The ACTIVE
family support model

Hope and homes for Children - Bulgaria
www.hopeandhomesbg.com

The ACTIVE family support model
The ACTIVE family support model was developed by Hope and Homes for Children, UK. It is
based on experience gained from 20 years of practice in different countries all of which
focuses on the transition from institutional to community-based childcare. The model is ﬂexible
and adapt able for use in different practical contexts. It is currently used for planning suitable
interventions and services for vulnerable children and families. The model is aimed at
supporting children that are at risk of being separated from their parents and placed in a
residential institution. It is also used for the reintegration of children with their biological
parents or larger families.
The model assists the closure of institutions and the preparation of the child protection system
to work without this type of institutional care. This is done by channeling resources and
services in a way that will prevent children's entry into the formal care as much as possible.
The proven practice is:
- Short-term.
- Speciﬁcally targeted at the needs of the family.
- Strategic.
With the model, it is possible to react to speciﬁc elements of poverty and social isolation; those
elements that led to social alienation and the risk of children being separated from their family.
To prevent these things from happening, the model makes use of
- The strengths of the Family and its potential
- The family's connections with the Community as a source of resources
- Access to ﬁnancial help and Services based in the community (social services,
healthcare, education and more)

Contrary to the focus of institutional
care, ACTIVE family support does not
consider the child in isolation. It
explores the child's connection to
potential care providers – parent(s),
f a m i l y, r e l a t i v e s a n d w i t h t h e
community as a whole.
The interventions are planned in a
way that they will beneﬁt the entire
family system in certain aspects of
their life:
- Living conditions
- Family and social relationships
- Behaviours
- Health
Education and employment in
(economic condition) of the
household.
The method uses a holistic approach
towards supporting the family in the
context of the community in which the
child lives. This way it strengthens the
social network around the family.

The direct help which the family receives consists of:
- Provision of information, advocacy and direct support in making positive connections with
relevant services and agencies.
- Creation of an informal support network within the community.
The model serves the most vulnerable groups of children. It deals with the worst cases of
social isolation in which access to services is completely severed.
The model consists of material support and the provision of access to information,
consultants, trained intermediaries and those best able to negotiate and advocate on the
family's behalf.
Limited but crucial material resources are made available to prevent serious crisis and family
breakdown. These come from two sources:
- Services funded by government, local authoritiesor on a project basis
- Monetary and material donations or the provision of services by members of the community
In this way, the community is mobilized towards responding to the poverty and social isolation
in its midst.

Stages of ACTIVE family support.
Stages of ACTIVE family support.
 Helping the family out of the crisis which led to the risk of separation of the child from its
parents: – strategic action and material help to create acceptable circumstances
meaning that the child can safely stay with the family or return to the family from
institutional care.
 Long-term plan for achieving stability and self-sufﬁciency.
 Further monitoring and support through consultation; emergency response.
In order to achieve this kind of support- short-term, providing only essential, effective
spending, strategic goals- the following condition must be met:
1. Precise and detailed assessment of the essential things that need to be done and creation of
a family support plan. This must be done in true collaboration with the family as a truly
respected partner. They share in deﬁning the difﬁculties faced and then focusing on
identiﬁable strengths and accepting responsibility in taking the necessary steps towards
achieved the deﬁned goals;
2. Potential for fast and ﬂexible
management of resources and
their rapid deployment on time
and in accordance with the
individual needs of the family. All
of this must be done without any
restrictions on the amount and
kind of material support based
on artiﬁcial criteria.
3. The action of case managers
in order to mobilize both ﬁnancial
and any other kind of material
resources from the community.
This means they need to extend
their repertoire from focusing on
the family towards intervention
inside the community.

The local professionals must see the child and family in the context of their social networks and
not as an isolated case. They should also strive to work in an interdisciplinary and holistic way.
4. The key characteristics are expertise, dedication, and appreciation of the importance of the
parents for the children, mobility and ﬂexibility.
5. The recruitment of new participants in the process of providing the ACTIVE family support.
6. ACTIVE family support is planned and provided in close cooperation with the responsible
institutions that are engaged in each case, service providers and non-government
organizations working with the child protection system.
Work with the family ends when it can function in a stable system of formal and informal
support without ACTIVE family support.
All work is documented and the results of the support are measured on a scale. This gives the
opportunity to constantly monitor the development of a case. This also gives the possibility of
constantly improving the support to the family according to the individual needs and the level of
crisis inside the family.

The ultimate goal of ACTIVE family support is restoring and strengthening the
social network, the family's attachment with the community and overcoming
the social exclusion of the family.
“Operating outside of the direct support for the family, which the surrounding
community would give depending on the situation, need and so on, mobilization
of this kind of resource network unlocks the processes of strengthening social
cohesion. By consolidating the support of the community, the results achieved
can be sustained. This kind of support goes far beyond the period of ACTIVE
family support. It is measured far more in certain types of value such as
personal engagement, responsibility, empathy rather than material value”.
In conclusion, the model of Active family
support can be understood in terms “to be
helped in order to help yourself”.
The method offers dynamic, short-term
support so that families can recognize and
activate their strengths to better face their
challenges and difﬁculties. They are capable
of providing their children with a safe and
stable environment in which to grow up.
The social service providers who use this
model act as a catalyst for leading a family
out of crisis. They do this by using the scarce
ﬁnancial and material resources strategically
and effectively. They can advocate for the
family in the spheres of social welfare,
healthcare, housing, employment and
education unlocking further resources
needed to promote the skills and conﬁdence
for safe and responsible parenting. The longterm integrity of each family is achieved by
identifying and mobilizing a network of social
connections and “creating a web” that acts as
a safety net for the future of the family.

