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Introduction 
 

SOS Children’s Village Foundation Hungary commissioned Metropolitan Research Institute in 
December 2011 to prepare a feasibility study that examines which children are at risk of losing 
parental care in Kecskemét, what community services are available to these children and what the 
insufficiencies of the local service system are where SOS-Hungary may step in. Metropolitan 
Research Institute was commissioned for the study as it had already conducted a number of research 
on services provided to children and the issue of spatial concentration of deep poverty. The study has 
been prepared by the following internal and external staff members of Metropolitan Research 
Institute:  

- Emese Adorján: expert on social policy specializing in primary child welfare services, equal 
opportunities specialist 

- Zsófia Anna Bajomi: sociologist intern, with field work experience in social inequalities 
research  

- Éva Gerőházi: economist, specializing in social aspects of urban development  
- Eszter Somogyi: sociologist, specializing in urban political aspect of social inequalities  

The current feasibility study has been prepared with the above described objectives, in line with the 
methodological guidelines of KDI. The database of the analysis was provided by local authorities, 
institutions, plus the statistical data of SOS-Hungary. During the work related strategic documents of 
the Municipality of Kecskemét (Integrated Urban Development Strategy and Antisegregation Plan, 
Social Service Planning Concept 2010, Health and Social Services Program 2011, Assessment of the 
performance of the Municipality of Kecskemét’s child welfare and child protection tasks in 2010), 
plus the related local and national legal regulations were analysed. Qualitative information was 
gathered via individual and group interviews from the following interviewees:  

- Staff of Kecskemét Children’s Village and Lajosmizse Youth Facility  
- Staff of Child Welfare Centre 
- Representatives of Kecskemét Family Protection Department (including Kecskemét 

Guardianship Office and Notary Guardianship Office)  
- Kecskemét Police Force 
- Local Maternal and Child Health Nurses 
- Representatives of educational institutions (kindergarten, primary schools, vocational 

schools) affected by segregation  
- Non-governmental organizations (Hungarian Maltese Charity Service, RÉV Foundation, HELPI 

and ’Eleven’ centre, Women for the Nation’s Future Association) 
- Families with children living in deep poverty, in segregated urban areas  
- Families of children registered as child protection cases or with children placed into 

alternative care.  

 

Significant support has been given by staff members of SOS Children’s Village Kecskemét and Child 
Welfare Centre of Kecskemét. 
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1 Executive summary 

The Municipality of Kecskemét concluded a provision contract with SOS Children’s Village Foundation 
Hungary in August 2010 to ensure the specialized child protection services1. Compliance with 
contractual obligations requires a major restructuring of SOS-Hungary’s activities, including both 
capacity extension and starting new services forms. Additionally, in order to establish efficient 
specialized child protection services, SOS-Hungary needs closer co-operation with local authorities, 
institutions and non-governmental organizations of primary child welfare services. New-approach 
restructuring of child protection and co-operation systems is hindered by the fact that currently in 
Hungary the whole social service system is being restructured in a fundamental way. This means that 
the majority of primary social, child protection and educational services are being transferred from 
the scope of the local government to that of the national government. This may also apply to some 
of the specialized child protection services, being transferred from county government competence 
to national government scope. Although most of the related legislation has been passed, decrees on 
execution are yet to be issued, which creates uncertainties for SOS-Hungary, as well, mostly in the 
field of co-operation. In case cities with the administrative status of Kecskemét lose their specialized 
child protection services tasks, the applicability of the provision contract of the Municipality of 
Kecskemét and the Children’s Village may be uncertain, as well.  

Target group of SOS-Children’s Village currently basically consists of two groups: (1) children already 
receiving specialized child protection services (2) children at risk of losing parental care.  

Consequently, one of the objectives of the SOS activities recommended in the current feasibility 
study is making specialized child protection services more efficient both with regard to return to 
biological family (where this is feasible, mostly in the case of those in care only for a short period), 
and with regard to children placed in alternative care permanently. Recommendations have also 
been made regarding the more effective operation of primary child welfare services, based on 
deficiencies in services currently available.  

In Kecskemét approximately 50 children are losing parental care annually, approximately 40 become 
beneficiaries of specialized child protection services, (annual figures in the analysed period of 2008-
2011 fluctuate). The number of children registered as child protection case is 100-130 a year, 
however this figure showed an increase of 30% in the analysed period, which means that the number 
of children registered as child protection case for a longer period has been on the increase. This 
increase can be attributed to economic crisis that has a negative impact on not only the financial 
basis of families, but on the mental conditions and the cohesion of the family.   

 

Beneficiaries of specialized child protection services are typically from one of the following three age 
groups:  

- infants 
- small children, typically below 6  
- adolescents, typically over 14  

However, the interim age group of children between 7-14 also requires attention as the causes of 
losing parental care are present here, as well.  

 

Based on their social status families with children without parental care and at risk of losing parental 
care may be classified into three groups:  

 

                                                           
1
 Please, see the definition of frequently used terms (highlighted in italics) in Glossary.  



6 

 

- Parents with deviant lifestyle (substance abuse, gambling addiction, criminality), mostly in 
deep poverty. Both emotional and physical neglect of children is prevailing in families of this 
group.  

- Families in deep poverty, where children are taken care of as much as circumstances allow, 
however, a crisis situation may endanger the provision of the child, and, in any case, the child 
will have only low level education and low activity on the employment market.  

- Families originally of (lower) middle class status, with a highly and rapidly damaged basis for 
existence, unable to cope with the new situation either mentally and/or financially.  

Assessment of social and child welfare provisions showed that the most endangered families, 
affected by deep poverty are actually in the focus of the service system, as target group. 
Nevertheless, the current capacity of services is not sufficient to address the issues, more intensive 
and varied services are lacking that could help to deal with the more specific issues of families 
(parents and children), boost the motivation of families and support active co-operation. Especially 
families having lost their social status tend to get into the social provision system in an overdue 
manner, the reasons for this are that these families are either unfamiliar with the available service, 
or too ashamed to ask for any help, therefore, their problem remains unobserved for a long while. 
Educational system is characterized by segregated schools partly due to spatial segregation. Extra 
services that could help pedagogues to address learning and behavorial disorders are lacking in these 
schools. These issues present at the affected children groups will escalate at adolescence (senior 
primary school and secondary vocational schools), resulting in a high drop-our rate. As a 
consequence, youngsters will start at the employment market with a major disadvantage.  

Based on the above diagnosis, in order to decrease the risk of placement into alternative care and 
improve the life perspective of families in deep poverty, the introduction of the following services by 
SOS-Hungary is recommended:   

- Intensive family strengthening with two main target groups: 1. expectant mothers or 
mothers with small children in deep poverty/families with deviant lifestyle 2. families in deep 
poverty with permanent financial and psychological health care, gambling addiction issues. 
For the first group focus would be on preparation of the mother for child care, for the second 
group families would be supported in overcoming the crisis, boosting their motivation, 
encouraging them to make use of available services. Intensive family strengthening would 
involve psychological health care, family therapy methods and experts. 
 

- Community social work, based on the age of children, is divided into two kinds of services: in 
case of smaller children the main objective is facilitating a closer co-operation between the 
parents and the institutions, creating a pro-learning attitude in parents.  In case of 
adolescents the service is focusing on the youngsters in the framework of alternative day-
care, with the objective of motivating the child and encouraging him/her to use and develop 
his/her potential.  Schools (primary and secondary vocational) are important partners in both 
cases.  

The planned social rehabilitation programme in the most segregated urban areas (Ürgés and 
Mezeiváros) will provide a good framework for the implementation of these models.  

In addition to intensive social work, service extension based on special techniques and institutions is 
also recommended:  

 

- Establishing a temporary shelter for families, to extend insufficient capacity. This service 
would be for families with children at risk of losing parental care, and could fit into 
specialized child protection service system well.  

- Strengthening and extension of temporary placement provided by “substitute parents”, in 
order to provide intensive support to return to biological family.  
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- In services related to education, strengthening of child protection and social work in schools, 
introduction of group sessions based on restorative technique in secondary vocational 
schools of segregated urban areas and also in senior primary schools, as a conflict 
management, community strengthening tool. Strengthening of developmental pedagogue 
service in segregated or at risk of segregated educational institutions (from kindergarten to 
vocational schools). Introducing career mentor service in vocational schools would be 
important for final year students soon to enter employment market.  
 

Recommended activities and services in specialized child protection services:  

- Required capacity extension and establishing care forms (short term group home and special 
provision services, youth facility, extension of external foster parent network).   

- Service with the objective of supporting return to biological family in case of children in care 
for a period shorter than one year which basically coordinates the activities of the involved 
institutions (SOS-Children’s Village, Child Welfare Centre, Maternal and Child Health Nurse, 
kindergarten/school), organizes and manages joint case conferences and supports the 
services of Child Welfare Centre by intensive family strengthening. As a pre-requisite, 
extension of psychologist capacity is required, both in individual counselling and family 
counselling services.  

- Establishing more efficient supporting services for foster parents in the external foster parent 
network; supporting services for legal age beneficiaries leaving care in order to start 
successful self-reliant life: increase of Youth Facility care places, and provide assistance to 
obtain housing and job opportunities.  
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2 The study location: the Municipality of Kecskemét 

2.1 Overview of the study location 

Kecskemét, the county seat of Bács-Kiskun is a city with major agricultural traditions, situated in the 
central part of Hungary. Following a decade’s moderate economic development, due to the 
manufacturing plant being established by Mercedes-Benz and the related supplier network, the city 
started to progress (both in demographics and economy) in recent years and major growth is 
expectable in upcoming years.  

