providing immediate support for families in need at the community level, 
and referring severe cases to local authorities and health facilities when needed. 

The IMM program was committed to fully integrating women and men into all program services. 
The program recognized that the needs of women and girls are different from the needs of men 
and boys. To equally benefit women and men, the program identified gender-based constraints and 
developed strategies to respond to gender-specific needs. 

To reach outlying and isolated households, Global Communities adapted its approaches and 
developed resilience-strengthening services following child-placement decisions, regardless of the 
lack or existence of previously established services. Community-based services were offered in all 
communities where children were reintegrated. 

The IMM team provided regular support and monitoring to newly-formed groups.   
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3.2 Major Activities 

The major activities undertaken to achieve project outcomes were: 

a) Preparation of children and families for reintegration: child readiness assessments, 
family tracing and assessment, setting up individual care and development plans (ICDPs) for 
each child, and psychosocial and legal support;  

b) Reintegration of children in healthy homes and schools: child placement into family-
based care, registration with local authorities, provision of tailored reintegration package and 
family contract; 

c) Building resilience of families: nutrition and hygiene, food security, savings and lending 
groups, access to education and health insurance, early child development and psychosocial 
support; 

d) Alternative care and prevention: establishing childcare networks (CCNs), foster care 
networks, prevention and emergency care services, supporting the transformation of 
institutions; and 

e) Capacity building of professionals: training and supervision of newly recruited NCC social 
workers and psychologists. 

The following chart shows how the IMM program objectives and activities are interconnected. 
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3.3 Program Results 

The Program achieved the following results: 

1. Preparation of children and families for reintegration 
This activity focuses on direct work with caregivers, children, and families prior to placement. It 
was performed through the following sub-activities: 

a) Completion of initial child assessment and reassessment  

Under the IMM program, 588 children4 and young adults were initially assessed prior to their 
placement into family-based care. This involved gathering bio-data and each child’s 
information from records, caregivers, and other documentation, but also through direct 
observation and contact with the children. Out of those that had been placed into family and 
alternative care, child reassessments were conducted for 268 children. The purpose of 
reassessments was to measure progress in developmental changes and social integration of 
children after leaving institutional care. Reassessments looked at key development indicators 
such as communication and language, independent living skills, personal care, socialization, 
behavior, time-space coordination, and motor, psychomotor, and cognitive skills. Three 
reassessments were conducted after six, 12, and 18 months of placement into family-based 
care. Reassessments were done using a reassessment form 6 months after the previous 
reassessment. The data gathered was analyzed to establish levels of development in the well-
being of children from the time of initial assessment (normally before reintegration) to the 
time of last reassessment (18 months in family or alternative care). 

The program used the assessment findings to record key information needed for each child, 
and to provide tailored support (as needed). These assessments also helped in family tracing 
and the creation of ICDPs, taking into account the uniqueness of each child’s identity, 
background, level of education, health status, self-help skills, and socialization. They further 
helped guide placement options, supporting the best possible outcome for each child.  

  

                                                 
4 Please note that 588 children were assessed but the total number of reintegrated children is of 578. During the 
program implementation two (2) children died, and eight (8) children with severe disabilities are currently in process 
to be reintegrated into specialized foster care families. 
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The following chart shows the age and gender of the 588 children assessed by the IMM program.  
Age and Gender Distribution of institutional residents at the inception of the program 

 

b) Family tracing  

The IMM team and NCC professionals conducted home visits in search of the families of 
institutionalized children. They did this based on data gathered from initial child assessments. 
More than 60% of the 588 children were successfully traced, enabling them to recover their 
identity. Family tracing is an important step in the DI process as it enables professionals to 
make informed decisions on the placement of each child. It enables professionals to 
reintegrate children following a proper continuum of care which prioritizes biological and 
extended family, and gives an assurance that children whose families are not found have the 
chance to join alternative care. 

c) Assessment of family capacity  

Through direct observation of family resources and environment, the families of 352 children 
were assessed. Professionals met family members and gathered relevant information that 
informed on the capacity of families. Professionals were able to assess families by looking 
at five domains including household composition, living conditions, family and social 
relationships, education and skills, and household economy. Family assessments enabled 
professionals to make key placement decisions in the best interests of the children. Family 
needs and potentials were identified during this process, and the assessment enabled 
professionals to address the needs of children and families in light of these needs.   

Further information was collected from community members including local leaders, other 
members of the extended family and neighbors to the traced family Over 10% of children 
whose family tracing was successful were not reintegrated with their families. Most of them 
were mainly composed of groups of Siblings who were supported to start independent living 
as well as other young adults. Community-based services were greatly informed by family 
assessment. 

d) ICDPs  

Under the program, care plans were developed for all reintegrated children to address the 
needs and rights of children and young adults coming from institutional care. These plans 
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were agreed upon by professionals and families throughout the DI process. They were later 
adjusted to address the development needs of children once they were placed into family-
based care. Professionals analyzed and compared the ICDP and the alternative placement 
available for each child. 

e) Family and child preparation 

Individual sessions with both the children and family members were conducted by 
professionals. This process involved family members’ visits to children in institutions as well 
as children’s visit to families. This whole process prepared children to join families, as each 
side became familiar with the other and began developing personal attachments.  

f) Psychosocial support (reintegration) 

Psychosocial support in the form of group sessions were organized for 1,378 individuals, 
including children, their parents, and caregivers. These sessions were a part of the preparation 
process, serving to address any fears or worries from the children or the parents on how to 
get along with each other in family-based care. These group sessions helped answer critical 
questions and encouraged confidence among parents, caregivers, and children. 

g) Legal support 

Fifteen children and young adults were supported through advocacy by community 
mediators to recover their rights to family property. One young adult was supported in 
recovering their right to family property until the intervention of a lawyer.  

2. Reintegration of children into healthy homes and schools 
Each child was placed into care based upon a professional decision in the best interest of that child. 
Reintegration into healthy families was completed through the following activities: 

a) Reintegration of children in healthy homes and schools 

The IMM program helped 578 children get placed into family and alternative care. Placement 
of every child was based on a professional decision in the best interest of the child. IMM 
conducted a matching process for each child using the information provided in each child’s 
ICDP, ensuring that the child’s wishes and needs were considered. This was a critical step in 
the placement of a child into one specific family or another alternative.  
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Type of placements from ONN and HoH

 
Districts of placement 

578 children from the two institutions were reintegrated into their families and communities in 27 
of 30 districts in Rwanda, as follows: 

 
57% of the children and young adults from ONN were placed into Rubavu district where the 
institution was located, while Rubavu and neighboring districts combined received 71% of 
children from ONN. 16 of the 27 districts where children were placed received less than 10 
children per district. With regard to HoH, Nyarugenge and other neighboring districts received 
most of children, containing 71% of the children from HoH. 

b) Transitioning young adults to independent living 

146 young adults formerly in ONN were supported to start independent living. Emphasis 
was put on building the capacity of this group in order for them to develop independent 
living skills. This was done through several group sessions with young adults. Most of the 
young adults who had been placed into independent living had a lot of fears as to whether 
they would manage family-based care. But this turned out to a positive, as most of them are 
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giving testimonies about how the program helped them realize and develop their individual 
potential and skills. 

The majority of this group are grappling with securing a sustainable means of livelihood, 
such as job creation and job seeking. It has been reported that 26% of young adults 18 years 
and older lived in institutions.5 While some of these young adults had their families, others 
did not. Our experience in ONN revealed that the institution was housing 236 young adults 
who constituted 40% of the total population in the institution. HHC supported the transition 
of 146 young adults out of care to independent living and provided psychosocial support, 
counselling, and mentorship to help them strengthen their independent living skills and 
reach their individual potential. Most of these young adults were institutionalised early in 
life.  

Experience in ONN proved that institutionalisation severely reduces life chances for adults 
who spend their childhoods in institutions. After years of following a structured routine in 
which they exercise little or no choice, young adults may not know how to navigate an 
independent life. They are especially vulnerable to exploitation and abuse as they are less 
aware of their rights and accustomed to following instructions without question. They are 
less able to find work or to develop social relationships. “When I left the institution, I started 
a small business with my friends, I had a stock of around 200,000 Rwf, but one day I came 
to work and found all my stock had been stolen… people with whom we stay in community 
think that children who came from the institution are a nuisance in life…they took advantage 
of me because they knew I came from the institution,” narrated a young adult from ONN, 
who had a business in Gisenyi market. 

In particular, some young adults in ONN indicated their unwillingness to leave institutional 
care during the DI process. They asked themselves a lot of questions on how life outside the 
institution would be for them. They couldn’t imagine living a life independent from 
institutional care, as some had spent most of their lives in the institution. These young adults 
required long periods of preparation, through dispelling myths and allaying fears until they 
were ready to live independently.  

The program dealt with cases where young adults did not know how to cook, how to handle 
money, or how to use their initiative. Many young adults thought that the orphanage would 
“be their home forever,” and were not prepared for independent living. They required 
support and training in practical life skills, such as how to manage money, find a job, or rent 
a house, skills typically taught by a family. Lacking these skills can result in unemployment, 
conflict with the law, sexual exploitation, and poor parenting, requiring increased expenses 
associated with health, education, and legal services that may result in longer-term costs to 
society.  

The program revealed that institutional care was/is creating ‘lost generations’ of young 
people who are unable to participate fully in society’s development. The conditions they are 
subjected to during institutional care make them physically, socially, and emotionally 
underdeveloped. Those who experience severe physical and psychological violence struggle 
with lasting developmental problems, injuries and trauma. After more than one year of 
placement in family life and independent life, young adults can now tell positive stories of 

                                                 
5 National Survey of Children Institutions 2012. 
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how leaving institutional care helped transform their lives. HHC organized a series of post 
placement sessions with young adults which have helped strengthen their independent living 
skills and self-management. “I am happy that I am able to do my household chores, wash 
my clothes, prepare food of my choice for me and my siblings without a problem, something 
I would never have done if I remained in the institution,” said a 21 year old woman from 
ONN. 

 
The above chart shows the number of young adults in independent living by age group. The 
majority of young adults in independent living are between 18 and 30 years. The 7 children under 
18 years shown above are siblings to their older brothers and sisters in independent living. 

c) Registration with local authorities 

Professionals facilitated a process of child registration with local authorities at sector levels 
where the institutions were located and the sectors where the children were placed. 
Registration of reintegrated children helps increase children’s identities and enhances a sense 
of belonging in the community where they are placed. This qualifies them to be included in 
the planning process as well as social protection programs, where applicable. Through this 
process, 561 children and young adults were registered with local authorities. They also 
ensured that the registration of children was communicated to lower level administrative 
units at cell and village levels for the children to be fully reintegrated in the community. 

d) Tailored reintegration package: access to education, health, and shelter (months 0-12) 

Based on family assessments, reintegration packages were provided to 469 children in the 
form of education support (school fees and scholastic materials), health insurance and other 
health related expenses, house rent and house improvement, and other basic needs such as 
food, clothing, and house equipment. Packages were customized for each placement to 
address the unique needs of every child. Institutions’ donors were sensitized to reallocate 
resources to support the education costs of children after their placements. 

e) Family Imihigo (linked to ICDP) 
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Family Imihigo are the contracts (written agreements) made between local leaders and the 
families that receive children. These family contracts espouse specific terms of reference for 
the family that receives a child, to provide better care to children in family or alternative care. 
Family contracts enhance the family’s commitment to providing suitable and necessary 
services for their children. The IMM program conducted sensitization sessions on family 
Imihigo for 441 families. Development milestones were discussed and agreed upon with the 
family, and then documented and signed between the family, the professionals, and the cell 
authorities. Professionals conducted further follow up to assess the progress of implementing 
family Imihigo. The program provided families with referrals to appropriate community-
based services, and where services do not exist, established new service points. Services 
included those for economic strengthening, food security, nutrition, playgroups, and 
psychosocial support. The focus on household resilience helped to ensure the wellbeing of 
the children and the entire family. Social workers maintained regular contact with families 
to check if placements were sustainable. This process involved a series of visits to the new 
families prior to and immediately following the placement.  

f) Building family resilience 

The IMM program continued to support the establishment and functioning of community-
based groups, with the goal of increasing household resiliency. Services from community-
based groups benefited both households with reintegrated children in sustaining their 
placement, as well as members of the broader community in preventing child separation from 
primary caregivers. Services aimed to improve the overall wellbeing of children. The 
program provided the following community-based services: 

 132 ISLGs help members gain important financial literacy skills, increase their 
savings, and access credit—with specific attention to investing in new income-
generating activities to expand and diversify household income.  

 119 FFSs help members learn and practice bio-intensive agricultural techniques with 
the goal of increasing the quantity and quality of food production. Including the 30 
newly established FFSs created during this quarter, all FFS members continue to adopt 
these practices in their own household gardens/plots beyond the actual FFS. 

 113 playgroups for children under age 5 promote early childhood care and 
development through structured and unstructured play, and are organized in schools, 
churches, and other safe places in the community. This intervention supports the 
emotional and physical development of young children, while teaching parents and 
guardians how to stimulate their child’s development.   

 80 PDH groups promote and teach improved nutrition and hygiene practices through 
local and affordable options. During household visits, members participate in cooking 
demonstrations where they prepare new recipes using locally available food from their 
gardens or fields, pool labor to construct improved kitchen gardens, and monitor their 
weight. These groups provide an important social network and support through regular 
meetings and sharing with one another. 

The chart below illustrates the community-based reach, including both the families with 
reintegrated children and the targeted broader community for families engaged in resilience 
and child/family separation prevention. 
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From April 1st to June 30th 2015, supervision sessions of community facilitators were conducted 
in clusters. Community facilitators reemphasized their commitment to the continued support of 
families and community-based services after the closure of the IMM program. The placement of 
children across 27 of 30 districts in Rwanda has extended the program reach from 578 assessed in 
the institution to the wider community, estimated at 10,000 people. The program reach has 
promoted not only awareness of child protection, but has also created a strong foundation against 
child separation from their primary caregivers.  

3. Alternative care and prevention services 
In order to create an effective district-level childcare system able to address the individual needs 
of children, the program implemented the following activities: 

a) Foster care 

For proper guidance and quality assurance of foster caregivers, and in order for them to 
provide better services to children, a foster care protocol was developed and finalized. This 
protocol gave guidance on the standard procedures for implementing a foster care 
component. Through this process, 780 foster caregivers were identified, 441 assessed, 205 
trained, and 99 received children from ONN and HoH. Three core categories of foster 
caregivers were selected: standard, emergency, and specialist foster caregivers. 

Long-term (standard) foster caregivers received children for a variable period of time, and 
kept them until a suitable permanent placement for the child was found (i.e. the child was 
reintegrated with family, adopted, or started independent life). The recruitment process 
involved several activities including community sensitization on standard foster care through 
preliminary sessions, receipt and assessment of applications, identification and competence 
assessment of potential standard foster caregivers, selection and training of foster caregivers,  
matching, follow up and support, and group sessions for caregivers.  

Emergency foster caregivers received children in an emergency due to death, abandonment, 
or anything causing the separation of a child from their family. Emergency foster caregivers 
were available to receive children at very short notice and were trained, equipped, and 
supported to provide timely response. These caregivers prevented children from being placed 
into institutions. While children were with emergency foster caregivers, childcare 
professionals sought medium to long term solutions for the child. The emergency period 
ranged from one day to three months.  
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Specialist foster caregivers provided care to children with disabilities or groups of siblings. 
They received additional training and support to do so.  

b) Adoption 

Local adoption was another placement option for children who did not have known 
biological or extended families. Under this option, 30 children were placed into adoption. 
Some children were adopted after placement into foster care, as parents had a long term plan 
of adoption prior to their placement. Several activities were completed including community 
sensitization on adoption, identification and assessment of potential adoptive families, 
training of adoptive families, referring adoptive parents to state agencies to facilitate the 
adoption process and follow up.  

c) CCNs trained and operational 

Under the program, 53 CCNs were formed at District (2), Sector (12), and Cell (39) levels. 
The program target of establishing CCNs at district and sector levels was surpassed by 
establishing more networks at cells levels. CCNs were gatekeepers whereby opinion leaders 
and local authorities had to (1) identify and support families at risk of separation, (2) refer 
children and families to the village, cell, and sector level for appropriate support to prevent 
further institutionalization and unnecessary separation.  

CCNs at District and Sector Levels 

The IMM program facilitated regular CCN meetings with different stakeholders at the 
district and sector levels. Stakeholders included Vice Mayors in charge of social affairs and 
gender and family promotion, professionals in charge of health and education, all executive 
secretaries of sectors, national police, Rwandan correctional services, representatives of 
national and international NGOs, representatives of faith-based organization, institutional 
managers, and child representatives.  

CCNs were strengthened through the following activities:  

 Raising community awareness of negative effects of institutionalization in which 822 
people were sensitized; 

 Identifying childcare alternatives (placement options); 

 Developing CCN protocols; 

 Identifying, training, and supervising CCN members; and 

 Conducting review meetings with CCN members. 
In each district (namely Rubavu and Nyarugenge), social workers and psychologists 
provided technical support to sectors, cells, and villages to address children and family 
needs, to prevent separation, and to address child protection issues. With the support of 

District Number of Sector-
level networks Male Female Total 

Rubavu  12 (100% coverage) 504 224 728 

Nyarugenge  10 (100% coverage) 109 77 186 
   

   613 301 914 
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psychologists and social workers, CCNs continued to monitor the flow of entries into and 
exits from orphanages in their respective districts. 

Between April 1st and June 30th, 2015 a sensitization meeting was held at the Nyarugenge 
district level, gathering together members of the CCN of the 10 sectors of Nyarugenge.  

d) Prepare institutions for DI and support them in designing transformation plans (for 

targeted institutions) 

The IMM program was challenged by the fact that ONN and HoH were privately owned 
institutions. Informal discussions were held to influence the development of community-
based services within the institutions’ facilities, but as of June 2015, transformation plans 
are not yet in place. Discussions continued during the April to June 2015 reporting period. 

4. Build capacity of childcare professionals 
e) Social workforce Capacity Building 

In order to increase the capacity of local childcare professionals, the IMM program 
supported the training of government-recruited childcare professionals through the 
development of national curricula, conducting pre- and in-service trainings, and conducting 
supportive supervision in the delivery of family- and community-based care services. This 
training included training the social workers and psychologists in the DI process and 
mentoring them during the reintegration process in two other institutions located within the 
program districts: GMC and Fashumwana institutions.  

Both pre-service and in-service training sessions were conducted by HHC in collaboration 
with UNICEF, NCC, and Tulane University for 28 social workforce professionals including 
15 psychologists and 13 social workers, of whom 12 were female and 16 male. The 
professionals held Bachelor’s degrees in psychology and social work. In spite of their 
education in their respective professions, they did not have the knowledge and skills 
necessary for DI. The training was, therefore, an opportunity for the transfer of knowledge 
and skills on DI and childcare reform to these professionals. The training delivered key 
modules including those focusing on the national framework of child protection, prevention 
and alternative care, assessment and intervention planning, case management, partnership 
and networking, information technology, and communication. In addition, the IMM team 
conducted a field-based supervision of NCC professionals in order to increase their hands-
on skills and competencies in delivering DI. This supervision was done using two 
approaches. First, NCC professionals were deployed with HHC professionals to work in 
similar case management teams, through which HHC staff provided direct supervision on a 
daily basis for 16 professionals that worked in Rubavu District. Second, HHC organized 
support visits to 12 NCC professionals working in Kicukiro and Nyarugenge districts. 
Through these visits, NCC professionals developed care and intervention plans in the 
children’s best interests, while giving guidance in decision making for difficult cases. 

After their training, these professionals were instrumental in IMM program implementation. 
14 NCC staff from Rubavu were redeployed to other districts to support the reform process. 
They have been given supervisory responsibilities over the new professionals.  
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3.4 Follow up and Sustainability 

This program has built the capacity of local authorities through CCNs at district and sector levels. 
A number of community facilitators were trained to provide timely reporting of at-risk children 
and families, thus strengthening community-based childcare. 

Beyond the project period, the local government will continue to support and monitor children in 
family-based care, and support alternative and prevention services including foster care and CCNs.  

Under the program, institution donors were sensitized to reallocate their resources to family-based 
care. They committed to continue supporting children and their families, especially in education.  

The capacity building of the district childcare and protection unit is a vital aspect of sustainability, 
as it ensures the  skills to build and sustain the local childcare system which is on-going under the 
TMM program. Two NCC staff have been permanently deployed in Rubavu district to continue 
with post placement support for children from ONN, while also strengthening prevention 
mechanisms and sustaining the community child protection system. 

Furthermore, the first cohort of NCC staff was redeployed in other districts to lead the 
implementation of DI program. 

3.5 Summary of Indicators 

Project Outcome Indicator Target Value Actual Value Achieved 

Improved child 
development and social 
integration for 
children/young adults 
moved from the two 
institutions 

Improvement in 
scores on child 
wellbeing 
assessment 

60%  improvement 
for 70% of children 
18 months after 
placement 

After 18+ months of placement, 
analysis shows an average increase in 
five development indicators by 38%, 
from 61% at initial assessment to 99% 
for children under 6 years 

There was an increase of 20% across 
all development indicators from 71% to  
91% at third reassessment after 18+ 
months for children and young adults 
above 6 years 

(Refer to Appendix 1) 

Improved capacity for 
400 families to 
reintegrate their children 

Improvement in 
scores on family 
assessments 

60% improvement 
for 70% of the 
families 18 months 
after initiating 
support 

As a separate analysis was not 
conducted on family scores, the 
program projected improvement in 
score for children as an indicator of 
improved capacity of families to 
reintegrate and support children 

Improved educational 
outcomes for children 
removed from 
institutions 

# of children 
enrolled in primary, 
secondary school, or 
TVET ending their 
school year  

192 children 309 children and young adults in 
school: 
127 Primary School 
146 Secondary school 
36 University  
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Families have increased 
savings, income, or 
access to financial 
services 

% of families with 
increased income 
due to ISLG 
enrollment; % of 
families with 
increased savings; 
% of families 
accessing financial 
services 

622 families 2581 families of  ISLGs enrolled 

(further analysis is required in order to 
ascertain the increase in savings) 

Families receive 
adequate psychosocial 
services in the 
community   

# of families 
receiving 
community 
psychosocial 
support 

622 families 926 families received psychosocial 
support from CPWs  

Parents have improved 
knowledge of Early 
Childhood Development 
(ECD) best practices 

% of parents with 
improved 
knowledge of ECD 
best practices 

50% of families 
receiving children 
under 5  

97% of children placed with age below 
5 have access to ECD/Play Group 
(Further analysis is required in order to 
ascertain the improved knowledge on 
ECD best practices) 

Increased use of bio-
intensive agriculture 
methods among the 
families 

% of families who 
have adopted bio-
intensive 
agricultural 
techniques  

50% of families 
receiving children 
under 18  

85% families received children under 
18 have adopted bio-intensive 
agriculture techniques 

Operational gatekeeping 
and referral mechanisms 
to link children and 
families with community 
and alternative care 
services 

# of operational 
alternative services 
providing 
gatekeeping and 
referral 

2 emergency 
reception centers 
(ERCs); 

22 CNs; 

2 community-based 
service centers;  

3 small family 
homes; 300 foster 
caregivers 

No ERC was established because there 
were no children in need of this service 

22 CNs were established at sector level 
and later cascaded to cell level 4 CBL 
homes operational 

205 foster caregivers trained and 
eligible to receive children. There was 
no need for 300 foster caregivers as the 
program is based on need 

Improved capacity of 
vulnerable families to 
keep their children 

# of families 
supported to keep 
their children 

630 2581 families of  ISLGs have attained 
increased capacity to keep their 
children 

Improved capacity of 
social workers and 
psychologists to support 
the childcare reform 

# of social workers 
and psychologists 
trained as master 
trainers; # of NCC 
social workers and 
psychologists 
trained by the 
master trainers 

30 social workers 

 

30 psychologists 

26 social workers trained and 
implementing DI 

26 psychologists trained and 
implementing DI  

Children/young adults 
from 2 institutions 
targeted for indirect 
closure are placed into 
family-based care. 

# of children and 
families assessed  
and supported for 
reintegration (from 
the 2 indirect 
institutions) 

218 children and 
young adults move 
into family-based 
care (reintegration 
package) 

133 children and young adults moved 
into family-based care through indirect 
closure by providing technical support 
to NCC professionals. 
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4. PROBLEMS ENCOUNTERED AND SOLUTIONS 
The following are the main problems encountered and mitigation measures put in place. 

1.  Low involvement of local authorities 
Local leaders initially demonstrated apathy to the program by not supporting DI and initiatives for 
prevention and alternative care. Low involvement led to slow progress of the program, especially 
where their support was most needed, such as in raising awareness of communities on prevention 
and alternative care. The program has invested considerably in local authorities by establishing 53 
CCNs at District (2), Sector (12), and Cell (39) levels in two districts, through which trainings and 
awareness raising were done for local leaders. However, the momentum was slow among some 
local leaders, due to a lack of community-based sustainability mechanisms to scale up the gains 
achieved by the program. While there is a level of ownership by some local authorities to continue 
strengthening the gatekeeping and prevention mechanisms, a large section of local authorities still 
expect external support in order to perform their function. This challenge is compounded by the 
fact that government allocations to districts do not adequately support the funding requirements 
for CCN operations.  

In order to mitigate the challenge of low involvement of local leaders, the program conducted 
awareness-raising campaigns and mobilized local leaders through various methods, including 
CCN meetings and radio programs through Rubavu Community Radio. The meetings and 
sensitization campaigns helped clarify many critical questions about DI. These initiatives enabled 
local leaders to understand the purpose of childcare reform, the negative effects of 
institutionalization, and the importance of DI. These sessions generated support from local leaders 
and their participation in prevention went a long way to reducing child separation from their 
families.  

2. Resistance of institutional managers and their donors  
Resistance of institutional managers and their donors delayed the start and implementation of the 
program. In the initial period of the program, the institution management resisted all efforts to start 
DI by refusing to divulge information about children, access children’s files, or participate in staff 
sessions. This resistance was because they saw DI as a threat to their jobs. The IMM program, 
which had planned to commence on April 1st 2013, was only able to start in September 2013 at 
ONN, and on November 22nd 2013 at HoH. Program operations were further characterized by 
limited information on children (abandonment). Very often, this was caused by an institution’s 
lack of or poor documentation about children. This made it difficult to uncover critical data about 
children. Building trust with institutional managers and institutional staff took quite some time. 
Lack of trust from institutional managers and staff precipitated a lack of or delayed sharing of 
information with program staff. In the event that program staff needed information from caregivers 
about the children, caregivers often refused to reveal the details, in spite of their complicity to the 
information. This affected initial assessment processes and lengthened the family tracing process 
since staff had to devise their own means of tracing families without relying on caregivers.  

To address the above challenges, advocacy was done targeting different levels of stakeholders. 
This advocacy included engagement meetings with church authorities and institutional managers, 
district and sector authorities, and donors to institutions. The government through NCC had 
engagement meetings with different leaders, such as leaders of the foundation bodies, who at the 
same time were the proprietors of the two target institutions of IMM programming. As a result of 
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intensive engagement with both ONN and HoH institutional management and staff, the IMM team 
managed to gain access to the children’s files and records, as well as critical information missing 
from children’s files due to poor record-keeping and management. The IMM team initiated a trust-
building initiative with institutional managers and staff and created a more supportive and positive 
environment amongst the staff of each institution. The IMM team identified key allies willing to 
share information from among the staff. These staff were instrumental in aiding the program, as 
their information enabled the program team to take decisions in the best interests of children.  