Let's consider the different kinds of support (material and professional)
for the families at risk of being separated from their children and those
families eager for the return of their children from institutional care.

1. Living conditions:
-

-

Finding a suitable residence – municipal housing or low-cost rental accommodation
Paying debts (usually taxes and utilities)
Help with furniture, household accessories and equipment from donations or by buying
second-hand
Transportation of furniture and equipment
Paying the rent of a residence for a short term
Paying overhead expenses for a short term
Support for acquiring aid for heating or buying ﬁrewood
Acquiring food and other essential provisions for the household for a short period from
donations or buying the essential food products for a short period
Acquiring donations or buying of formula milk and nappies for the period after the birth of a
child
Buying building materials for essential renovation or making the home safe and secure.
The work is done by the family members or volunteers from the community with the
participation of the family
Clothes from donations

2. Support for prevention of separation or re-integration
by improving the family and social relationships:
-

-

-

Help establishing or improving contacts
with relatives
Buying a voucher for a phone or paying
outstanding expenses
Help in developing the network for support
in the local community - neighbors, local
store, mayor, mosque, community leaders,
church, agricultural facility, community
centre/hub, school, kinder garden and
more.
Guidance toward suitable programs in the
community- social, healthcare,
educational, cultural.
Help and mediation with birth certiﬁcates
and recording parentage.
Mediation for connection with competent
specialists in order to resolve a problem
from a legal nature (parental rights,
receiving child support and etc.),
advocating in order to obtain relevant
social welfare payments and payment of
administrative taxes (when needed).

3. Behavior
-

Support with inclusion in specialized programs (drug or alcohol rehabilitation, group
therapy, support groups etc.)
Paying the initial costs for inclusion in specialized programs.
Covering the cost of mail or other methods of contacting or maintaining the connection
with a parent/caregiver, convict.
Mediation for resolving conﬂicts.

4. Physical and mental health
-

Supporting access to healthcare.
Support with registration with a GP.
Guidance towards suitable specialized programs or services- physiotherapy,
rehabilitation, speech therapy and more.
Supporting access to specialized medical services for diagnosis and treatment for
those without health coverage
Coverage of transport and hospital stay costs to reach specialized clinics and hospitals
– EEG, MRI, genetic examination etc.
Support for access to programs for family planning and family consulting.
Covering cost of medical examinations needed for entering nursery, kindergarten and
more.
Buying medication.

5 .Education
-

Provision of access to educational programs within the community, including learning
support.
Support in signing children in a nursery or kindergarten.
Buying necessities for children in the nursery for a short term.
Paying transport costs for going to nursery or kindergarten – travel cards for the public
transport.
Covering the initial costs of nursery or kindergarten and ﬁnding a long-term option for
covering these expenses through the social beneﬁts, sponsorship or other
opportunities.

6. Employment and the household economy
-

-

Support for access to social beneﬁts.
Support in registering in the Labor Bureau (job seeking).
Support in ﬁnding and holding a job.
Support for obtaining ID cards and other necessary documents (address registration,
birth certiﬁcates and etc. ) for starting the social beneﬁt program, maternity payment,
child beneﬁts, disability beneﬁts, community employment programs etc.
Encouragement of material support from the extended family

Case study:
This case involves an ethic minority family that we worked with in an attempt to reintegrate
the sixth (youngest) child who had already spent a year in a residential institution because
of health and social problems.
When evaluating the family circumstances, we recognized that the house provided by the
municipal authority was unﬁt for occupancy by a family who had three more small children and
two teenagers. It was in a dangerous condition.
Funding repairs was not a viable option. We approached the housing department on the
family's behalf and asked for them to be accommodated elsewhere.
At ﬁrst the municipality rejected the application, but we persisted and eventually a new home
was provided.
The new house was in reasonable condition and could be upgraded quickly and economically.
However, the entry staircase was dangerous for young children. Working in collaboration with
the family and local social services provider, we provided the essential materials and devised a
plan of action. We focused on the staircase and the rooms where the mother would look after
the four younger children (including the two-year-old who was to leave the institution and
return to the family). The other section of the home was to be occupied by the teenage boys
who had jobs and took personal responsibility for their own rooms. They also bought a boiler to
heat water for the whole family.
They knew nothing about construction work and DIY and, for this purpose, we approached a
former client of the social services provider. He volunteered to do the work with the help of the
two teenage boys.
Once refurbished, the house was safe and comfortable. We provided some items of furniture
that had been donated.
The family agreed under contract to take proper care of the new home, keeping it clean and in
good order with a special emphasis on the return of the toddler.
They dealt with the formalities of enrolling the little one in kindergarten and we helped with the
documentation and paid for one of the necessary medical examinations. The family paid for
the others.

The children were given clothes and shoes from donations and a special outﬁt was provided
for the toddler on her way to kindergarten.
Before the water supply to the new house could be connected, the family needed support with
unpaid bills from the water authority. We negotiated that the mother and teenage sons would
cover future utilities after we'd paid the essentials needed to get them on their feet. This
involved sitting down and working out spending priorities and a total household budget. The
family agreed to prioritize essential utilities, taxes and family essentials.
Through active partnership, the family and their supporters made it possible for the little one to
return home. ACTIVE family support to this family came to an end. They'd become capable of
looking after themselves.
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