Figure 1: The location off Bács-Kiskun County and Kecskemét in Hungary 

KECSKEMÉT

 

 

2.1.1. Socio-economic and demographic situation of the study location 

The population of Kecskemét was 113 275 in year 2011 (Central Statistical Office’s information 
database). Despite the decrease of Bács-Kiskun’s population, Kecskemét’s population shows a 
tendency for increase. This is primarily due to the immigration of moderate rate which is likely to 
increase as a result of further industrial developments and investments. Consequently, in the period 
between 1960 and 2006 the rate of Kecskemét’s population compared to the total population of 
Bács-Kiskun county nearly doubled, increasing from 11,98% to 20,19%).  

Table 1: Population 2008-2011 

 2008 2009 2010 2011 

Inhabitants (resident 
population)  

110 316 111 428 112 233 113 275 

Source: Central Statistical Office: Kecskemét’s resident population 2008-2011 
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The number of local enterprises is on the increase year by year. Most of the enterprises are micro 
and small enterprises: in 2005-ben 95% had less than 10 employees, while out of the total 16 400 
enterprises only 18 had more than 250 employees.  

The fall of communism also brought the downfall of major local food industry – since 1990 the 
number of unemployed has increased considerably. In 1990 there were 1 208 registered 
unemployed, in 2005 nearly the triple: 3 702.  Due to the economic crisis the number of registered 
unemployed peaked in 2009 (6 250 persons). Although this figure has been coming down since then, 
the reason for this may have been not the decrease of the actual number of unemployed, as being a 
registered unemployed often has no benefits at all, hence some of the unemployed may not have got 
registered in the system. The structure of unemployment is rather unfavourable with high rate of 
unemployed population of over 46 and/or unskilled unemployed, which results in significant 
permanent unemployment. Structural changes in national economy failed to provide permanent 
employment for the unskilled, Mercedes-Benz and its suppliers will not be able to offer any major 
employment options for unskilled workers, either.  

Table 2.: Number of registered unemployed (31 Dec) 

 2008 2009 2010 2011 

Number of registered 
unemployed (NES) 

4 748 6 250 5 688 5 614 

Source: National Employment Service’s website 

 

Compared to other regions of Hungary, Kecskemét is not one of the highly depressed areas regarding 
economy and social policy. However, prior to recent investments – Mercedes-Benz, Knorr-Bremse – 
it had been not one of the more prosperous regions, either. The below table shows that Kecskemét 
has some more favourable social political attributes than the national average, although it must also 
be noted that the national average comprises of a number of more rural areas with less favourable 
economic potential and areas with less developed social service systems.  

 

Table 3.: Comparison of Kecskemét and national data 

 Number of registered 
unemployed/population aged 
15-64 (2011) 

Beneficiaries of regular child 
protection allowance 
/population aged 0-18 (2009) 

Beneficiaries of specialized child 
protection services/population 
aged 0-18 (2009) 

National data 552308/6765175=8,16% 530000/2080649=25,47% 21468/2080649=1,03% 

Kecskemét 5688/78408=7,25% 5128/23087=22,2% 213*/23087=0,922% 

Sources: Central Statistical Office and Assessment of the performance of the Municipality of Kecskemét’s child welfare and child protection 
tasks in 2010  

*: Number of beneficiaries in temporary placement 

2. 1. 2. Urban structure – spatial segregation 

The current city centre is the historical town with the major tourist sights. South of the city centre 
there are Mezeiváros and Ürgés with major population of Romany origin, meeting the requirements 
of spatial segregation. North and north-east of the city centre there is a suburb of higher social 
status, north-west of the city centre lies Széchenyi-város, Kecskemét’s major housing estate.  

The western suburban belt is heterogenous, comprising of Alsószéktó, designated as a non-
residential area with summer cottages in the master plan of the city – however, more and more used 
as permanent place of residence, partly by those who cannot afford living in the city, and Szeleifalu, a 
partly a family house area, partly very much the same poverty-stricken area it used be in early 
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twentieth century. SOS Children’s Village is situated in Petőfiváros district of the western suburban 
belt.  

Southern Kecskemét has the city’s industrial estates, plus a number of residential areas 

(Műkertváros, Rendőrfalu and Kósafalu) with significant population. There is a number of families in 
this area severely affected by social problems.  

Around the municipality there are six satellite settlements of various size and population ranging 
from 400 to 4500 inhabitants. Two of the settlements (Méntelek and Talfája) are traditional clusters 
of farms. In addition to these two settlements there is a number of areas with clusters of farms  in 
the outskirts of Kecskemét, some of these were populated by families of Romany origin living below 
poverty threshold following a social rehabilitation of some segregations in the city, as they had no 
means to purchase property elsewhere.  

On the boundaries of the municipality there are several „summer cottage area” still designated as 
non-residential areas with a relatively high concentration of premises. Formerly agricultural and 
horticultural areas, today these are scenes of increasing building development activity of the middle 
class with a number of lower class families also moving here from the city, the latter mostly 
inhabitating old summer houses. (Regarding Kecskemét’s residential areas, please, see more details 
in attachment nr. 1.)  

 

Spatially concentrated social problems – segregated neighbourhoods  

Based on the national methodology, (in a residential block the rate of those with primary school as 
highest completed educational level or with no regular work income is higher than 50% in active 
population as indicated by 2001 National Census data), 8 segregated neighbourhoods can be 
identified in Kecskemét. However, 2 of the 8 qualify only technically, (due to data problems), and  
one area has been demolished since 2011. Also, there are certain segregated blocks actually making 
up one single area, while the status of some other areas is due only to a small number of lower class 
families.  

Based on the data and the interviews the following residential areas classify as spatially segregated 
neighbourhoods:  

1. Mezeiváros and Ürgés, comprise of remains of the traditional settlement of Romany 
community. This residential area is situated south of Kossuth Ring, with a population of 
approximately  1000-1500, comprising of estates with low level availability of public utility 
services (gas, electricity, water, sewages). Only some of the roads have asphalt concrete 
surface cover, tap water is used only in some of the households, while traditional heating is 
prevailing. This residential area has the highest concentration of low social status families, 
therefore, it is most welcome that the city has selected this area as the location of the 
socially sensitive rehabilitation program funded by the European Union, scheduled for the 
second half of 2012.  

2. Szeleifalu: besides lower-middle class families, and aging households, in certain streets lower 
social status families are concentrated.  

3. Alsószéktó: a summer cottage area outside Kecskemét municipality, mostly inhabitated by 
elderly population and young families having moved out from the city recently with 2-3 
enclaves with a concentration of 4-6 frequently interrelated families of mostly Romany 
origin.  

4. In the non-residential areas of the outskirts of the city, mostly in summer cottage areas and 
the attraction zone of satellite settlements there are families already perceived by local 
social service system. However, these families are not characterized by spatial concentration. 
(Felsőszéktó, Máriahegy, Hetény-Szarkás, Úrihegy) 
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Figure 2: The location of segregated areas (and the SOS-Children’s Village) in Kecskemét 

. 

 

Our analysis shows that up to now only a relatively insignificant number of lower social status 
families had to move from the municipality to any traditional clusters of farms (situated several 
kilometres away from even the most basic public transport services or other public amenities), which 
are still populated by mostly farmer families.  

It is also important to note that in the past years and decades the local government has demolished a 
number of slums. Most of the former Gypsy town was demolished as a part of the process, as well. 
However, the former tenants could not afford to purchase decent properties in the city, so they had 
to move to summer cottage areas outside Kecskemét municipality or existing segregated 
neigbourhoods. Consequently, it has only produced a relocation of the related social problems.  

 

2.2 The child welfare system and the education system of the study location 

In Kecskemét „social administrative tasks and the co-ordination of Kecskemét’s social policy service 
system is performed by the Child Protection Department,” in accordance with the relevant 
regulations of the Act on the Protection Of Children and the Act on Social Services (Concept for Social 
Services p. 11.)   

Primary child welfare and specialized child protection services to be provided by the local 
government have been ensured primarily by the Directorate of Health and Social Care Institutions 
(DHSCI) since 1 July 2007.  

Additionally, based on the provision contract SOS Children’s Village Foundation Hungary provides 
specialized child protection services and after-care service2, and substitute foster service as a primary 

                                                           
2
 Aftercare service is provided after the child reach the age of 18, unless he/she continues with his/her studies, 

in this case the aftercare service starts when he/she finishes studies or reaches the age of 24. 
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child welfare service. Hungarian Maltese Charity Service has concluded a provision contract with the 
Municipality of Kecskemét, based on which the Charity Service provides soup kitchen, homeless 
support service, and operates a temporary shelter for families.   

Day-time care and community care of substance abuses is performed by RÉV Roman Catholic Charity 
Foundation.  

For the detailed list of social services provided by non-governmental organizations, please, see 
attachment nr. 2. In addition to the services indicated in the attachment, 11 day-care service for 
children is provided by non-governmental organizations with a total of 99 care places.  

2.2.1 Kecskemét’s social and child welfare service system3 

As regulated by the Act on the Protection of Children and the Act on Local Governments, 
municipalities of cities with county rights are obligated to provide primary child welfare services: 
financial, in-kind and personal care. In this framework cities with county rights shall provide various 
financial and in-kind support, operate nursery, kindergarten, Child Welfare Centre, substitute parent 
network, temporary children’s group home/temporary shelter for families.  

As of 1 January 2009 cities with county rights are obligated to ensure out-of-home care and aftercare 
for children in their district requiring specialized child protection services.  

The system established in late 1990s is currently being restructured, but the direction has not been 
clarified yet. According to national concepts, from 1 January 2013 primary and secondary education 
will be a state task, therefore it will be coordinated by the national government (or its regional body). 
Nursery and kindergarten services are expected to remain local government tasks. Social services and 
primary child welfare services may become state tasks (according to National Social Policy Concept 
2011-2020), whereas the responsibility for the provision of specialized child protection services is 
uncertain.  

