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Georgia Country Information

• Area - 69,700 km2

• Population - 4,555,911

• Density - 65.4/km2

• Capital – Tbilisi (1,473,551)

• Neighboring countries - Russia, Azerbaijan, Armenia, Turkey

• GDP – total $26.348 billion; per capita - $5,929

• Government – unitary semi-presidential republic

• Language – Georgian (official); minority languages - Azeri, Armenia, 
Russian 

• Religion – Orthodox Christian; minority religions - Armenian Christian, 
Muslims, and Roman Catholics



Georgia Child Welfare Information
• 23% of Georgia’s total population are children. 

• 22.1% of the population lives in poverty (9.4% - in extreme poverty), with poverty rates among children much higher 

than those of the general population (2009 World Bank Poverty Assessment and 2012 UNICEF Georgia: Reducing 

Child Poverty - a Discussion Paper) 

• Deinstitutionalization reform officially started in 2005 with priorities: 

– Family reunification

– Kinship care 

– Foster care

– Family Type Small Group Home

Child Welfare and Deinstitutionalization reform dynamic:

• Child Care Standards were adopted in 2009

• A child protection referral system was endorsed in 2010

In 2005: 4 000 children were residing in 45 large scale Child Care Institutions (CCI)

Today (Sept, 2013):

– 111 children reside in 3 CCIs

– More than 1000 children were reunified with biological families

– 1,131 children are placed in more than 600 kinship/foster families

– About 300 children reside in 43 small group homes

• Statutory social work has been developed with 240 social workers currently in place (was 52 in 2005)

• Prevention/Family preservation measures are being implemented 

• Gate keeping system is being rolled out to make out-of-home placement decisions only as a last resort



Needs Assessment of 
Reintegrated Families

Goal: 

1) Identification and assessment of multiple needs of 

reintegrated families

2) Development of evidence-based recommendation 

to help government design proper family support 
services to advance child welfare policy

Sampling:

• 93 families in which 155 children 

• Reunified mostly within 2011-2012 (within SCSS)

• Received SCSS Save the Children Reintegration 
Fund support

• From 6 regions of Georgia

Sources of assessment: structured interview with 
the family/child, observation and collateral sources.

• Assessment was done by trained Save the 
Children social workers.

• Data was processed in SPSS 

Methodology

Assessment tool was specifically designed for the 
target group and covered the following items:

• Child and caretaker/adult demographics

• History of institutionalization of child(ren)

• Health and education status of child(ren)

• Health, education and employment status of 

caretaker(s)

• Family income and financial condition

• Housing type and condition

• Child’s basic needs

• Risks of child abuse and neglect

• Family risks and family strengths

• Frequency of social workers’ visits and types of 

help provided

• Current family needs identified by family and by 

social worker



Findings: Descriptive Statistics Demographics of 
Reintegrated Children

Health and Education Status of Reintegrated Children

• 43.9% - girls, 56 % - boys;   Born in 1991- 2005 (aged 7 to 21) Average age -14 years 

• 11.6% (18 children) were residents of 2 CCIs  

• Average residence term in CCI - 5 years, shortest – less than a year (5.8%), longest – 15 years (1.3%)

Education:

• 87.7% is enrolled in a school/preschool 

• 77.4% is enrolled in age/developmental appropriate 
educational program

• 77.4% school achievement is satisfactory 

• 17.4% is in need of special educational care

Health: 

92.3 % general health condition is satisfactory

94.2% is registered in primary healthcare clinics

92.2% has received all necessary vaccinations 

11.6% (18 children) is in need of special medical care

Needs and Risks of Reintegrated Children
• Food - 96.8%

• appearance and grooming- 96.8%

• clothing - 96.1%

• minimal living conditions (electricity, water, heating) - 94.8%

• healthcare/medications - 97.4%

• emotional warmth and care - 98.1%

• Private bed -100%

• Toys/age appropriate leisure items -76.8%

• School items - 87.5% of school aged children

• labor exploitation  and street-begging -
1.9 % (3 children)

• physical abuse - 1.9% (3 children)

• emotional abuse - 3.2% (7 children)

• sexual abuse – not identified

• neglect – not identified



Findings: Demographics of Caretakers
Children have 1, 2 or 3 caretakers:

• 52.9% has 2 caretakers (mainly mother and father), 
31.6% - 1 caretaker, 15.5% - 3 caretakers

• Primary caretaker is mother- 81.3%, father - 15.5%, 
grandparent -3.2%

• Primary caretaker : 

– aged 27-82,  average age - 43

– 53.5% - unemployed, 29% -employed, 27%-
temporarily unemployed

– 65.2% satisfactory health 

– 59.4% secondary education 

• Secondary caretaker  is father (63.2%) or other 

relative (29.2% - stepmother, elder sibling). 

