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CRITICAL REMARKS ON NEUTRALIZATION
OF SOCIAL MARGINALIZATION
OF CHILDREN, YOUTH AND FAMILIES

I. PROBLEMS, WHICH HAVE GROWN THROUGH THE LAST DEQ2E

1. The Symptoms of the process of social marginalizath growth.
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An increase in the number of children devoid ofllasic care.

An increase in the number of children devoid ofgheial minimum.

Deterioration of health conditions and hygiene lifdren from marginalized communities.
An increase in the number of children who droppetad school system.

An increase in the number of referrals of childiewcare and re-socialisation institutions.
Making the forms of violence among children andthoadical.

Lowering the age of children who enter the co-opemnawvith organised crime.

Fast process of growing and broadening of addistamong children and youth.
Lowering the age of children who come into contaith psychoactive agents.

Spreading of children’s prostitution and pornograph

2. Marginalized communities

a.

Il. REASONS

An “old” social margin (estimated around 1 000 Q@€ople) — incomplete and splitted families
formed by successive generations raised in maitgethlfamilies, often in care institutions (living
from day to day, neglecting their children, addicteising violence, having problems with law,
homeless)

Families that lost jobs in recent years, partidular regions of structural unemployment (estimated
around 1 500 000 people) families gradually degierdamarginalizing. Children in these families
grow up in the atmosphere of crises, passivenegslelssness, lack of prospects, feeling wrong
Many country families from decaying farms, partanly from small villages where former state farms
(PGR), schools, clubs and other centres were ledad] voided of prospects, where social structure i
falling apart.

1. Anincrease in the number of marginalized famiés and their inefficiency in upbringing children.
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g.
h.

Many families find it difficult to adjust themselgeto changes in social and economic system,
Social and material differences are growing fast,

Local social bonds are loosening,

Protective function of the state has significaniihcreased,

People from communities of poverty and social plaiinp have lost their life prospective and are
yielding to marginalization,

Families and communities afflicted with  structurahemployment undergo demotion and
marginalization,

Models of inaction, helplessness and claims aengthening among children from families afflicted
with unemployment,

An increase of an alcoholism, drug addiction, vicke and crime in marginalized families.

2. Inefficiency of the system of education of clidten from marginalized families.
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Children from marginalized communities have vergipeultural and intellectual heritage,

Children from marginalized communities seldom attkimdergartens,

The differences in preparing children to schoolgmaving,

Schools limit their community and upbringing furncts,

Institutions, which disseminate culture and spdrésie declined or became commercialised,
Schoolteachers are focused primary on teaching,

School competition increases pressure on elimigatieéak pupils and those who cause troubles
Lack of an individual teaching and upbringing tod&aweak pupils and those who cause troubles,
Schools are getting rid of difficult pupils (refals to special schools, care institutions),

As a result of lowering the criteria of promotiom ipper grade a backlog of schoolwork of weak
pupils growths and results in dropping the childvémo are unable to follow the program and who
miss family support out of school system.



3. Inefficiency of the system of health care towards arginalized families.

a.
b.
c.
d.

e.

The families from the social margin have many drigartgealth problems,

These families’ health culture is low (unhealttg Btyle, addictions, untreated illnesses etc.),

They hardly ever use bureaucratic health care serflack of documents, social security, insurance
etc.),

Children from these families are not included imltte care system (lack of medical aid at schools,
lack of examination or vaccination),

These families have no financial means for treatmamd rehabilitation (dentist, eyeglasses,
rehabilitation equipment etc.).

4. Inefficiency of the system of social welfare toavds marginalized families.
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A significant limitation of non-obligatory welfateenefits,

Superiority of inactive form of social aid, lack@mmunity social work,

Lack of practical skills to motivate dysfunctiorfamilies to changes,

Lack of practical skills of social work with dysfetional families,

Considerable arbitrariness, behaving in an impesathanner, frequent arrogance in contact with

marginalized families,

Referring children to stationary care institutiodse to poverty in natural family,

Referring children who cause upbringing, disciatinproblems to stationary care institutions before

taking adequate opportunities of supporting a dystional family in community,

Shortages of work of Family Aid Centres:

- Tendency to appoint people to a post on the bésied political background,

- Low professional qualification and little practiexperience of workers,

- Too much bureaucracy, ignorance and arrogancee{s;!