In accordance with the already implemented restructuring (1 January 2011), the scope of the County 
Child Protection Agency has been taken over by County Division of National Government Office. As of 
1 December 2011, county government commissioned Szent Ágota Child Protection Services Institute 
(maintained by Roman Catholic Church) to provide out of home care and aftercare services 
(temporary home for children, temporary home for families, short term group homes, operation of 
foster parent network) for beneficiaries with a Bács-Kiskun county residence. Regarding the child 
welfare and child protection services to be provided for beneficiaries of Kecskemét the overview of 
the situation is the following:  

Primary child welfare services 

Most of the primary child welfare services are provided by Family Support Service and Child Welfare 
Centre. Child Welfare Centre operates integrated in the Directorate of Health and Social Care 
Institutions.  

Its main task is providing child protection services with the objective of the prevention and 
elimination of the endangerment of children. The Child Welfare Centre makes expert proposals on 
child welfare and protection, performs services related to registration as a child protection case, 
supports the child’s return into his or her biological family environment and aftercare, and makes an 
involvement in adoption-related tasks.  

Child Welfare Centre provides the following services:  

- In order to promote the physical, mental, emotional and moral development and upbringing 
in a family environment of the child, provides information on the rights of the child, provides 

                                                           
3
 Social Service Concept (2010)  
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psychological, educational, health, and mental health care counseling, supports and advises 
expectant mothers, organizes leisure programs, performs official errands. 

- In order to prevent endangerment -  operates a signalling system, facilitates the involvement 
of non-governmental organizations and individuals  

- In order to eliminate existing endangerment – family strenghtening, helps to find solutions 
for conflicts, health care and social care, initiates intervention of the authorities, makes a 
proposal on placement into alternative care.  

- For the return of the child to his or her family environment -  ensuring family care -  in co-
operation with the institute providing alternative  care, specialized child protection service, 
improves child care condition of the family environment.  

- Further tasks: street and housing estate social work (street football in summer time) prison 
and hospital social work. (Prison social work is a voluntary task.)  

 

Family Support services within the Family Support and Child Welfare Centre of Kecskemét  

Providing support for persons and families requesting help in social or mental health care issues, or 
other crisis situation in prevention of causes leading to crisis situation and elimination of crisis 
situation. Life management support services: providing information, family strengthening, social life 
management and mental health care counselling, psychological and legal counselling, conflict 
management, mediation, family counselling services, operation of crisis signalling system, community 
work, raising and distributing donations.  

 

Temporary care (on parental request): 

Temporary shelter for families: Hungarian Maltese Charity Service operates a Temporary Home for 
Families with 21 care places for families with insufficient housing.  

Substitute Parent Service: SOS Children’s Village Foundation Hungary provides substitute parent 
service for 5 beneficiaries. A substitute parent provides care for children of families in temporary 
crisis situation until the biological parent solves the crisis by taking health care or other service in 
order to be able to provide care for the children in his or her own household.  

 

Local Maternal and Child Health Nurse Service 

Although local maternal and child health nurse service is a health care service, nurses are in close co-
operation with child welfare services and perform signalling tasks in the child protection system.  

Local nurses operate in two sub-systems: district maternal and child health nurses and school nurses. 
District nurses visit the beneficiaries in their own household, providing expectant mothers’ 
counselling and infant counselling centre. District nurses perform mother, child, infant protection 
tasks, including screenings.  

School nurses work in educational institutions and school nurse centres. Their task is screening of 
primary and secondary school students, plus they also participate in health educational, preventive 
programs and classes.  

District maternal and child health nurses and school nurses co-operate with the pediatricans, 
gynaecologists (in case of expectant mothers), and the physicians of youth health care service.  

 

Children’s day-time care - Nursery 

Nurseries are integrated in the Directorate of Health and Social Care Institutions (7 Piaristák tere, 
Kecskemét), with an independent professional management.  
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Nurseries admit children regardless of which district the parents live. The need for nursery service is 
on the increase, and this is not line with available capacity. In Kecskemét in 2010, 828 children were 
admitted in 716 nursery care places.  

Nursery Director and Child Welfare Centre maintain an ongoing professional co-operation.  

 

Other social services: 

In Platán home (besides elderly care), there are 100 care places available for the disabled. Family 
Support Services and Child Welfare Centre also operates supporting services for disabled and elderly 
persons in their own household.  

 

„Supplementary” services targeted at children and youths  

RÉV Roman Catholic Charity Foundation has a major role in school drug prevention programs. Staff of 
Helpi and Eleven operating in Széchenyiváros provide youth support in housing estate environment: 
career choice counselling and leisure activities are available. There are five more community youth 
centres in Kecskemét allowing self-organization of local children and young adults.   

 

The local government is planning to introduce the services of Blue Line Child Crisis Foundation in the 
city, which would involve telephone emergency counselling and personal services, as well.  

 

Specialized child protection services 

In Hungary specialized child protection services are available in two fields: expert services and out of 
home- care). Within the framework of specialized child protection services, out-of-home care for the 
child in short-term placement for intake period and assessment, or in temporary placement or in 
permanent placement, after-care for the young person as well as full provision for the child requiring 
professional provision for other reasons shall be ensured. Institutions of out-of-home care: children’s 
residential homes, foster parent networks and small group homes. Expert services are provided by 
County Child Protection Agencies and their expert committees.   

Following the enactment of the Act on the Protection of Children (1997) a de-institutionalisation 
process started, resulting in the establishment of small group-homes of maximum 12 care places and 
the extension and development of foster parent networks. Experts aim to ensure family-like 
placement for the beneficiaries in alternative care.  

SOS-Kinderdorf's intentions are in line with this direction: providing family based alternative care for 
children without parental care. In fact, SOS-Hungary was operating with this mission and practice 
before the enactment of the Act on Child Protection, its whole service system has been based on this 
fundamental pedagogical principle ever since the opening of the first Children’s Village (CV) in 
Hungary.  

Kecskemét CV was established in 1990, with additional foster families operating in various  locations 
in the county.  

Previously Kecskemét children without parental care had been placed into child protection 
institutions operated by various maintainers or families of foster parent networks. For the period 
between 1 January 2009 and 9 August the Municipality of Kecskemét had a contract with Bács-Kiskun 
County County Child Protection Agency for the placement of beneficiaries of specialized child 
protection services. However, the Municipality of Kecskemét invited bids for his task, and the bid of 
SOS-Children’s Village Foundation of Hungary was accepted. Following the provision contract 
concluded by the Municipality of Kecskemét and SOS-Hungary (9 August 2010) children of Kecskemét 
have been placed into care provided by SOS Children’s Village Foundation Hungary.  
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Current activities of SOS-Hungary:  

- SOS-mothers, SOS-families in the Children’s Village (13 SOS-families, 8-10 children per family) 
- External foster parent network (currently 13 external families, with an expectable 16 new 

families by July 2012) 
- Youth Facility in Lajosmizse with 12 care places, taking mostly adolescents over 16 and those 

in after-care.  
- Substitute foster parent service (although it is a primary child welfare service, it is provided 

by SOS-Hungary in accordance with a special agreement).  
 

In accordance with the contract that came into effect as of late summer, it is SOS-Hungary’s task to 
provide specialized child protection services for children in need from Kecskemét, and to provide 
care for children whose status has been re-assessed. Consequently, there was a high number of new 
admissions in 2010 and 2011, as previously most of the children from Kecskemét has been admitted 
into county institutions, and now SOS-Hungary had to face the challenge of admitting 40-60 new 
beneficiaries per year. The date of the contract has no effect on the SOS-beneficiaries coming from 
other settlements than Kecskemét and Kecskemét children already placed at the county service 
provider: these children will stay at their current care places in order to ensure emotional stability.  

The very fact that since 9 August, 2010 SOS-Hungary has been responsible for providing alternative 
care for all children in need coming from Kecskemét requires not only capacity building, but also the 
re-structuring of SOS-Hungary’s service system. New foster parents need to be recruited, selected 
and trained (the objective is establishing 16 new external foster families), new short term group 
home needs to be started for children requiring short term placement (for intake period and 
assessment), a new Youth Facility needs to be opened for older adolescents and after-care, for 
beneficiaries requiring specialized care care places/services need to be purchased. The establishment 
of the listed care forms is in the process, as currently the Children’s Village operates at a higher than 
maximum capacity.  

There are two small group homes operating in Kecskemét (not admitting Kecskemét children since 
the contract), plus foster families affiliated to Szent Ágota Child Protection Services Institute 
(maintained by Roman Catholic Church). The same maintainer has children’s residential homes in 
nearby settlements (Bácsalmás, Kunfehértó, Hajós), and small group homes in Hajós.  

County Child Protection Agency is also operating a short-term group home in Kecskemét-
Hetényegyháza. 

2.2.2 Education 

Kecskemét’s primary level public educational system currently has 5 institutions with a number of 
schools and kindergartens. The current analysis focuses on kindergartens and schools with a higher 
rate of children from families of lower social status. (It is not possible to assess the exact rate of 
severely underprivileged children, as their registration requires the parent’s notary-approved 
consent, therefore related information is incomplete.)  

 

Kindergartens: 

- Bíró Lajos street branch of Hosszú street kindergarten: children from Szelei falu, and, 
supposedly, Alsószéktó attend. According to the kindergarten teachers, the level of 
segregation is manageable, children from lower and higher status families can be cared for in 
the same group without any conflicts.  

- Juhász Gyula street branch of Belvárosi Kindergarten and Primary School: mostly children 
from Mezeiváros and Ürgés attend. This institution is, in fact, completely segregated, with 
exclusively children of Romany origin.  
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- Juhar street kindergarten (maintained by county government): beneficiaries with disabilities 
or severe skill disorders requiring special services and development that is provided by highly 
qualified experts.  

 

Primary schools: 

- Vörösmarty Mihály branch of Belvárosi Kindergarten and Primary School: situated at 
Árpádváros housing estate, as a result of segregation process and (partially related) 
decreasing number of children, the school will be closed down in three years. A social worker 
of Romany origin is employed. One part of the building has been transformed into 
kindergarten.  Children from Zsinór street and surrounding area and children from southern 
part of Ürgés mostly attend this school.  
 