3. Frequent interruption of activities for NCC staff to attend training.  
All of the first cohort staff recruited by NCC were receiving their in-service training during the 
course of program implementation for a spell of seven months. During the training period, which 
normally took a week or two, professionals were detached from work which meant the cases they 
had been following had to wait for their return (except those they shared with HHC staff). This 
contributed to a delay in disposing some cases.  

NCC staff working in Rubavu were coupled with HHC staff. The HHC staff helped follow up with 
cases in the absence of NCC staff where a case was handled by both NCC and HHC professionals. 
Upon their return from training, NCC staff were required to follow up with the children in their 
case load and deal with all pending issues as they emerged. 

4. Unavailability of daycare services to provide specialist services  
Unavailability of daycare services to provide specialist services at community level was identified 
as a critical challenge to the program. In locations where the program team identified potential 
specialist foster caregivers, it often emerged that those locations did not have child-friendly 
resources and services. This lack of services mean that some locations could not support the 
children with disabilities after placement into alternative care.  

The table below shows the disaggregated data on children and youth by age and sex: 

Age Group Male Female Total 

0-3 years 1 1 2 

4-7 years 4 5 9 

8-17 years 8 1 9 

18- 25 years 6 8 14 

26 above 7 5 12 

Total 26 20 46 

Although IMM has already trained a small cohort of specialist foster care providers to care for 
children and young adults with disabilities, none of them were able to receive the 8 remaining 
children with disabilities in HoH. Most of these remaining cases are highly specialized and require 
full-time monitoring and care. The nature of their special needs and the age ranges present unique 
challenges to finding sustainable alternative care services. In addition, the Rwanda National 
Strategy for Childcare Reform makes no reference to children or adults with disabilities; as such, 
there are few providers and protocols to facilitate the placement of these individuals.  
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There is a lack of specialist community-based centers, few specialist centers, and few foster care 
providers willing to provide care to people with disabilities. In addition, there is limited knowledge 
on CBL recommended for young adults with disabilities among key partners. These limitations 
delayed the decision making process as partners needed to understand the model and revisit other 
options for reintegrating children and people with disabilities.  

Interventions have been made by the program to find suitable community-based placements for all 
of the children with disabilities living in HoH. The team is actively exploring a range and 
combination of options, including:  

Option A: working with the existing specialists centers to provide care services during working 
hours. Where possible, expand services into the surrounding communities. This expansion would 
enable those with disabilities to receive appropriate care and support outside of their placement 
home during daytime hours, thus reducing the workload for potential foster care providers. 
However, this option would require funds for regular transportation, and support to the centers to 
sustain these daytime care services.  

Option B: grouping individuals into ‘homes’ under the supervision of a trained caregiver. This 
CBL model would bring together 4-5 individuals into the same house. HHC is currently working 
with Ubumwe Community Center and the Point Foundation to refine and cost the model as a 
sustainable placement alternative. Although some resources have been committed for housing, 
sustainability is not assured without additional resources for resident staffing, food, and care needs. 
Intensive mobilization of specialist foster caregivers and placing children in need of specialist 
services in locations close to daycare services would also be necessary. Advocacy is still ongoing 
with government leaders to establish daycare centers in various locations and more so to introduce 
specialist services for children with disabilities. Sensitization of partners to the need for 
establishing CBL and involvement of experienced actors in caring for persons with disabilities 
were completed. This led to the expansion of the PCT to include NCPD (National Council for 
Persons with Disabilities).  

5. Lack of preparedness of government – social protection  
Lack of preparedness of government for social protection to take over children/families supported 
through IMM. Considering that national social protection and support systems are not yet very 
strong, certain needed services were not yet in place. These services often included daycare centers 
for children, and, even where they exist, child abandonment and child separation are still occurring 
in most communities. Although NCC and UNICEF developed the Inshuti z’Umuryango model 
(friends of the family), this model is not yet ready to realize positive outcomes, as the friends of 
the family are yet to be trained, equipped, and facilitated to perform their roles. The government-
approved structures of gender-based violence and child protection committees have not yet 
become functional across all the IMM districts. This leaves a lot of critical gaps in following up 
and coordinating social and child protection activities at community levels.  
Program activities will be sustained as they fall under the responsibilities of two experienced NCC 
staff allocated at the district level. These staff are a social worker and a psychologist with 
experience in DI. They will be supporting and implementing all the prevention services with 
regards to individual, family, and group-based approaches. 
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5. FINANCIAL POSITION  
Financial report will be submitted separately.  
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6. DOCUMENTATION OF SHARED LEARNING 
Appendix 1: Assessment of Child Development Outcomes Indicators 

The program contributed to an increase in the development indicators of children. This was 
assessed based on four key development domains for children below 6 years old and five 
development domains for children/young adults above 6 years old. For the former, the assessment 
measured developments in motor, cognitive, self-help, and socialization. A study was therefore 
conducted to establish the improvement in child development and social integration for 
children/young adults moved from institutional care to family-based care. The study presents 
findings of the data analysis regarding the development of children based on the improvement in 
scores on child wellbeing assessments.  

Appendix 2: IMM Program, Case Study  

This document highlights some of the key learnings from the program which can be used by 
organizations, governments and other social and child welfare actors that are implementing 
deinstitutionalization programs. It also includes examples of successful reintegration stories from 
the Ishema Mu Muryango program (IMM). 

This study concluded that: 

1) Orphanages become an easy solution to a complex problem;  
2) Cultural perceptions of parenting roles are a major factor contributing to the 

institutionalization of children;  
3) In DI there is no one-size-fits-all solution; and  
4) Case workers were instrumental in the reintegration process and should continue to 

support prevention activities.  

Appendix 3: Main Tools Applied During Child and Family Assessment  

These tools are composed of the initial child assessment form, family assessment form, portage 
for children under 6 years old, and Social and Personal Development Scales (SPDS). These tools 
were designed to cover all aspects of child wellbeing.  
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Appendix 1: Assessment of Child Development Outcomes Indicators 
 
The IMM program contributed to increase in development indicators of children. This was 
assessed based on 4 key development domains for children aged below six years and 5 
development domains for children/young adults aged above 6 years. For the former, the assessment 
measured developments in motor, cognitive, self-help and socialization. A study was therefore 
conducted to establish the improvement in child development and social integration for 
children/young adults moved from institutional care to family based care. The study presents 
findings of the data analysis regarding the development of children based on the improvement in 
scores on child wellbeing assessments. 
 
The total target population was 432 children and young adults from ONN. This number includes 
children and young adults who had spent between 6 months and 18 months plus in alternative care 
and were supposed to be reassessed at least once after placement into family based care. The total 
number of children and young adults reassessed was however, 309 children and young adults 
which constitutes 72% of children expected to be reassessed. 
 
1.1 Comparison of Expected and Actual Reassessments 

 
 
This study was intended to establish 60% improvement for 70% of children 18 plus months after 
placement. The study, therefore, was specifically done on 92 (98%) of children/young adults who 
had spent 18+ months in family based care. 
 
 
 
 

227

120111
9594 94

EXPECTED TO BE REASSESSED ACTUALLY REASSESSED

Children /Young adults spent 6 plus months after placement (1st Reassessment)

Children/ young adults  spent 12 plus months after placement (2nd Reassessment)

Children/Young adults  spent 18 plus months after placements (3rd Reassessment)
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1.2 Limitations of the assessment 
The reassessments met some limitations and could not be completed for all children as expected. 
This was mainly due to the delay in the start of the closure projects especially in Home of Hope 
Institution where the first group of children left the institution in April 2014. For this reason all of 
the children formerly in Home of Hope had not completed 18+ months and were not included in 
the current study. The study was therefore limited to children/young adults from ONN. 
 
Secondly, following the reduction in the number of children in ONN the Government professionals 
who were following up children and doing reassessment of children from ONN were redeployed 
to other districts by March 2015 leaving a heavy backlog of un-reassessed children. This limited 
the number of children who were expected to be reassessed as a few professionals remained to 
follow up a high number of children.  
 
This, however, did not affect the results of the study as the percentage of children that spent 18+ 
months (98%), the main subjects of the study, was higher than the 70% expected. All the 94 
children expected to be reassessed were reassessed, however 2 children who were reassessed with 
Portage after 6 months, were later reassessed using SPDS after 12+ and 18+ months after 
placement.  The two were not included in the study in order to avoid biasing the study findings 
since the findings could not be consistent for all the three reassessments as a result of using 
different kinds of tools. 
 
The study therefore, was conducted on 92 children/young adults whose development 
improvements were measured using similar tools for all the 3 reassessments after 18+ months. 
This study can therefore be treated as a pilot experiment that will inspire further study for all the 
children once all of them have completed 18 months in alternative care.  
 
1.3 Methodology 
 
Data collection Tools: 
The main data collection instruments were Portage and Social and Personal Development Scale 
(SPDS).  Whereas Portage measured development of children aged between 0-6 years, the Social 
and Personal Development Scale measured the level of abilities and social development for 
children and young adults above the age 6. The scale provides an overview in five main areas of 
social development.  
 
The tools were administered to children and young adults through a four stage process that allows 
for close tracking of children’s progress and timely intervention in case of regress. The following 
were the stages of assessment/reassessment: 
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- Stage 1 – was administered when children were still in the institution (or just before exit); 
- Stage 2 – was administered approximately at 6 months after the move and placement into 

alternative care; 
- Stage 3 –was administered approximately at 12 months after the move and placement into 

alternative care; 
- Stage 4 – was administered approximately at 18 months after the move and placement into 

alternative care. 
-  

1.4 Portage Assessments/Reassessments 
The individual assessments/re-assessments were carried out with Portage for 55 children who were 
reassessed three times after 18+ months.  
 
Gender Distribution  
The chart below presents the gender distribution of the 55 children with whom Portage was used.  

 
The chart above shows the gender distribution of children under 6 years who were reassessed using 
portage. Males were the majority (64%) compare to females (36%). 
 
  

male
64%

female
36%

Children aged under 6 that spent 18 months + in alternative care - Gender distribution
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Type of Placement for Portage 
 

 
The chart above demonstrates that majority of the children assessed using portage were those 
placed into biological families (51%) followed by those in extended families ( 44%) while the least 
were placed into foster care (5%).  
 
 
Time spent in the Institution 
The chart below presents the time spent in the institution by the 55 children who were reassessed 
using Portage. 

 
 
 

1.5 SPDS Assessment/Reassessments 
For individual assessments/re-assessments of children aged 6 years and above, the study used 
SPDS for 37 children and young adults in 3 groups of children as follows:  

- 104 children have 1 re-assessment after 6 months spent in alternative care,  
- 21 children/young adults have 2 re-assessments after 12 months plus spent in 

alternative care,  

51%
44%

5%

Children aged under 6 that spent 18 months + in alternative care - type of alternative 
placement

Biological family

Extended family

Foster family
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Children aged under 6 that spent 18 months + in alternative care - time spent in the 
institution

children
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- 12 children/young adults have 3 re-assessments after 18 months plus spent in 
alternative care. 

 
Gender Distribution 

Using SPDS, the assessment was done on 59% of females and 41% of males. 

Type of Placement for SPDS 
Majority of children/young adults assessed with SPDS were those placed into independent living, 
extended families and biological families than it did to those placed into foster care, kinship care 
and adoption. 

 
 
 
 
  

41%

59%

Children aged over 6 that spent 18 months + in alternative care 
Gender distribution

male

female

41%

54%

5%

Children aged over 6 that spent 18 months + in alternative care  Type of alternative 
placement

Biological family

Extended family
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Time spent in the institution 
The following chart shows the time spent in the institution for children and young adults who were 
assessed/reassessed with SPDS. 
 

 
 
Findings 
 
Findings for children assessed using Portage for children aged under 6 at third re-assessment 
 

 
After 18+ months of placement, the study shows an average increase in five development 
indicators by 38%, from 61% at initial assessment to 99% after 18+ months. Cognitive 
development registered the highest increase by 47% followed by motor skills development by 42% 
increase. Self-help increased by 41%, while language development increased by 39%, as 
socialization increased by 22%. 
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Findings for children assessed using Portage for children aged under 6 are presented in the chart 
below: 
 

The results of the assessment using SPDS indicate a mean increase of 20% across all the above 
development indicators from 71% to 91% at third reassessment after 18+ months for children and 
young adults above 6 years. Development of independent living skills increased by 35% followed 
by mobility and time space coordination at 30% increase. Behavior development indicated an 
increase by 20% while socialization and communication registered a slow increase at 8%. 
 
1.6 Conclusions 
The study confirms that institutionalization has negative effects on young children, especially on 
children younger than 6 years, who can only attain a lower-medium level of development in the 
institution. For example based on the initial assessment findings from portage for 55 children, their 
general development stagnated at 70% but after 18+ months of placement there was tremendous 
average increase in general development indicators by 21%, from average 70% to 91% with 
behavior development increasing to 99%. The results of the study demonstrate that integrating 
young children in a family environment leads to a quick recovery of gaps in development, even 
within the first 12 months of placement. This is demonstrated by the results of the assessment that 
show a mean increase by 21% for all the five domains of development among children below 6 
years. 
 
The study further confirms that the overall development of all children – both assessed with 
Portage and SPDS increased across all the indicators. Development was most significant in 
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language, socialization, motor and cognitive skills after 6 and 12 months of placement for children 
under 6 years. While for children above 6, significant development was noted in independent living 
skills, socialization, communication and time space coordination. 
 
It is important to note that as children progressively stay in family based care (alternative care) 
they continuously register increase in development traits. As demonstrated by the findings, 
children and young adults attained 99% development in behavior and 90% in mobility and time 
space coordination. 
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Key Learnings from the 

Ishema Mu Muryango Program 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Ishema Mu Muryango program was implemented from April 2013 – June 2015 with funding from USAID’s Displaced 
Children and Orphans Funds (DCOF). The goal of the program was to safely and sustainably reintegrate children living in 
institutions in two districts of Rwanda into their families or communities and prevent further institutionalization through de- 
veloping family-based alternative care options that are suitable and sustainable. The program was implemented by Global 
Communities working in partnership with Hope and Homes for Children (HHC). 

 

This document highlights some of the key learnings from the program which can be used by organizations, governments 
and other social and child welfare actors that are implementing deinstitutionalization programs. It also includes examples of 
successful reintegration stories from the Ishema Mu Muryango program (IMM). 

 

he different areas of expertise of the main partners were a major reason behind the 

program’s successful results. 
 

Global Communities is well-known for its community-based development expertise, as well as its strong experience working 
in Rwanda. Home and Hope for Children is a recognized leader of deinstitutionalization programming worldwide and is the 
Rwandan government’s main partner in developing a national family-based care system. The different areas of expertise 
and the distinct approaches provided by each organization are reason behind the IMM program’s successful outcomes. 

 

Global Communities lent its expertise in mobilizing communities by conducting community sensitization meetings with local 
leaders at each decentralized structure. These meetings generated a shared understanding of the benefits of raising chil- 
dren in family–based settings and the negative effects of institutionalization on the physical, cognitive and emotional growth 
of children. These meetings also imparted a collective sense of responsibility to put in place a system that will prevent 
children from unnecessary separation from their families. The Global Communities team worked with local authorities at the 
district, sector and cell level to establish Child Care Networks which are responsible for identifying all families in crisis. 

 

Global Communities also relied on its past experience in the delivery of integrated, community-based services. These 
services, such as lending and saving groups, playgroups, positive deviance hearth groups, were provided to families with 
reintegrated children as well as the wider community at-large. These of integrated, community-based services are helping 
build household resiliency and help keep vulnerable families connected to the larger community. 
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Integrated community-based services, such as 
savings and lending groups, help families build 
household resiliency as well as helping build social 
cohesion and natural support networks among 
group members. 

 
 
 
 

 
The Hope and Home for Children team were essential in providing their expertise in reintegration issues and professional 
social work support. They performed key functions such as assessing each institutionalized child, creating Individual Care 
and Development Plans (ICDP), preparing children and families for reintegration through individual and group trainings, 
linking families to assistance and services, conducting follow visits with families post-reintegration and, in general, providing 
emotional and psychosocial support for children and families during their critical transition period. 

 
ntegrated, community-based services help build household resiliency and create social 

cohesion that make families stronger. 
 

Integrated, community-based services confer a number of benefits to participating households. They can build household 
resiliency by helping families increase their income and material assets, as well as helping them gain new knowledge, skills 
and coping strategies. During the course of the IMM program, integrated, community-based services were offered to fam- 
ilies with reintegrated children as well as to the wider community. They were delivered by community-based volunteers in 
group settings. Using a community-based approach to deliver training and information has many advantages. Overtime it 
is less expensive and more sustainable to use community volunteers as trainers than relying on professional case workers. 
At the same time, people better identify with people from their own communities with similar backgrounds. Most importantly 
for vulnerable families, however, is that using a group model helps create social cohesion and a sense of collective respon- 
sibility. 

 

A prevailing trait of families in crisis is isolation. Being part of a group, however, helps ensure the family is no longer isolated. 
The group setting also provides opportunities for members to talk about their families, their issues and challenges in an in- 
formal, nonjudgmental setting. It create opportunities for peer-to-peer learning. This ability and time for sharing is especially 
valuable when it comes to promoting improved childcare practices. Being part of a group also creates a natural support 
network for the family. This is especially important in cases where relatives and other extended family are not supportive. If 
a member is absent too many times, other group members will inquire after them, which helps that member develop a sense 
of accountability to themselves and others. 
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Reintegration solutions need to be flexible to best 
meet the needs of those involved. Community- 
based living was developed as an option for 
disabled adults where placement with a family 
was not feasible. 

 
 
 
 
 

There is no one–fits-all solution. The options need to be varied to address the needs in each 

particular case in the most appropriate way. 
 

Reintegration with the immediate or extended family is not always possible or optimal. As a result a variety of options need 
to be available to best meet the individual needs of the children and youth being deinstitutionalized. 

 

Under the IMM program, a range of alternatives for former residents of the Noel Orphanage were created, including: 
 

•     Reintegration with members of their immediate or extended family 
 

•     Reintegration with a foster family 
 

•     Independent living for young, capable adults 
 

•     Community-based living for adults with disabilities 
 

In terms of reintegration with the immediate and extended family, training and support from case workers, has helped the 
children and families make successful transitions. Household resilience building activities have helped these impoverished 
households be better prepared to support a new family member. At the same time, early childhood development activities, 
such as playgroups, are helping vulnerable children develop their social, cognitive and motor skills, while teaching mothers 
and fathers about improved parenting practices. 

 

Foster families can provide a viable alternative if I child cannot be reunited with their birth or extended family. A key factor in 
this process is finding foster parents who have the right motivation for taking a child into their home. Training and preparation 
play major role in readying foster families as deinstitutionalized children often display aggressive and difficult behaviors. 
Understanding the reasons behind their behavior and knowing how to respond accordingly, is important to ensuring a suc- 
cessful transition. 

 

For young adults, reintegration with a family is not always a viable option. As a result, many young adults opt for independent 
living. These young adults also benefit from the training and support that case workers provide. Life skills training, as well 
as general moral support has proven very effective in helping them begin new lives within the community. 
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One of the main causes of child abandonment 
in Rwanda is the mistaken belief that fathers 
are unable to care for infants or young children. 
Educating fathers to take more active role in 
parenting is key to changing this mindset. 

 
 
 
 
 

The case of deinstitutionalization becomes even more complex when finding suitable family-based living arrangements 
for disabled adults. Community-based living was not an alternative when the IMM program began, however, it evolved to 
address the needs of adults with disabilities in cases where foster families and independent living were not viable options. 
In the case of the community-based living, disabled adults are matched up with caregivers to live in a household setting 
together. Reports to date demonstrate that this arrangement has worked remarkably well with residents showing behavioral 
improvements and greater levels of happiness. 

 
Fathers need to be educated on taking a more active role in parenting. 

 

Cultural perceptions of parenting roles are a major factor contributing to the abandonment of children. It is not uncommon 
for a child to be institutionalized after the mother’s death. The death of the mother is the trigger which starts the process of 
the abandonment. The father’s death is less relevant. If the father dies, the child usually remains with the mother, despite 
the economic challenges she will not face as female-headed household. But if the mother dies, especially if the child is an 
infant, there is a belief that the father cannot take of him/her. 

 

As result of these widely held beliefs, Fathers need to be encouraged to take a more active role in parenting. This needs 
to occur in families where child has been reintegrated, as well as with men in general to prevent future child abandonment. 
The IMM program is helping to change this mindset through the playgroups, training and with the support of case workers. 
Playgroups have been helping educate both mothers and fathers about their roles as parents. The goal is to change the 
existing perceptions among men and women about gender roles and engage fathers to be active participants in the devel- 
opment of their children. This is a new component of the early childhood development activities that was not planned for 
under the IMM program, but has been integrated because the staff saw a need to address it. Case workers also play a key 
role in educating and encouraging fathers to be active parents. 
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Professional case workers play a key role 
in preparing families for reintegration. They 
link families to services, information and 
networks, as well as providing emotional 
and psychosocial support. 

 
 
 
 
 

Professional case workers play key roles in the reintegration process and in prevention 

activities. 

The importance of case workers was demonstrated time and time again in the course of the IMM program. They linked 
vulnerable families to services established under the IMM program, but also with government services and various types of 
community support. They helped educate and train families on good parenting practices, conflict resolution and other topics 
which help improve the household dynamics. On a more informal level they act as “coaches” encouraging families to stay 
strong and remain hopeful. This psychosocial component of their support is a huge factor in helping families cope and plan 
for the future. Post-reintegration they continue to play a pivotal role in monitoring and follow up of reintegrated families and 
in supporting prevention activities. As a result, investing in the training and support of professional case workers and help- 
ing them develop tools and gain access to resources to successfully manage their case work is essential to establishing a 
sustainable child protection system. 

 
Establishing community-based structures are critical component for creating an effective 

child protection system. 
 

Professional case worker play a key role, however, in order to be sustainable, they need to be complimented with communi- 
ty-based structures that focus on child protection. Community-based structures, working together with the local Child Care 
Networks established under IMM program, are an important first channel when responding to families in crisis. In addition to 
Child Care Networks which were established at the district, sector and cell level, the IMM program relied on community 
psychosocial workers to support vulnerable families. 

 

Community psychosocial workers proved instrumental in the close monitoring of children and families. They provided up- 
dates to case managers, advocated for families dealing with local authorities and linked families to available resources in 
the community. The collaboration between the social workers and community psychosocial workers directly contributed to 
the progress made in the placement process. This success is due to the efficient and effective division of labor between 
the case workers and community psychosocial workers, with case workers focusing their efforts on new placements and 
delicate cases, and community psychosocial workers assisting families to fully integrate into community life. 
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An active community-based structure, combined 
with the support of professional case workers, 
helped a young mother reunite with her 
abandoned baby and reconcile with her family. 

 

 
 
 
 

Using community psychosocial workers has additional advantages. Since they are locally-based, they can report issues of 
concern in the community immediately. They understand the local context of the community and are familiar with the cir- 
cumstances of the particular households involved. For example, they would be aware if the family is experiencing economic 
stress, physical or mental health issues, domestic violence, substance abuse or other factors which make them more vul- 
nerable. Community-level referrals in collaboration with the Child Care Networks help strengthen the child protection system 
and prevent family separation. 

 

Equally important is the cooperation and support of local authorities in this process. The IMM program experience in the 
districts of Rubavu and Nyarugenge proves what successes are possible when local authorities understand the implementa- 
tion phases of the program and are actively engaged in the management of key child services institutions. In districts where 
local authorities were less engaged, the program experienced challenges. In other districts, the level of understanding of the 
importance of the Rwanda national strategy for childcare reform was limited. As a result local authorities were less engaged 
and had limited involvement in the identification of foster parents and post-placement follow up. 

 
The issue is larger than just reintegrating children, it is about breaking the cycle of 

vulnerability that puts families at risk in the first place. 

While the deinstitutionalization of children is a critical step, there needs to be more emphasis on addressing the underlying 
causes that lead to child separation and family break up. 

 

Orphanages become an easy solution to a complex problem – they do not address the underlying causes of child abandon- 
ment in Rwanda, namely cultural perceptions about gender roles, social stigma of unwed mothers, poverty, and mental and 
physical health issues. To address these issues programs and structures need to be put in place to help strengthen families. 

 

It is important to remember deinstitutionalization is not a one-time process that happens abruptly. It takes time, thought and 
careful planning to find the solution best for the individual children, families and communities involved. It requires commit- 
ment from governments, institutions and communities to grapple with challenges and obstacles as they arise. Most impor- 
tantly, it requires the continuous support of families and communities so that they can be strengthened and develop their 
overall capacity so that future children will not be separated. 
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Success Stories from the 

Ishema Mu Muryango Program 
 
 
 
 
 

Story 1: Mugisha, example of a child successfully reintegrated with his 

extended family 
 

Mugisha was placed in the Noel 
Orphanage after his mother died in 
childbirth. He lived there for more than 
three years, until 2013 when case 
workers under the IMM program used 
family tracing to locate his mother’s 
sister. The case workers invited her to 
come to the orphanage to meet him. 
Initially she was reluctant. She had 
already been taking care of Mugisha’s 
older sister since her own sister’s 
death and had two young children of 
her own. 

With encouragement from the social 
workers she agreed to come and meet 
him and once she saw him, she made 
the decision to bring him home with 
her. The case workers worked on  
preparing  her  and  Mugisha  for his 
transition to his new home. They 

 
 
Providence Tuyishime “Mama Mugisha” with Mugisha. He now lives with 
his aunt, older sister and cousins. 

helped connect her to a playgroup, a savings and lending group and other community-based services. 
 

Almost two years later Mugisha is thriving in his new home. Providence marvels at the differences she sees in him. “When 
he first came he would fall down while just standing, but in six months he could stand strong and started calling me ‘Mama.’” 
The other mothers at the playgroup also now call her “Mama Mugisha.” She credits the playgroup with helping Mugisha’s 
development a lot. “What I can see is that he has really changed since he start coming here. He learns new things and then 
he is excited to come home and teach them to the other children…He used to be fearful of other children, but now he can 
play and communicate with them.” 

 

She can see how the social interaction at the playgroup has really helped bring Mugisha out of his shell. She, too, has 
gained a lot from participating in the group. She explains her main goal now is to ensure all her children have good health 
and success in the future. 



8 Key Learnings from the Ishema Mu Muryango Program  

Story 2: Gakuru and Gato, example of siblings reintegrated with their birth family 
 
Twins Gakuru and Gato were placed 
in the Noel Orphanage when their 
mother died in childbirth. Their father 
had died years earlier due to an illness 
and their three older siblings (Mwiza, 
Hategeka and Lucie) were sent to live 
with relatives. 

 

When  the  Noel  Orphanage  began 
the process of reintegration under the 
IMM program, case workers located 
their  oldest  sibling  Mwiza  using 
family tracing. At that time Mwiza was 
already taking care of her two younger 
siblings as well as her own daughter. 

When the case worker approached 
Mwiza, she felt torn. But the social 
worker continued to reach out to her 
and after six visits, she finally relented 
and agreed to at least come visit 
Gakura and Gato in the orphanage. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lucie (13), Gakuru (7), Gertrude (3), Gato (7) and Mwiza (23). Mwiza is now 
taking care of her four youngest siblings, plus her own daughter. 

When she first met them, she explains how she saw 
their “mother’s face in them” and she was 
determined to bring them home with her. 

When Gakura and Gato came to live with Mwiza, 
they were just five years old and it was a challenging 
transition she explains. “In the beginning it was very 
tough. The twins were very isolated and would not 
communicate…They did not really understand the 

 

 

Nothing but death will separate us now. I 
am determined we will stay together.” 