- Often conflicts, arbitrariness, lack of partnershgnd co-operation with professional
environment,

- Developing ,own” public sector and discriminatiogaénst non-governmental organisations,

- Too much bureaucracy in the system of referrintdedin to institutions and foster families,

- Imposing the system of evaluation and control, Whieate fictitious statistics,

- Lack of diverse criteria of evaluation and finacicommunity institutions (fictitious statistics),

- Stress is put on quantity not on quality of sersjdack of evaluation of efficiency.

5. Inefficiency of Family and Juvenile Courts’ infuence on children from marginalized families.

a.
b.
C.

Not enough competence of court judges within th#ines of prevention and re-socialisation,
inefficiency and too much bureaucracy in the gowegnt court system,

court judges are focused on institutionalised eaeisolation functions of the centres:

- lack of referrals to different community forms o&re and re-socialisation,

- referring many children to institutions due to pdye

- referring many children to institutions due to iir@éncy of the system of education,

- extending a child’s staying in the centre withooy aeed.

6. Pathogenic influence of care and re-socialisati centres.
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A lot of children under the age of 13 stay in tlkatces of permanent care

In the centres of permanent care the majority déidn stay until they grow-up (for many years),
Big (50-100 persons), institutionalised centrepa&fmanent stay still prevailed,

Children stay in centres faraway from their plateesidence,

There is a lack of co-education in re-socialisatientres,

Too little diversity of forms and programs of wodagre and isolation functions prevail,

The staff is not enough engaged and has low geatiifins:

- relatively high salaries, overtimegccumulated work hourssombining one function with
another,

- tied flats, cheap food at canteen, other privileges

- relatively low qualification, often not relevantwezhtion, lack of professional skills,

- authoritarian and restrictive methods of educatiamak prevail,

- the majority of the staff members does not believthe possibility of children and youth’s re-
socialisation,

- most of the staff members have negative attitudetds natural families and co-operation with
them,

- most of the staff members are focused on their aeeds (convenience, lack of problems,
remuneration),

- most of the staff members object to real reforrthefr centres,

- most of the staff members make informal negativetracts with leaders of a so-called “double-
life”,

- the majority of the staff members knows veryditdbout what actually happens in their groups
of children,

- the majority of the staff members is engaged inkwaith selected charges,

- analcoholism, abusing violence, thefts among th# kappen quite often,
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There are no systematic contacts and work withrabfamily,

More and more centres’ charges overuse an alcshifil,glue or take drugs,

In the majority of the centres, everyday childrematters are dictated by brutal rules of the “deubl
life”,

The children in centres are being served, theyarehhave to do a little , they are not self-relind
make pretensions,

There is a lack of effective system of becomind-ssllant (group of becoming self-reliant, hostels,
re-adaptive flats),

Having stayed in centres for many years childresdéocontact and bonds with natural families,

It barely happens that the centre refers childoeratious forms of foster family care,

0. the majority of graduates do not stay on job posgj enter into addictions, violence, crime,
p. many parents of children, who land in centrescagrges of the centres.

Ill. DEFECTS IN REALISATION OF THE SYSTEM'S REFORM

1. Lack of programs supporting dysfunctional famiy in dealing with upbringing problems.

a.
b.
C.
d.

Lack of funds to conduct programs of work with giaalized family;

Shortage of people willing to active work with fdi@é from social margin;

Lack of skills and qualification required in workttv marginalized, not motivated to changes family;
There are no funds for training the staff in thaga of community work with family from social
margin.