- Tóth László branch of Belvárosi Kindergarten and Primary School: the school has taken over 
children formerly attending Vörösmarty school, and as a result, the number of students of 
Romany origin has increased, a segregation process has started. From Ürgés and Mezeiváros 
children from families of Romany origin mostly attend this school.  

 
- Damjanich János branch of Belvárosi Kindergarten and Primary School: There is a number of 

underprivileged students, but mostly from impoverished families of non-Romany origin. 
Children from Rendőrfalu and the segregated parts of Szeleifalu mostly attend this school.  

 
Although strictly speaking, Béke Primary School is not one of schools already segregated or in 
the process of segregation, the rate of problematic children has been on the increase lately 
(more than one-third of the students qualify as severely underprivileged), and experts expect 
the intensification of this process, as a result of closing down Vörösmarty school.  
 

- Móricz Zsigmond branch of Kálmán Lajos Kindergarten, Primary School and Cultural 
Community Centre: there are ten students in temporary placement, who are placed in 
Hetényegyháza children’s residential home.  

 
- Nyíri street primary school providing services for children with special needs (mentally 

disabled or children with severe skill disorders). Based on our interviews children from 
underprivileged families seem to be highly over-represented, even though the relevant law 
declares that no child can be placed into special school only on the basis of social disorders. 
Nevertheless, it seems that this is not a case of intentional segregation (unlike all special 
schools used to be some years ago in Hungary), but severe skill disorders seem to be more 
frequent in underprivileged families, and these are tolerated more by the special 
methodology and more moderate expectations of the school.  

 
 

Secondary schools 

Children from families of lower status can be found mostly in two vocational schools: Special School 
of Kecskemét Technical Vocational School and Gáspár András Secondary Vocational School. 
Although these institutions are aiming at offering marketable trades for their students, the lack of 
practice places and the restricted use of alternative teaching methods is making this more and more 
difficult. Also, they only have limited professional tools to avoid drop-outs which are typical in 9th 
and 10th year.  

In Special School trades like bricklayer, painter etc. are taught. However, the practice place is no 
longer available, which jeopardizes the education. SOS-children also attend this school.  
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Gáspár András Secondary Vocational School have better professional relations (there is a Mercedes 
class, as well), there are three classes in which trade certificate can be obtained in 3 years, instead of 
the usual 4. The institution also has a re-integration class that takes children over 16, who have not 
completed 8 years’ education. It also has a class in the Youth Correctional Facility. Nevetheless, - 
based on the interviews – this institution seems to be less developed regarding psychological health 
care, community services and anti-discriminatory attitude.  

Jesuit Order Love School has been operated by Women for the Nation’s Future Association since 
October 2011 for young adults over 18 and adults. The program helps its beneficiaries to attain 
primary school certificate, aiming at the most underprivileged, with lessons four weekday mornings. 
Up to now 3 students have passed one year’s exams, currently there are 7 students in the program. 
In order to reach the target group program staff visit neighbourhoods of lower social classes and 
offer the program. Students are supported in an intensive way not only on studying, but also in 
solving their personal issues (for example they helped one family to find a flat to rent and support 
them in seeking employment.) The Association is planning to start tutoring services for students of 
Tóth László Primary School, a segregated institution. The Association also operates Opportunity 
House, in which the city operates the legal counselling service of Equal Treatment Authority once a 
month.  

Kecskemét-Széchenyiváros Community Association has been operating its „preparation for family 
life” program of Sapienta Family Theological Institute in schools for several years.  
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3 Analysis of the situation of children without parental care and at 
risk of losing parental care in the study location   

The current feasibility study considers children already without parental care and childen at direct or 
indirect risk of losing parental care as its target group.  

The below table provides an overview of children at risk by using relevant statistical data:  

 

 

Table 1.: data on Kecskemét child care and child protection services  

 2008 2009 2010 2011 

Inhabitants (residential population, Central 
Statistical Office) 

110 316 111 428 112 233 113 275 

Children aged 0-14  17 580 
(microcensus 2005) 

 17 123 

(distribution of 
population, local 
government) 

 

Kindergarten-age children (municipal 
estimation) 

3 262 3 466 3 514 3 607 

Primary school-age children (municipal  
estimation) 

8 717 8 510 8 532 8 599 

Secondary school-age children (municipal 
estimation) 

5 136 4 956 4 829 4 573 

Number of registered unemployed (National 
Employment Service) 

4 748 6 250 5 688 5 614 

Number of children in single-parent 
households 

18,7% of households with a child/children is single-parent households in Kecskemét. 
(71% 1 child 1, 20% 2 children, 9% more than 2 children) (Microcensus 2005)  

Number of children at risk 4 685 5 231 5 898  n.a 

Number of children at risk due to financial 
reasons 

4 379 4 572 5 128 n.a. 

Number of children as victims of domestic 
violence:  

  physical 

70 40 37 31 

  emotional 45 42 57 33 

  sexual nda nda 3 2 

 Negligence (physical) nda nda 182 236 

Negligence (emotional) nda nda 133 102 

Number of children (families) as 
beneficiaries of primary child welfare 
services and being registered as a child 
protection case.  

914 (418) 1042 (688) 1375 (926) 1449 (1050) 

Number of children registered as a child 
protection case throughout current year 

99 129  112 nda 

Number of children (families) registered as a 
child protection case as of 31 December of 
the current year. 

244 (74) 305 (86) 312 (96) nda 

Number of Kecskemét children aged 0-18 
placed into alternative care in current year 
(1) 

cca. 50 cca. 55 cca. 40 nda 

Number of Kecskemét children aged 0-18 
placed into specialized child protection 
service system: 

cca. 40 cca. 45 31 46 
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Number of children registered as 
beneficiaries in temporary placement as of 
31 December:  

199 213 228 nda 

Number of childen taken into permanent 
placement throughout current year:  

5 13 6 nda 

Number of children in permanent placement 
as of 31 December.  

66 67 56 nda 

SOS Children’s Village Kecskemét 

Total capacity 

(licenced capacity)   for services provided by 
SOS Children’s Village Kecskemét:  

  110 138 

In SOS Children’s Village:    101 

In external foster families:    37 

In Youth Facility    12 

  In substitute parent (primary child welfare 
service) 

 5 5 5 

Actual number of beneficiaries in SOS’s 
service: 

73 72 84 143 

In SOS Children’s Village 68 55 65 111 

In external foster families 5 17 19 32 

In Youth Facility 12 12 12 12 

In substitute parent (primary child welfare 
service) 

 admitted 8  left   8 admitted: 2  left: 
14 

admitted: 5  left: 
12 

Number of children registered as a child 
protection case due to absenteeism from 
school  

nda nda 27 

 

nda 

(1) Unfortunately, based on the city guardianship authority it is not possible to give the exact figure of children placed into alternative 
care and children placed into specialized child protection service system. Information is available on the number of children placed in 
short-term placement for intake period and assessment in current year, and the number of children placed into temporary 
placement (and also those in short-term placement for intake period and assessment placed into specialized child protection service 
system). However, it is not possible to tell how many children in temporary placement had been in short-term placement for intake 
period and assessment previously, therefore having been placed into alternative care previously, temporary placement changed only 
the status of beneficiaries. It seems that in 2008 most of the beneficairies in short-term placement for intake period and assessment 
were placed into temporary placement by the authorities in the very same year; however, from 2009 onwards there seems to have 
been lags of several years, so tracking down data became more and more problematic. There has also been a modification in the 
content of obligatory data supply. In 2010 the number of children placed into specialized child protection services system in current 
year was clearly indicated, whereas 2011 data can be found in 2011 data provided by SOS-Hungary.  

  

 

The figures show that an increasing number of children become beneficiaries of child welfare 
services, and the main reason for this is financial. This tendency reflects the impoverishment process 
which has been going on for several years. It can also be seen that the number of chidlren registered 
as a child protection case has been on the increase, particularly in the period of 2008-2009. The 
dominant reason for becoming a beneficiary of primary child welafre services is financial, whereas 
the main reason for registration as a child protection case is the child’s behaviour (violation, 
absenteeism, objectionable behaviour), which shows that the process of basic financial and 
socialization issues turning into behavorial issues in the case of children in (early) adolescence.   

Most signals to primary child welfare services system are given by primary schools, therefore most 
beneficiaries of primary child welfare services are of primary school-age, whereas age groups from 
which children are typically placed into alternative care are infants, children below 6, and 
adolescents.   
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Not all children losing parental care will be placed into specialized child protection service system, as 
in some cases a biological relative takes over the care of the child (short term placement; long term 
care needs to be officially requested by the caretaker); there are 5-10 placements of this type 
annually.  

Analysis of beneficiaries of specialized child protection services has been based on data provided by 
Kecskemét Children’s Village that gives information on children of Kecskemét residence admitted 
into the facility in the period between August 2010 and March 2012. In this period 86 children from 
Kecskemét were admitted into the Children’s Village, external foster families or Youth Facility. Out of 
the 86 new SOS-beneficiaries 66 children (from  41 families) were placed into alternative care. The 
remaining 20 children had been either placed at substitute parent previously, or were transferred 
from foster family, usually at the specific request of the biological parent.  

 

Main characteristics of Kecskemét children placed into alternative care in the analyzed period:  

- Out of the 66 children 13 were below one year old, who were admitted either as new-born 
babies or babies of a few months old.  

- The largest age group was that of adolescents between age 14 and 18 (26 beneficiaries). The 
number of children between age 1 and 13 was relatively low (27 beneficiaries), consisting 
mostly of siblings. However, most of the latest admissions belong to this age group.  

- It can often happen that not all children of the family are placed into alternative care: 
adolescents and infants are more likely candidates for placement.  

- Analysis of the residence of new admissions show any significant concentration only in Ürgés-
Mezeiváros, the largest segregated neighbourhood of the city. Other beneficiaries had 
residence all over the city centre, the housing estate and summer cottage areas. (There was 
no placement from the north-western areas which have the highest status population.)  