— Mwiza Assia speaking of her decision to take 
in her two youngest siblings 

situation and even though they knew their mother had died, they kept asking, ‘Where is my mother?’” It is as if they were 
grieving for the mother they lost at birth. 

 

After a few months though Mwiza says there were noticeable changes. Now she says, “They go out and play with other 
children. They socialize and go to school.” The family still receives regular visits from the psychologist who is helping the 
twins and the rest of family with the transition. Mwiza also has support from a community volunteer, trained under the IMM 
program, who acts a mentor for her. Mwiza explains, “She comes on her own. I don’t invite her, but she comes anyway 
to talk to her and give me encouragement.” 

 

When asked about her decision to accept Gakuru and Gato into household, she says. “I am very happy with my decision…I 
took time to think about it and I know it was the right decision.” She concludes by asserting, “Nothing but death will separate 
us now. I am determined we will stay together.” 



9 Key Learnings from the Ishema Mu Muryango Program  

Story 3: Jean Claude, example of young adult successfully transitioned to 

independent living 
 

Jean Claude began living in the Noel 
Orphanage when he was 13 years old. 
He had his younger sister had been 
living with his aunt after the death of 
his parents, but she felt she had to give 
them up when the financial burden 
became too great. 

 

After almost seven years of living in 
an institution, Jean Claude is now 
living independently and sharing small 
house with his sister. Jean Claude and 
his sister are  just a couple the more 
than 140 young adults who chose to 
live independently after leaving the 
Noel Orphanage. 

For  many  young  adults,  the  idea 
of  being  reintegrated  with  a  family 
can be very stressful. Even if the 
family members are related, being 
institutionalized for so many years, can 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Jean Claude (22) now lives independently sharing a house with his 
younger sister who attends boarding school. 

make returning to a family extremely challenging. 
 

As Jean Claude grew older he realized that 
eventually one day that he would have to leave 
the orphanage. He explains, “It was hard at first to 
understand that I would need to be independent.” In 
the orphanage everything you need is provided, “If 
you need food they give you food. If you need 
shoes, they give you shoes.” Despite this security, 
Jean Claude knew that something was missing. 

 
 
 

I didn’t know the outside life…I didn’t know 
how to live independent, how to be a man.” 
 

— Jean Claude Isingizwe explains his motivation 
for wanting to live independently 

“I didn’t know the outside life…I didn’t know how to live independent, how to be a man.” 
 

With the closure of Noel, Jean Claude and his sister made the decision that they did not want to return to their extended 
family. The wanted to try living on their own. He describes how the social workers supported them. “We had many meetings 
with case workers and training to help prepare us.” They helped Jean Claude and Marie Claire find two small rooms to rent 
with a larger housing compound. Despite their meager accommodations, Jean Claude is proud of his new home. 

 

Before leaving Noel, Jean Claude was able to take advantage of a vocational training program provided by the government. 
He studied photography and design. Right now, Jean Claude is earning money by performing small jobs, like hand painting 
signs for local businesses, but he has bigger plans. His goal is to someday open his own small photography studio. “For me, 
I have an American dream. I want to be the boss and I want to work very hard.” 

 

Although the transition to independent living has not been completely easy for Jean Claude, he says he has no regrets.  “I 
miss my friends at the orphanage. I miss school, but when I was there I was already thinking about life on the outside…In 
the orphanage you are always with the same people and you do not have the opportunity to learn new things. Now when I 
need something I have to work very hard, but I have no regrets.” 
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Story 4: Aimée and Lydia, an example of successful child abandonment prevention 
 
Aimée was already a single mother 
with a one-year-old son, when she 
became pregnant with Lydia. She had 
dropped out of school and was living 
with her parents. Fearing their reaction 
if she told them she was pregnant 
again, she hid the pregnancy from 
them. 

 

When Aimée found realized she in 
labor, she went a friend’s home and 
gave birth to Lydia there. In distress 
and not thinking clearly, she carefully 
wrapped Lydia in a blanket and left her 
on a neighbor’s doorstep. According 
to social workers, this is not an 
uncommon practice in Rwanda where 
there is a tradition of stigmatizing 
unwed mothers. 

 

The neighbor alerted members of the 
Child Care Network, set up under the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Aimée (23) with one-year old daughter. Aimée fearing the reaction of her 
parents had abandoned Lydia at a neighbor’s house when she was born. 

IMM program, and the baby was brought to the local hospital. The guilt of what she had done, weighed on Aimée and when 
she heard that the baby was going to be placed in emergency foster care, she went to the police and reported herself. She 
says she did not care what the consequences would be. “When they brought the baby to the hospital, I felt such sorrow and 
I went to the police and said I was the mother. I didn’t care what happened to me,” she explains. 

 

After three days in custody, she was released due to the intervention of the members of the Child Care Network and IMM 
social workers who helped her be reunited with Lydia. After Lydia was released from the hospital, case workers continued to 
provide support to Aimée and her family, even helping Aimée reconcile with her parents, who while disappointed with their 
daughter have pledged to continue to support her. 

 

The role of the case workers is critical in helping link families to much-needed services as well as helping them overcome 
emotional barriers during times of crisis. The IMM program supported case workers by delivering training on topics like 
reintegration and child protection with funding from UNICEF. 

 

Today, Aimée mothers says the family has no serious issues. “Life is normal.” Aimée’s father is more reticent. He expresses 
his disapproval in Aimée’s decisions, but in the end he concludes, “A parent will always remain a parent and you must take 
your responsibilities.” He says he will continue to help support her and his grandchildren. “I feel disappointed. I expected a 
lot from her. Now I just have to make sure she can move forward.” 

 

Although Aimée is living with her parents, she has hopes for the future. She wants to study cosmetology and she has even 
found a women who is helping mentor her for free. Eventually, she hopes to complete the one-year vocational course that 
is required so she can get a steady job. She explains her motivation, “I only have one goal now, to see how me and my kids 
can survive.” 



11 Key Learnings from the Ishema Mu Muryango Program  

Story 5: Jean Paul and his children Gakuru and Gato, example of siblings successfully 

reunited with their birth father 
 

Four years ago, Jean Paul lost his wife 
shortly after giving birth to twins 
Gakuru and Gato. He and his wife 
already had three children when 
Gakuru and Gato were born. It was a 
difficult labor for her and after about 
two weeks she became very  ill. Her 
health deteriorated quickly and they 
transferred her from the local health 
center to the hospital where she 
passed away. 

 

The local authorities discouraged Jean 
Paul from trying to take care of the 
infants on his own. He already had 
three other children and no wife. They 
advised him to place them in the 
orphanage. 

These well-meaning, but misguided 
intentions, were common before the 
IMM program. Once the mother dies, 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Jean Paul with five of his six children. Gakuru and Gato (4) were placed in 
the Noel Orphanage after his first wife’s death. 

it is believed the father would not be capable of 
taking care of the child, especially if it is an infant. 
So, if the mother dies and there is no female 
relative willing or able to take the child in, the 
easiest solution becomes to place the child in the 
orphanage. This cultural perception that fathers 
are not capable of taking care of young children 
is one of the main reasons of child abandonment 
in Rwanda. 

 

Once in the orphanage, Jean Paul visited Gakuru 

 
 
 

I understand the meaning of parenting 
and, even without a wife, I would never let 
them be taken back.” 

— Jean Paul Bandorayingwe, father of 
Gakuru and Gato 

and Gato as regularly as he could. But he had never considered bringing them home, even after he remarried, until a social 
worker approached him. She carefully explained to him the benefits if raising them at home in a family setting. She connected 
him to training for parents and made regular visits to help prepare him and the rest of the family for their arrival. She also 
helped him apply for financial assistance available as part of the reintegration package under the IMM program. 

 

Jean Paul credits the social worker with helping them a lot during the transition and convincing him that would be able to 
raise to the children. He understands that his role as father is more than just earning an income and providing material 
things for the household. “I understand the meaning of parenting and, even without a wife, I would never let them be taken 
back.” If he had to advise another father in a similar situation, he says, “I will give him any support. And encourage him to 
work with his wife so they know how to do it.” 



12 Key Learnings from the Ishema Mu Muryango Program  

Story 6: Sifa, Rutikanga, Monique, N’Nduli and Eric, example of disabled adults 

successfully integrated into community-based living 
 

Francine Rugema, like so many moth- 
ers, has her hands full. What makes 
her different is that her five “kids,” who 
range in age from 20 to 30 years old, 
all have disabilities. Francine is one 
of three community-based caregivers 
living in a group home with five dis- 
abled adults who have been transi- 
tioned from the Noel Orphanage. 

 

It has only been one and half months, 
since they formed their group home, 
but already Francine can see positive 
changes in their behavior. Just the fact 
that they call her “Mama” she ex- 
plains is a sign of development. When 
they were in the orphanage, they just 
referred  to  everyone  as  “caretaker” 
or umurezi in Kinyarwanda. They did 
not even distinguish between men and 
women. Now they know her as 
“Mama,” which demonstrates that are 
beginning to understand family roles. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sifa, Francine and Monique at the Ubumwe Community Center. 
Francine helps take care of Sifa, Monique and three other disabled 
adults in a family-based setting. 

 

Francine understands the changes of her new fam- 
ily members, because prior to living in the group 
house she was a caretaker for disabled adults at the 
Noel Orphanage. Before they were always stuck in 
the orphanage, but now they can go to the market 
and walk around the neighborhood. They enjoy 
going to different church services and they have 
friends in the community. 

 
They are functioning better in community- 

based living. The family members chip in. 
They feel like a real family.” 

— Zacharie Dusingizimana, Executive Director of 
the Ubumwe Community Center describing the 

benefits of community-based living 

 

Most importantly of all they can receive individualized attention and care, which they never received in the orphanage. “Each 
person has their own story,” she says. “Like living with anyone, you need to know what they like and dislike…I ensure everyone 
in their area of comfort.” 

 

During the day Sifa, Rutikanga, Monique, N’Nduli, Eric and the 21 other residents in community-based living go to the 
Ubumwe Community Center (UCC) located just down the road. The UCC was established in 2005 functions as a day facility 
for disabled adults and severely disabled children. All 26 disabled adults who were transitioned from the Noel Orphanage 
spend the day at the UCC. 

 

Zacharie Dusingizimana, has a vast amount of experience working with disabled populations. He runs the UCC and knows 
all the former residents of the Noel Orphanage intimately and can describe in detail the changes he sees in them since they 
have been deinstitutionalized. Ranging in age from 17 years old to 45 years old, it was a challenge for some of them to 
transition to community-based living. Matching up members in each household was a struggle at first, he explains. Because 
of the different personalities, they had to move some people to different homes. “But now everyone is stable and enjoying 
their family.” He explains the dynamics within each family are like all families. “Each family runs independently with its own 
head. Each family has its own problems, just like the regular community, and they know how to resolve them.” 
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Story 7: Gisubizo, example of a child successfully reintegrated with a foster family 
 
One day Gisubizo’s mother took him to 
church. Once inside she asked 
another woman to watch him  while 
she  stepped  outside  for  a  minute. 
She never came back. Gisubizo was 
placed in the Noel Orphanage. He was 
one year old. 

 

Today, Gisubizo has a loving home 
and is thriving under the care of fos- 
ter mother, Marie Claire. With three 
grown children of her own, Gisubizo 
calls “Grandmother”  – a term which 
she loves. 

There were definitely some challeng- 
es when Gisubizo first came to live 
with Marie Claire just over two year 
ago. Some of his behavior was mere- 
ly frustrating and exasperating, some 
of it was more troubling. He would 
go down to the nearby river and sit 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Marie Claire and Gisubizo, who was abandoned by his birth mother 
when he was just one year old. 

for hours by himself. He fought with the other kids 
in the village. Most disturbing of all was when he 
killed some small livestock. Once a chicken. Anoth- 
er time a rabbit. 

Through it all, Marie Claire kept her patience. She 
credits the training she received on preparation 
the transition for helping her through it. She un- 
derstands that when he killed the livestock that he 
was punishing her because she had gone to visit a 

 
 
 
I am very happy and my older children 

are very happy. We love each other and 
we have to give love to another child.” 

— Marie Claire Mukanoheri 

neighbor and had left him alone. Her patience and kindness has paid off. “Over time he has changed. Now he is good boy… 
It was a challenge at first. It took time to convince him that he was going to be fine here.” 

 

Marie Claire also had the support of community leaders, the local school and her older children during this period of transi- 
tion. When he first arrived Gisubizo got into a lot of fights with other children in the village. He was bullied by other kids. So, 
the village leader called a meeting explaining to all the families there that they “need to support this child. He is a victim of 
the orphanage.” After that things improved for Gisubizo. He began to make friends and play with other kids in the village. 

 

When asked about her motivation for becoming a foster parent, Marie Claire recounts the tragedies they experienced during 
the genocide. Her husband was killed and she and her children fled over the border to the DRC. They found refuge in a 
village and even though they had no relatives there and did not know anyone, the community came together and helped 
them. “People of good will helped take care of my own biological children.” Since then she has felt a strong need to help 
others. “So when I heard about the children in the orphanage, I said to myself, ‘I need to care for one of those children.’” 

 

Despite this difficult period in her life, she feels fortunate. When talking about her good fortunate, she says, “I am very happy 
and my older children are very happy. We love each other and we have to give love to another child.” 



Name of Institution --------------------------------------------------- Room----------------Code / Registration -------- 

Assessment date (day/month/year): -------------/----------/---------- 

Completed by: 

Child Assessment Form  
  

I. CHILD IDENTIFICATION  

Names:----------------------------------------------------------------------------------------------------------------------------- - 

Sex:       Male      Female  
Day / month / Year         Age  
Place of Birth  
District -------------------------------------------/ Sector ----------------------------------Cell--------------------------------- 
Village ------------------- 
 
Where did he/ she live before joining the orphanage? 
 
District -------------------------------------------/ Sector ----------------------------------Cell---------------------------
Village ------------------- 
 
Comment:----------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------  
 

Parents  Names  If dead or alive 
(indicate) 

Location details  

Father     

Mother     
    

Siblings (Alive )  Location details  
1.  

2.  

3.  
4.  

5.  
6.  

7.  
 

Names of other relatives  Type of relationships 
with the child  

Location details  

1.   

2.   

3.   
4.   

5.   
6.   

7.   



Do people visit the child?   Yes      No  
 
If yes mention people who visit the child  
Names  Address and contact  

1.  

2.  
3.  

4.  
5.  

6.  
7.  

 
Does the child visit his /her siblings?    Yes     No  
Does the child spend his/her holidays in the family?   Yes     No  
  
The child is attached to: 

 Mother 

 Father 

 Both parents 

 Other relative (specify name and relationship) 

 Other (specify name and relationship) 

 
Any other comment: 
----------------------------------------------------------------------------------------------------------------------------- -------------
------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------- ------------- 
 

II. HOW THE CHILD WAS BROUGHT IN THE INSTITUTION  
 

-Date when the child was brought in the institution: 

-Age when the child was brought in the institution:  

-Name of the person who brought the child in the institution and position:  

Name  Position / relationship  Contact and address  

   

   

   

Which of the following reasons you found the child was brought in the institution (select only one) 

 Death of both parents  
 Death of mother while giving birth  
 Death of mother when the child was still a baby  
 Parents are very poor  
 Mother died and father does not have sufficient means to cater for the  child  
 Father died and mother does not have sufficient means to cater for the child  



 Family conflict  
 Parents suffering from mental illness:  father / mother  
 Parents in jail: father / mother  
 Child was abandoned and picked up by generous people  
 Child was abandoned and picked up near the institution  

 
Explain in details the REASONS why the child was brought in the institution  
------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------- -------------
----------------------------------------------------------------------------------------------------------------------------------------- 

III. EDUCATION  
- Level of education completed -------------------------------------------------------------------  

- Does the child go to school?     Yes    No  

 

- If the answer is yes, what level? (circle)      Nursery  1  2  3  
Primary  1  2  3  4  5  6   
Vocational  1  2  3  
Secondary  1  2  3  4  5  6   
University  1  2  3  4  5  6 
Special education (mention)  

 
- Child follows well lessons and performs well in class   Yes    No  

- Where does the child attend school? 

- Who pays school fees 

- If the answer is NO, what are the reasons? --------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------- 

Child’s education checklist: 

 

 

 

 

 

IV. HEALTH  
- Has the child been immunized ( under 6 years old)                                  Yes        No 
- If YES what types of immunization   

                                                                 BCG  
        OPV/Polio 0   1    2    3 
                         DTP (Pentavalente) – Hep B - Hib 1   2   3 
        Measles 
        PCV 
 

- Childs weight at birth ------------------------------------------------------------  
- Current weight (under 6years old )----------------------------------------------- 

 
 Nursery 

 Kindergarten 

 Day care 

 Support to access school 

 

 School materials 

 School fees 

 Additional educational support 

 Other (specify) 

 



- Current height (under 6 years old )----------------------------------------------- 
 
-Does the child have some form of disabilities?                                                   Yes            No 
   If the answer is Yes, what kind of disability does he / she have?  
                          Physical impairment  
   Mental impairment  
   Visual impairment  
   Hearing impairment  
                              Verbal impairment 
   Physical and mental impairment  
   Unspecified (explain):----------------------------------------------------------- 

- Is the child sick quite often compared to other children?   Yes   No  
 

- Does the child have a special DISEASE?      Yes    No  
If the answer is YES which of the following diseases applies  
   AIDS  
   TUBERCULOSIS  
   EPILEPSY  
   HEART PROBLEMS  
   TRAUMA 
   MALNUTRITION  
   Any other disease not listed above -------------------------------------------------------------- 

- Does the child receive special treatment as a result of his / her disease (for instance special diet, 
antiretroviral drugs, drugs that cure epilepsy)    Yes    No  

- If the answer is yes, what kind of special treatment? ----------------------------------------------------------- 
- If the answer is no, what are the reasons? ------------------------------------------------------------------------  

 

Child’s health needs checklist:  

 

 

 

 

 

Observations: -------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------ 

 
V. CHALLENGING BEHAVIOUR  

 

Which of the following behavior has the child 
adopted? 

  

Aggressive towards others   Yes   No 

Isolation  Yes   No 
Anger  Yes   No 

  Special diet  

 Dietary supplement 

 Immunization 

 Medical diagnosis 

 Chronic treatment 

 Easy access to specialised  

medical facilities 

 Visual aid  

 Physiotherapy 

 Hearing aid 

 Surgery 

 Hospice/palliative care 

 Life support  

 Other (specify) 



Wetting his/her bed   Yes   No 
Disobedience   Yes   No 

Cry for no serious reason   Yes   No 
Stealing   Yes   No 

Lying   Yes   No 

Self- harming   Yes   No 
Drug abuse   Yes   No 

Alcohol addiction   Yes   No 
 
(Mention other bad habits not listed above): 
 
 
Comment:  
 
 
 
  

VI. DEVELOPMENT  
 
Record the tool used for assessment  Date -------------------------by-------------------------------------------------  

 Portage  
 Social and Personal development scale  
 Other (specify)  

 
Summary of findings in each of the 5 domains assessed by the tool: 

1. Autonomy/self care 
 
 
 
 

2. Gross motor skills 
 
 
 
 
 

3. Fine motor skills 
 
 
 

4. Cognitive development 
 
 
 

5. Emotional/behavioural development 
 
 
 
 
There is evidence the child has development delays  



  Yes  
  No  
 
If yes the delays are:  

 Mild  
 Moderate  
 Severe 

 
 

Has the child been recently ill-treated?  
 Yes  
 No  

 
If yes, what was the nature of ill- treatment?  

 Sexual  
 Physical  
 Emotional  
 Neglect  
 Other (specify)  

 
Child’s development needs checklist: 

 

 

 
 
 
VII. RECOMMENDATIONS  

 
Recommended placement  
  Return to mother  
  Return to father  
  Return to parents  
  Placed in extended family  

 Kinship care 
 Adoption  
 Specialist foster care (group foster care)  
 Independent living  
 Family type home  
 Any other comment:-------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------- ----------------- 
 
Additional support required  

 Special diet 
 Easy access to specialized medical facilities  
 Behavioral therapy  
 Wheel chair or mobility prosthetic equipment  
 Other (specify) 

 

  Toilet training  
 Early Intervention Services 

 Speech therapy 
 Occupational therapy  

 

 Medical treatment 
 Counselling 

 Behaviour interventions 
 Other (specify) 

 



Post placement support  
 Access today care / kindergarten / school  
 Shelter  
 Basic household equipment  
 Monthly food  
 Support Income Generating Activities  
 Health insurance  
 School fees  
 Other (specify)  



       Initial Assessment, FAMILY – Summary Form (Birth, extended, foster) 
    Child 
Child’s name:   gender:  male female 
Surname:     
DOB:     
Place of birth:     
Date of placement:     
Reasons for placement:     
 
Family assessed is: child’s parents 

 
child’s mother child’s father 

 child’s last adult carer (specify relationship with the child) Foster carer 
other (specify) 

 
Notes:    
 
                     Household composition 
Head of household Name: Surname:  
DOB:    
Address: 

Relation with the 
child:    
Occupation:    
Contact details:  mobile phone Landline  


Contact details of person in charge of social affairs at sector level Tel number: _______________________________ 
Contact details of local authority at cell level  Tel number: _______________________________ 

               
Household members:    
 

 
Name Name: Name: 
Surname Surname: Surname: 
DOB DOB: DOB: 
Relation with head of 
household: 

Relation with head of 
household: 

Relation with head of 
household: 

   Male                            Male    Male 
   Female                            Female    Female 
 
 

Name Name: Name: 
Surname Surname: Surname: 
DOB DOB: DOB: 
Relation with head of 

household: 
Relation with head of 

household: 
Relation with head of 

household: 
    Male     Male    Male 
    Female     Female    Female 

   
 
 

Notes: Please mention the marital status of the head of household. 
--------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------- ---
-------------------------------------------------------------------------------------------------------------------------------- 
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                                               Initial Assessment, FAMILY – Summary Form  
Living conditions 

Type of dwelling: Apartment  House   
 Shared house/apt. Shelter Homeless 

   
     

The house has:       
Toilet indoor Outdoors toilet        No toilet  

  
     
Legal status: 

owned 
 

rented 
 

    informal arrangement 

Is the family vulnerable to eviction?   Yes No 
Is the family in temporary accommodation?   Yes No 
Is the house and its immediate surroundings safe for the child?  Yes No 

 
Does the home have basic amenities? Tick box if yes.
   

              Safe water 
                                                                       Cooking facilities 

Food storage  
Sleeping arrangements 
Cleanliness 

 
 
 
 
 

Living conditions needs checklist: 
 

Permanent accommodation 
Access to amenities  
Refurbishing  
Clarify legal status 
Improved safety 
Other (specify) 

 
 
 
 

Observations: 
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                                               Initial Assessment, FAMILY – Summary Form  
 

Family and social relationships  
Has a member of the household experienced a stressful childhood?                   Yes      No 

Is there a history of childhood abuse reported by adults?                                   Yes     No 

 Notes: 

 
Has the family suffered a traumatic loss or crisis which is unresolved? Yes No  
Notes: 
 
 
Has an adult member of the household got a history of violence?  Yes No 
Notes: 
 
 
 
Are there frequent family rows? Yes No 
Notes: 
 
 
 
Do extended family members provide? 

Practical help  
Emotional support  
Financial help 
 Information and advice  
Other (specify) 

 
Does the family feel accepted within their community? Yes No 
Do family members experience discrimination and harassment?  Yes No 
Does the family have local friends? Yes No 
Is the family involved in local organisations/activities? Yes No 
Is the family member of any ISLG/cooperative?                                              Yes      No 
  
What is the reason for placing the child in institution? (ask this question only for birth/extended family 

or last carer) 
                                                         Poverty  

Lack of acceptance (out of wedlock, young mother)  

Disability of the child  
Family crisis 
Divorce 
Depression  
Other (specify) 
Unable to express 

 
 
Adults’ understanding of parenting skills and abilities:     Good 
Notes:    Could be improved 
    Poor 
    Lack of 
 
Are there accessible community resources?                      Yes    No   
Does the family take advantage of community resources?     Yes     No 

 
 
 
 



Initial Assessment, FAMILY – Summary Form 
Family and social relationships         

 
 
 
Community resources available, tick box if yes: 
       Day care 

Kindergarten 
             Kindergarten with extended hours  
            Weekly kindergarten                                                                                                                       

Day care for children with disabilities 
Nursery 
Play group 
CPWs 

 
 
Family and social relationships needs checklist: 

 
Emotional support       
Relationship counselling  
Counselling for a victim of abuse/traumatic experience  
Counselling for domestic violence 

   Specialist intervention (addiction/substance abuse)  
Specialist medical support (physical illness, sensory impairment)  
Support to re-connect with extended family  

   Representation against discrimination/harassment 

 
 
 

Rehabilitation services  
Home education 
Nutritional centre  
Other NGO services for children  
Other (specify) 

     
 
 
 
 
 
 
 

    
 
 
 
       Financial support to visit the child  
       Parenting skills training  

          Other (specify) 
 
 
Observations: 
 
 
 
 
 
 
  

Health 



Does a member of the household experience:  
Poor mental health  
Poor physical health 
Behaviour problem 
Physical disability 
Learning disability 
Sensory impairment 
Problem alcohol/drug 
use 

 
Does a member of the household have chronic physical ill health condition?    Yes     No 
If yes, please select:   

Asthma     Epilepsy     Diabetes     Other (specify) 
 
 
Do all family members have health insurance?     Yes     No 
If yes, please specify who pays? 
 
 
Notes: 
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                                     Initial Assessment, FAMILY – Summary Form  
Education & skills 

 
 Level of formal education 
Head of household: 
 

Primary school Secondary school High School 
Vocational high school College University 
No formal education Unable to read or write 

  
Partner of head of household:   

Primary school Secondary school High School 
Vocational high school College University 
No formal education Unable to read or write  

 
Notes:   
 
  
 
Skills/craftsmanship (marketable skills) 
Head of household: 

Builder Welder Agriculture Driver Carpenter 
Hairdresser Handicraft Plumber     Mechanic      Electrician 

              Taylor Other (specify what)    

Partner of head of household: 
Builder Welder Agriculture Driver Carpenter 
Hairdresser Handicraft Plumber     Mechanic      Electrician 

              Taylor Other (specify what)    
Notes:     
 
 
 
Do all children of school age in the household go to school?      Yes      No 
If no, specify the reasons?---------------------------------------------------------------------------------------  
 
Head of household’s attitude towards child’s education: 

   Values education and is supportive 
Is supportive and involved (with children at home)  
Would like to be supportive but doesn’t feel is able to help  
Indifferent  

   Not supportive 
Notes: 
 
 
Education & skills needs checklist: 
 
 
Access to adult education 
Literacy courses 
Numeracy courses 

 
 
 
 
 
 
 
 
Access to formal education  
Vocational training  
Other (specify) 

 
Observations: 
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                                                    Initial Assessment, FAMILY – Summary Form   
Household economy 

         

 

 

  
 

Seasonal work 
Occasional work 

Working abroad  
Working away from home for periods of time during the year  
Remittances 

Notes:
 

Are all entitled benefits claimed? 
          