• Secondary caretaker:

– Average age- 46, minimum - 19, maximum - 75

– 44.3% - unemployed, 32.1% - employed,

23.6% - temporarily unemployed

– 64.2%  satisfactory health 

– 52.8% secondary education 

Caretakers Female Male Total

Employed 23 23 46

Temporarily unemployed (less than a 

year)
14 9 23

Unemployed (more than a year) 41 24 65

Retired (employed) 2 2 4

Retired  (temporarily unemployed) 1 0 1

Retired

18 5 23

Total: 99 63 162

Table 1: Distribution of Caretakers by sex and 
employment status



Conditions of Families
Financial  Housing

• 96.8% of families receive reintegration allowance  at least 
for one child

• 53.8% receives poverty allowance

• 41.9% earn salary/wages

• 37.6 % receives pension of some type 

• 22.6% has alternative income

• Mean income $225, min –$55, max – $503

• 38.7% have debt/loan (min $60, max $7200)

• 46.2% urban,  53.8% - rural

• owned house/apartment - 52.7% 

• rented house/apartment - 17.2%

• temporary shelter - 16.1%

• dormitory - 10.8%

• Other - 3.2 %



Finding Family Strengths and risks

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%

40.0% 37.6%

32.30%

22.60%

11.80%

6.50%
6.50%

3.20%

3.20%

3.20%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

Families 
have 

access to 
the existing 
resources 

Caretakers 
have life 

skills 

Has a 
support 
network 

In families 
at least one 
caretaker is 
working or 
has at least 

a 5-year 
work-

history 

In families 
at least one 
caretaker 

has 
secondary 
education 

degree

83.9%

61.3% 59.1%

50.5%

26.9%



Findings: Types of Help Provided by Social Workers

• referral/connecting with needed 

resources - 95.7% 

• facilitating relationship with 

school - 66.7% 

• help in accessing benefits - 64.5%

• Psycho-emotional support -51.6%

• help in managing child’s 
behavior/family conflict - 32.3% 

• help in improving child/parental life 
skills - 28% 

• help in improving parenting skills -
25.8%

• help in family financial management -
17.2% 

• crisis intervention - 17.2% 

• help in accessing employment - 16.1% 
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Findings: Descriptive Statistics

Current Needs of Families
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Associations between variables
Families

• Need for emotional warmth/care is higher among 
newly reintegrated children.

• Substance consumption appeared to be more 
frequent in families with 3+ children.

• Families with 5 + children were more in need of 
childcare support. 

• Child antisocial behavior, having a member in prison, 
and insufficient parental skills were observed more 
in families with 3 reintegrated children.

• Families with 3 caregivers were more in need for life 
skill development, were more likely to have a 
member with the history of being in prison and, 
were more likely to have a support network.

• Substance abuse was more frequent among families 
with two caregivers. 

• Urban families appeared in higher need 
of childcare support, life skill 
development, school support, and 
accessing benefits. 

• Urban families were more likely to face 
severe economic problems and housing 
related difficulties. 

• Individuals in urban families were more 
likely to be employed or have 
professional/higher education. 

• In rural families children were more 
exposed to shortage of food, clothes and 
toys.

• Rural families faced higher risk of 
substance abuse and community 
isolation.

Urban vs. Rural



Discussion and Conclusions
• Children’s condition in biological families is generally satisfactory in terms of safety and meeting basic needs, however: 

– Housing problem: 44 % had no permanent dwelling indicates the potential need for developing housing support programs.   

– Acute economic problems:  about 60 % did not earn any kind of salary/wages, which points out to high degree of their 
dependency on state monetary support. 

• Ensuring multi-sector participation in child welfare reform is imperative: 

– More than 10% of children are not enrolled in age/developmental appropriate program and have unsatisfactory academic 
achievement, 12%-does not have school items, 17%- is in need of special educational care. 

– Participation of employment agencies is critical. In 60% of cases families and SWs recognized that families need support in 
employment opportunities whereas only 16% receive this assistance.

• Needs for support might be different in urban and rural areas: 

– Poor household situation and lack of housing are more common among urban beneficiaries; whereas in rural areas there is 
a shortage of food, clothing, toys and higher risk of community isolation and substance abuse;

– Urban families/children need support in childcare and school relating issues, in rural areas there is a need for addressing 
basic needs and reducing community isolation.

• Families with multiple children (3 and +) may need special care and complex support: 

– In food-nutrition, improvement of hygiene conditions and living conditions;

– In childcare issues and skill development;

– In coping with antisocial behavior of children, substance abuse and conflict with law in the family.

More than 60% of the assessed reintegrated families have 3 or more children.

• Families with multiple caretakers may need more life skill development and multifaceted support



Recommendations
• Increase state multi-sectorial participation in child welfare reform:

– Increased MES involvement in addressing school and education related issues (including child integration in 
school environment); 

– Increased participation of local government in solving issues related to housing, shelters, day care centers; 
– Greater involvement of employment entities to reduce  unemployment rates;

– Greater participation of the Ministry of Sports and Youth Affairs in youth skill development; 
– Increased input of law enforcement entities in crime prevention.

• Ensure universal provision of reintegration allowance and subsequent state support and prolong its 
provision whenever appropriate;

• Expand state inter-sectorial cooperation focused on reducing dependency on public support;

• Ensure reinforced care during  pre and post reintegration phases;

• Enhance monitoring and support to families with multiple children and other risk groups;

• Develop housing support programs;

• Increase access to psychological and mental health support;

• Develop programs aimed at reducing substance abuse and fostering pro-social behavior;

• Develop programs tailored to regional (urban vs. rural) and family (single working parent, family with 

many children, etc.) characteristics;

• Conduct further studies to determine predictors of successful reunification.

Strengthening vulnerable families of Georgia requires holistic approach: 
• Minimizing factors that hinder family functioning

• Fostering programs that improve family functioning

THANK YOU!