- Analysis of the placements into alternative care (based on guardianship authority statistics 
and files of SOS-Hungary) shows actual or expectable parental neglect as the main cause, 
particularly in case of smaller children or infants. Although theoretically placement into 
alternative care is not possible on solely financial reasons, in these families poor financial 
background is coupled with mental and socialization disorders that lead to negligence. Elder 
children may also be neglected, especially when the family loses its social status in a short 
timespan.  

- In certain cases the child (especially if an adolescent) or the parent itself requests placement 
into alternative care, as care for the child cannot be provided or there is an irreconcilable 
domestic conflict. Main causes of placement of adolescents into alternative care are 
domestic disorders, conflicts or running away from home.  

 
The large majority of children placed into alternative care had been beneficiaries of primary child 
welfare services.4.  
This phase is mostly missing in case of infants, and there is no related information available on 
children who had been entrusted to the care of a substitute parent or foster parents. However, 
with the exception of 2-3 children all children of not infant age who were placed into alternative 
care had been noticed by the Child Welfare Centre.  

 

The number and age structure of children at the indirect risk of losing parental care and the possible 
causes for their placement into alternative care is more difficult to define, as we have found that an 
imminent risk of losing parental care is hardly foreseeable. Placement into alternative care may even 

                                                           
4
 According to data provided by SOS Children’s Village Kecskemét most of the new beneficiaries had been in 

primary child welfare services system, whereas according to data given by the guardianship authority only a 

fraction of them. The availabla data are not consistent in this respect.  
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be ordered in case of children who are provided appropriate care, however, the family’s financial and 
social basis is so fragile that an unexpected financial downfall or mental breakdown may justify 
placement of children into alternative care. Unforeseeable placements into alternative care can also 
occur in case of families hit by a sudden financial downfall: these families had not been or only 
recently been observed by child welfare services. The following three major target groups in risk are 
identified:  

 

- Families living in deep poverty permanently, leading a lifestyle deviant from socially 
accepted norms usually as a result of substance abuse. Families living in segregated 
neighbourhoods and/or families of Romany origin are over-represented in this group. 
Children are often at risk of losing parental care, not only because of financial reasons, but 
parental negligence. In educational institutions children of these families are supposedly 
treated with affirmative action, (as severely underprivileged children are always granted 
admission to kindergarten), however, particularly nursery care places offered for families 
living in the outskirts of the city are not accepted. Children from this group have the highest 
tendency to become private students, until the age of 16.  
These families are concentrated in already segregated residential areas or areas in the 
process of segregation. Although as a result of social rehabilitation programs some of these 
families were supposed to get out of the spatial segregates, as a result of local government’s 
housing policy they could only move to other segregated neighbourhoods or into one of the 
cluster of farms at the outskirts of the city.  
Some of these families or parts of the families having moved into the city some years ago 
have a fundamental influence on life in these segregated neigbourhoods, (leading a criminal 
lifestyle, aggressive attitude towards the environment (antisocial behaviour)). Some families 
of Romany origin refuse to be associated with these elements, they are afraid for their 
children. These conflicts reflect the current tensions in these areas.  

This social segment is the most critically affected from a child protection aspect, most of the 
placements into alternative care are for children of these families. However, on the basis of 
our interviews it is safe to say that this is not the most numerous group at risk, even though 
issues are most severe here.  

- Families living in deep poverty permanently, but with a co-operative attitude and a 
capability for social integration, accepting social norms. Families living in segregated 
neighbourhoods and/or families of Romany origin are over-represented in this group, as well. 
Despite the high number of children, parents perform their parental tasks, children attend 
educational institutions, parents co-operate with supporting organizations. No basic 
deficiencies in socialization can be traced in the children of this group, (they are, in fact, quite 
communicative, open-minded, attend school and even afternoon school programs). Our 
interviews revealed a high number of children with disabilities of various level, attending 
special schools. Secondary school age is a critical age, they have a high drop-out rate. 
Attaining a trade/profession is rare, they do not attend tertiary education. A high number of 
families living in permanent, deep poverty live in overcrowded, small area flats in segregated 
neighbourhoods in or around the city.  

Most of the Romany population of Kecskemét belongs to „romungro” group, whose lifestyle 
is very much similar to that of poor Hungarian families. Their basic problem lies less in 
socialization issues, more in deep poverty and their lack of opportunities at employment 
market. Taking into account the high number of children in these families and the future 
employment opportunities of the unskilled (which is not likely to improve), more and more 
children from these families are expected to get into a difficult situation; therefore, the most 
important task is to maintain at least the current social and cultural level.   
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- Families originally of (lower) middle class status: getting unemployed and/or suffering a 
mental breakdown results in loss of social status. These families tend to get into the social 
service system in an overdue manner, the reasons for this are that they are either unfamiliar 
with the available services, or too ashamed to ask for any help, therefore, in several cases 
placement into alternative care remains the only option. Families of this type may reside in 
the city centre, at a housing estate, but there is an increasing number of them having had to 
move out to a summer cottage area. As unemployment hits harder the families, an increasing 
number of them is observed by Family Support Services and the Child Welfare Centre.     
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4 Analysis of the current local response to the needs of the target 
group and type of interventions and services most needed 

 

As already defined in the previous chapter, the target group of SOS Children’s Village Foundation 
Hungary consists of two sub-groups: children already without parental care (placed into alternative 
care and children at risk of losing parental care. The current local response to the needs of the target 
group and the type of interventions and services most needed are assessed from the aspect of the 
target group in the following:  

4.1 Child welfare system in the study location 

We consider the existing child protection signalling system well-established, with the active 
involvement of the concerned institutions. The highest number of signals is provided by schools, 
partly because of absenteeism, partly because schools feel helpless in dealing with more problematic 
children. Therefore, a signal is given even when the existing problem requires pedagogical methods. 
The most relevant signals are provided by maternal and child health nurses. There is a regular co-
operation with local police forces, as well.  

Families living in deep poverty and being at highest risk are basically noticed by Child Welfare Centre. 
Experience shows that these families become beneficiaries of primary child welfare services in due 
time. Families having lost their social status tend to get into the system in an overdue manner, the 
reasons for this are that these families are either unfamiliar with the available services, or too 
ashamed to ask for any help, therefore, their problem remains unobserved for a long while.  As the 
family care counsellors are overloaded, the service is not intensive enough (50-60 cases per family 
care counsellor), it concentrates mainly on crisis situations and the alleviation of social problems, 
while giving only responses of restricted efficiency to socialization, mental health care and lifestyle 
issues from which problems arise. As the representative of Child Welfare Centre admitted, they can 
provide family strengthening services but they do not have any means to provide intensive family 
counselling, even though there is a child psychologist in the institution (available two half days a 
week), she has only a limited capacity. Currently a developmental pedagogue is also employed on a 
temporary basis. Tuition is also provided for junior primary school students. They were also trying to 
start parent groups for families at risk, but this group of parents is very hard to motivate to get 
involved. The situation is similar in mothers-babies clubs: mothers who are better-off turned out to 
be more interested. The institution also operates Mini-net service for bigger children at Széchenyi 
housing estate, which is the basis of their street social work in the neighbourhood. A car is available 
to family care counsellors on a weekly basis so that they could visit families living in the ourskirts 
(summer cottage areas, clusters of farms). Unfortunately, since a centralization of 2000 child welfare 
services are available only in the city centre, which makes it less accessible for residents of the 
external residential areas.  

As it was highlighted in the previous chapter, the number of registered child protection cases is 
relatively high, (in comparison, in a low status Budapest district of approximately 75.000 inhabitants 
the number of child protection cases is only around 100-120), which shows that in Kecskemét 
children are indeed registered as child protection cases in justified cases. (Although staff members 
feel that this particular means of chid protection is less frequently used these days due to the 
insufficient number of related services.) Registration of a child protection case involves strict 
regulations for the family regarding its lifestyle, the care of the children and hygienic conditions. In 
order to ensure these conditions, Child Welfare Centre staff is co-operating with the concerned 
family on the basis of an individual development plan (that requires a more intensive contact, as 
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well.) Registration as a child protection case is usually not successful in case of uncooperative 
families; typically, these children will be registered multiple times. According to experts, the 
efficiency of registration as a child protection case may be increased by providing more intensive and 
more varied services, however, currently, there is no means for this. Additionally, there are certain 
external factors on which Child Welfare Centre can exert hardly any influence, for example housing 
conditions (in case of insufficient housing children are registered as child protection cases, or in 
extreme conditions, they are placed into alternative care.) 

Based on the families’ feedbacks, child welfare services are mostly useful in helping them in financial 
issues, by donations of clothes, foodstuff and solid fuel. There are obligatory services in registered 
child protection cases that mean genuine, important support to the families; however, these are not 
sufficient. Familes do not really articulate their needs for any other kind of support, with the only 
possible exception of parent-child conflicts in families with adolescent children.  

Child Welfare Centre has a connection with a high number of institutions and non-governmental 
organizations, and they co-operate with each other in certain problematic cases (for example, Child 
Welfare Centre has a very good and efficient relationship with RÉV Roman Catholic Charity). 
Nevertheless, this co-operation is not systematic, which hinders providing really effective support for 
families with the most severe problems.   

Service deficiencies are usually identified when families with the most severe problems are noticed 
by Child Welfare Centre however the means that could make the families co-operative are not 
available.  

Major deficiences in child welfare services: intensive family counselling, child psychologist service, 
community social work to motivate parents, addressing behavorial problems of children (mostly 
adolescents), child psychiatric service, treatment of parents’ addictions. Sytematic co-operation 
between Child Welfare Centre and other stakeholders.   

Children with families are basically treated by Child Welfare Centre, and not by Family Support 
Service, which means that there is no parallel service provision. Research has showed that the 
concerned families are fairly involved as beneficiaries of social services and provisions (social 
allowance, rent support, debt management support.) Research has also revealed that cuts in social 
provisions affects families living in deep poverty in a critical way.  (Mostly less public work options 
and decrease of public work salaries results in regular, daily crisis situations.)  