Yes 
 
No   Not applicable 

Please specify which benefits are claimed:  
                                                                  Health insurance 
                                                                  Cash transfer 
                                                                  Cash for work (HIMO) 

   
Are household bills paid regularly?     Yes  No 

Is the family managing with the income they receive? Yes No 
If in debt, is this increasing? Yes No 
Is the family worried about future financial commitments? Yes No 
Does the family own cultivable land? Yes No 
Does the family have a kitchen garden?                                                               Yes No 
Does the family own livestock? Yes No 
Is the family involved in other income generating activity (please specify)  Yes No 

 
 
Total income/year/household Total value of bills/month 
Total debt 

What level of UBUDEHE is the family:  12345     6 
 

Household economy needs checklist: 
 
 
  Assistance with job seeking Financial support to reduce debt  
  Secure employment Financial support to pay bills (one off) 
  Home care due to work hours Assistance to claim benefits  
  Agriculture tools and/or livestock Other (specify)  
  Budgeting skills 
 

Observations: 
 
 
 

                                                                                                                                                                        6  

Are other adult family members in secure employment?Yes     No                                    
Is the family gaining income through? 


Is the head of household in paid employment?      Yes      No
Are there any other adults (HH’s partner/other) in paid employment?Yes     No
    If yes, how many adults? ------------------------------------------ 
Notes:

Does head of household’s pattern of work adversely impact on childcare?            Yes    No                                    

Does both adults’ (HH and partner) pattern of work impact on childcare?            Yes     No
Notes:

Is employment reasonably secure?       Yes    No                                    



Initial Assessment, FAMILY – Summary Form 
 

 
Other households assessed?                                       Yes     No 
How many? (please put in the number): 
 
 
 
Name of head of household:                                Name of head of household: 
Location details: 
 

          Location details: 

Relation to the child:           Relation to the child: 
Contact details:           Contact details: 

 

 

Name of head of household:                                Name of head of household: 
Location details:           Location details: 

 
Relation to the child:           Relation to the child: 
Contact details:           Contact details: 

 

 

Name of head of household:                                Name of head of household: 
Location details:           Location details: 

 
Relation to the child:           Relation to the child: 
Contact details:           Contact details: 

 

 

 

 

 

 

 

 

 



Socialization/Socialisation 

Age 0 - 1 

1. Watches person moving directly in line of vision 
Il regarde la personne se déplaçant dans la ligne droite de sa vision 

2. Smiles in response to attention from adult  
Il sourit en réponse à l'attention des adultes 

3. Vocalizes in response to attention 
Il vocalise en réponse à l'attention 

4. Looks at own hands, often smiles and vocalizes 
Il regarde ses mains, sourit et vocalise souvent 

5. Responds to being in family circle by smiling, vocalizing, or ceasing to cry 
Il répond à être dans le cercle de la famille en souriant, vocalisant ou cessant de pleurer 

6. Smiles in response to facial expression of others 
Il sourit en réponse à l'expression du visage d'autrui 

7. Smiles and vocalizes to mirror image 
Il sourit et vocalise à la réflexion de son image 

8. Pats and pulls at adult facial features (hair, nose, glasses' etc.) 
Il tapote et tire sur les traits du visage des adultes (cheveux, nez, des lunettes ", etc) 

9. Reaches for offered object 
Il atteint pour objet offert 

10. Reaches for familiar persons 
Il atteint pour les personnes familières 

11. Reaches for, and pats at, mirror image or another infant 
Il atteint pour, et tapote à son image au miroir ou un autre enfant 

12. Holds and examines offered object for at least a minute 
Il tient et examine un objet offert pendant au moins une minute 

13. Shakes or squeezes object placed in hand, making sounds unintentionally 
Il secoue ou serre un objet placé dans sa main, faisant  des sons sans le vouloir 

14. Plays unattended for 10 minutes 
Il joue sans surveillance pendant 10 minutes 

15. Seeks eye contact often when attended for 2 - 3 minutes 
Il cherche le contact visuel souvent quand assisté pendant 2 - 3 minutes 

16. Plays alone contentedly near adult activity 15 - 20 minutes 
Il joue seul avec contentement près des adultes pour 15 - 20 minutes 

17. Vocalizes to gain attention 
Il vocalise pour attirer l'attention 

18. Imitates peek-a-boo 
Il imite coucou 

19. Claps hands (pat-a-cake) in imitation of adult 
Il bat ses mains ( ), à l'imitation des adultes 

20. Waves bye-bye in imitation of adult 
Il remue les mains en signe d’au revoir à l'imitation des adultes 

21. Raises arms - 'this big' in imitation of adult 
Il lève les bras - «ci grand" à l'imitation des adultes 

22. Offers toy, object, bit of food to adult, but does not always release it 
Il offre des jouets, objets, un peu de nourriture à l'adulte, mais ne le libère pas toujours 

23. Hugs, pats and kisses familiar persons 
Il embrasse et caresse les personnes qu’il connait 

24. Shows response to own name by looking or reaching to be picked up 
Il parait répondre à son nom en regardant ou atteignant à être pris dans les bras 

25. Squeezes or shakes toy to produce sound in imitation 



Il serre ou agite un jouet pour produire des sons à l'imitation 
26. Manipulates toy or object 

Il manipule un jouet ou objet 
27. Extends toy or object to adult and releases 

Il étend un jouet ou objet à l’adulte et le rejet 
28. Imitates movement of another child at play, e.g. Ring a ring o' roses 

Il imite le mouvement d'un autre enfant qui joue, par exemple, Ring a Ring O 'roses (sauter) 

Age 1 - 2 

29. Imitates adult in simple task (shakes clothes, pulls at bedding, holds cutlery) 
Il imite les adultes en tâche simple (secoue vêtements, tire sur la literie, tient le coutellerie) 

30. Plays with one other child, each doing separate activity 
Il joue avec un seul autre enfant, chacun à une activité distincte 

31. Takes part in game' pushing car, rolling ball 
Il prend part dans le jeu «à pousser la voiture, bal’ 

32. Accepts parents' absence by continuing activities' may momentarily fuss 
Il accepte l'absence des parents par la poursuite des activités ‘il peut momentanément 
s’agiter’ 

33. Actively explores his environment 
Il explore activement son environnement 

34. Takes part in manipulative games( pulls string, turns handle) with another person 
Il prend part à des jeux de manipulation (tire à cordes, tourne la poignée) avec une autre 
personne 

35. Hugs or carries doll or soft toy 
Il embrasse ou porte une poupée ou un jouet en peluche 

36. Repeats actions that produce laughter and attention 
Il répète les actions qui produisent du rire et d’attention 

37. Hands book to adult to read or share 
Il remet le livre à l’adulte pour le faire lire ou partager 

38. Pulls at another person to show them action or object 
Il tire sur une autre personne pour leur montrer une action ou un objet 

39. Withdraws hand, says 'no! no!' when near forbidden objects (with reminders) 
Il se retire la main, dit: «Non! Non! quand il est près d'objets interdits (avec des rappels) 

40. Waits for needs to be met when placed in high chair or on changing table 
Il attend ses besoins à être satisfaits  lorsqu'il est placé dans une chaise haute ou sur une 
table à langer 

41. Plays with 2 or 3 peers 
Il joue avec 2 ou 3 enfants de son âge 

42. Shares object or food when requested with one other child 
Il partage un objet ou de la nourriture à la demande avec un autre enfant  

43. Greets peers and familiar adults when reminded 
Il salue ses amis et les adultes familiers quand on lui rappelle 

44. Cooperates with parental request 50% of the time 
Il collabore avec la demande des parents  50% du temps 

Age 2 - 3 

45. Can bring or take object or get another person from another room on direction 
Il peut apporter ou prendre un objet ou apporter une autre personne d'une autre pièce si on  
lui demande 

46. Sits with adult to share picture books for 5 minutes 
Il s’assied avec l’adulte pour partager des livres d'images pendant 5 minutes 



47. Says 'please' and 'thank you' when reminded 
Il dit: «s'il vous plaît» et «merci» quand on lui rappelle 

48. Attempts to help parent by doing part of chore (holding dustpan, etc") 
Il tente d'aider les parents en faisant partie de corvée (il tient pelle exploitation, etc ") 

49. Plays 'dressing-up' in adult clothes 
Il joue en s’habillant des vêtements des adultes 

50. Makes a choice when asked 
Il fait un choix quand on lui demande 

51. Understands and expresses feelings, verbalizing love, sadness/joy. 
Il comprend et exprime des sentiments, verbalisant  l'amour, la tristesse / joie. 

52. Sings and dances to the rhythm of a known song  
Il chante et danse au rythme d'une chanson connue 

Age 3 - 4 

53. Follows rules by imitating actions of other children 
Il suit les règles en imitant les actions des autres enfants 

54. Greets familiar adults without reminder 
Il salue les adultes familiers sans rappel 

55. Follows rules in group games led by adult 
Il suit les règles de jeux de groupe dirigés par des adultes 

56. Asks permission to use toy that peer is playing with 
Il demande la permission d'utiliser un jouet qui est utilise par un autre enfant 

57. Says' please 'and 'thank you' without reminder 50% of the time 
Il dit: «s'il vous plaît» et «merci» sans rappel de 50% du temps 

58. Answers telephone, calls for adult or talks to familiar person 
Il répond au téléphone, il appels l’adulte ou parle à une personne  familière 

59. Will take turns 
Il joue à tour de rôle 

60. Follows rules in group games led by older children 
Il suit les règles des jeux du groupe dirigés par des enfants plus âgés 

61. Cooperates with adult requests 75% of the time 
Il collabore avec les demandes des adultes 75% du temps 

62. Stays in own garden area 
Il reste dans la zone de jardin 

63. Plays near and talks with other children when working on own project 
Il joue près et s’entretient avec d'autres enfants quand il travaille sur son propre projet 

Age 4 – 5 

64. Asks for assistance when having difficulty (with bathroom or getting a drink) 
Il demande de l'aide quand il a des difficultés (dans la salle de bain ou obtenir une boisson) 

65. Contributes to adult conversation 
Il contribue à la conversation des adultes 

66. Repeats rhymes, song, or dances for others 
Il réitère rimes, chansons ou danses pour d'autres 

67. Works alone at chore for 20 - 30 minutes 
Il travaille seul à une corvée pour 20 - 30 minutes 

68. Apologizes without reminder 75% of the time 
Il s'excuse sans rappel 75% du temps 

69. Will take turns with 8 - 9 other children 
Il joue a tour de rôle avec 8 - 9 autres enfants 

70. Plays with 2 - 3 children for 20 minutes in cooperative activity (project or game) 



Il joue avec 2 - 3 enfants pendant 20 minutes dans une activité coopérative (projet ou jeu) 
71. Engages in socially acceptable behaviour in public 

Il s'engage dans des comportements socialement acceptables en public 
72. Asks permission to use object belonging to others 75% of the time 

Il demande la permission d'utiliser l'objet appartenant à autrui 75% du temps 

Age 5 – 6 

73. States feelings about self: angry, happy, love 
Il déclare ses sentiments pour soi même: colère, bonheur, amour   

74. Plays with 4 - 5 children on cooperative activity without constant supervision 
Il joue avec 4 - 5 enfants sur des activités coopératives sans supervision constante 

75. Explains rules of game or activity to others 
Il explique les règles du jeu ou d’une activité à d'autres 

76. Imitates adult roles 
Il imite des rôles d'adultes 

77. Joins in conversation at mealtime 
Il se joint à la conversation lors des repas 

78. Follows rules of verbal reasoning game 
Il suit les règles du jeu de raisonnement verbal 

79. Comforts playmates in distress 
Il réconforte ses camarades en détresse 

80. Chooses own friends 
Il choisit ses amis 

81. Plans and builds using simple tools (inclined planes, fulcrum, lever, pulley) 
Il élabore et construit en utilisant des outils simples (plans inclinés, point d'appui, le levier, la 
poulie) 

82. States intentions for himself and carries out activity 
Il affirme des intentions pour lui et réalise une activité 

83. Acts out parts of story, playing part or using puppets 
Il fait semblant  des parties de l'histoire, en jouant une partie ou de l'aide de marionnettes 

Language/Langage 

Age 0 – 1 

1. Repeats own sound when repeated by others 
Il répète un son lorsqu'il  est répété par d'autres 

2. Repeats same syllable 2 or 3 times (e.g- ma, ma, in imitation) 
Il répète la même syllabe 2 ou 3 fois (par exemple,-ma, ma, à l'imitation) 

3. Responds to gesture with gestures 
Il répond au geste avec des gestes 

4. Makes 4 or more different sounds 
Il fait 4 ou plus de sons différents 

5. Vocalizes in response to music 
Il vocalise en réponse à la musique 

6. Follows conversation by watching speakers 
Il suit la conversation en regardant  la personne qui parle 

7. Carries out simple direction when accompanied by gesture 
Il réalise une direction simple lorsqu'elle est accompagnée par un geste 

8. Stops activity at least momentarily when told 'no' 75% of the time 
Il s'arrête un activité au moins momentanément quand on lui dit «non»  75% du temps 

9. Looks at familiar object when named 
Il regarde un objet familier lorsqu'il a été nommé 



10. Acts in response to simple questions, eg. 'Where's your 'ball?' 
Il agit en réponse à des questions simples, eg.  ‘Où est ton balle?’ 

11. Combines 2 different syllables in vocal play 
Il associe 2 syllabes différentes dans le jeu vocal 

12. Laughs, chuckles and squeals aloud in play 
Il rit, glousse et pousse des cris aigus quand il joue 

13. Looks at pictures for a few seconds 
Il regarde des images pour quelques secondes 

14. Imitates voice intonation patterns of others 
Il imite les modèles d’intonation de la voix des autres 

15. Uses single word meaningfully to label object or person 
Il utilise un seul mot de façon significative pour étiqueter un objet ou une personne 

16. Vocalizes in response to speech of other person 
Il vocalise en réponse au voix/langage de l'autre personne 

Age 1 – 2 

17. Responds to rhymes and jingles 
Il répond à des rimes et des jingles 

18. Says 5 different words (may use same word to refer to different objects 
Il dit 5 mots différents (peut utiliser le même mot pour désigner des objets différents) 

19. Jabbers conversationally 
Il baragouine dans une conversation 

20. Looks for hidden sound, e.g. bell in a box, clock under a cushion 
Il cherche des sons cachés, par exemple un cloche dans une boîte, horloge sous un coussin 

21. Uses gesture to indicate desire for more 
Il utilise des gestes pour indiquer le désir de plus 

22. Responds to 'all gone' 
Il répond à «pas plus» 

23. Imitates use of common object, e.g. cup,spoon, brush 
Il imite l'utilisation d’un objet commun, par exemple, une tasse, cuillère, brosse 

24. Looks for source of sound outside room, e.g. doorbell, motorbike, children calling 
Il cherche la source de son à l'extérieur de la salle, par exemple, sonnette, une moto, des 
enfants l'appelant 

25. Produces animal sound or uses sound for animal name 
Il produit des sons d'animaux ou utilise des sons pour le nom de l'animal 

26. Follows 3 different one step directions without gestures 
Il suit 3 différentes directions d’un pas sans l’aide des gestes 

27. Responds to 6 named familiar objects by looking or touching 
Il répond à 6 noms des objets familiers en regardant ou en touchant 

28. Points to/touches 3 pictures in a book when named 
Il montre / touche 3 photos dans un livre lorsqu'ils ont été nommés 

29. Points to 3 body parts on self 
Il montre 3 pièces de son corps 

30. 10 words 
10 paroles 

31. Says own name or nickname on request 
Il dit propre nom ou surnom sur demande 

32. Answers question 'what's this?' in response to familiar object 
Il répond à la question «Qu'est-ce que c'est? en réponse au objet familier 

33. Asks for 'more' 
Il demande «plus» 
 



34. Says 'gone' or 'all gone’ 
Il dit: «pas plus» ou «il n’y a plus» 

35. Can 'give me' or 'show me' on request 
Il  peut  me donner  (‘donne-moi’) ou me montrer (‘montre-moi’) sur demande 

36. Responds to 'up' and 'down' by moving body appropriately 
Il répond à «haut» et «bas» en déplaçant le corps de manière appropriée 

37. Combines use of words and gestures to make wants known 
Il combine l'utilisation de mots et de gestes à faire connaître ses besoins 

38. Knows what to do in familiar situations (going out, mealtimes, bedtimes) 
Il sait ce qu'il faut faire dans des situations familières (sorties, repas et au coucher) 

39. Names 5 other family members including pets 
Il sait les noms des 5 membres de la famille, y compris les animaux de compagnie 

40. Points to 12 familiar objects when named 
Il montre 12 objets familiers lorsqu'ils ont été nommés 

41. Vocalizes during play with toys in response to adult speech 
Il vocalise pendant le jeu avec des jouets en réponse aux paroles des adultes 

42. Names 4 toys 
Il dénomme 4 jouets 

43. Asks for some common food items by name when shown (e.g. milk, biscuit) 
Il demande pour certains produits alimentaires les plus courants par leur nom quand ils lui 
sont montres (e.g. biscuit, lait) 

44. Names 3 body parts on doll or other person 
Il nomme 3 pièces du corps sur la poupée ou une personne 

45. Asks questions by rising intonation at end word 
Il pose des questions par élevant  l’intonation à la fin de mot 

46. Answers yes/no questions with affirmative or negative reply 
Il répond a des questions oui / non par une réponse affirmative ou négative 

47. Names common objects in a variety of everyday settings, e.g. park, garden, shops, home 
Il nomme des objets communs dans une variété de situations quotidiennes, par exemple, 
parc, jardin, magasins, la maison 

Age 2 – 3 

48. Acts in response to action words 
Il agit en réponse à des mots d'action 

49. Responds appropriately to use of common adjectives, e .g. tired, happy, cold, big and little 
Il réagit de façon appropriée à l'utilisation des adjectifs communs, e. G. fatigué, heureux, 
froid, grand et petit 

50. Imitates play sequence, e.g. looking after Dolly 
Il imite d'ordre de lecture, par exemple, s'occuper de Dolly 

51. Uses some common adjectives, e .g. hot, big 
Il utilise certains adjectifs courants, e. g. chaude, grande 

52. Answers question 'what's (name) doing?' for common activities 
Il répond à la question «Qu'est-ce que (nom) fait? pour des activités communes 

53. Combines noun or adjective and noun in 2-word string (ball, chair) (big ball) 
Il combine un substantif ou un adjectif et un substantif dans une série de 2-mots (ballon, 
chaise) (grande ballon) 

54. Combines verb and object in 2-word string, e.g. 'Drink tea', 'Cook dinner', 'Drive car' 
Il combine un verbe et un objet dans une série de 2 mots, par exemple ‘boire du thé’, 
‘préparer le dîner’,  ‘conduire la voiture’  

55. Combines noun and verb in 2 word string (daddy go) 
Il combine un nom et un verbe dans une série  de 2 mots (papa aller) 

56. Mimes actions and repeats final word for each line in familiar song 



Il mime les actions et répète le dernier mot pour chaque ligne dans une chanson familiere 
57. Uses word for bathroom need 

Il utilise un mot pour les besoins de salle de bains 
58. Combines verb or noun with 'there', 'here', in 2-word utterances (chair here) 

Il combine un verbe ou un nom avec «là», «ici», dans les énoncés de 2-mots (chaise ici) 
59. Combines 2 words to express possession (daddy-car) 

Il combine 2 mots pour exprimer la possession (papa-voiture) 
60. Picks out details in pictures 

Il retient les détails des images  
61. Joins in 'pretend' play when given verbal cues 

Il se joint au jeu  «faire semblant» lorsqu'il est donné des indices verbaux 
62. Selects common object described by its use, e.g. cup, brush 

Il choisit un objet simple décrit par son utilisation, par exemple, tasse, brosse 
63. Answers 'where' questions 

Il répond a  des questions «où»  
64. Names familiar environmental sounds 

Il noms des sons familiers de l'environnement 
65. Combines noun, verb and adjective in 3.word string, e.g. 'daddy big car','daddy go work' 

Il combine un nom, verbe et adjectif dans une série de3 mots, par exemple  «papa grosse 
voiture», «papa aller travailler» 

66. Uses own name in response to question 'who wants?' 
Il utilise le nom propre en réponse à la question ‘qui veut?’ 

67. Points to picture of common object described by its use 
Il montre l'image d’un objet commun décrit par son utilisation 

68. Listens to simple story, e.g. getting ready for bed 
Il écoute une histoire simple, par exemple, se préparant pour la nuit 

69. Holds up fingers to tell age 
Il montre les doigts pour dire son âge 

70. Tells sex when asked 
Il dit son sexe quand on lui demande 

71. Carries out a series of 2 related commands 
Il réalise une série de  2 commandes connexes  

72. Uses '-ing' verb form (running) 
Il utilise la forme verbale ‘ -ant’ (marchant) 

73. Talks during 'pretend' play with adult 
Il parle avec des adultes au cours du jeu «faire semblant»  

74. Watches for and names familiar TV characters 
Il surveille et nomme les personnages familiers de la télévision  

75. Uses regular plural forms (book/books) 
Il utilise les formes plurielles (livre / livres) 

76. Uses some irregular past tense forms consistently (went, did, was) 
Il utilise des verbes irréguliers au passé de façon constante (je me suis alle, j’ai fait, j’ai ete) 

77. Talks about complex pictures, e.g. street scenes 
Il parle des images complexes, par exemple des scènes de rue 

78. Asks questions, 'What's this (that)?' 
Il pose des questions: «Qu'est-ce que c'est (ca)? 

79. Controls voice volume 90% of the time 
Il contrôle le volume de sa voix 90% du temps 

80. Uses 'this' and 'that' in speech 
Il utilise «ceci» et «cela» dans ses discours 

81. Uses 'is' in statements (this is ball) 
Il utilise «est» dans les propositions (c'est une balle) 



82. Says '1, me, mine' rather than own name 
Il dit «1, moi,  à moi» plutôt que son propre nom 

83. Uses 'no' or 'not' to express dislike or refusal 
Il utilise «non» ou «pas» pour exprimer aversion ou refus 

84. Answers 'who' question with name 
Il répond a la question «qui» avec le nom de la personne responsable pour l’action  

85. Uses possessive form of nouns (daddy's) in response to 'whose ____?’ 
Il utilise la forme possessive des noms (mon, ton, son)  

86. Use articles, the, a, in speech 
Il utilise les articles, l'un, l’une dans le discours pour le masculin et féminin 

87. Uses some class names (toy, animal, food) 
Il utilise des noms de classes (jouets, animaux, nourriture) 

88. Says 'can' and 'will' occasionally 
Il dit «je peux» et «je veux» de temps en temps 

89. Joins in producing simple rhythmic patterns, e.g. clapping, stamping 
Il rejoint dans la production de motifs rythmiques simples, par exemple applaudir, estampiller 

Age 3 - 4 

90. Uses 4 –word strings 
Il utilise des séries de 4-mots 

91. Identifies loud and soft sounds in musical games 
Il identifie les sons forts et doux dans les jeux musicaux 

92. Carries on a simple conversation 
Il continue une conversation simple 

93. Asks questions beginning 'Where?' and 'Who?' 
Il pose des questions commençant par «Où? et "Qui?" 

94. Says 'is' at beginning of questions when appropriate 
Il dit «est-ce que» au début de questions, où le cas  

95. Will attend for 5 minutes during regular story session 
Il est présent pendant 5 minutes lors de la session ordinaire de l'histoire 

96. Acts in response to inside, outside, behind, on top 
Il agit en réponse à intérieur, extérieur, derrière, dessus 

97. Uses 'Why?' questions and listens to adult reply 
Il utilise «Pourquoi? et écoute la réponse des adultes  

98. Carries out series of 2 unrelated commands 
Il suit des séries de 2 commandes indépendantes  

99. Tells full name when requested 
Il dit son nom complet sur demande 

100. Answers simple 'how' questions 
Il répond aux questions simple commençant avec «comment»  

101. Repeats sequence or series of sounds, e.g. squeaky toy, rattle, drum, triangle 
Il répète la séquence ou une série de sons, par exemple, jouet qui couine, crécelle, tambour, 
triangle 

102. Uses regular past tense of verbs, e.g. jumped 
Il utilise le passé régulier des verbes, par exemple, il a sauté 

103. Uses adjectives relating to size in familiar situations 
Il utilise des adjectifs relatifs à la dimension dans des situations familières 

104. Takes on adult role in 'pretend' play, e.g. mummy, child, shopkeeper 
Il prend le rôle des adultes dans des jeux "faire semblant", par exemple, maman, enfant, 
commerçant 
 



105. Talks about and plans sequence of actions as play proceeds, e.g. getting dinner, eating, 
washing-up 
Il parle et fait les plans d'une série d'actions au parcours du jeu, par exemple, prendre dîner, 
manger, se laver 

106. Tells about immediate experiences 
Il raconte des expériences immédiates 

107. Answers 'Why?' questions about events in simple story 
Il répond aux questions «Pourquoi? sur les événements dans une histoire simple 

108. Tells how common objects are used 
Il raconte comment les objets communs/simples sont utilisés  

109. Expresses future occurrences with 'going to', 'have to', 'want to' 
Il exprime les événements à venir avec  'va', 'faut', 'je veux' 

110. Changes word order appropriately to ask questions ('can l?', 'does he?') 
Il change l'ordre des mots de manière appropriée à poser des questions («peux-je?», «Fait-
il?) 

111. Uses some common irregular plurals (men' feet) 
Il utilise correctement le pluriel des noms irréguliers communs (une porte-avion – des porte-
avions) 

112. Tells 2 events in order of occurrence 
Il raconte 2 événements dans l'ordre d'apparition 

113. Acts out a variety of important experiences during 'pretend' play, e.g. a picnic, school, going to 
the doctor, in response to particular objects, e.g. picnic basket, easel, doctor's set 
Il agit sur une variété d'expériences importantes au cours de jeu «faire semblant», par 
exemple, un pique-nique, à l'école, aller chez le médecin, en réponse à des objets 
particuliers, par exemple, panier pique-nique, un chevalet, outils du médecin  

114. Speech is intelligible to strangers 
Son langage est intelligible pour les étrangers 

Age 4 - 5 

115. Carries out a series of 3 directions 
Il réalise une série de 3 directions 

116. Demonstrates understanding of passive sentences ( boy hit girl, girl was hit by the boy) 
Il démontre une compréhension de phrases passives (garçon frappé par la fille, la fille a été 
frappée par le garçon) 

117. Can find a pair of objects/pictures on request 
Il peut trouver une paire d'objets ou de photos sur demande 

118. Uses 'could' and 'would' in speech 
Il utilise «pourrais» et «voudrais» dans son discours 

119. Uses compound sentences (l hit the ball and it went in the road) 
Il utilise des phrases composées (J’ai frappé la balle et elle est allée dans la rue) 

120. Can find top and bottom of items on request 
Il peut trouver le haut et le bas/fond des choses sur demande 

121. Uses contractions can't, don't, won't 
Il utilise les contractions ‘j’ peux pas, n’ pas, j’ veux pas’ 

122. Can point out absurdities in picture 
Il peut montrer les absurdités dans une photo 

123. Uses words sister, brother, grandmother, grandfather 
Il utilise les mots sœur, frère, grand-mère, grand-père 

124. Tells final word in opposite analogies 
Il dit le dernier mot dans les analogies opposées 

125. Tells familiar story without pictures for cues 
Il raconte une histoire familière sans les images de repères 



126. Names picture that does not belong in particular class (one that's not an animal) 
Il nom la photo qui ne fait pas partie d’une classe particulière (celle qui n'est pas un animal) 

127. Tells whether or not 2 words rhyme 
Il dit si 2 mots riment ou non 

128. Uses complex sentences (She wants me to come in because ----------) 
Il utilise des phrases complexes (Elle veut que je vienne parce que ----------) 

129. Can tell whether sound is loud or soft 
Il peut dire si le son est fort ou faible 

Age 5 – 6 

130. Can point to some, many, several 
Il peut montrer certaines, beaucoup, plusieurs 

131. Tells address 
Il dit/sait son adresse 

132. Tells telephone number 
Il dit/sait le numéro de téléphone 

133. Can point to most, least, few 
Il peut montrer plus, moins, quelques 

134. Tells simple jokes 
Il raconte des blagues simple 

135. Tells daily experiences 
Il raconte des expériences quotidiennes 

136. Describes location or movement through away, from, toward, over 
Il décrit location ou mouvements à travers loin, à partir de, vers, sur 

137. Answers why question with an explanation 
Il répond à la question pourquoi par une explication 

138. Puts together and tells 3 - 5 part sequence story 
Il met en place et raconte une histoire d’une séquence de 3 à 5 parties  

139. Defines words 
Il définit les mots 

140. Can ‘tell me the opposite of ---------------‘ 
Il peut ‘me dire le contraire de ---------------‘ 

141. Answers question 'what happens if ... (you drop an egg)?' 
Il répond à la question «Qu'est-ce qui se passe si ... (vous laissez tomber un œuf)? 

