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CHILD CARE IN CROATIA

• 14 govermental institutions for children without parental 
care:

• 8 residential children homes for kids without parental care

• 6 centers for providing services in the community

• 11 govermental institutions for children with behavioural 
problems

• 3 non govermental children homes for children without 
adequate parental care

• 159 private family homes: (49 in 2014: 67 children in care)

• 81 organized housing provided by residential institution

• Foster care 









CROATIA- APROXIMATE RATIO IN POPULATION OF CHILDREN 0-19

ON 10 000 CHILDREN 50 ARE IN CARE

ON 10 000 CHILDREN 120 ARE INSTITUALIZED (RESIDENTIAL CHILD 
CARE + CHILDREN WITH DISSABILITIES )



EXPERTS IN CHILD CARE

Children homes for children without adequate parental care:

•22 social workers

•24 social pedagogues

•21 psychologist

Children homes for children with behavioral problems:

•5 social workers

•10 social pedagogues

•9 psychologist

1 professional : 15 children

1 professional : 48 children
1 expert care worker/educator: 24 children



•Placement in the institution or the foster family is limited by the free placement capacity 
not the best matching for the child 

•We still don't have integrated services- child within social care system has too many 
contacts with too many experts

•Administration limits for adoption 

AFTER THE PLACEMENT THERE IS 

NO WORK 
WITH PRIMARY FAMILY 

REINTEGRATION IS ALMOST IMPOSSIBLE
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RESIDENTIAL CHILD CARE IN CROATIA

•Long tradition- first residential children placement was founded in 1432 in Dubrovnik

•Placement of children 0 – 18

•1 care worker (not necessarily professional) per shift in group 8-12 children

•Regional diferences

•Long term care (5,5 years approximate)

•Lack of every day life skills

•Approximate cost of institutional care per children per year is around 20000 euros 

•Lack of continuous education of care workers

•Isolated from the urban centers and not integrated in community life

•Buildings are not primary build for child care and are not adequate



RESIDENTIAL CHILD CARE - EFFECTS 

CUMULATIVE 
NEGATIVE EFFECTS

CHILDREN ARE ENTERING 
THE CARE FROM FAMILIES 

WITH SEVERE 
MULTIPROBLEMATIC 

BACKGORUND

PLACEMENT IS NOT 
MATCHED WITH CHILD 

NEEDS

LONG TERM 
INSTITUALISATION

• RISKY BEHAVIOURS 
• LOWER QUALITY OF CARE

• CHANGE OF CARE 
WORKERS 

• VIOLENCE BETWEEN 

CHILDREN



FOSTER CARE IN CROATIA
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• Long tradition in some regions 
• Regional differences- touristic area
• No urban foster care
• No professional foster care 
• Education is poor
• Support while placement is poor
• Half day programs in residential 

care settings



RESEARCH RESULTS- LAST 10 YEARS:
residential VS foster VS family placement

Children in residential care percieve:

•less social support
•more every day stress
•poorer self image
•more mental problems
•more behavioral problems
•lower academic achievement
•culture of violence among kids
•specific groups in higher risk



DEINSTITUALIZATION IN CROATIA

• Is still in process

• 2006 was first document on deinstitualization

• Resistance of care workers

• 6 of our institutions transform in Center for providing services 

in community It was mainly just a formal change 

TRANSFORMATION OF INSTITUTIONS INTO THE SAME 
INSTITUTIONS

Children on placement, in the same buildings, with the same ratio of 
the experts on each child
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POTENTIALS

• Long tradition as a potential

• Evidence based practice vs bottom up aproach

• Indicators of child wellbeing

• Council for child- funded by Croatian government - 
participation of experts 

• Potential partnership of institutions, NGO-s and University

• Development of bottom up approach

• International cooperation
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