Maternal and child health care nurse service also struggles with major capacity deficiencies, the 
number of children per nurse is very high. Furthermore, the special spatial structure of the city with 
the high number of families living in the outskirts and satellite settlements, who are quite difficult to 
visit, especially with no company car available for the district nurses. Nevertheless, in case of children 
at risk of losing parental care, visits are performed regularly (at least once a month, in certain cases 
daily visits). District nurses are efficient players of the signalling system, who provide signals to the 
Child Welfare Centre frequently. However, this also means that they consider family strengthening of 
the whole family in the traditional sense not their own task, but that of the child welfare services.  
The services provided by them also incorporates significant social work elements, mostly in the field 
of mental health care, counselling regarding smaller children. In case of children at risk of losing 
parental care, if necessary, the district nurse visits the concerned family together with staff of County 
Child Protection Agency to ensure more effective response.  At the same time, district nurses often 
feels vulnerable in case of a conflict with the family, which limits their options even if an effective 
signal had been given. In conclusion, district nurses are the professionals with the most thorough 
information on familes with small children, however, in severe, problematic cases they do not have 
the means to take action.   

Maternal and child health care nurse service operates in the same institution with Child Welfare 
Service, which would allow an even closer co-operation of the two service providers (eg. 
interdisciplinary case conferences, participation at joint trainings.)   
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Major deficiencies in maternal and child health care nurse service: primarily capacity deficiencies, lack 
of supervisions and further trainings, the latter mostly in the field of conflict management. More 
intensive co-operation with other players in most problematic cases.  

Temporary shelter for families provides short term placement for familis in crisis situation. This 
service type – provided by Hungarian Maltese Charity Service – is deemed very useful by experts, as 
it allows complex, direct services to the families: besides active social work, there is/there would be a 
need for mental health care and family counselling services. However, currently there are capacity 
deficiencies, family care counsellors of Child Welfae Centre often need to contact national level 
service providers, which often means that the concerned families have to leave their environment 
and wider family and makes finding permanent housing more difficult.  Housing is a problem anyway, 
as families have relatively little chance to cover rent in the long run if they have not managed to 
stabilize their financial status and the causes of the crisis situation have not been addressed.    

Substitute parent service is an option for children’s short term placement in cases when despite 
sufficient housing the parent is not able to provide care for the child in her own household, due to a 
crisis situation. As mentioned before, this service is provided by SOS-Hungary in Kecskemét.  Capacity 
is not sufficient, and the child’s return to his or her family would often require more intensive 
support. In a high number of cases children are placed into substitute parent service in an overdue 
manner:  the crisis situation is so severe that hardly allows the child’s return to biological family.  

Major deficiencies in temporary care on parental request: severe capacity deficiencies in both 
temporary children’s group home and substitute parent service, intensive family strengthening, family 
counselling, and other adequate responses for special situations listed before (eg. child psychologist). 
In temporary shelter for families lack of effective support to families when leaving the home.  

Day-time care of psychiatric patients and addicts – provided by RÉV Roman Catholic Charity – 
affects a significant portion of the target group. Identifying adults and adolescents requiring 
psychiatric treatments, and especially addicts in deep poverty poses a problem. Although RÉV Roman 
Catholic Foundation started a new anti-alcoholism and substance use program in Ürgés, it was a 
failure. The state has significantly decreased the financial support for this type of service: this coud 
be critical for the target group, as neither the care of all existing clients, nor any further service 
extension will be feasible. RÉV Roman Catholic Charity is in a close co-operation with Child Welfare 
Centre.  

Major deficiencies in addict treatment: capacity deficiencies in both service and involvement. 
Community social work to make both parents and adolescents motivated.  

Children’s day-time care: number of nursery care-places is not sufficient, although according to 
experts only slightly. At the request of Child Welfare Centre, in justified cases children of 
underprivileged families are admitted in order to ensure the required conditions for the child’s 
development. The problem is that not all parents wish to take this option.  

Children’s day-time alternative care: typically, underprivileged children have limited access to these 
services. There are extracurriculum activities (sports groups, study and hobby groups, summer 
camps), however most of these are not free of charge, which makes them unavailable for families in 
poor financial conditions.  Community youth centres are also available in various parts of the city, 
however, youngsters from poor families, with socialization issues are typically not beneficiaries.  

Major deficiencies in children’s day-time alternative care: low number of programs targeted 
specifically at children and youngsters in deep poverty, with socialization problems, lack of 
community social work targeted at this group (eg. peer support network).  

 

Specialized child protection services 

As a result of current changes in specialized child protection service system (described in Chapter 2), 
and the provision contract concluded between the Municipality of Kecskemét and SOS Children’s 
Village Foundation Hungary, deficiencies are identified in capacity and forms of service provided by 
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SOS-Hungary. In order to meet the actual needs and the relevant requirements the re-structuring of 
SOS-Hungary’s service system is in the process, which could be supported by a centralized 
professional management of the various care forms and services (Children’s Village, Youth Facility, 
external foster parents, short term group home).   

The current capacity of the Children’s Village is insufficient, establishment of new external care 
places is necessary, and care places are also needed for beneficiaries in short-term placement. 
Placement of adolescents may be particularly challenging, as their behavorial disorders often result 
in extra conflicts in SOS-families.  Although the Youth Facility is designated for youth care (and after-
care), it has a fully utilized capacity, which justifies starting up a new Youth Facility. A further task is 
ensuring the availability of specialized care forms for the concerned youths, as previously there were 
no adolescent beneficiaries with extremely deviant behaviour, therefore SOS-Hungary does not have 
the required infrastructural capacity. There is a major need for family counselling, mediative services, 
more intensive support of contact between children and biological families, conflict management, if 
necessary, and treatment of addiction issues. Besides programs supporting studying in order to 
improve their school performance and prevent drop-out from school, more intensive career 
guidance would be needed, in co-operation with educational institutions, which would strengthen 
related school programs which are currently not intensive enough. Support for youngsters having 
attained a trade/profession in seeking employment and integration at work place is also needed, for 
example in the form of a well-established supporting mentor program. In case of older children and 
adolescents the lack of peer communities where they could spend their free-time in a meaningful 
way, supporting the development of their positive motivation is also a problem.  

The purpose of after-care service is providing support for youngsters of legal age – mainly for those 
who are willing to co-operate - in starting their independent lives. Housing of co-operative 
younsgters may be ensured by making use of available forms of support (SOS housing support, state 
housing support, sponsorship funds). After-care involves support in the completion of studies 
(typically secondary vocational school) and in seeking employment. It must also be noted that 
youngsters with the most severe problems cannot be included in after-care, and even youngsters 
with significant problems usually drop out of the system. Consequently, it would be important that 
youngsters should have a motivated attitude for a planned start of independent life; however this 
would also require efficient ensuring of additional, and, if justified, specialized child protection 
services.  

Delays in expert committee decisions regarding short-term placements (for intake period and 
assessment) has been a major problem for SOS-Hungary in the past one and half years. Even though 
relevant legal regulations require County Child Protection Agency’s decision within 30 days, decisions 
are actually made with half a year/one-year lag. The delay in the process has some major 
consequences in a number of cases, hindering and decreasing the likelihood of the child’s return to 
biological family significantly, while hindering the provision of the required specialized chid 
protection service. Consequently,  SOS-Hungary  summons a committee meeting in approximately 
one month following the admission in order to define the details of the required care in its own 
competence.  

Although SOS Children’s Village Foundation Hungary has already established a network of 
professional local contacts on a certain level, taking over the provision of specialized child protection 
services at local level necessitates the establishment of more extended and extensive co-operations.  

Due to the short timespan, no contact has yet been made with Szent Ágota Foundation, the county 
level provider of specialized child protection services. However, SOS-Hungary is planning a close co-
operation with this other service provider, which would involve more efficient capacity utilization of 
specialized child protection services.  

Major deficiencies: capacity deficiencies in out-of-home care: lack of certain specialized child 
protection services, services supporting return to biological family (family counselling, mediative 
services), more effective means of addressing behavorial issues, addiction treatment services, 
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programs supporting studying in order to improve children’s school performance and prevent drop-
out from school. More intensive co-operation with primary child welfare services (Child Welfare 
Centre), educational institutions, leisure program provider organizations and Szent Ágota Foundation 
as county level provider of specialized child protection services.   

4.2 The education system in the study location  

Educational segregation can be identified in two kindergartens, both in the proximity of segregated 
neighbourhoods. Capacity deficiencies are more significant for Kecskemét kindergartens, than for 
nurseries, and this partly accounts for the partial lack of information on the extent of underprivileged 
families not making use of kindergarten service (while the concerned kindergartens fail to indicate 
such cases). The current opinion of kindergarten staff (confirmed by the interviews) is that most of 
the families in deep poverty make use of kindergarten service, although there are certain families in 
summer cottage areas who refuse to do so. Close contact is maintained with parents in both 
kindergartens mentioned above; however both institutions are in need of a(n additional) 
developmental pedagogue.  

The analysis of schools affected by segregation is more relevant for our target-group, as children at 
risk are usually concentrated here. Contact with parents loosens in junior primary school years 
(compared to kindergartens), limited to parent-teacher conferences at the best of cases, with no 
regular contact or community activities. Even though there are afternoon extracurricular activities, 
these prove to be motivating only for junior primary school students. Study room available for senior 
primary school students fails to get the students involved, while other afternoon extracurricular 
activities attract only limited interest. The high rate of students with learning difficulties in general, 
the high number of senior students with behavorial and socialization disorders becoming more 
prominent in this age group and the high number of students having to take the same school year 
are all major problems for schools. These are also reflected in the high number of private students. 
The lack of experts being able to address these issues is a major deficiency, (only one school employs 
a social worker – who happens to be of Romany origin – and no school employs any pedagogical 
assistants.) The unavailability of pedagogical services that would allow more varied methodological 
options for pedagogues, supporting their educational-care work, making their work with children 
with behavorial disorders and learning difficulties more effective and successful is a definite 
drawback. As it was mentioned by the staff of primary school most affected by segregation, they had 
already requested permission to start dormitory service that would ensure workday dormatory 
service supplemented with intensive support for children with the most problematic background. 
This initiative has not been accepted yet.  