142. Uses yesterday and tomorrow meaningfully 
Il utilise hier et demain correctement 

143. Asks meaning of new or unfamiliar words  
Il demande le sens des mots nouveaux ou inconnus 

Self help  

Age 0 - 1 

1. Sucks and swallows liquid 
Il suce et avale des liquides 

2. Eats liquefied foods, e.g. baby cereal 
Il mange des aliments liquides, par exemple, les céréales pour bébés 

3. Reaches for bottle 
Il atteint pour la bouteille 

4. Eats strained foods fed by parent 
Il mange des aliments tendus nourris par les parents 

5. Holds bottle without help while drinking 
Il détient la bouteille sans aide tandis qu’il en boit 



6. Directs bottle by guiding it toward mouth or by pushing it away 
Il dirige le biberon en le guidant vers la bouche ou en le repoussant 

7. Eats mashed table foods fed by parent 
Il mange des aliments en purée alimenté par les parents 

8. Drinks from cup held by parent 
Il boit de la tasse tenue par le parent 

9. Eats semi-solid foods fed by parent 
Il mange des aliments semi-solides nourris par le parent 

10. Feeds self with finger 
Il se nourrit avec les doigts 

11. Holds and drinks from cup using 2 hands 
Il tient et boit de la tasse à l'aide de ses 2 mains 

12. Takes spoon tilled with food to mouth with help 
Il prend une cuillère pleine de nourriture à la bouche avec aide 

13. Holds out arms and legs while being dressed 
Il tend les bras et les jambes tout en étant habillé 

Age 1 – 2 

14. Eats table food with spoon independently 
Il mange de la nourriture à la table avec une cuillère de façon indépendante 

15. Holds and drinks from cup with one hand 
Il tient et boit de la tasse d'une main 

16. Puts hands in water and pats wet hands on face in imitation 
Il met ses mains dans l'eau et tapote les mains mouillées sur le visage à l'imitation 

17. Sits on potty or infant toilet seat for 5 minutes 
Il reste assis sur le siège de toilette ou pot bébé pendant 5 minutes 

18. Puts hat on head and takes it off 
Il met le chapeau sur la tête et le prend  

19. Pulls off socks 
Il arrache ses chaussettes 

20. Pushes arms through sleeves, legs through trousers 
Il pousse les bras dans les manches, les jambes dans le pantalon 

21. Takes off shoes when laces are untied and loosened 
Il enlève ses chaussures lors que les lacets sont défaits et desserré 

22. Takes off coat when unfastened 
Il déshabille son manteau quand détaché 

23. Takes off trousers when unfastened 
Il enlève le pantalon quand détaché 

24. Zips and unzips large zip without working catch 
Il tire et détire un grand fermoir sans captures 

25. Uses words or gestures indicating need to go to bathroom 
Il utilise des mots ou des gestes indiquant le besoin d'aller aux toilettes 

26. Feeds self using spoon and cup with some spilling 
Il se nourrit en utilisant une cuillère et une tasse avec quelques déversements 

Age 2 - 3 

27. Takes towel from parent and wipes hands and face 
Il prend une serviette de parent et s'essuie les mains et le visage  

28. Sucks liquid from glass or cup using straw 
Il suce des liquides d’un verre ou une tasse à l'aide d’une paille 
 



29. Scoops with fork 
Il lève avec une fourchette 

30. Chews and swallows only edible substances 
Il mâche et avale seulement les substances comestibles 

31. Dries hands without help when given towel 
Il sèche les mains sans aide lorsqu'il est offert une serviette 

32. Asks to go to bathroom, even if too late to avoid accidents 
Il demande aller aux toilettes, même s’il est trop tard pour éviter les accidents 

33. Controls dribbling 
Il contrôle la salivation 

34. Urinates or defecates in potty 3 times per week when placed on potty 
Il urine ou défèque dans le pot à bébé 3 fois par semaine quand y mis 

35. Puts on shoes 
Il met ses chaussures 

36. Brushes teeth in imitation 
Il se brosse les dents à l'imitation 

37. Takes off simple clothing that has been unfastened 
Il enlève le vêtement simple qui a été détaché 

38. Uses bathroom for bowel movements, one daytime accident per week 
Il utilise la salle de bain pour les selles, un accident de jour par semaine 

39. Gets drink from tap without help, when stool or steps are provided 
Il obtient une boisson du robinet sans aide, si un tabouret ou marche est fourni 

40. Washes hands and face using soap when adult regulates water 
Il se lave les mains et le visage avec du savon quand un adulte ajuste l'eau 

41. Asks to go to bathroom during day in time to avoid accidents 
Il demande à aller aux toilettes pendant la journée à temps pour éviter les accidents 

42. Places coat on hook placed at child's height 
Il met le manteau sur le crochet placé à la hauteur de l'enfant 

43. Stays dry during sleep times 
Il reste sec pendant des périodes de sommeil 

44. Avoids hazards such as sharp furniture corners, open stairs 
Il évite les dangers tels que les coins de meubles pointus, escaliers ouverts 

45. Uses serviette when reminded 
Il utilise une serviette quand on lui rappelle 

46. Stabs food with fork and brings to mouth 
Il poignarde la nourriture avec une fourchette et porte à la bouche 

47. Pours from small jug (1/2 pint) into glass without help 
Il verse d’une petite cruche (1 / 2 pinte) en verre sans aide 

48. Unfastens poppers on clothing 
Il détache les butons sur les vêtements 

49. Washes own arms and legs while being bathed 
Il se lave les bras et jambes pendant étre baigné 

50. Puts on socks 
Il met des chaussettes 

51. Puts on coat, sweater, shirt 
Il met le manteau, pull, chemise 

52. Finds front of clothing 
Il trouve l’avant de l'habillement 
 
 
 
 



Age 3 – 4 

53. Feeds self entire meal 
Il se nourrit d’un repas complet 

54. Dresses self with help on t-shirts and all fasteners 
Il s'habille de t-shirts et toutes les attaches avec support 

55. Wipes nose when reminded 
Il s'essuie le nez quand on lui rappelle 

56. Wakes up dry 2 mornings out of 7 
Il se réveille sec 2 matins sur 7   

57. Males urinate in toilet standing up 
Les garçons urinent dans les toilettes debout 

58. Initiates and completes dressing and undressing except fasteners 75% of time 
Il initie et termine habillage et le déshabillage, sauf les attaches, 75% du temps 

59. Does up poppers or hooks on clothing 
Il boutonne ses vêtements 

60. Blows nose when reminded 
Il se mouche quand on lui rappelle 

61. Avoids common dangers (e.9., broken glass) 
Il évite les dangers communs (e.g. le verre cassé) 

62. Puts coat on hanger and replaces hanger on low bar with instructions 
Il met le manteau sur un cintre et remplace le cintre sur la barre basse avec des instructions 

63. Brushes teeth when given verbal instructions 
Il se brosse les dents quand donné des instructions verbales 

64. Puts on mittens 
Il se met en mitaines 

65. Unbuttons large buttons on button board or jacket placed on table 
Il déboutonne des gros boutons à bord bouton ou une veste déposée sur la table 

66. Buttons large buttons on button board or jacket placed on table 
Il boutonne des gros boutons à bord bouton ou une veste déposée sur la table 

67. Puts on boots 
Il met ses bottes 

Age 4 – 5 

68. Cleans up spills, getting own cloth 
Il nettoie les déversements, obtenant un chiffon propre 

69. Avoids poisons and all harmful substances 
Il évite les poisons et les substances nocives 

70. Unbuttons own clothing 
Il déboutonne ses propres vêtements 

71. Buttons own clothing 
Il boutonne ses propres vêtements  

72. Clears place at table 
Il nettoie la place à la table 

73. Puts zip bottom in catch 
Il met le bas du fermoir dans la capture 

74. Washes hands and face 
Il se lave les mains et le visage 

75. Uses correct utensils for food 
Il utilise des ustensiles corrects pour l’alimentation  
 
 



76. Wakes from sleep during night to use toilet or stays dry all night 
Il se réveille pendant la nuit pour utiliser les toilettes ou reste sec toute la nuit 

77. Wipes and blows nose 75% of the time when needed without reminders 
Il s'essuie le nez et se mouche 75% du temps en cas de besoin, sans rappels 

78. Bathes self except for back, neck, and ears 
Il se baigne, sauf pour le dos, le cou et les oreilles 

79. Uses knife for putting soft spreads on toast 
Il utilise un couteau pour beurrer le toast 

80. Buckles and unbuckles belt on dress or trousers and shoes 
Il boucle et déboucle la ceinture sur une robe ou un pantalon et des chaussures 

81. Dresses self completely, including all front fastenings except ties 
Il s'habille complètement, y compris toutes les attaches d’arrière, sauf les liens 

82. Serves self at table, parent holds serving dish 
Il se sert à table, un parent tient un plat d’où il se sert 

83. Helps set table by correctly placing plates, serviettes, and utensils with verbal cues 
Il contribue à la mise table correctement arrangeant les assiettes, serviettes, et les ustensiles 
avec des stimulations verbales 

84. Brushes teeth 
Il se brosse les dents 

85. Goes to bathroom in time, undresses, wipes  self, flushes toilet, and dresses unaided 
Il va aux toilettes en temps, se déshabille, s'essuie, vide les toilettes, et se mis les robes sans 
aide 

86. Combs or brushes long hair 
Il peigne ou brosses des cheveux longs 

87. Hangs up clothes on hanger 
Il raccroche les vêtements sur le cintre 

88. Goes about neighbourhood without constant supervision 
Il se promène dans le quartier sans surveillance constante 

89. Laces shoes 
Il lace les chaussures 

90. Ties shoes 
Il lie les lacets de chaussures 
 

Age 5 – 6 

91. Is responsible for one weekly household task and does it on request 
Il est responsable d'une tâche domestique hebdomadaire et il le fait sur demande 

92. Selects appropriate clothing for temperature and occasion 
Il choisit des vêtements adaptés à la température et l'occasion 

93. Stops at kerb, looks both ways, and crosses street without verbal reminders 
Il s'arrête au trottoir, regarde dans les deux sens, et traverse la rue sans rappels verbaux 

94. Serves self at table and passes serving dish 
Il se sert à table et passe le plat  

95. Prepares own cold cereal 
Il prépare ses propres céréales froides 

96. Is responsible for one daily household task (e.g., setting table, taking out rubbish) 
Il est responsable d'une tâche domestique quotidienne (par exemple, mettre la table, sortir les 
ordures) 

97. Adjusts water temperature for shower or bath 
Il ajuste la température de l'eau pour la douche ou le bain 

98. Prepares own sandwich 
Il prépare son propre sandwich 



99. Walks to school, playground, or shop near home independently 
Il va de manière indépendante à l'école, au terrain de jeu, ou au magasin près de la maison  

100. Cuts soft foods with knife (e.9., sausages, bananas, baked potato) 
      Il coupe des aliments mous avec un couteau (e.g. saucisses, des bananes, de pommes de  
terre) 

101. Finds correct toilet in public place 
      Il trouve les toilettes correctes dans un lieu public 

102. Opens 1/2 pint milk carton 
      Il ouvre un demi-litre boîte de lait  

103. Picks up, carries, sets down cafeteria tray 
      Il ramasse, transporte, pose un plateau de cafétéria 

104. Ties hood strings 
      Il liens les ficelles de capuchon 

105. Fastens own seat belt in car 
      Il attache son ceinture de sécurité dans la voiture  

Cognitive/ Cognitif 

Age 0 – 1 

1. Removes cloth from face, that obscures vision 
Il supprime un tissu mis sur son visage qui obscurcit sa vision  

2. Looks for object that has been removed from direct line of vision 
Il cherche l'objet qui a été supprimée de sa directe ligne de vision  

3. Removes object from open container by reaching into container 
Il supprime un objet du  récipient ouvert en y atteignant  

4. Places object in container in imitation 
Il place un objet dans un récipient à l'imitation 

5. Places object in container on verbal command 
Il place un objet dans un récipient sur commande verbale 

6. Shakes a sound-making toy on a string 
Il secoue un jouet sonore attaché à une chaîne 

7. Puts 3 objects into a container, empties container 
Il met 3 objets dans un récipient, il vide le récipient 

8. Transfers object from one hand to the other to pick up another object 
Il transfère un objet d'une main à l'autre pour ramasser un autre objet 

9. Drops and picks up toy 
Il laisse tomber et ramasse un jouet 

10. Finds object hidden under container 
Il trouve l'objet caché sous un récipient 

11. Pushes 3 blocks train style 
Il pousse 3 blocs comme un train 

12. Removes circle from form board 
Il enlève le cercle de la planche des formes  

13. Places round peg in pegboard on request 
Il met la cheville ronde dans le panneau perforé sur demande 

14. Performs simple gestures on request 
Il effectue des gestes simples sur demande 

Age 1 – 2 

15. Individually takes  out 6 objects from container 
Il prend individuellement les 6 objets du récipient 
 



16. Points to one body part, e.g. nose 
Il montre une partie du corps, par exemple, le nez 

17. Stacks 3 blocks on request 
Il entasse 3 blocs sur demande 

18. Matches like objects 
Il combine des objets similaires 

19. Scribbles 
Il griffonne 

20. Points to self when asked 'Where's (name)?' 
Il se montre soi même quand on lui demande: ‘Où est (nom)?’ 

21. Places 5 round pegs in pegboard on request 
Il place 5 chevilles rondes dans le panneau perforé sur demande 

22. Matches objects with picture of same object 
Il arrange des objets avec l'image de l'objet même 

23. Points to named picture 
Il pointe vers l’image nommé  

24. Turns pages of book 2-3 at a time to find named picture 
Il tourne 2-3 pages du livre à la fois pour trouver les photos nommés 

Age 2 – 3 

25. Finds specific book on request 
Il trouve un livre spécifique sur demande 

26. Completes 3 piece form board 
Il termine une planche des formes à 3 pièces  

27. Names common pictures 
Il nomme des photos simple 

28. Draws a vertical line in imitation 
Il trace une ligne verticale à l'imitation 

29. Draws a horizontal line in imitation 
Il trace une ligne horizontale à l'imitation 

30. Copies a circle 
Il copie un cercle 

31. Matches textures 
Il combine des textures 

32. Points to big and little on request 
Il indique le grand et petit sur demande 

33. Draws (+) in imitation 
Il fait un (+) à l'imitation 

34. Matches three colours 
Il combine trois couleurs 

35. Places objects in, on and under on request 
Il place des objets dans, sur et sous quand demandé  

36. Names objects that make sounds 
Il nomme les objets qui émettent des sons 

37. Puts together 4 part nesting toy 
Il arrange 4 parties du jouet Matryoshka 

38. Names actions 
Il nomme les actions 

39. Matches geometric form with picture of shape 
Il combine la forme géométrique avec l'image de la forme 

40. Stacks 5 or more rings on a peg in order 
Il entasse 5 ou plus des anneaux sur un piquet un après l’autre 



Age 3 – 4 

41. Names big and little objects 
Il nomme des objets grands et petits 

42. Points to 10 body parts on verbal command 
Il montre 10 parties du corps sur ordre verbal 

43. Points to boy and girl on verbal command 
Il indique le garçon et la fille sur commande verbale 

44. Tells if object is heavy or light 
Il indique si l'objet est lourd ou léger 

45. Puts together 2 parts of shape to make whole 
Il met ensemble 2 pièces d’une forme pour faire un ensemble 

46. Tells what happens next in simple, repetitive story 
Il dit ce qui suive dans une histoire simple et répétitif 

47. Repeats finger plays with words and action 
Il répète les jeux de doigts avec des mots et action 

48. Matches 1 to 1 (3 or more objects) 
Il arrange 1 à 1 (3 ou plus d'objets) 

49. Points to long and short objects 
Il montre des objets longs et courts 

50. Tells which objects go together 
Il raconte les objets qui vont de pair 

51. Counts to 3 in imitation 
Il compte à 3 à l'imitation 

52. Arranges objects into categories 
Il organise des objets dans des catégories 

53. Draws a V stroke in imitation 
Il désigne un V à l'imitation 

54. Draws a diagonal line from corner to corner of 10 cm square of paper 
Il dessine une ligne diagonale d'un coin à l’autre d’un papier de 10 cm 

55. Counts to 10 objects in imitation 
Il compte  à  10 objets à l'imitation 

56. Builds a bridge with 3 blocks in imitation 
Il construit un pont avec 3 blocs à l'imitation 

57. Matches sequence or pattern of blocks or beads 
Il arrange des séquences ou des modèles similaires de blocs ou de perles 

58. Copies series of connected V strokes VVVVVV 
Il copie une série de coups de V connecté vvvvvv 

59. Adds leg and/or arm to incomplete man 
Il ajoute la jambe et / ou le bras à l'homme incomplet 

60. Completes 6 piece puzzle without trial and error 
Il termine un puzzle à 6 pièces sans essais ou erreurs 

61. Names objects as same and different 
Il nomme les objets comme mêmes et différents 

62. Draws a square in imitation 
Il dessine un carré à l'imitation 

63. Names 3 colours on request 
Il nomme 3 couleurs sur demande 

64. Names three simple geometry shapes (square, triangle and circle) 
Il nomme trois formes géométriques simples (carré, triangle et cercle) 
 
 



Age 4 – 5 

65. Picks up specified number of objects on request (1 – 5) 
Il ramasse un nombre précisé d'objets sur demande (1 - 5) 

66. Names 5 textures 
Il nomme 5 textures 

67. Copies triangle on request 
Il copies triangle sur demande 

68. Recalls 4 objects seen in a picture 
Il rappelle 4 objets vus dans une image 

69. Names time of day associated with activities 
Il nomme le moment du jour lié aux activités 

70. Repeats familiar rhymes 
Il répète des rimes familiers 

71. Tells whether object is heavier or lighter (less than 500g difference) 
Il indique si l'objet est lourd ou plus léger (moins de 500g de différence) 

72. Tells what's missing when 1 object is removed from a group of 3 
Il indique ce qui manque quand 1 objet est supprimé d'un groupe de 3 

73. Names 8 colours 
Il nomme 8 couleurs 

74. Names penny, 5p and 10p 
Il nomme un sou, 5p et 10p 

75. Matches symbols (letters and numerals) 
Il arrange des symboles (lettres et chiffres) 

76. Tells colour of named objects 
Il indique la couleur des objets nommés 

77. Retells 5 main facts from story heard 3 times 
Il raconte 5 faits principaux d’une histoire entendue 3 fois 

78. Draws a man (head, trunk,4 limbs) 
Il dessine un homme (tête, tronc, 4 membres) 

79. Sings 5 lines of song 
Il chante 5 lignes d’une chanson 

80. Builds pyramid of 10 blocks in imitation 
Il construit une pyramide de 10 blocs à l'imitation 

81. Names long and short 
Il indique long et court 

82. Places objects behind, beside, next to 
Il place des objets derrière, à côté, à côté de 

83. Matches equal sets to sample of 1 to 10 objects 
Il arrange des sets égaux à l'échantillon de 1 à 10 objets 

84. Names or points to missing part of pictured object 
Il nomme ou indique la partie manquante de l'objet photographié 

85. Counts by rote 1 to 20 
Il compte de 1 à 20 machinalement 

86. Names first, middle, and last position 
Il indique la première, deuxième et dernière position 

Age 5 – 6 

87. Counts up to 20 items and tells how many 
Il compte jusqu'à 20 articles et indique le nombre 

88. Names 10 numerals 
Il nomme 10 chiffres 



89. Names left and right on self 
Il indique gauche et droite sur soi même 

90. Says letters of alphabet in order 
Il dit les lettres de l'alphabet dans l'ordre correct 

91. Prints own first name 
Il imprime son propre prénom 

92. Names 5 letters of alphabet 
Il nomme 5 lettres de l'alphabet 

93. Arranges objects in sequence of width and length 
Il organise les objets dans l'ordre de la largeur et la longueur 

94. Names capital letters of alphabet 
Il nomme les lettres majuscules de l'alphabet 

95. Puts numerals 1 to 10 in proper sequence 
Il met les chiffres 1 à 10 dans le bon ordre 

96. Names position of objects first, second, third 
Il nomme la position des objets première, deuxième, troisième 

97. Names lower case letters of alphabet 
Il nomme les lettres minuscules de l'alphabet 

98. Matches capital to lower case letters of alphabet 
Il combine les lettres majuscules et minuscules de l'alphabet 

99. Points to named numerals 1 to 25 
Il montre les chiffres de 1 à 25 nommés 

100. Copies diamond shape 
Il copie un losange 

101. Completes simple maze 
Il termine un labyrinthe simple 

102. Names days of week in order 
Il nomme les jours de la semaine en ordre 

103. Can add and subtract combinations to 3 
Il peut additionner et soustraire des combinaisons à 3 

104. Tells month and day of birthday 
Il connait le mois et le jour de son anniversaire 

105. Sight reads 10 printed words 
Il  lit 10 mots imprimés à premier vue 

106. Predicts what happens next 
Il prédit ce que suit 

107. Points to half and whole objects 
Il indique la moitié et l'ensemble des objets 

108. Counts by rote 1 to 100 
Il compte de 1 à 100 machinalement 

Motor/ Motricité 

Age 0 – 1 

1. Reaches for object 15 – 22 cm in front of him 
Il atteint pour un objet de 15 à 22 cm devant lui 

2. Grasps object held 8 cm in front of him 
Il saisit l'objet tenu 8 cm devant lui 

3. Reaches and grasps object in front of him 
Il touche et saisit l'objet devant lui 

4. Reaches for preferred object 
Il atteint pour un objet préféré  



5. Puts object in mouth 
Il met l'objet dans la bouche 

6. Head and chest supported on arms while on stomach 
Tête et la poitrine appuyée sur les armes, tandis que sur le ventre 

7. Holds head and chest erect supported on one arm 
Il tient la tête et la poitrine érigée appuyée sur un bras 

8. Feels and explores object with mouth 
Il sent et explore l'objet avec la bouche 

9. Turns from stomach to side, maintains position 50% of the time 
Il se tourne de l'estomac à côté, maintient cette position 50% du temps 

10. Rolls from stomach to back 
Il roule de l'estomac à dos 

11. Moves forward one body length on stomach 
Il avance d'une longueur de corps sur le ventre 

12. Rolls from back to side 
Il roule de l'arrière à côté 

13. Turns from back to stomach 
Il se tourne du dos au ventre 

14. Pulls to sitting position when grasping adult's fingers 
Il tire en position assise en saisissant les doigts de l’adulte 

15. Turns head freely when body is supported 
Il tourne la tête librement lorsque le corps est soutenu 

16. Maintains sitting position for 2 minutes 
Il maintient la position assise pendant 2 minutes 

17. Puts down one object deliberately to reach for another 
Il pose un objet volontairement pour atteindre un autre 

18. Picks up and drops object on purpose 
Il ramasse et laisse tomber un objet volontairement 

19. Stands with maximum support 
Il se tient avec maximum de soutien  

20. Bounces up and down in standing position while being supported 
Il rebondit en position debout tout en étant soutenus 

21. Crawls one body length to obtain object 
Il rampe une longueur de corps pour obtenir un objet 

22. Sits self supported 
Il s'assied auto supporté 

23. From sitting position, turns to hands and knees position 
De la position assise, il se tourne vers les mains et les genoux position 

24. Moves from stomach to sitting position 
Il passe de la position sur l’estomac à la position assise 

25. Sits without hand support 
Il s’assied sans le soutien des mains 

26. Flings objects haphazardly 
Il jette des objets au hasard 

27. Rocks back and forth on hands and knees 
Il se balance d'avant en arrière sur les mains et les genoux 

28. Transfers object from one hand to the other in sitting position 
Il transfère l'objet d'une main à l'autre en position assise 

29. Retains two 2 cm cubes in one hand 
Il retient deux cubes de 2 cm dans une main 

30. Pulls self to on-knees position 
Il se retire à la position sur genoux  



 
31. Pulls self to standing position 

Il se reprend à la position debout 
32. Uses pincer grasp to pick up object 

Il utilise pince saisir pour ramasser un objet 
33. Crawls on hands and knees 

Il rampe sur les mains et les genoux 
34. Reaches with one hand from crawling position 

Il tend une main de la position rampant 
35. Stands with minimum support 

Il se tient avec un minimum du soutien 
36. Licks food from around mouth 

Il lèche la nourriture autour de sa bouche 
37. Stands alone for 1 minute 

Il se tient debout seul pendant 1 minute 
38. Tips out object from receptacle 

Il lâche un objet de la prise 
39. Turns pages of book, several at a time 

Il tourne les pages du livre, plusieurs à la fois 
40. Scoops with spoon or shovel 

Il boule avec une cuillère ou d'une pelle 
41. Puts small objects in container 

Il met les petits objets dans le récipient 
42. Lowers self from standing to sitting position 

Il s'abaisse de debout à la position assise 
43. Claps hands 

Il bat ses mains 
44. Walks with minimum aid 

Il marche avec une aide minimale 
45. Takes a few steps without support 

Il fait quelques pas sans aide 

Age 1 – 2 

46. Crawls upstairs 
Il rampe à l'étage 

47. Moves from sitting to standing position 
Il se met de la position assise à la position debout 

48. Rolls a ball in imitation 
Il roule une balle à l'imitation 

49. Climbs into adult chair, turns and sits 
Il monte sur la chaise des adultes, se retourne et s’assied 

50. Puts 4 rings on peg 
Il met 4 anneaux sur un piquet 

51. Removes 2 cm peg from pegboard 
Il enlève 2 cm de PEG panneau perforé 

52. Puts 2 cm peg in pegboard 
Il met un pion de 2 cm dans le panneau perforé 

53. Builds tower of 3 blocks 
Il construit une tour de 3 blocs 

54. Marks with crayon or pencil 
Il marque au crayon coloré ou au crayon 
 



55. Walks independently 
Il marche de façon indépendante 

56. Crawls down stairs, feet first 
Il rampe dans l'escalier, les pieds en avant 

57. Seats self in small chair 
Il s'assied dans le petit fauteuil   

58. Squats and returns to standing 
Il s'accroupit et retourne à la position debout 

59. Pushes and pulls toys while walking 
Il pousse et tire les jouets en marchant 

60. Uses rocking horse or rocking chair 
Il utilise un cheval à bascule ou fauteuil à bascule 

61. Walks up stairs with aid 
Il monte les escaliers avec aide 

62. Bends at waist to pick up objects without falling 
Il se penche à la taille pour ramasser des objets sans tomber 

63. Imitates circular motion 
Il imite le mouvement circulaire 

Age 2 – 3 

64. Strings 4 large beads in 2 minutes 
Il chaîne 4 grosses perles en 2 minutes 

65. Turns door knobs, handles, etc. 
Il tourne les poignées de porte, les poignées, etc 

66. Jumps on the spot with both feet 
Il saute sur place avec les deux pieds 

67. Walks backwards 
Il marche à reculons/ en arrière 

68. Walks downstairs with aid 
Il marche en bas, avec aide 

69. Throws ball to adult 150 cm away without moving feet 
Il lance le ballon à l'adulte de 150 cm loin, sans bouger les pieds 

