BEH3—1

'REMNEE LI RERZIORABOBEICONT

CNET. TREMEE] & TRESE] OFEZRAILTIGI >0, REEF &LV AE L OER.
EENOREBENEZEZDEH TORBEORMNGEZREFZA. SEDIEEHTIE, TEHE#] ISHTEHIEREL TR,
BRFICE RERE OEEEAVSELS. AEOEEZEITS,

<BRRELHERBRITBITHHEOEE> <{ESICHBITLREOEE>
£ - R i B, e
=273 —R—L E 273 —R—L4 =
5 —Th— g 5 —Th— - ]
(A — i A — - | ®
% MBI LT 7 DR ER s gg EEI LT 7osER | | %
% |[=m " % |[=wEz f#
& [ -mEsL—TJr7 1% % LRy —Ts7 | 1 |#&
SR URNBHORBLRRGGREE) | | OBBRUIrIU—h—LlR, REOBELRELEEED §

(3)*i‘°‘l§’]§§0)§2|§ﬁ']75ﬂ OREHEREOHE = gr(\ﬂzkhfﬁﬁﬁfﬁ-Brgr—E'E|'C&‘)/§)t[,\jfi
. naw%t:eoa%ﬁm#ﬁt MABFILE, *iAE’J% £i3. TEHR i BAREIZT B,

L= 75 =i S - ' — _— = _ = =
CORD. ARMREIANTE FALLT, RENEE(ER, 7y | | JE Rl SHTAERELTE, BRFICEIRERE

S—h— L) EBET HELLI, iR ER (RERERR. ILRR i - . .
%)-‘EuT%%)BEU%TE’]Q%ﬁIafg(ll\ﬁ*ﬁ’])%%jbﬁfﬁ?}f;)b—ﬂg L CEELEBRICBWCRENGRFREZEET/MRIRIED

L) OBEIZZEZ TUKBEL B D, | Bl (&, T REEEFREE 2 LY _
CHRMREALEATELE EREORBTABELLCL FET | | DAEEDETEIESME, CNETRY, [RENZLORE

| RELRBGEBETIEROIII A LE, ZENRELTS, | | EIEALNLCLETS,

=B INRBY L —T TS L—Th— Lk, REEOGTRE | | OEEORENEEOEH LOBE T, :
MAEBEBRBEEIDLOTHIN. BEELSRIAFTHART. K | | - family-based care MNIREZE] i
FEMEELETELGS, UL TREMNEEQHEILVDITEF . EE | 1 - family-like care ATREMEE) :

RENORENBEAOBITOEN . L. BRELLTTIRYR | | - \ |
| EMABETIBEOMEICEZ TIKIEESHTHANSILET S, L OBM23FDIRERTEERMIRVBMGIFOIERE |
IR ITTTTTET L R T TN T REREEEEMITE, B REREILLTL .

_________________________________________________________________



(S REORENWEEICEHT S8 1k (2009F (F2145) 12 AEERRIRE)

(OEEst TlE. residential care (WEEXEHE) & family-based care (REEEALTIBE=FEER) NHEEICHELODRED=— )
AEm=-LTWWAELDD R BEIVERISSICELNDIREZE YWREORBMEE(X [FEIELT family-based care Tigfit
SNEIRECE, KIRBELGHERBEIEIELTIKARECL, BEBEIITEGBYRELD ABMITELIREE (a setting as close as

possible to a family or small group situation) THBIREELTLVS,

( F7=. family-based care &. family-like care ZX AL TV,

OEEEETTI&. family-based care ELT. D Kinship care, (@) Foster care, @) Other forms of family-based care #Z(FTL\5,

JRX

FIEFEALERINGR (FRk236F4H)

21. The use of residential care should be limited to cases where such a
setting is specifically appropriate, necessary and constructive for the
individual child concerned and in his/her best interests.
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22. In accordance with the predominant opinion of experts, alternative
care for young children, especially those under the age of 3 years,
should be provided in family-based settings. Exceptions to this principle
may be warranted in order to prevent the separation of siblings and in
cases where the placement is of an emergency nature or is for a
predetermined and very limited duration, with planned family
reintegration or other appropriate long-term care solution as its
outcome.
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23. While recognizing that residential care facilities and family-based care
complement each other in meeting the needs of children, where large
residential care facilities (institutions) remain, alternatives should be
developed in the context of an overall deinstitutionalization strategy,
with precise goals and objectives, which will allow for their progressive
elimination. To this end, States should establish care standards to
ensure the quality and conditions that are conducive to the child’s
development, such as individualized and small-group care, and should
evaluate existing facilities against these standards. Decisions regarding
the establishment of, or permission to establish, new residential care
facilities, whether public or private, should take full account of this
deinstitutionalization objective and strategy.
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29. For the purposes of the present Guidelines, and subject, notably, to the
exceptions listed in paragraph 30 below, the following definitions shall

apply:

(c) With respect to the environment where it is provided, alternative care
may be:

(i) Kinship care: family-based care within the child’s extended family or
with close friends of the family known to the child, whether formal or
informal in nature;

(i) Foster care: situations where children are placed by a competent
authority for the purpose of alternative care in the domestic
environment of a family other than the children’s own family that has
been selected, qualified, approved and supervised for providing such
care;

(iii) Other forms of family-based or family-like care placements;

(iv) Residential care: care provided in any non-family-based group setting,

such as places of safety for emergency care, transit centres in
emergency situations, and all other short- and long-term residential
care facilities, including group homes;

(v) Supervised independent living arrangements for children;
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123. Facilities providing residential care should be small and be organized
around the rights and needs of the child, in a_setting as close as
possible to a family or small group situation. Their objective should
generally be to provide temporary care and to contribute actively to
the child’s family reintegration or, if this is not possible, to secure
his/her stable care in an alternative family setting, including through
adoption or kafala of Islamic law, where appropriate.
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