The majority of the children in the target group attend either Gáspár András Secondary Vocational 
School or Special School of Kecskemét Technical Vocational School. The lack of adequate supporting 
family background is a basic issue here, as well. There is no co-operation between schools and 
parents, students are undermotivated with a high drop-out rate. Although the schools have started 
various programs, the lack of certain specialist services (psychologist, school social worker, mental 
health care expert) hinders addressing the current rate of absenteeism and the social integrative, 
mental and addiction issues of the students and improving the efficiency of co-operation with 
families. No support is provided in seeking employment, follow-up of their careers is not performed, 
either. 

Major deficiencies in education: developmental pedagogue (from kindergarten to secondary 
vocational school), school psychologist, child protection experts, mental health care expert, school 
social worker. Also, the lack of extracurricular leisure programs, community social work to motivate 
children, support in career start.  

Crime prevention department of local police forces has a major role in prevention. They employ a 
psychologist who has an active role in child protection cases. Youth protection patrol service is 
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operated during the school-year for finding youngsters who are not attending school, since 2008 
school police program has been operated, plus special form-master classes are held with iteractive 
drama psychological methods. They give lectures on domestic violence and other issues to 
pedagogues and educators. In their opinion there is a major need for services in the adolescents’ age 
group. The typical issue of children in specialized child protection services is running away from the 
care place; however, police also cannot do much concerning this issue.  

 

The below two tables provide an overview of services currently available to the target group of SOS-
Hungary and services not available, although there is actual need for them.     

 

Available services 

 infant (expectant mother) 

 (0-1) 

Small child 

(basically children aged 
1-10)  

Adolescents 

(basically, from age 11-12)  

General remarks on social group 

Deviant 
lifestyle 

Basic services are available, services are concentrated to this group 
(maternal and child health nurse, „gyejó”, family support services (eg. 
debt management,) nursery, interventions are coordinated by 
concerned service providers. 

Pediatrician service is available  

Psychologicla counselling: limited availability  

 RÉV Roman Catholic Charity treats alcohol and 
substance abusers, but only on voluntary basis. 
Families living in deep poverty are difficult to 
reach.  

Deep poverty Maternal and child health nurse, Family Support Services are aware of 
these families. Support is mostly material: foodstuff, solid fuel. They 
support access to services. Families have a basically co-operative 
attitude.  

Sufficient number of care places in kindergarten and schools. (severely 
underprivileged children are always admitted to kindergarten.) 
Basically, there is no absenteeism.  

Pediatrician service is available 

Gáspár vocational school: students 
developing slowly are in separate 
classes – dormitory.  

Police forces: visit schools, 
prevention programs, school 
police.  

RÉV: drug prevention in schools, 
treatment of young addicts  

Special vocational school for 
beneficiaries with special needs  

 

Families losing 
social status 

 The same range of services is available to them, 
however, they do often not use them: either 
unfamiliar or too ashamed.  

Comments on 
age group  

„Gyejó” – mother-baby club  Gyejó: tutoring for 
junior primary school 
students, MiniNet 

Curricular and 
extracurricular 
opportunities 
supporting studying 
and doing sports  

6 community youth centres in the 
city, where children can go on 
workday afternoons.  

Curricular and extracurricular sports 
options.  

Jesuit Order’s Love School 
supporting the completion of 
primary school   

Temporary home for families (Hungarian 
Maltese Charity Service) 

Social rehabilitation program is scheduled to 
start in the second half of 2012 Mezeiváros, 
Ürgés.  
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Service deficiencies  

 infant (expectant mother) 

 (0-1) 

Small child 

(basically children aged 1-10)  

Adolescents 

(basically, from age 11-12)  

General remarks on social group 

Deviant 
lifestyle 

Screening and early development 

Supervision of maternal and child health 
nurses 

 

 

Small children are not 
enrolled in nursery, 
kindergarten, high rate of 
absenteeism of students,  

Strengthening of screening, 
early development.  

Ensuring suitable conditions 
for studying: study group 
service, dormitory service  

Study group, one-to-one 
tutoring options are 
insufficient  

Limited access to studying 
skills assessment centre. Lack 
of developmental pedagogues 
in certain problematic 
kindergartens and schools  

Almost 100% drop-out rate of 
secondary school students. 
Lack of motivation. Secondary 
schools are unable to provide 
social and mental support.  

Community social work in 
schools, services supporting 
alternative leisure programs 
in order to motivate 
adolescents.  

Strenghtening of vocational 
education, active support of 
seeking employment, after 
care.  

Severely indifferent or nihilistic attitude, 
apathy, undermotivation – the existing 
institutional system is unable to address these. 
Psychiatric, addictological services (children 
and adult) fail to reach the group, and the 
group itslef is not motivated to use the 
services.  (The state support of RÉV is 
decreasing, which means a decreasing 
efficiency of the service).  

Besides psychiatrics, intensive family 
strengthening and mentor service is needed.  

Deep poverty Housing is often not suitable for an infant 
– risk of placement into alternative care  

 

 Family Support Services and County Welfare 
Centre alliviates financial burdens. 50-60 cases 
per family care counsellor does not allow real 
family strengthening. Spatial concentration 
weakens maintaining contacts.  

Families losing 
social status 

   Cases are observed by the system too late. As 
the phenomenon is not concentrated either 
spatially or instititutionally, timely observance 
and efficient addressing is difficult. In a high 
number of cases placement into alternative 
care is necessary.  

Comments on 
age group  

Insufficient number of care places in 
families short term home, professional 
support is not effective enough  

Necessity of informational programs on 
birth-control, parental responsibilities  

Insufficient number of nursery 
and kindergarten care places  

Children of families in deep 
poverty, mostly with 
residence in the outskirts are 
not even enrolled.  

6 community youth centres 
are based on self-organizing 
communities, fails to reach 
deep poverty.  

Informational programs on 
Prevention of adolescent 
pregnancy Treatment of 
screen (TV, internet) addiction  

Insufficient number of positions in supporting 
services: developmental pedagogue, 
psychologist, psychiatrist, community social 
work.  

Basic issue of employment market: insufficient 
employment options for the unskilled, lack of 
motivation and career perspective.  
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5 Proposed types of interventions, services and activities for the 
target group 

 

 

Based on the actual needs of the defined target groups and the deficiencies in currently available 
services the following options are proposed for extending SOS-Hungary’s programmes in order to 
decrease the risk of losing parental care of the target groups and to contribute to the development of 
more effective specialized child protection services.     

5.1 Preventive services in order to decrease the risk of losing parental care:  

5.1.1 Family strengthening services 

The main purposes of family strengthening services are strengthening the cohesive capabilities of 
families, providing help in solving domestic conflicts and problems arising from the families’ social 
conditions, supporting the strenghtening of parental competences and ensuring the conditions and 
prerequisites for the balanced development of children. Integration of these services with the 
existing services, the close co-operation with the other service providers and non-governmental 
organizations is essential. SOS-Hungary’s advocacy activity has a major effect on the atmosphere and 
mechanism of co-operations.  

- Intensive family strengthening for expectant mothers and mothers with small children 
living families in deep poverty/deviant families: support in prepatation for maternity, 
emotional and practical care issues of small children, domestic conflict management. Starting 
a separate programme for these mothers is advisable, as this target group is at high risk. 
Mothers with small babies may also need support in early screenings, and, if necessary, 
access to early development services, especially in making them motivated and providing 
relevant information. (So, practically, this would be a concentrated, intensive supporting 
work of a well-defined target-group, supplementing district nurses’ activity and primary child 
welfare services.)  

Intensive family strengthening of families with children, struck by deep poverty, with severe 
financial, mental health and addiction issues. The purpose of the service is supporting the 
family in solving the crisis situation, raising the family’s motivation, direct the family to the 
services they would need and urge them to use the service. Another purpose is supporting 
the families in establishing the basic conditions (lifestyle) for the upbringing of children.  

- Families losing their social status require the same range of services, with different 
emphases. In their case the most important task is enabling the families to manage the 
situation, become aware of available services and use them. They also need support to re-
establish damaged relationships (parent-child) in the family. So, practically, this activity 
would also function as a kind of primary child welfare service, with the difference of being 
more intensive and using new methods and tools in certain cases.  

Mental health care and family counselling tools have an important role in intensive family 
strengthening which needs to take place in the families’ household, if necessary. The social work 
involved in the work is supported by other experts in justified cases.  

Need for the following experts: social worker, mental health care expert, psychologist, family 
counsellor.  
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- Community social work:  

o primarily for families with smaller and primary school age children, in co-operation 
with kindergartens and primary schools. The purpose of the service is making parents 
co-operative with institutions, resulting in close and mutual co-operation, creating a 
pro-learning attitude in parents by community social work; furthering the operation 
of schools as open spaces for families in segregated neighbourhoods.  

Partners: kindergartens and primary schools affected by social segregation; non-
governmental organizations.  

o services providing alternative day-time care for adolescents, which ensure 
communities providing emotional support for teenage children, raising and 
maintaining their motivation in starting a meaningful adult life, supporting the 
completion of studies and attaining a trade certificate.   

Partners: vocational schools, primarily Special School of Kecskemét Technical Vocational 
School and Gáspár András Secondary Vocational School; community youth centres, non-
governmental organizations with social, cultural and sports activities.  

Need for the following expert: community social worker. 