70. Builds tower of 5 - 6 blocks 
Il construit une tour de 5 - 6 blocs 

71. Turns pages one at a time 
Il tourne les pages une à la fois 

72. Unwraps small object 
Il déballe un petit objet 

73. Folds paper in half in imitation 
Il plie le papier en deux, à l'imitation 

74. Takes apart and puts together snap-together toy 
Il prend part et met sur pied un jouet snap-ensemble 

75. Unscrews nesting toys 
Il dévisse le jouet Matryoshka 

76. Kicks large stationary ball 
Il débute une grande balle immobile 

77. Rolls clay balls 
Il roule une billes d'argile 

78. Grasps pencil between thumb and forefinger, resting pencil on third finger 
Il saisit un crayon entre le pouce et l'index, reposant le crayon sur le troisième doigt 

79. Forwards somersault with aid 
Il fait un culbute (en avant) avec aide 



80. Hammers in 5 out of 5 pegs 
Il marteaux 5 de 5 piquets 

Age 3 – 4 

81. Puts together 3 piece puzzle or form board 
Il rassemble  puzzle à  3 pièces ou planche des formes 

82. Snips with scissors 
Il cisaille avec des ciseaux 

83. Jumps from height of 20 cm 
Il saute d'une hauteur de 20 cm 

84. Kicks large ball when rolled to him 
Il lance une grosse boule qu'on roule vers lui 

85. Walks on tiptoe 
Il marche sur la pointe des pieds 

86. Runs 10 steps with coordinated, alternating arm movement 
Il s'enfuit 10 pas avec un mouvement coordonnées, alternée des bras   

87. Pedals tricycle 150 cm 
Il pédale un tricycle 150 cm 

88. Swings on swing when started in motion 
Il continue osciller sur la balançoire si on commence le mouvement 

89. Climbs up and slides down 120 - 180 cm slide 
Il monte et glisse une longueur de 120 - 180 cm  

90. Somersaults forward 
Il culbute en avant 

91. Walks up stairs, alternating feet 
Il monte les escaliers, alternant les pieds 

92. Marches 
Il marche (style militaire) 

93. Catches ball with 2 hands 
Il attrape la balle avec les 2 mains 

94. Traces templates 
Il retrace les modèles 

95. Cuts along 20 cm straight line within 3 mm of line 
Il coupe le long d’une ligne droite de 20 cm à moins de 3 mm de la ligne 

Age 4 – 5 

96. Stands on one foot without aid 4-8 seconds 
Il se tient sur un pied sans aide 4-8 secondes 

97. Runs changing direction 
Il s'enfuit en changeant de direction 

98. Walks balance beam 
Il marche sur une poutre d'équilibre 

99. Jumps forward 10 times without falling 
Il saute en avant sans tomber 10 fois 

100. Jumps over string 5 cm off the floor 
 Il saute sur une chaîne de 5 cm du sol 

101. Jumps backwards 6 times 
 Il saute en arrière 6 fois 

102. Bounces and catches large ball 
 He bounces and catches a large ball 
 



103. Makes clay shapes put together with 2 to 3 parts 
 Il fait des formes en argile mis en place avec 2 à 3 parties 

104. Cuts along curved line 
 Il coupe le long de la ligne courbe 

105. Screws together threaded object 
 Il vit ensemble un objet filetée 

106. Walks downstairs alternating feet 
 Il marche en bas, alternant les pieds 

107. Pedals tricycle, turning corners 
 Il pédale un tricycle, prenant les virages 

108. Hops on one foot 5 successive times 
 Il saute sur un pied 5 fois successives 

109. Cuts out 5 cm circle 
 Il découpe un cercle de 5 cm 

110. Draws simple recognizable pictures such as house, man, tree 
 Il dessine des images simples, reconnaissables comme une maison, un homme, un arbre 

111. Cuts out and pastes simple shapes 
 Il découpe et colle des formes simples  

Age 5 – 6 

112. Prints capital letters, large, single, anywhere on paper 
 Il imprime des lettres majuscules, grande, simple, n'importe où sur le papier 

113. Walks balance board forward, backward and sideways 
 Il marche sur une planche d'équilibre avant, en arrière et de côté 

114. Skips 
 Il saute 

115. Swings on swing initiating and sustaining motion 
 Il se balance sur une balançoire lançant et d'appuyant la motion 

116. Spreads fingers, touching thumb to each finger 
 Il étale les doigts, touchant chaque doigt avec le pouce  

117. Can copy small letters 
 Il peut copier des lettres minuscules 

118. Climbs up step ladders or steps 300 cm high to slide 
 Il monte sur des échelles ou marches 300 cm de haut pour faire glisser 

119. Hits nail with hammer 
 Il frappe son ongle avec un marteau 

120. Bounces ball by hand with direction 
 Il rebondit une balle à la main avec direction 

121. Colours, remaining within lines 95% 
 Il couleurs, en restant dans les lignes 95% du temps 

122. Can cut picture from magazine or catalogue without being more than 3 mm from edge 
 Il peut couper une image de magazine ou un catalogue sans être plus de 3 mm du bord 

123. Uses pencil sharpener 
 Il utilise un taille-crayon 

124. Copies complex drawings 
 Il copie des dessins complexes 

125. Tears simple shapes from paper 
 Il arrache des formes simples de papier 

126. Folds paper square twice on diagonal in imitation 
 Il plie un carré de papier deux fois, en diagonale, à l'imitation 

127. Catches soft ball or bean bag with one hand 
 Il attrape une balle molle ou un sac à billes d'une main 



128. Can jump rope by self 
 Il peut sauter d'une corde par lui-même 

129. Hits ball with bat or stick 
 Il frappe une balle avec une batte ou un bâton 

130. Picks up object from ground while running 
 Il ramasse un objet du sol pendant qu'il s’enfuit 

131. Skates forward 3 metres 
 Il patins avant 3 mètres 

132. Rides bicycle 
 Il pedale un bicyclette 

133. Slides on sledge 
 Il glisse sur un traîneau 

134. Walks or plays in water waist-high in swimming pool 
 Il marche ou joue dans l'eau à mi-hauteur dans la piscine 

135. Steers wagon, propelling with one foot 
 Il dirige un wagon, le propulsant avec un pied 

136. Jumps up and pivots on one foot 
 Il se lève et pivote sur un pied 

137. Prints name on writing paper using lines 
 Il imprime son nom sur un papier à écrire en utilisant les lignes 

138. Jumps from height of 30 cm and lands on balls of feet 
 Il saute d'une hauteur de 30 cm et atterrisse sur les plantes des pieds 

139. Stands on one foot, no support, eyes closed, 10 seconds 
 Il se tient sur un pied, pas de soutien, les yeux fermés, 10 secondes 

140. Hangs 10 seconds from horizontal bar bearing own weight on arms 
 Il se pend 10 secondes d'une barre horizontale portant sa propre poids sur ses bras 
 
 



HHC-ARK Assessment, children and young people typical and learning disabilities 

I.  INDEPENDENT LIVING SKILLS  
           
Feeding/Other household skills         
Eating skills       Yes No  
Eats with spoon without help  1 0  
Drinks without spilling, holds glass in one hand 1 0  
Uses fork without difficulty 1 0  
Uses knife to spread butter, jam 1 0  
Easily uses knife to cut food 1 0  
Pours liquids (tea, milk, coffee) 1 0  
Helps himself/herself to food and eats without help 1 0  
           
           
Feeding in public       Yes No  
Orders one item (e.g. juice, ice-cream) at the confectioner's     1 0  
Orders fast food (hamburger, pizza)         1 0  
Orders food in a restaurant           1 0  
Behaves properly on a terrace or coffee 
shop         1 0  
             
             
Cleaning           
Cleans the room (sweeps, dusts, arranges items) spontaneously* and properly  4  
Cleans the room (sweeps, dusts, arranges items) independently*and properly  3  
Cleans the room spontaneously*, but superficially 2  
Partially cleans the room, only if told to do so 1  
Does not clean the room at all 0  
           
Cooking           
Cooks more complex food independently¤ (spaghetti, soups)       5  
Cooks more complex food, given verbal instructions ¤ (spaghetti, soups)     4  
Stirs and cooks simple food (eggs, French fries)         3  
Is involved in preparing food (peels potatoes)         2  
Prepares simple food that does not need stirring or cooking (sandwiches)     1  
Does not prepare any kind of food             0  
           
Other household activities      Yes  No  
Washes dishes properly           1 0  
Arranges pots and pans where they belong         1 0  
Washes some clothes             1 0  
Makes the bed properly           1 0  



HHC-ARK Assessment, children and young people typical and learning disabilities 

Folds clothes             1 0  
Irons clothes             1 0  
Knows how to use household appliance         1 0  
Is involved in daily routine           1 0  
             
           

    Feeding/Other household skills  Total     
           
           
Hygiene           
Toilet training          
Uses toilet properly, washes and dries hands spontaneously*       5  
Uses toilet properly, washes and dries hands independently*       4  
Uses toilet properly                3  
Uses toilet, sometimes has "accidents"           2  
Is constantly reminded during the day to use toilet         1  
Has no toilet training               0  
           
Washing           
Takes baths spontaneously*             6  
Takes baths independently*             5  
Takes baths when given verbal instructions*         4  
Washes with soap and wipes hands and face independently*       3  
Washes and wipes hands and face when given verbal instructions*       2  
Washes himself/herself, but needs physical support and verbal instructions      1  
None of the above               0  
           
    Hygiene    Total     
           
           
APPEARANCE          
General appearance      Yes No  
Combs hair without help           1 0  
Is interested in own aspect           1    
Cuts own hand nails and toe nails          1 0  
Shaves without help/takes care of her personal hygiene properly     1 0  
Knows that s/he needs to change underwear regularly       1 0  
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Dressing/care for clothes 

      
Yes 

 
No 

 

Chooses different clothes/shoes for different occasions       1 0  
Chooses different clothes, appropriate for different seasons/kinds of weather   1 0  
Undresses by himself/herself, unbuttons and unzips items of clothing   1 0  
Dresses by himself/herself, if clothes do not have zippers, buttons      1 0  
Dresses by himself/herself, buttons and zips up       1 0  
Can tie a bow, a ribbon           1 0  
Takes care of his/her clothes           1 0  
Cleans/polishes his/her shoes           1 0  
Unties shoelaces              1 0  
Ties shoelaces             1 0  
             
           
     Appearance  Total     
           

       TOTAL      
           
           

II. Mobility and space/time coordination  
Motor skills           
Gross motor skills/balance      Yes No  
Can complete an obstacle course           1 0  
Is able to run             1 0  
Can jump on one leg              1 0  
Can ride a scooter             1 0  
Can ride a tricycle             1 0  
Can ride a bicycle             1 0  
Can roller-blade             1 0  
Can jump with jump rope           1 0  
Can catch a ball             1 0  
             
           
Fine motor skills/visual-motor coordination    Yes No  
Manipulates small objects by moving them from one recipient to another   1 0  
Can cut paper with scissors           1 0  
Can cut out images (partially correct, grade I-IV and correct, grade V-VIII)   1 0  
Can tie a knot, untie different-sized 
threads         1 0  
Can roll thread into a ball           1 0  
Can build things out of given items (Lego, cubes)       1 0  
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Sets puzzle pieces correctly, if given the image       1 0  

Holds pen/pencil correctly           1 0  

             

           

   Motor skills    Total     

           
Space-time orientation         
Space orientation          

   
Can go to/return from recreational activities unaccompanied (cinemas, parks) 4  
Can find his/her way around the neighborhood unsupervised, can cross streets unsupervised 3  

Can find his/her way in the neighborhood unsupervised, if he/she does not have to cross streets 2  
Can find his/her way in the yard, without requiring too much supervision     1  
Needs continuous supervision outside the house         0  
           
Use of public transport      Yes No  
Can run errands, knows and follows traffic rules (traffic lights)     1 0  

     
Can use public transport by himself/herself in order to go to/come from school 1 0  
Can use public transport by himself/herself in order to circulate out of town   1 0  
Is aware of possible dangers (crossing the street)       1 0  
           
           
Time orientation       Yes No  
Knows days of the week           1 0  
Uses correctly words such as "now", "daily", "yesterday", "tomorrow"   1 0  
Knows months and seasons           1 0  
Establishes proper correspondence between hour-day, day-week, week-month, month-year 1 0  
Knows the time and reads hours, minutes         1 0  
Appreciates time correctly by reading the calendar       1 0  
             
           
   Space-time orientation  Total     
           
Body parts        Yes No  
Knows his/her body and its elements 1 0  
Recognizes other people's body parts 1 0  
Recognizes body parts on an image 1 0  
Knows his/her name  1 0  
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Mobility and time/space coordination    TOTAL      
           
           

III. COMMUNICATION  
Verbal communication          
Understanding/comprehension     Yes No  
Understands and carries out simple instructions (common language) 1 0  
Understands instructions containing words such as: on, in, at, behind, under, forward, at the top 1 0  

Understands instructions referring to the order in which things should be done (e.g. first you do this, then you 
do that) 1 0  
Understands instructions which require a decision ("either…. or.") 1 0  
Understands simple questions and gives intelligible answers 1 0  
Follows instructions that require a succession of two, three actions to be performed 1 0  
Can define simple words 1 0  
             
           
           
Quality of language         
Communicates expressively, correctly and intelligibly  5  
Expresses himself/herself using multiple compound sentences 4  
Expresses himself/herself using compound sentences 3  
Expresses himself/herself using simple sentences 2  
Improper use of grammar agreement rules  1  
None of the above 0  
           
    Verbal communication  Total     
           
Writing            
Writes a text properly, following spelling and format rules (a letter)     7  
Writes properly, following dictation, a text containing double and triple-digit numbers    6  
Writes a text following dictation, but makes spelling mistakes        5  
Writes simple sentences, following dictation          4  
Writes two or three-syllable words, following dictation         3  
Can copy a text correctly              2  
Can copy a text, but makes mistakes           1  
None of the above               0  
           
Reading            
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Reads books  (ex: novels, short stories)           6  
Reads fairy tales               5  
Reads a text made of familiar words            4  
Reads familiar words fluently              3  
Reads syllables                2  
Recognizes and names letters              1  
None of the above               0  
           

COMMUNICATION      TOTAL      
           

 IV. SOCIALISATION  
Cooperation          
Offers help to others spontaneously* 3  
Offers help to others if required to do so (independently*) 2  
Offers help to others if given verbal instructions* 1  
Never helps others 0  
           
Relationships and social behavior     Yes No  
Recognizes his/her family, other familiar people       1 0  
Recognizes people other than the familiar ones       1 0  
Knows things about others (e.g. colleagues, teachers): relationship with self, his/her job 1 0  
Knows the name of people close to him/her          1 0  
Knows the name of people he/she does not see often       1 0  
Uses politeness rules appropriate for the person he/she addresses to    1 0  
             
Interaction with others         
Interacts spontaneously* with other people during activities, group games 3  
Interacts with others independently*           2  
Interacts with others only if given verbal instructions* to do so       1  
Does not respond to others in a socially acceptable manner       0  
           
Initiative          
Initiates most of his/her activities            3  
Inquires about things that need to be done or explores surroundings      2  
Becomes involved in activities only if given something to do or if coordinated      1  
Does not become involved in activities he/she is required to perform      0  
           
Responsibility           
Is very thorough; makes a special effort to always carry out tasks        3  
He/she can be trusted to complete a given task         2  
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One cannot be sure that he/she will complete the task          1  
Does not take any responsibility              0  
           

SOCIALISATION       TOTAL      
           

V. BEHAVIOUR  
Violent and destructive behavior      N O F 
Uses threatening gestures            0 1 2 
Uses verbal threats              0 1 2 
Pushes others              0 1 2 
Spits on others             0 1 2 
Scratches others             0 1 2 
Pinches others              0 1 2 
Bites others              0 1 2 
Pulls other people's hair            0 1 2 
Throws objects at others            0 1 2 
Uses objects as weapons against others          0 1 2 
Breaks or destroys goods            0 1 2 
Tears magazines, books or damages other people's belongings      0 1 2 
Dirties his/her items and other people's personal objects      0 1 2 
Other               0 1 2 
            
           
Self-harming behavior      N O F 
Bites or cuts himself/herself            0 1 2 
Slaps or beats himself/herself up          0 1 2 
Hits his/her head or other body parts against objects        0 1 2 
Pulls his/her hair              0 1 2 
Scratches or pinches himself/herself, causing injuries        0 1 2 
Dirties himself/herself            0 1 2 
Picks on any scabs              0 1 2 
Other                0 1 2 
              
           
Antisocial behavior         
Stealing         N O F 
Takes other people's things, if they are left unsupervised      0 1 2 
Takes other people's things by going through their pockets, drawers, handbags  0 1 2 
Takes other people's things by picking 
locks          0 1 2 
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Lying            
Lies about certain situations            0 1 2 
Lies about himself/herself            0 1 2 
Lies about others              0 1 2 
              
Manipulating           
Tries to tell others what to do           0 1 2 
Asks others for services            0 1 2 
Pushes others away              0 1 2 
Causes conflicts between other people          0 1 2 
Manipulates others in order to put them in unpleasant situations      0 1 2 
          
           
   Antisocial behavior   Total      
           
Rebellious behavior       N O F 
Plays truant              0 1 2 
Runs away from home           0 1 2 
Runs away when involved in different activities        0 1 2 
          
           
Hyperactive behavior      N O F 
Talks too much              0 1 2 
Runs and jumps all the time           0 1 2 
Moves or is agitated all the time           0 1 2 
          
           

BEHAVIOUR      TOTAL      
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Ishema Mu Muryango (‘Pride for the Family’ in Kinyarwanda) was a two-year program funded by USAID’s Displaced 
Children and Orphans Funds (DCOF). The program goal was to safely and sustainably reintegrate children living in 
institutions in two districts of Rwanda back into their families or communities, and prevent further institutionalization 
through family-based alternative care options that are suitable and sustainable. 

The program was implemented by Global Communities working in close partnership with Hope and Homes for Children. 
Global Communities is well-known for its community-based development expertise, as well as its strong experience 
working in Rwanda. Home and Hope for Children is a recognized leader of deinstitutionalization programming world-
wide and is the Rwandan government’s main partner in developing a national family-based care system. The different 
areas of expertise and the distinct approaches provided by each organization are the driving force behind the Ishema 
Mu Muryango (IMM) program’s successful outcomes. 

The following report highlights stories of some children, youth and families who have been assisted under the IMM pro-
gram. While each of their stories is unique, all highlight some common themes about institutionalization and child aban-
donment in Rwanda. All of the people featured in these stories are former residents of the Noel Orphanage, Rwanda’s 
oldest and largest orphanage. Located in Rubavu in northwestern Rwanda, the Noel Orphanage is now closed and all 
of its former residents have been successfully transitioned to family-based settings.

The IMM program works at multiple levels:

• With orphaned children to prepare them for life with their new families

• With immediate, extended and foster families to prepare for their new family member

• With professional social workers and psychologists to better support families taking in children and families at 
risk of separation

• With authorities at all levels of local government to help support the reintegration process and identify vulnerable 
families in need of services

The major activities include:

1. Preparation of children and families for reintegration

2. Reintegration of children in healthy homes and schools

3. Building resilience of families

4. Alternative care and prevention

5. Capacity building of professionals – social workers and psychologists

In 2012, the Rwandan government’s National Commission for Children adopted a “deinstitutionalization” policy under 
the Strategy for National Child Care Reform which aimed to close all 33 registered orphanages in Rwanda over two 
years by reintegrating 3,323 children and youth with their families or placing them with foster or adoptive families.

Overview of  Ishema Mu Muryango

Rwandan Context
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Key elements of the strategy include:

• The creation of community-based family services and social protection supports to facilitate the family reintegra-
tion of children and child protection

• The recruitment and training of professional social workers in child care and protection

• The prevention of unnecessary separation of other children from their families

The steps in implementing Rwanda’s deinstitutionalization policy include: 

1. Initial assessment for each individual child, including information on education, health and family background

2. Family tracing to explore all options for reintegration including, if necessary, foster care

3. Family assessment to assess capacities, needs and risks prior to placement

4. Placement decision to determine the family that best matches the interests of the child

5. Intensive child and family preparation to address needs and risks identified during the assessment phase 

6. Placement of the child into family setting, which could include birth family, extended family, foster family and/
or adoption

7. Post-placement support/follow-up to ensure child protection is guaranteed and sustained 

The worldwide trend of deinstitutionalization started in places like post-war US and Western Europe in the 1940s and 
50s and Eastern Europe after the fall of communism. In the last decade, with support from their national governments 
and donors like UNICEF and USAID, developing countries are beginning to implement deinstitutionalization policies as 
well. 

The detrimental impact that institutionalized care has on children’s growth and development is well-established. Studies 
that compare the development of children raised in institutions with children raised in family settings show that children 
in institutions experience delays in physical growth, as well as cognitive, emotional and behavioral development. This 
is especially true for children institutionalized at an early age. These children are deprived of the individual sustained 
attention and stimulation a child would get from growing up within a family. Due the nature of orphanages, any attach-
ments to caregivers that the children may form can be broken by staff changing jobs and children moving to other rooms 
as they get older. As a result, very young children may be unable to form healthy emotional attachments, which can lead 
to a whole host of emotional and social development issues as they grow up.

In the IMM program, case workers testify to the development progress they see in children once they are reintegrated 
into families. Most dramatic are the rapid differences they see in social skills and language development. 

Noel Orphanage at Nyundo (Orphélinat Noël de Nyundo)

As the largest and oldest orphanage in Rwanda, the Noel Orphanage was a symbolic target for closure. It had 529 resi-
dents at the time the deinstitutionalization policy was adopted, ranging in age from newborn infants to one disabled adult 
in his 40s. The orphanage was established in 1954 by the Catholic Diocese in Rubavu in northwestern Rwanda and 
was originally intended as an orphanage for infants whose mothers had died at birth. The intention was that the children 
would be returned to their fathers or other family members when they reached three years of age. At the time the dein-
stitutionalization policy went into effect, almost half of the residents at Noel were adults aged 18 years and older. These 
included disabled adults as well as able-bodied adults who has come to the orphanage as children, but had never left.

Orphanages also have a symbolic significance in Rwanda – very few existed before the 1994 genocide. The prolifer-
ation of new institutions that sprang up to care for children who either lost their parents or been separated from their 
families due to the conflict was dramatic. In the case of the Noel Orphanage, the headmistress fled to neighboring 
Democratic Republic of the Congo in April 1994 with 59 children, and when she returned in September, the institution 
was caring for 230 children. 
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To many Rwandans orphanages are a reminder of their painful past. More than 20 years later, Rwanda’s “genocide 
orphans” have grown up and the existence of orphanages is not compatible with government’s vision for a prosperous 
and modern Rwanda. As a development goal to promote the better care and health of children and because of its larger 
symbolic significance, the Government of Rwanda is committed to the process of deinstitutionalization. 

1. Orphanages become an easy solution to a complex problem.

As Innocent Habimfura, Program Manager of IMM, says orphanages create a “pull” factor resulting in child abandon-
ment. In places where no orphanage exists, families and communities find other alternatives for the care of abandoned 
children. This usually involves extended families taking a child in, or even informal fostering by non-related adults in the 
community. 

Habimfura maintains that if an orphanage is available, the community will come to rely on it and the gradual expansion 
and mission creep of the Noel Orphanage is a perfect example. The Noel Orphanage was initially created to care for in-
fants whose mothers had died at birth with the intention that the children would be returned to their families at age three. 
However, over time, the size and the scope of the institution grew. When the deinstitutionalization policy was adopted 
in 2012, it was caring for 529 residents, including 238 young adults aged 18 and over.  

Orphanages do not address the underlying causes of child abandonment in Rwanda, namely cultural perceptions about 
gender roles, social stigma of unwed mothers, poverty, and mental and physical health issues. The existence of an 
institution also discourages responsibility of the family and the community in caring for children. According to Rwanda’s 
National Commission for Children, 70 percent of children in orphanages had living parents or close relatives who could 
take them in. These figures are not unusual. An assessment of 49 orphanages in Liberia, commissioned by UNICEF 
(2006), reveal that 98 percent of the children had at least one surviving parent. Another study conducted by UNICEF 
in Zimbabwe (2005) revealed that nearly 40 percent of children in orphanages have a surviving parent and almost 60 
percent have a contactable relative. 

In Africa, institutional care is a relatively new concept introduced by colonial governments or religious missionaries. The 
presence of institutions undermines the traditional values regarding childcare and discourages responsibility of the fam-
ily and the community in caring for children. As Rwandan Prime Minister Pierre Habumuremyi observed in a speech in 
2012, “Orphans were not part of Rwandan culture. Children are the responsibility of the community – especially children 
who have lost a parent.”

While this notion of communal responsibility might sound a bit idealized, studies conducted by UNICEF show that most 
orphans in Africa are not living in institutions, but in family-based settings. In Zimbabwe, which suffers from one of the 
highest HIV prevalence rates in the world, UNICEF found that 98 percent of orphans were living with families. A study 
conducted in Blantyre, Malawi (2005), which also has been severely impacted by the HIV/AIDS crisis, showed that 99 
percent of orphans lived in a family environment. These figures suggest that families are able to find options for the care 
of an orphaned child if there is no institution available.

In a paper published by the Better Care Network, “Families, Not Orphanages,” the message is clear:

For governments, an orphanage may seem like a quick-fix solution. But an orphanage is a simple and inadequate 
response to a set of complex problems…Creating a new building with good facilities may seem like a direct and 
generous solution, one that is more straightforward than helping poor families secure a more adequate livelihood.

Key Lessons Learned
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Orphanages do not address the underlying root causes of child abandonment. At the same time, they divert energy and 
resources from other initiatives that could be used to help strengthen the capacity of vulnerable families.

In each of the following stories, we see cases where former residents of the Noel Orphanage have been successfully 
transitioned either into families, independent living or community-based living arrangements. We also see a successful 
case where child abandonment was prevented. Each of these cases suggest that with the correct support, training and 
preparation, families are able find alternatives to life in an institution. 

2. Cultural perceptions of parenting roles are a major factor contributing to the abandonment of children.

A common thread seen in most of these stories is the institutionalization of a child after the mother’s death. This is often 
the trigger which starts the process of the abandonment. Ironically enough, though men are seen as the household 
breadwinners, the father’s death is less relevant. If the father dies, the child usually remains with the mother, despite the 
economic challenges she will face as female-head of the household. But if the mother dies, especially if the child is an 
infant, there is a belief that the father cannot take of him/her. 

This was unexpected. One would assume that poverty would be a major factor cited when asking about the reasons for 
abandonment. But in many of these stories we see mothers – either widowed, divorced or never married – taking care 
of children on their own despite their reduced economic circumstances. They are poor, unquestionably; but they do not 
cite poverty as a factor for not being able to take care of their children.

This cultural perception that a father is incapable of taking care of an infant often results in the child being given to a 
female relative to care for or taken to an institution. They believe only women can take of young children. In more than 
one story we see cases where infants were transferred straight from the maternity ward to the Noel Orphanage.