2. Low quality of local, community care and re-socialisation instutions.

a.
b.
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h.
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there is a lack of viable local plans of socialipgl

lack of funds in local administrative districts ¥giat/ (big, institutionalised centres of permanstay
consume most of these funds),

due to lack of funds many day-care centres and ammrooms, carried out by non-governmental
organisations, decline or decay,

lack of criteria to ascribe children to the dayeceentres

in most common rooms prevail passive forms of d@eing homework, club activities),

in most common rooms there are no permanent, miofeally prepared staff (teachers have a second
job etc.)

the majority of destructive children causing sigraft disciplinary problems does not attend common
rooms,

lack of community forms of re-socialisation (e.golpation officers centres),

there is a lack of diversification criteria of ewation and financing the day care centres

there is a lack of funds for training the staftle range of community work.

3. Lack of forms of non-related foster family care

the number of children in foster family housesésmasing

the number of family care shelters for small claldrwho very often go for adoption, is on the slow
increase,

the number of non — related foster families isingigoo slow.

there is a little of contract-based foster reh#diibn, therapeutic and re-socialisation families,

there is a lack of non-related foster familiesdtater children ( aged 12-18),

institutions of permanent stay are not interestegkferring children into foster families,

natural families are usually against referring digh to foster families

foster families are to often against children cotitey with natural families

lack of work with dysfunctional natural families ieh would prepare them to give children to foster
families

there is not enough work done with the child prayahim or her to enter a foster family,

there is a lack of complex programs which prepasgef parents to properly discipline and raise a
child ,

lack of support groups and professional aid fotdbparents.

4. Lack of small, local twenty-four-hour care institutions



IV. SUGESSTED SOLUTIONS
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10
11.

12.

Supporting dysfunctional families with professioaa.

Development of foster family care (non-related).

Development of local community psycho-preventiveistance (centres, day-care centres and clubs).
Forming small (4-12 children), local care instituts (hostels, crisis hotels etc.)

Providing children from marginalized families witindergartercare.

Increasing upbringing and community functions adblptischools.

Restoring health care at schools.

Reform of Family and Juvenile Courts.

Gradual limitation and reform of stationary catesrapeutic and re-socialisation institutions.

Working out the merithorical standards of care endocialisation (e.g. “Charter of Educator”).
Commission non-governmental organisations to concaue, preventive and re-socialisation activities.
Training organisational, preventive, care and madisation staff within the confines of methods of
community work, work with family, therapeutic comnities, re-socialisation and addiction therapy.

V. CONDITIONS AND COSTS

10.
11.
12.
13.
14.
15.

The cheapest and the most efficient is an earlgdétgarten, initial teaching) work with dysfunctad family.
Community programs can provide neglected childréh aid and support for marginalised families.
Community psycho-preventive programs can abstailidreim’s marginalization while providing day carer f

4 — 6 hours.

Community psycho — preventive programs are effeatinly when they have professional form.

Community psycho-preventive programs need permgifehtime) professional staff.

Community psycho-preventive programs may signifisadecrease the number of referrals of children to
stationary institutions.

Community psycho-preventive programs may signifilyatiecrease the number of juvenile criminals.

In non-governmental organisations work specialstd volunteers, what increases efficiency and dees
costs.

Ordering care and re-socialisation tasks to noreguwental organisations create competition and
development of new forms of aid.

Costs of aid in maintenance of 1 child in poor retéamily amounts monthly to 200-300 PLN (benefit)

Cost of maintenance of 1 child in community dayeceentre amounts monthly to 300-500 PLN.

Cost of maintenance of 1 child in foster family amts monthly to approx. 850 PLN.

Cost of maintenance of 1 child in stationary castiiution amounts monthly to 2 000-3 000 PLN.

Cost of maintenance of 1 child in stationary rei@ggation centre amounts monthly to 3 000-5 000IPL

Cost of maintenance of 1 child in reformatory antauonthly to 5 000-10 000 PLN.