As a result, the IMM team realized there was a need for men to be educated on their responsibilities as fathers. Tradi-
tionally, the father’s role in raising the child is very limited and he does not play an active part in parenting. Culturally, 
Rwandans see his role as that of economic provider. This is especially true in rural areas. If a father is seen directly 
caring for his child or even playing with him, people will be taken aback. Some may even suggest that he has been 
“bewitched.” Fortunately, this attitude is slowly changing.

The IMM program is helping to change this mindset through playgroups, training and with the support of case workers. 
Playgroups educate both mothers and fathers about their roles as parents; the goal is to change existing perceptions 
among men and women about gender roles and engage fathers to be active participants in the development of their 
children. This is a new component of the early childhood development activities that was not planned for under the IMM 
program, but has been integrated because the staff saw a need to address it.

Case workers also play a key role in educating and encouraging fathers to be active parents. In one story, we see how a 
father was prepared and encouraged by a social worker to be reunited with his children who had been placed in the or-
phanage at birth. In another case, involving child abandonment, the active and persistent involvement of the case worker, 
helped facilitate reconciliation between a father and his daughter who gave birth out of wedlock. 

3. There is no one-size-fits-all solution. Options must be varied to address the specific needs of each case 
in the most appropriate way.

Reintegration with the immediate or extended family is not always possible or optimal. As a result, a variety of options 
need to be available to best meet the individual needs of the children being deinstitutionalized. 

Under the IMM program, a range of alternatives for former residents of the Noel Orphanage was created, including:

• Reintegration with members of their immediate or extended family

• Reintegration with a foster family

• Independent living for young, capable adults

• Community-based living for adults with disabilities
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The following stories highlight each of these alternatives and described how they are working for the families involved.

In terms of reintegration with the immediate and extended family, training and support from case workers, has helped 
the children and families make successful transitions. Household resilience-building activities have also been critical 
in helping families be better prepared to support a new family member. At the same time, early childhood development 
activities, such as playgroups, are helping vulnerable children develop their social, cognitive and motor skills, while 
teaching mothers and fathers about improved parenting practices.

Foster families can provide a viable alternative if a child cannot be reunited with their birth or extended family. A key fac-
tor in this process is finding foster parents who have the right motivation for taking a child into their home. In this case, 
we also see the major role that training and preparation plays. Deinstitutionalized children often display aggressive and 
difficult behaviors. Understanding the reasons behind their behavior and knowing how to respond appropriately, is im-
portant to ensuring a successful transition.

For young adults, reintegration with a family is not always a viable option. As a result, many young adults from Noel, 
have been transition to independent living situations. These young adults also benefit from the training and support that 
case workers provide. Life skills training as well as general moral support have proven very effective in helping them 
begin new lives within the community.

The case of deinstitutionalizing the Noel Orphanage was made doubly complex by the number of disabled adults living 
there, many with multiple and severe disabilities. Community-based living was not an alternative when the IMM program 
began, but since then evolved to address the needs of adults with disabilities in cases where foster families and inde-
pendent living were not viable options. In the case of the community-based living, six disabled adults are matched up 
with three caregivers to live in a household setting together. As in a regular family, each member discovers their roles 
within the household with the caregivers acting as “mothers” and “fathers.”

4. Case workers have played a key role in the reintegration process and should continue to support pre-
vention activities working with community-based structures. 

The importance of case workers is demonstrated time and time again in the following stories. They link vulnerable fami-
lies to services established under the IMM program, but also with government services and various types of community 
support. They help educate and train families on good parenting practices, conflict resolution and other topics which can 
help improve household dynamics. On a more informal level they act as coaches encouraging families to stay strong 
and remain hopeful. Though this psychosocial component of support may sound minor, it is actually a significant factor 
in helping families cope with the present and plan for the future. Changing one’s mindset is often the first step to chang-
ing behavior. As one former resident of the Noel Orphanage put it, “The most important thing in my life now is seeing 
life in a positive way.”

The IMM program supported case workers by providing pre-service and in-service training. During the course of the 
two-year program, the IMM team saw the case workers mature as professionals. They developed new tools to stream-
line their case management and work more effectively with families. 

While all 529 residents from the Noel Orphanage have been successfully transitioned to new homes in family-based 
settings, the case workers’ jobs are far from over. They continue to play a pivotal role in following up on children who 
have been reintegrated, as well as supporting prevention activities. As more and more children are being reintegrated 
into new homes across Rwanda, there needs to be a continued emphasis on and expansion of prevention activities. 

That said, case workers cannot accomplish all that needs to be addressed alone. Community-based structures focusing 
on child protection, such as the local Child Care Networks established under IMM program, are an important first chan-
nel when responding to families in crisis. Child Care Networks have been established in all of the communities where 
IMM was implemented, and we see how in one story described below it worked to successfully reunite a mother who 
had abandoned her newborn child.
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The government of Rwanda is currently working on putting community-based systems in place for ensuring child pro-
tection. Through Inshuti z’umuryango (friends of families), two community volunteers will be trained in each village and 
tasked with following up on the welfare of children who have been reintegrated, as well as identifying families at risk of 
breakdown and referring them to Child Care Networks.

Using community-based volunteers has a number of advantages. Since they are locally-based, they can report issues 
of concern in the community immediately. They understand the local context of the community and are familiar with the 
circumstances of the particular households involved. For example, they would be aware if the family is experiencing 
economic stress, physical or mental health issues, domestic violence, substance abuse or other factors which make 
them more vulnerable. Using community-based volunteers also helps alleviate the workload of case workers so they 
can focus their efforts on more challenging cases that need continued and consistent professional support.  

5. Integrated, community-based services can help build household resiliency and create social cohesion 
that make families stronger.

In the case of the IMM program, we saw how the availabil-
ity of integrated, community-based services can help build 
household resiliency. Household resiliency can be defined as 
the capacity of families to learn, cope, adapt and transform 
in the face of shocks and stresses. Building household resil-
iency means not only helping families increase their income 
and material assets, but their knowledge, skills and coping 
strategies as well.

Integrated services for building household resiliency can 
include a wide range of activities such as livelihoods as-
sistance; savings and lending groups; microenterprise de-
velopment; kitchen gardens and agricultural training; early 
childhood development and positive parenting; psychosocial 
support; and nutrition, health and hygiene education. A study 
on the recently completed USAID Higa Ubebo program in 
Rwanda shows the positive impact that integrated services 
can have on the socio-economic growth of poor households. 
Implemented in 75,000 households in 23 districts of Rwan-
da, Higa Ubebo offered a variety of community-based services targeted at vulnerable households. Using a Household 
Resilience Index to measure economic resiliency, the study showed that 83 percent of the beneficiary households in-
cluded in the three-year longitudinal cohort study have maintained higher levels of resiliency. 

While poverty was not cited as the main factor of child abandonment in the cases we saw, it is certainly a contributing 
factor. Increased household assets and income has a positive correlation with increased resiliency and enables families 
to weather economic shocks. Also important in helping families increase their incomes and assets, is the acquisition of 
new skills and knowledge to better care for themselves. Nutrition training, health and hygiene education, playgroups 
and positive parenting lessons are all designed to engage families and provide them with new skills to live healthier, 
more productive lives.

Dieudonne Ingabire, IMM Program Officer, describes how he has seen these new skills help families firsthand. “There 
was one woman who told me, ‘Before this nutrition training, I thought balanced diets were only possible for wealthy 
families. Now I know how to feed my children well with just the local foods.’”

During the course of the IMM program, these services were offered to families with reintegrated children as well as 
to the wider community at large. They were delivered by community-based volunteers in group settings. Using a 
community-based approach to deliver training and information has many advantages. Over time it is less expensive 

Benefits of integrated, community-
based services:

• Builds household resiliency 
in terms of income/assets, 
knowledge and skills

• Creates social cohesion and 
prevents vulnerable families from 
being isolated

• Facilitates peer-to-peer learning

• Creates a sense of collective 
responsibility 

• Boosts self-esteem of members
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and more sustainable to use community volunteers as 
trainers than relying on professional case workers. At 
the same time, people better identify with people from 
their own communities with similar backgrounds. Most 
importantly for vulnerable families, however, is that 
using a group model helps create social cohesion and 
a sense of collective responsibility.

A prevailing trait of families in crisis is isolation. Innocent Habimfura, the Program Manager for IMM, explains how 
vulnerable families tend to isolate themselves especially during peak times of stress. Being part of a group, however, 
helps ensure the family is no longer isolated. The group setting also provides opportunities for members to talk about 
their families, issues and challenges in an informal, nonjudgmental setting. It create opportunities for peer-to-peer 
learning. This ability and time for sharing is especially valuable when it comes to promoting improved childcare practices. 

As Habimfura explains, “The group facilitates social cohesion and joint responsibility for the well-being of the child.” In his 
words, the ultimate goal is not, “...just transferring the child to the family, but transferring the child to the community.” We 
see this demonstrated in the story of a child successfully transitioned to a foster home. Despite some initial turmoil, the 
residents eventually came together to support the child, helping him feel welcomed and secure in his new community.

Being part of a group also creates a natural support network for the family. This is especially important in cases where 
relatives and other extended family are not supportive. If a member is absent too many times, other group members 
will inquire after them, which helps that member develop a sense of accountability to themselves and others. Ultimately, 
this also helps improve self-esteem. As Habimfura explains it, “Being part of a group gives them some pride. Even if 
they have no shoes on when they go the first meeting, then they say to themselves by the next meeting I will buy some 
shoes. I will find one shirt with no holes. They begin to care how they appear to the community.”

Habimfura sees community-based networks as one of the main reasons for the successful outcomes of the IMM pro-
gram. He insists that, “All reintegration programs should be linked to community-based support.” 

It is important to remember deinstitutionalization is not a one-time process that happens abruptly. It takes time, thought 
and careful planning to find the solution best for the individual children, families and communities involved. It requires 
commitment from governments, institutions and communities to grapple with challenges and obstacles as they arise. 
Most importantly, it requires the continuous support of families and communities so that they can be strengthened and 
develop their overall capacity so that future children will not be separated from their families.

All reintegration programs should be 
linked to community-based support.”

—Innocent Habimfura, IMM Program Manager
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anirakiza Emerthe stands inside a circle of around 40 young children and a handful of mothers. A tall, energetic 
woman dressed in a red tracksuit, she stretches her hands high in the air, wiggles her fingers and shouts “One!” All 
of the children and mothers follow suit, yelling “One” with enthusiasm. Next she leads them in a series of songs – 

some that involve practicing letters or naming plants, and some just for sheer fun.

Emerthe is a community volunteer who has been trained under the IMM program to lead the Byahi playgroup. Playgroups 
were established under the IMM program to help promote early childhood development. In accordance with the Rwandan 
government’s Early Childhood Development Policy and Strategic Plan, playgroups aim to help children achieve their po-
tential and give them the best possible start in life. The model of playgroups has been well-established under the recently 
concluded USAID Higa Ubeho program. Under USAID Higa Ubeho, 93 playgroups were established and under the IMM 
program, 113 additional playgroups were created.

The Byahi playgroup is located in the Rubavu District of northwestern Rwanda where the Noel Orphanage was located. As 
the oldest and largest orphanage in Rwanda, it was a specific target for closure under the IMM program.

While open to all children aged five and under, the playgroups are particularly concerned with reaching the most vulnerable 
children. In the case of the Byahi playgroup this includes several children who have been reintegrated with families after 
the closure of the Noel Orphanage. 

Story 1:  

Mugabo, example of  a child successfully reintegrated with his 
extended family

Mugabo (center) with some of his friends from the Byahi playgroup.
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Rebecca Mbituyimana and her five year old son Mugabo are regular attendees at the Byahi playgroup. She is such a reg-
ular presence there, that all of the other mothers know her as “Mama Mugabo.” However, Rebecca is actually Mugabo’s 
maternal aunt. For the last year and seven months Mugabo has been living with her after the Noel Orphanage closed more 
than a year ago.

The story of Mugabo’s birth and the death of Rebecca’s older sister is heart-breaking. Due a complicated pregnancy, Re-
becca’s sister was relocated from the maternity ward at their local health center to a hospital in Kigali. Rebecca traveled to 
Kigali to be with her and help take care of her. At the same time, she was taking care of her sister’s two-year-old daughter 
and she herself was also pregnant. Mugabo was born two months premature and her sister died during the cesarean sec-
tion. Now with a two-year-old to take care of, her own impending delivery to deal with and a massive hospital bill from her 
sister’s care, she didn’t know what to do. Some of the hospital staff took pity on her, knowing she could not pay the bills nor 
afford the burial costs for her sister, and quietly advised her to flee. So, with much remorse, she left her newborn nephew in 
a hospital incubator in Kigali and returned home to the Western part of the country.

Two months later when the hospital deemed Mugabo strong enough, he was transferred back to the local health center 
where Rebecca was living. Based on their records, the health center located her and brought her Mugabo. As a young, 
single mother already taking care of a toddler and her own newborn she didn’t know how she could handle another baby, 
especially since Mugabo had special needs and needed formula which she couldn’t afford. She did not have a regular job 
at the time and felt overwhelmed and without options. When she went to the local authorities and pleaded for help, they 
advised that Mugabo be placed in the Noel Orphanage.

While the details of Rebecca’s story may be unique, the story she tells has common threads. Her mother was also a single 
mother. Rebecca had no knowledge of who her father was. She was raised in her grandmother’s household where she lived 
with her mother and three sisters. However, misfortune struck twice while Rebecca was still a child, first with her grand-
mother’s death, and then shortly after when her mother passed away unexpectedly. She and her oldest sister were sent to 
live with her uncle and her two youngest sisters were sent to live with another relative.

The common thread is the continuing cycle of vulnerability that women-headed households find themselves in. Often these 
women are taking care of not just their own children, but the children of other relatives as well. A mother’s death leaves the 
children with no primary caretaker and the easiest solution is to send them to the orphanage. Extended family members 

Manirakiza Emerthe  was 
trained in early childhood 
development under the 
IMM program and now 
works as a volunteer 
leading the Byahi 
playgroup.
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often have good intentions; they believe an orphanage will be a better place for them since they will get food and clothes 
and medical care. But they are often not aware of what these children lose from not being in a family environment. 

In Rebecca’s case, she had no ideal until social workers under the IMM program helped her understand benefits of raising 
a child in family environment versus an institution. They gave her time to think and invited her to visit Mugabo in the orphan-
age. When Rebecca came and saw him, she made the decision to bring him home with her. The case workers assigned 
to the family worked on preparing her and Mugabo for his transition to his new home. They helped connect her to the play-
group, the savings and lending group and other local resources. The day she brought Mugabo home, it was a big event. The 
first lady of Rwanda was present as 72 former orphans were either reintegrated with families or transitioned to independent 
living. Rebecca felt good about her decision and despite the challenges she knew she would face raising another child, she 
knew it was the right one.

One year and seven months later, Mugabo is flourish-
ing. Rebecca says, “Mugabo is really happy and no lon-
ger shy.” She explains, despite his delayed development, 
he has become much stronger since he has been living 
with her. “When he first came he would fall down while just 
standing, but in six months he could stand strong and start-
ed calling me ‘Mama.’”

She credits the playgroup with helping Mugabo’s develop-
ment a lot. “What I can see is that he has really changed 
since he start coming here. He learns new things and then 
he is excited to come home and teach them to the other 
children…He used to be fearful of other children, but now 
he can play and communicate with them.” She, too, has 
gained a lot from participating in the group. What she ap-
preciates most is the sense of togetherness with other mothers.

What I can see is that he has really 
changed since he start coming here. 
He learns new things and then he is 
excited to come home and teach them 
to the other children…He used to be 
fearful of other children, but now he 
can play and communicate with them.”

— Rebecca Mbituyimana discussing  
the benefits of the playgroup

Rebecca Mbituyimana 
“Mama Mugabo” with 
Mugabo. He now lives 
with his aunt, older 
sister and cousin.
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With the reintegration assistance funding Rebecca re-
ceived from the IMM program and some savings she 
had from selling scrap metal, she made some strategic 
purchases. She bought a small piece of land and built a 
foundation on it. This she sees as her future. The place 
where one day she will build a home and raise her three 
children.

In addition to promoting early childhood development, 
the playgroups are used as venues to discuss good par-
enting practices. In the case, of the Rubavu playgroup, 
nutrition education has been integrated as well. At each 
playgroup session, all of the families contribute ingre-
dients to make a special porridge which they serve to 
the kids after the play activities end. As the kids wait to 
be served their cup of porridge, the nutrition volunteer, 
also trained under the IMM program, asks them ques-
tions. “What is the importance of healthy food?” One 
child shyly answers, “To give us energy.” Another brave 
boy stands up and proclaims, “It helps the mothers to 
produce breast milk!” It is easy to see that even at this 
young age, these messages are sinking in. The porridge 
itself is special blend of sorghum, millet and wheat flours 
and soybeans. Also known as “sosoma,” it is high in 
essential vitamins that are important for children at this 
young age. The nutrition volunteers are trained to make 
it for the playgroups and in turn train the mothers who 
then make it at home. 

After the playgroup, 
children are fed a 
special porridge 
made by mothers and 
nutrition volunteers 
who have been 
trained under the IMM 
program.

Children take turns practicing their counting skills.
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Rebecca explains how she learned how to make the porridge at home for Mugabo and her other children, and how even 
though he enjoys it at home, he really prefers eating it with the other children in the playgroup. She says she has also 
learned a lot with the support of the nutrition group. Despite her limited income she tries hard to feed the children a bal-
anced and diverse diet. She explains her main goal is to ensure their health and success for the future. 

Mothers and children sing and dance as part of the playgroup activities. 
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Story 2:  

Garuka and Gasore, example of  siblings reintegrated with their  
birth family

aruka and Gasore are typical seven year olds in many ways. Garuka enjoys playing dodge ball with her friends and 
going to school. Gasore loves playing soccer and marbles. They are twins and though only minutes older, Garuka 
certainly acts the part of the older sibling, smiling shyly and encouraging her younger brother to talk. Garuka and 

Gasore are also different because they spent most of their lives as wards of the Noel Orphanage. 

The Noel Orphanage (Orphélinat Noel de Nyundo) is the oldest orphanage in Rwanda, established in 1954 by the Catholic 
diocese in Rubavu in northwestern Rwanda. It was originally intended an orphanage for infants whose mothers had died 
in childbirth. The intention was for the children to be returned to the father or other family members when the child reached 
three years of age. But over time the orphanage continued to grow becoming a home older to children as well as disabled 
adults. When Rwanda’s deinstitutionalization policy went into effect, the Noel Orphanage had 291 children and 238 adults.

With the closure of the Noel Orphanage, social workers used family tracing to locate Garuka and Gasore’s closest relatives, 
and ended up locating their sister, Emmy Nkusi. Emmy was living in the same district, but she had never met her youngest 
siblings. When the social worker approached her to see if she would consider taking care of Garuka and Gasore, she was 
already taking care of two other siblings. At the age of 18, she was already taking care of her younger brother Habimana, 
who is now 15, her younger sister Elise, who is now 13, and her own three-year-old daughter. Now they are a household of 
six, with Emmy at the head at just 23 years old. 

Elise (13), Garuka (7), Mutesi (3), Gasore (7) and Emmy (23). Emmy is now taking care of her four 
youngest siblings, plus her own daughter. 
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The story that Emmy tells is a familiar one for many institutionalized children in Rwanda. It all starts with the death of their 
mother. Emmy’s mother died while giving birth to Garuka and Gasore. Their father had died years before from an illness. 
The twins were taken straight from the health center maternity ward to the Noel Orphanage. Emmy was only 16 years old 
at the time of her mother’s death and was sent to live with relatives. 

Because she was mistreated by her relatives, she decided to escape by getting married. As soon as she was married she 
brought her brother Habimana and sister Elise to come live with her. However, her new husband was not happy with this 
arrangement so it was no surprise to her when they were divorced one year later. Emmy was only 18 and still taking care 
of Habimana and Elise. While she knew Garuka and Gasore were in the Noel Orphanage, she had never met them and put 
them out of her mind, she had enough to deal with.  

When the social worker approached Emmy about taking acre of the twins, she felt torn. She already felt the burden of taking 
care of her two siblings as well as her own daughter. But the social worker continued to reach out to her and after six visits, 
she finally relented and agreed to at least come visit Gakura and Gasore in the orphanage. When she first met them, she 
saw their “mother’s face in them.” Knowing Emmy’s reluctance, the social worker suggested that Gakura and Gasore could 
be placed with a foster family, but at this point it was no longer an option for Emmy. She was determined to bring them home 
with her.

At the time, she was earning money by crossing the border every day into the Democratic Republic of the Congo to buy 
and sell household items. One day she was stopped by the Congolese army. They accused her of being a spy and arrested 
her, beat her up and took her money. After that she decided cross-border trading was too risky, and even though she had 
strained relationships were her relatives, she asked them to sell some of her family’s land so she could build a small house. 

Now living rent-free in her own home, as basic as it may be, she has some small sense of security. With the additional 
support she received under the IMM program, she was able to purchase furniture for the house and make it a comfortable 
place to live. 

When Gakura and Gasore came to live with Emmy, they were just five years old and it was a challenging transition. “In the 
beginning it was very tough. The twins were very isolated and would not communicate…They did not really understand the 
situation and even though they knew their mother had died, they kept asking, ‘Where is my mother,’” she said, as if they 
were grieving for the mother they lost at birth.

Emmy proudly 
displays the crops 
she is growing in her 
kitchen garden, which 
she was able to create 
with support from the 
IMM program.
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But after a few months though Emmy saw 
noticeable changes. Now, she says, “They go 
out and play with other children. They socialize 
and go to school.” The family still receives 
regular visits from the psychologist who is 
helping the twins and the rest of family with 
the transition. Emmy also has support from a 
community volunteer, trained under the IMM 
program, who acts a mentor for her. Emmy 
explains, “She comes on her own. I don’t invite 
her, but she comes anyway to talk to and give 
me encouragement.”

Emmy is also benefiting from the kitchen 
garden which she created with the support of 
the IMM program. She shows off the variety 
of vegetables she is growing and explains the 
nutritional benefits of each. When asked about 
her decision to accept Garuka and Gasore into 
household, she says. “I am very happy with 
my decision…I took time to think about it and I 
know it was the right decision.” She concludes 
by asserting, “Nothing but death will separate 
us now. I am determined we will stay together.”

Nothing but death will separate us now. I 
am determined we will stay together.”

— Emmy Nkusi speaking of her decision to take  
in her two youngest siblings
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Story 3:  

Joseph, example of  young adult successfully transitioned to 
independent living

Joseph (22) now lives independently sharing a house with his younger sister who attends boarding 
school.

oseph, is a young man who is comfortable behind a camera. He explains his dream is to “Become the best camera 
man!” It is clear that Joseph has a passion for life as well as some big dreams. But this was not always the case. Nine 
months ago Joseph was living in the Noel Orphanage and even though he was already 22 years old, he felt unsure of 

his future. 

Joseph is one of more than 140 young adults who chose to live independently after leaving the Noel Orphanage. With the 
closure of the orphanage a variety of options were developed for the children and adults living there:

• Reintegration with members of their immediate or extended family

• Reintegration with a foster family

• Independent living for young, capable adults

• Small groups or community-based living for adults with disabilities

For many young adults, the idea of being reintegrated with a family can be very stressful. Even if the family members are 
related, being institutionalized for so many years can make returning to a family extremely challenging. 
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Psychologist Jean Sekamana has been working closely with some of the young adults who have left the Noel Orphanage. 
Many of these young people are ready and willing to start independent lives, but lack the life skills they need to function 
independently in the wider community. While the orphanage provides them with academic education, it does not teach them 
about living in the real world. As a result, young people leave the institution knowing very little about practical life issues, like 
how to pay bills, open a bank account or go shopping in the market. 

Social worker, Moise Munyamariza, who has also worked with many of the young adults from Noel, explains the challenges 
that young adults who have been institutionalized for most of their lives face. “They were like someone who was from a 
prison. We help them overcome that fear and learn how to live with the community,” he says. 

He further explains that the Noel Orphanage never developed a formal transition plan for the young adults who would even-
tually leave the institution. This is why many orphans remained at Noel into their early and mid-twenties. The Government of 
Rwanda recognizes that this is a problem. According to a countrywide survey conducted on institutional care (2011-2012) by 
the National Commission for Children, nearly 26% of the total population within Rwanda’s orphanages were aged 18 years 
old and above. At the Noel Orphanage that percentage was even higher – 238 of the 529 or 45 percent of residents were 
18 years and over. This included a number of adults with disabilities.

This was the case for Joseph. He arrived at the orphanage when he was 13 years old with his younger sister Josiane. They 
had been living with extended family, but due to a change in circumstances, they felt that they could no longer support them. 
Their mother had died when Joseph was just five years old, and they had been living with their uncle and aunt who had six 
children of their own to support.

He relates the troubled story of his mother’s death. 
After his father was killed in a fight, their father’s 
brother who had been living with them kicked them 
out. His mother was forced to find a place to rent 
and he says the stress of the situation and raising 
two young kids alone was too much for her. She 
became sick and died.

Joseph completed 
a vocational training 
course in photography 
and design. He dreams 
of opening his own 
photo studio one day.

I didn’t know the outside life…I didn’t know 
how to live independent, how to be a man.”

— Joseph Ngabonziza explains his motivation  
for wanting to live independently
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As Joseph grew older he realized that one day he 
would have to leave the orphanage. He explains, “It 
was hard at first to understand that I would need to be 
independent.” In the orphanage everything you need is 
provided. “If you need food they give you food. If you 
need shoes, they give you shoes.” Despite this securi-
ty, Joseph knew that something was missing. “I didn’t 
know the outside life…I didn’t know how to live inde-
pendent, how to be a man.”

With the closure of the orphanage, Joseph and his sis-
ter made the decision not to return to their extended 
family as they wanted to try living on their own. He de-
scribes how the social workers supported them. “We 
had many meetings with case workers and training to 

They were like someone who was from a 
prison. We help them overcome that fear 
and learn how to live with the community.”

— Moise Munyamariza, social worker, describing 
the challenges that young adults often face when 

leaving the orphanage

help prepare us.” They helped Joseph and Josiane find two small rooms to rent with a larger housing compound. Despite 
their meager accommodations, where they share a toilet with the other renters and use a hand pump for water, Joseph is 
proud of his new home. 

Before leaving Noel, Joseph was able to take advantage of a vocational training program provided by the government. He 
studied photography and design. Josiane, who is now 19, is currently study at a boarding school with the support of the 
Catholic Church. But when she does return home to stay with her brother, Joseph makes sure the place is spotless for her. 

An unexpected benefit of living independently with his sister is the closeness they have developed by having to rely on one 
another and work together. He describes how she taught him to cook and when she comes home from boarding school 
how they equally share all of the household chores. “My relationship with my sister has deepened… before all girls at the 
orphanage I treated like sisters, but now I have a special relationship with my own sister.”

In addition to the new relationship he has with his sister, he is also enjoying the friendships and camaraderie he has found 
with his new community. “I have many friends nearby and we rely on each other. If I need something I can ask them.” He ex-
plains how being in the orphanage actually made them more selfish and less trustful. “In the orphanage everything is shared 
and you are protective of what is yours.” He was pleasantly surprised by the openness he discovered when he moved into 
a community. “If I need salt, I just go to my neighbor and ask. If they need something they come to me.”

Right now, Joseph is earning money by performing small jobs, like hand painting signs for local businesses, but he has 
bigger plans. His goal is to someday open his own small photography studio. “For me, I have an American dream. I want to 
be the boss and I want to work very hard.”

Although the transition to independent living has not been completely easy for Joseph, he says he has no regrets.  “I miss 
my friends at the orphanage. I miss school, but when I was there I was already thinking about life on the outside…In the 
orphanage you are always with the same people and you do not have the opportunity to learn new things. Now when I need 
something I have to work very hard, but I have no regrets.”
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Story 4:  

Rosalie and Sonia, an example of  successful child abandonment 
prevention 

Rosalie (23) with her one-year old daughter Sonia. Rosalie, fearing the reaction of her parents, 
abandoned Sonia at a neighbor’s house when she was born.

ne-year-old Sonia sits squirming on her mother’s lap. Her mother, 23-year-old Rosalie, tries to distract her, but So-
nia insists on being difficult. Next to them, Sonia’s three year-old brother is all smiles. He clearly is loving all of the 
attention. Rosalie, soft-spoken and shy, is clearly embarrassed to be telling her story. She sits quietly, looking away 

while her mother Vestine begins recounting the unexpected story of Sonia’s birth. 

Rosalie was already a single mother with a one-year-old son when she became pregnant with Sonia. She had dropped out 
of school and was living with her parents. Fearing their reaction if she told them she was pregnant again, she hid the preg-
nancy from them. Vestine’s explains that this was not hard since Rosalie was still breastfeeding her first child and they had 
no idea Rosalie was pregnant again. 

When Rosalie realized she in labor, she went to a friend’s home and gave birth to Sonia there. In distress and not thinking 
clearly, she carefully wrapped Sonia in a blanket and left her on a neighbor’s doorstep. According to social worker Caritas 
Mukayamwusa, this is not an uncommon practice in Rwanda. Single mothers, fearing the judgment of their family and com-
munity or just because of desperate poverty, will leave their newborn babies at the door of an orphanage, church or other 
person’s house. There is a tradition of stigmatizing unwed mothers, she explains. In this area, near Lake Kivu, long ago 
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the story goes that pregnant women with no husbands 
left their babies on an island in the middle of the lake. 
Although, this practice has not occurred in hundreds of 
years, the mindset still exists. 

The neighbor alerted members of the Child Care Net-
work and the baby was brought to the local hospital. 
Networks have been set up under the IMM program at 
all levels of regional government (district, sector and 
cell). They are comprised of various representatives 
who are involved in the social welfare sector. This in-
cludes local leaders such as the Executive Secretary 
and Vice Mayor, as well as public officials working in 
the department of education, health, justice and law en-
forcement. 

Pregnant women with no husbands left 
their babies on an island in the middle of 
the lake.”

— Caritas Mukayamwusa, social worker, 
describing the stigma that unwed mothers  

used face in Rwandan culture

The guilt of what she had done weighed on Rosalie and when she heard that the baby was going to be placed in emergency 
foster care, she went to the police and reported herself. She says she did not care what the consequences would be.

Under Rwandan law, child abandonment is a criminal offense which could result in a jail sentence of anywhere from three 
months to seven years. Knowing this, Rosalie came forward anyway and was immediately arrested. 

Rosalie explains her actions, “When they brought the baby to the hospital, I felt such sorrow and I went to the police and 
said I was the mother. I didn’t care what happened to me.”

She was held by the police for three days. In the meantime, members of the Child Care Network and social workers in-
tervened and helped get Rosalie released from arrest. Brigitte, the social worker assigned to Rosalie, brought her to the 
hospital to visit Sonia, and when they were released from the hospital, she continued to support them. 

Rosalie’s story highlights the key role that social workers play, not only in terms of reintegration, but prevention activities as 
well. Brigitte helped connect Rosalie to financial assistance so she could purchase formula since she was no longer pro-
ducing enough breast milk. With this assistance, Rosalie was also able to purchase furniture, clothes and other items she 
needed for the new baby. Brigitte worked with Rosalie intensely. Rosalie’s mother Vestine explains that there was still some 
fear that Rosalie might run away. “We were really worried that she might leave the child here and disappear.” 

Despite Rosalie’s initial actions, it is clear that she is very attached to Sonia now. Rosalie soothes her when she fusses, 
talking to her softly. 

Vestine also explains how traumatized Rosalie was after the birth of Sonia. “She was already suffering from the delivery and 
then the police traumatized her further when she was arrested.” In this the social worker’s role was also very instrumental. 
“Brigitte really helped Rosalie overcome the trauma,” says Vestine. Brigitte also helped improve the relationship between 
Rosalie and her own parents. She advised them, “Don’t traumatize her any further. She has already suffered and now your 
role as parents is to support her.”
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The role of the case worker is critical in helping link families to much-needed services as well as helping them overcome 
emotional barriers during times of crisis. The IMM program supported case workers like Brigitte by delivering pre-service 
and in-service training on topics like reintegration and child protection with funding from UNICEF. 

Today, Vestine says the family has no serious issues. “Life is normal.” Rosalie’s father is more reticent. He expresses his 
disapproval in Rosalie’s decisions, but in the end he concludes, “A parent will always remain a parent and you must take 
your responsibilities.” Despite his disappointment in her, he says he will continue to help support her and his grandchildren. 
“I feel disappointed. I expected a lot from her. Now I just have to make sure she can move forward.”

For now, Rosalie will remain living with her parents, but she has hopes for the future. She wants to study cosmetology and 
she has even found a women who is helping mentor her for free. Eventually, she hopes to complete the one-year vocational 
course that is required so she can get a steady job. She explains her motivation, “I only have one goal now, to see how me 
and my kids can survive.”

Rosalie’s mother Vestine 
speaks with social 
worker, Antoinette 
Umubyeyi. The support 
of case workers was 
critical in helping Rosalie 
be reunited with her 
baby and helping her 
reconcile with her family.
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Story 5:  

Patrick and his children Iragena and Nirere, example of  siblings 
successfully reunited with their birth father

Patrick with five of his six children. Iragena and Nirere (4) were placed in the Noel Orphanage after his 
first wife’s death.

he Rwakarema household is in all sorts of chaos. All six children are in various states of agitation at the arrival of 
strangers. The oldest Linda, 13, is clapping excitedly and grinning from ear to ear. Eric, 10 and Eugene, 7 are un-
sure and nervous, running in and out anxiously not knowing whether to be excited or scared. The twins Iragena and 

Nirere, who are four, scream in terror and try to hide. The youngest Olive, is only two, and just stares at us mouth agape.

“Perhaps it is because they think you are doctors,” their father Patrick remarks. Although Iragena and Nirere try to hide, there 
are not many places to go in this small house and their mother soon fishes them out. I, being a mother, do the first thing that 
comes to mind when confronted with an inconsolable child. I pull out my iPhone. Like all children, they are mesmerized by 
the device. Things calm down a bit as Patrick explains his story to us.

He and his wife already had three children when she gave birth to the twins Iragena and Nirere. They came back home with 
the babies, but after about two weeks she became ill. Her health deteriorated quickly and they transferred her from the local 
health center to the hospital in Gisenyi, where she died. The local authorities discouraged him from keeping the babies as 
he already had three other children and no wife. They advised him to place them in the orphanage.
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Patrick and Nirere, the 
youngest of the twins.

These well-meaning, but misguided intentions, are common in Rwanda. It is one of main reasons children wind up institu-
tionalized. Once the mother dies, there a commonly held belief the father is not capable of taking care of their child, espe-
cially if it is an infant. This pattern is seem repeatedly. If the mother dies and there is no female relative willing or able to take 
the child in, the easiest solution becomes to place the child in the orphanage. This cultural perception is one of the main 
causes of child abandonment in Rwanda.

Once in the orphanage, Patrick visited Iragena and Nirere as regularly as he could. But he had never considered bringing 
them home, even after he remarried, until a social worker approached him. She carefully explained to him the benefits of 
raising them at home in a family setting. She connected him to training for parents and made regular visits to help prepare 
him and the rest of the family for their arrival. She also helped him apply for financial assistance available as part of the 
reintegration package under the IMM program.

At the time, Patrick was renting a small house where he, his new wife, the three oldest children and their newest child were 
living. He knew they would need more space so he started building a larger house on some land that he already owned. He 
is a mason by training, so he did most of the construction on the new house himself. It is unfinished, but you can see he is 
very proud of it. The walls are made of mud brick, but he has decorated them with handwritten messages from the Bible. 
Most of these passages are messages about love, orphans and parenting. He explains that they help give him hope when 
he is feeling overwhelmed.

The transition to the new home was indeed overwhelming, he explains. In all he said it took about eight months before they 
became truly settled. He describes some of the problems they had in the beginning – wetting the bed every night and soiling 
themselves. They would not play with the other children and cried a lot. It got to a point where things were so strained in 
the household that his wife left him and returned to her parents. So for the next six months he took care of the children by 
himself. He had no female relatives living nearby so, “I had to face it by myself.”

Patrick was not totally lacking in childcare experience, like many Rwandan fathers. He took care of his three oldest children 
after his first wife’s death for a year, before he remarried. Despite his experience, he admits is was not easy. “It was a real 
challenge, but whenever you face a challenge you manage somehow.”
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When his wife returned, he did not reproach her. Now he says, “We are all very happy…The children are friendly and play 
together and my wife cares for them as her own.” Even the older children feel more settled. Before when he would return 
from visiting Iragena and Nirere in the orphanage, the older kids would be full of questions. “The older children would ask 
about the babies. Can we go visit them? When will 
they come home?” 

He credits the social worker with helping them a 
lot during the transition and convincing him that 
would be able to raise to the children. He under-
stands that his role as father is more than just 
earning an income and providing material things 
for the household. “I understand the meaning of 
parenting and, even without a wife, I would never 
let them be taken back.” If he had to advise anoth-
er father in a similar situation, he says, “I will give him any support. And encourage him to work with his wife so they know 
how to do it.”

As we end our visit – my iPhone reluctantly given back, but without any tears – Nirere, the youngest of the twins, still seems 
uncertain of our presence. He clings to his father as he sits in his lap and Patrick soothes him and cupping his small face in 
his hand. “I have come realize a child is a blessing and you must raise that child knowing that you are caring for a blessing.”

Handwritten Bible 
passages decorate the 
walls of the Rwakarema 
house. Patrick explains 
that they help give him 
hope.

I understand the meaning of parenting 
and, even without a wife, I would never let 
them be taken back.” 

— Patrick Rwakarema, father of 

Iragena and Nirere
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Story 6:  

Ruth, Habimana, Mutoni, Nshimiye and Yves, example of  disabled 
adults successfully integrated into community-based living

Ruth, Francine and Mutoni at the Ubumwe Community Center. Francine helps take care of Ruth, Mutoni 
and three other disabled adults in a family-based setting.

rancine Rugema, like so many mothers, has her hands full. What makes her different is that her five “kids,” who range 
in age from 20 to 30 years old, all have disabilities. Francine is one of three community-based caregivers living in a 
group home with five disabled adults who have been transitioned from the Noel Orphanage. 

It has only been one and half months since they formed their group home, but already Francine can see positive changes in 
their behavior. “Ruth is from the Congo and she always talked about returning there. But now she has stopped, she knows 
this is her home now.”

The adults that Francine cares for call her “Mama,” and even that she explains is a sign of development. When they were 
in the orphanage, they just referred to everyone as “caretaker” or “umurezi” in Kinyarwanda. They did not even distinguish 
between men and women. Now they know her as “Mama,” and they call the other caregivers “Papa,” which demonstrates 
that are beginning to understand family roles.  

Francine is well placed to understand the changes of her new family members, because prior to living in the group house 
she was a caretaker for disabled adults at the Noel Orphanage. 
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She explains how previously they were always stuck in the orphanage, but now they can go to the market and walk around 
the neighborhood. They enjoy going to different church services and they have friends in the community. 

Most important of all, they can receive individualized attention and care, which they never received in the orphanage. “Each 
person has their own story,” she says. “Like living with anyone, you need to know what they like and dislike…I ensure ev-
eryone in their area of comfort.” 

Even cooking for six people is easier than cooking for hundreds. “Sometimes one of them says I don’t feel like eating that – I 
can take that into consideration.” Their diet in the group home is more diverse and she is able to introduce to new things. As 
part of her training to deal with people with all types of disabilities, Francine also received nutrition training. 

During the day Ruth, Habimana, Mutoni, Nshimiye, Yves and the 21 other residents in community-based living go to the 
Ubumwe Community Center (UCC) located just down the road. The UCC was established in 2005 as a private school to 
promote inclusive education. It also functions as a day facility for disabled adults and severely disabled children. All 26 dis-
abled adults who were transitioned from the Noel Orphanage spend the day at the UCC. In total 183 adults participate in the 
UCC day program, including the 26 who previously lived in Noel. With two classrooms, one for adults and one for children, 
and arts and skills room, a music room, and a special needs room, everyone has a place to go. 

The notable thing about the UCC is that it is a self-sustaining model. The private school run by UCC is located adjacent to 
the day center. Children from the community who attend the school pay tuition fees, while disabled students attend for free. 
The tuition fees also pay for all of the day center activities. 

Zacharie Dusingizimana has a vast amount of experience working with disabled populations. He runs the UCC and helped 
found it. He knows all the former residents of Noel intimately and can describe in detail the changes he sees in them since 
they have been deinstitutionalized. Ranging in age from 17 to 45, it was a challenge for some of them to transition to com-
munity-based living. Matching up members in each household was a struggle at first, he explains. Because of the different 
personalities, they had to move some people to different homes. “But now everyone is stable and enjoying their family.”

He explains the dynamics within each family are like all families. “Each family runs independently with its own head. Each 
family has its own problems, just like the regular community, and they know how to resolve them.”

Ruth in her classroom at 
the Ubumwe Community 
Center. During the 
day Ruth and 21 other 
residents in community-
based living go to the 
center which offers 
inclusive education and 
functions as a day facility 
for disabled adults and 
children.
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The benefits of community-based living, he feels, 
are immeasurable. “You can see a kind of happi-
ness in their faces.”

He talks about one young man, Mathias, who 
used to spend hours sitting in one place. “He now 
laughs at me and when he sees kids running, he 
runs with them.” Gasimba, another former resi-
dent of Noel, used to be very aggressive, now he 
is much calmer. As calmness is a sign of improve-
ment, so can be aggression. Another young man, 
Ntwari, who used be passive has started fighting 
with others at the center. “He is finding his own 
personality,” Zacharie explains. Hakizimana, who 
was self-harming while in the orphanage, has 
now stopped. He goes on to detail several more 

They are functioning better in community-
based living. The family members chip in. 
They feel like a real family.”

— Zacharie Dusingizimana, Executive Director 
and Founder of the Ubumwe Community Center 

describing the benefits of community-based living

examples of improved behavior he has witnessed since the transition. 

Zacharie also describes how those with more capacity are helping the caregivers in the homes. The caregivers have been 
teaching some of them basic household chores like cooking, cleaning and washing. Amahoro, a young women who is more 
capable than some of the other adults, has taken on the responsibility of walking her fellow family members to the center 
every morning. Ruth, who lives with Francine, has started helping take care of one of the younger disabled children at the 
center. Francine notes, “She enjoys the new responsibility.”

Zacharie sums up the new situation, “They are functioning better in community-based living. The family members chip in. 
They feel like a real family.”

The transition to community-based living has had an unexpected benefit. It is reducing stigma of disabled people in the wid-
er community whereas previously, the disabled were hidden at the orphanage, now they are part of the larger community. 
Zacharie describes how they make special efforts to connect the new families with their neighbors. Every weekend, they 
take the household members to a different church and introduce them to the congregation. It is all part of an effort to build re-
lationships with the wider community. These initiatives help reduce stigma, but they also enable Ruth and her housemates to 
make new friends. Put in very simple terms, Francine says, “When neighbors come to visit the house, they are less lonely.”

If Francine is overwhelmed by her new role as “Mama,” she doesn’t show it. She describes three qualities that every person 
in her position needs, “You need to be patient. You need to have empathy. You need to have compassion.” It is clear that 
she has all three in abundance. 
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Story 7:  

Munezero, example of  a child successfully reintegrated with a  
foster family

Alphonsine and Munezero, who was abandoned by his birth mother when he was just one year old.

our years ago, Alphonsine Kanimba was attending a community meeting when a member of her local Child Care Net-
work gave her and the other attendees present an assignment: find families in your community who would be willing 
to be foster parents. Alphonsine took this assignment to heart. She not only helped identified two other families, but 

she also signed up herself to become a foster mother.

She informed her local Child Care Network, and a social worker came and assessed her and the other two families. Howev-
er, only Alphonsine was asked for a second meeting since the social worker decided the other two did not have the correct 
motivation for becoming foster families. By the time she completed the third meeting, she felt prepared to bring a child home. 
She discussed it her three older children, who were 16, 18 and 20 years old at the time and so the whole family felt prepared. 

Then she waited for more than three years until she was contacted again. But now she is the proud “grandma” of Munezero, 
age seven. “He is the child I was missing.” She knows few details about Munezero’s background. He was abandoned by his 
mother at a church when he was around one year old. She was told that his mother came to the church and while she was 
praying, she asked another woman who was also there praying to watch Munezero for a moment while she went outside. 
Munezero’s mother never came back. The woman reported the abandonment to the local authorities and he was taken to 
the Noel Orphanage. 
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There were definitely some challenges when Munezero 
first came to live with Alphonsine. Some of his behavior 
was merely frustrating and exasperating, and some of it 
was more troubling. Sometimes he would put on all his 
clothes at once – underwear, pants, shirts and jacket – all 
layered one on top of each other. Then he would go out-
side and get his himself as dirty as possible, so Alphon-
sine would have to wash all of his clothes. He would go 
down to the nearby river and sit for hours by himself. He 
fought with the other kids in the village. Most disturbing 
of all was when he killed some small livestock, once a 
chicken, another time a rabbit.  

Through it all, Alphonsine kept her patience. She credits 
the training she received on preparation the transition for 

Over time he has changed. Now he is 
good boy…It was a challenge at first. It took 
time to convince him that he was going to 
be fine here.”
— Alphonsine Kanimba, Munezero’s foster mother 

describing some of the challenges he had when 
he first arrived

helping her through it. She understands that when he killed the animals that he was punishing her because she had gone 
to visit a neighbor and left him alone. “Why did you leave me,” he cried when she returned. 

But with time, her patience and kindness paid off. “Over time he has changed. Now he is good boy…It was a challenge at 
first. It took time to convince him that he was going to be fine here,” she says.

In addition to training she received, Alphonsine explains that she was also fortunate to have the support of community lead-
ers, the local school and her older children during this period of transition. When he first arrived, Munezero was bullied by 
other kids who always blamed him for starting the fights. So, the village leader called a meeting explaining to all the families 
there that they “need to support this child. He is a victim of the orphanage.” After that, things improved for Munezero. He 
began to make friends and play with other kids in the village.

In terms of Munezero’s more troubling behavior, she enlisted the help of her older children. After Munezero killed the chick-
en, she asked her oldest son, who lives in town, to come over and talk to him. Munezero looks up to him and after he spoke 
to him, she says, the behavior stopped.

Convincing him to go to school was also a challenge at first, but one of the teachers from the village school came to Alphon-
sine’s house one day. He walked Munezero over to the school and introduced him to the three other teachers there and 
gave him a choice letting him decide which one of them he wanted to be his teacher. Since then Alphonsine says he goes 
to school every day. He is punctual and has never missed a day. “He loves to go to school,” says Alphonsine. One day he 
came to her and said, “Grandma, I want to be first in my class.”

When asked about her motivation for becoming a foster parent, Alphonsine recounts the tragedies she experienced during 
the genocide. Her husband was killed during the conflict and she and her children fled over the border to the DRC. Even-
tually, they found refuge in a village and even though they had no relatives there and did not know anyone, the community 
members came together and helped her and her children. “People of good will helped take care of my own biological chil-
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dren.” Since then she explains she has felt a strong 
need to help others the way she and her family 
were helped. “So when I heard about the children 
in the orphanage, I said to myself, ‘I need to care 
for one of those children.’”

After three years in the DRC, she and the rest 
of the family returned to Rwanda. She is now 50 
years old, and her children are all grown and have 
left home. Even though they have had some hard-
ships, she feels fortunate. Her oldest son owns a successful tailoring business and his support allows her to live in relative 
comfort. She has a modest house made of mud bricks and a cement floor. Her chickens roam in and out of the house freely 
and outside she has a garden where she grows onions and sweet potatoes. She has the added comfort of knowing that if 
anything were to happen to her, her oldest son and his family would take care of Munezero. When talking about her good 
fortune, she says, “I am very happy and my older children are very happy. We love each other and we have to give love to 
another child.”

Alphonsine and 
Munezero in front of her 
modest home. She has 
the comfort of knowing 
that is anything were to 
happen to her, her oldest 
son and his family would 
take care of Munezero

I am very happy and my older children 
are very happy. We love each other and 
we have to give love to another child.”

— Alphonsine Kanimba



Ishema Mu Muryango: Pride for the Family  |  Stories of Successful Reintegration in Rwanda   |  June 2015                                                                      33

Story 8:  

The Case Workers, the key role that social workers and 
psychologists play

Social worker Antoinette Umubyeyi in the office she shares with three fellow case workers. Behind her 
is  the list of 529 children and young adults who left the Noel Orphanage and are now either living with 
families, living independently or living in community-based homes.

oise Munyamariza, Caritas Mukayamwusa, Antoinette Umubyeyi and Jean Sekamana have been busy. They are 
conducting follow-up assessments for the 529 children and young adults who left the Noel Orphanage and are now 
either living with families, living independently or living in community-based homes. The four case workers share an 

office that was designed a dozen people or more, but all of the empty desks serve to their advantage because it gives them 
space to spread their hundreds of files. Each empty desk is stacked with folders around a foot high. The walls are covered 
with lists of names and notes next to each. At the start of the reintegration process, there was a team of 22 case workers 
working here. This included a mix of social workers and psychologists from both the government and Hope and Homes for 
Children. Two years later, there are four remaining.

Moises explains the number one reason for the family separation is the existence of an institution. “They think it is a better 
place to educate and raise a child when there is no mother.” This perception persists, even though decades of research 
show the adverse effects on raising children in institutions. Based on these beliefs, the case workers find that a large part of 
their job involves teaching families about the benefits of raising children in family environment. 
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Another main cause for family separation is insecurity 
and conflict. This is especially true in Rwanda. After the 
genocide, many children had lost one or both parents or 
had been separated from their families that they had no 
place to go. Some children eventually returned to their 
families, with support from the International Committee 
of the Red Cross and NGOs like Save the Children and 
the International Rescue Committee that led efforts to 
register and reunify unaccompanied children. 

Another reason families are separated is the influence 
of religious leaders and local authorities. Although they 
have good intentions, they often persuade families to 
place their children in institutions, especially in cases of 
infants where the mother has died. Even if the father is 
still alive, there is a cultural misperception that men can-
not take of children on their own. The Noel Orphanage 

Many were frightened at first, but are much 
happier now.” 

— Jean Sekamana, Psychologist who has been 
working with young adults who have left the  

Noel Orphanage

was create with this intention, as an institution for infants, whose mothers had died in childbirth. The original idea was that 
the children would be returned to their families when they were three years old. However, the mission and the scope of the 
orphanage just expanded over time – it started accepting older children, disabled children and disabled adults. When it was 
slated for closure in 2012, nearly 50 percent of the residents were 18 or older.

Just as they work with families to explain why institutional care is detrimental to children, the case workers also now enlist 
the support of religious leaders and local authorities to help keep families together. With mandates from the national govern-
ment as well as lots of outreach and education, these leaders are supporting the deinstitutionalization process.

Other factors that influence family separation are poverty and household insecurity, mothers with mental or physical disabil-
ities and the stigma attached to mothers giving birth out of wedlock. This last factor is the reason for many cases of child 
abandonment by single mothers. 

While there is a wealth of research describing the adverse effects of institutionalization on children, these case workers have 
witnessed the benefits of deinstitutionalization first-hand. One development there is the changing cultural perceptions about 
gender roles. Fathers are learning that they can take care of their own children. Moises explains, “The fear was removed, 
and now people understand that the father can raise his children, like a mother.”

He has seen a change in the attitude of extended families who have taken in children. They realize with support from a pro-
fessional that they can care for these children. He describes how many of these families now feel regret, asking themselves, 
“Why did we delay?” They feel ashamed that they did not take in these children earlier.

The case workers also describe seeing significant changes in the children in terms of motor development. Now they run, 
and jump. They help with household chores. Moises explains that when they first arrive, “They are physically weaker than 
the other children in the household, but even after a few weeks one can see changes. In around five months they can keep 
up with the other children.” They are exposed to more activities and they have more space to play with the other children.
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Some of the most dramatic changes the case 
workers see are in the area of social skills devel-
opment. They smile more, they can say goodbye, 
they make eye contact, they answer questions and 
they start making friends and learning things from 
kids their own age.

Another dramatic change is language develop-
ment. After just a few months, some of the two to 
five years olds, who did not talk when they left the 
orphanage started speaking. Social workers credit 
the increased affection and individual attention the 
children receive in a family setting for such remarkable improvements. “The social environment very quickly helps verbal 
communication,” Moises says.

They also see a lot of benefits for the young adults who have either been transitioned to families or independent living. Jean, 
a specialist who works with young adults, says, “Many were frightened at first, but are much happier now, after living in such 
isolation from the wider community.” At the same time, life in the orphanage encourages dependency because everything 
was provided there. But with training in life skills and household management, Jean says, these young people are now living 
successfully and independently in the community.

Caritas says that previously not only they did not know how to function in terms of practical daily tasks, like shopping, cook-
ing and cleaning; they did not know how to participate in political life. They did not know about government, laws or politics. 
They did not know how to go to the local authorities and advocate for themselves. As part of the transition process, the case 
workers helped them with this as well, linking them to government services and explaining to them how to get involved in the 
community. “They are citizens of the community now,” says Caritas. She goes on to explain how before the IMM program, 
when young adults left the Noel Orphanage they were not prepared from community life. But with this new system, now 
there are professionals like herself and her fellow case workers who help prepare them. 

In terms of the reintegration process, the case workers make regular weekly visits for all families who have received chil-
dren. For young adults, the visits occur once a month. This continues for up to the first six months after placement. After 
that point, they continue to make quarterly visits, which includes a twice-yearly assessment for all 529 families. However, 
this schedule just outlines the minimum number of visits that the care workers must make. If they feel a family needs more 
support, they will make more frequent visits depending on that family’s particular needs.

In addition to the home visits they follow up with the families by phone, and they have regular communication with the local 
leaders in each village. These local leaders are essential in assisting the monitoring process. Most of them know the living 
conditions of every single household in their area. They play a key role in alerting the case workers about families in need 
of prevention services, or those are at risk of family breakdown or abandonment. 

Still, the deinstitutionalization process is taking longer than the Government of Rwanda anticipated. The original two-year 
target has already passed and been extended. Of the 33 registered institutions that existed when the deinstitutionalization 
went into effect, eight have been fully closed, including the Noel Orphanage. The good news is that none of the institutions 
that remain open have received any new children. 

As the reintegration process continues and more and more children are successfully transitioned into families, the focus of 
the case workers will shift increasingly to prevention activities. As families at risk of breakdown are referred, the case work-
ers will play a pivotal role in linking families to services. Case workers also play a key role in offering encouragement and 
moral support to families. This less tangible aspect of their jobs should not be overlooked. Maintaining a positive mindset is 
critically important in helping parents realize their own power and responsibility to provide good outcomes for their children. 

They are physically weaker than the other 
children in the household, but even after a 
few weeks one can see changes. In around 
five months they can keep up with the other 
children.”

— Moise Munyamariza, Social worker discussing 
the changes he sees in children after reintegration
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