 

Social rehabilitation program: allows the model implementation of the above programs focusing on 
the residential areas of Ürgés and Mezeiváros. The funds of the social rehabilitation program may be 
partly used for the introduction of services, the planned community centre (social service centre) 
may provide space for intensive family strengthening and community social work, (the community 
centre will be most likely operated by Hungarian Maltese Charity Service that is seeking operating 
partners), the primary school of the area (Czollner square) will provide opportunity for community 
work in co-operation with the community centre.  

 

- Establishing temporary shelter for families (institutional service) 

The purposes of the program is providing accomodation for families in crisis situation, having lost 
their home or families that need to be lifted out of their usual environment temporarily and ensuring 
intensive social and mental health care with the objective of preparing them for independent 
management of their lives. Placement at temporary shelter for families basically involves intensive 
family strengthening with the difference of providing temporary housing which allows a more 
intensive, daily service.  

Need for the following experts: social worker, mental health care expert, psychologist, 
repairman/janitor 

 

- Strengthening of substitute parent network  

A well-established substitute parent network provides short term placement for children the parent 
of whose is in a temporary crisis situation that does not allow her or him to perform parental duties. 
Substitute parent service ensures care for the child who maintains contact with the biological 
parents.  The biological parent’s making use of intensive family strengthening service supports the 
return of the child to the biological family having solved the crisis situation, while allowing intensive 
co-operation with child welfare services, joint elaboration of good practices, effective use of existing 
pedagogical tools (case conference, family decision-making group conference, family videotraining, 
family consultation, family counselling, intensive family strengthening).  

Need for the following experts: substitute parent (even making use of current foster parents), social 
workers, trainers 
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5.1.2 Education services 

Potential tasks in education are supplementing and strengthening non-existent or insufficient 
capacity services of educational institutions with a major share of underprivileged students.  

- Infant screening, ensuring early development options for nurseries and kindergartens.  

- Group sessions based on restorative practices for senior primary school students and 
secondary vocational school students. The purpose of the service is lowering aggression level 
in school, transforming students’ aggression to co-operative attitude and support the 
development of sense of responsibility in children. For this purpose other tools apart from 
restorative practices may also be used eg. school videotraining, pedagogue-supervision, case 
conferences in school, with other preventive programs based on interactive techniques  (sex 
education, family planning, drugs prevention etc.) for schools with the highest need for such 
programs.  

- Strengthening of child and youth protection services, capacity building of child psychologist, 
developmental pedagogue and school social worker of the schools with the most severe 
problems.  

- Career mentor service for the concerned vocational schools and its underprivileged alumni. 
Establishing an intensive network with potential employers that will increase employment 
opportunities; supporting young employees (regarding starting a working life-style, managing 
conflicts at work) in keeping their employment. 

5.2 More effective specialized child protection services (family based care):  

Building capacity for the increased number of beneficiaries of significantly modified structure in 
accordance with the relevant standards will be a major challenge for SOS-Hungary in the upcoming 
one or two years.   

 

5. 2. 1. Establishment of additional out-of-home care capacities and specialized care 
forms  

Opening specialized short-term care places for the assessment of newly-admitted children and a 
new Youth Facility, plus the extension of external foster parent network. Regarding capacity 
building in services for children with special needs, purchase of service is recommendable – co-
operation with Szent Ágota county level service provider may bring at least a partial solution in 
this field.   

 

5.2.2. Service supporting return to biological family 

A service supporting the return of beneficiaries who have been in alternative place in less than one 
year to their biological families, which basically coordinates the activities of the concerned 
institutions (SOS-Hungary, child welfare services, district nurse, kindergarten/school), organizes and 
manages case conferences with the involvement of the concerned institutions. It may also 
supplement child welfare services (of frequently insufficient capacity) by intensive family 
strengthening which involves family counselling, more intensive psychological service and possibly 
addiction treatment. In order to ensure more effective services of this type in Kecskemét, capacity 
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building is required. Consequently, purchase of this service from other service providers is hardly an 
option.  

 

5.2.3. Additional services for adolescent beneficiaries 

 

A high number of adolescent beneficiaries struggle with behavorial and socialization issues, which 
results in conflicts with the foster parents and the other children. Besides children requiring 
specialised care, some other beneficiaries are affected by these issues which can be addressed by 
additional services: child psychologist, psychiatric care. It is advisable that some of the foster parents 
are provided special training. Supporting children’s integration into peer communities is also 
necessary that requires starting co-operations with potential partner organizations and institutions. 

  

5. 2. 4. Establishment of more effective services for children in permanent placement  

Ensuring supporting services for children entrusted to the care of foster parents (as pedagogical 
services are less concentrated on children in external foster families).  

5. 2. 5. Service supporting former beneficiaries of legal age in successfully starting self-reliant 
life  

Extension of Youth Facility’s capacity, support in housing and jobhunting (negotiations with the local 
government on council apartments, negotiations with employees on protected employment 
options).  
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6 Attachments 

 

6.1 Attachment: Residential areas of the study location 

Kecskemét’s Integrated Urban Development Strategy (2008) identified the following city areas:  

 

Historical city centre:  

The historical city centre has a central importance, having most of the service providers, with the 
main square and the surrounding streets being a major tourist site. It also includes extensive 
residential areas (27,5 % of the city’s total population, with a higher than average rate of elderly 
population and lower than average rate of young population.)  

Within the historical city centre, south of Kossuth and Erzsébet Rings (Mezeiváros) and in Ürgés there 
is a high level of population of Romany origin. This area is situated south of the city centre, being one 
of the lowest prestige residential areas of the city. Both Mezeiváros and Ürgés qualify as segregates 
with social rehabilitation in the process.  

 

Northern suburban belt 

Residential area with the third highest population among the areas of the city, with a high number of 
family houses. The area has an aging population. It has the highest educational level in the city, 
employment figures are in line with the city average. The rate of households with low level 
availability of public utility services (gas, electricity, water, sewage) is one of the lowest ones in the 
city.  

 

„Széchenyiváros” 

Széchenyiváros is situated in North-Western Kecskemét. It has a small area with the second largest 
population among the residential areas (one-fifth of the total population of the city) due to the fact 
that the city’s major housing estate is located here. The housing estate lies in the southern part of 
the area, whereas in the northern part there is an area of family houses and farm houses with a 
population of a few hundred.  

The age distribution of Széchenyiváros is relatively favourable, although the gradual aging of the  
housing estate is demonstrated by the fact that the rate of population aged 0-14 has become only 
slightly higher than the city average by now. This area has the highest employment rate.  

The number of households with low level availability of public utility services is insignificant. The 
number of inhabitants per household is low, mainly as a result of small size households and the high 
number of one or two person households.  

The housing estate has the usual problems like other housing estates: lack of sufficient parking lots, 
inadequate insulation of apartments and energy waste. The number of locally available services is 
rather low, transport and spatial connection to city centre is not organic.   

 

Green belt 

This area includes the tow major green belts of Kecskemét (Nyíri forest and Leisure Centre – 
Botanical Garden), plus the conjunctive agricultural area. This area is less residential and more 
agricultural and leisure area.  
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Western suburban belt 

The belt can be divided into a number of separate areas:  

 Petőfiváros: SOS Children’s Village is located here.  

 Alsószéktó: summer cottage area with scattered farmhouses  

 Szeleifalu: „The inner area is very much the same poverty-stricken area it used be in early 
twentieth century. The old village houses has a great number of inhabitants in need of social 
services. As a result of the urban development of the 1960s, the area is more like a suburb 
today.” Part of Szeleifalu qualifies as a segregate.  

 Homokbánya and „Kadafalva triangle” 

Former army premises, currently mainly used by local commercial enterprises. 

  

Southern parts 

This area has most of the industrial estates of the city, plus the residential areas of Műkertváros, 
Rendőrfalu és Kósafalu. (Barrack flats were demolished in Műkertváros in early 2000s.)  

Despite the extensive role of industrial activity, it has a quite significant population (approximately 
10.000). 

It has an aging population, with an educational level lower than Kecskemét average. The rate of 
those with a degree is particularly low, (9.5%, compared to 21-22% of suburbs.) .  

The area has a higher employment rate than the city average. Unskilled workers dominate among 
those with no regular work income (38,6%). The rate of households with a low level availability of 
public utility services is average (15,3%). The residential areas are suburban or village-like, separated 
both from each other and the central areas. There are a lot of run-down industrial estates, social 
problems are also present.  

 

Satellite settlements 

Although this area (various satellite settlements) has a favourable age distribution, educational level 
indicators are rather low. Employment rate is the second best in the city, though. It has the highest 
population density, the rate of households with a low level avaiability of public utility services is 
average.  

 Hetényegyháza: a dynamically developing suburban settlement. It has developed as a highly 
concentrated cluster of farms. In 2011 it had a population of  4791 which is higher than the 
totalpopulation of all the other satellite settlements.  

 Kadafalva: farmhouses originally built for vineyard workers, with a highly increasing 
population  

 Beretvás köz 

 Katonatelep: in 2011 it had 2222 inhabitants, a neat suburban settlement.  

 Matkó: a small settlement of only 400 population, it does not develop dynamically, and has a 
poor transport connection to the city. It is situated in a very nice scenery (forests and natural 
lawns around).  

 Méntelek: a small settlement with a population of 371 in 2001; it has retained its traditional 
community of clustered farms.  
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 Talfája: situated on both sides of Kecskemét-Budapest road, it was built as a settlement for 
the co-operative. A small settlement with a population of 3-400, it doesnot develop 
dynamically. 

 

 

The major issues of satellite settlements are the transport connection to the Municipality of 
Kecskemét and the lack of local employment opportunities and services.  

 

Summer cottage areas 

There are northern and western summer cottage areas. These areas have the highest density of 
premises among the outskirt areas, with a strongly divided land structure.  

In 2001 4,8% of Kecskemét’s totalpopulation (5215) lived here. The age distribution was quite similar 
to the city’s age distribution, educational level was lower, the number of people with a degree was 
insignificant. Only the historical city centre and the farmhouse areas had worse employment rates 
than this area.  

The rate of households with a low level availability of public utility services was high: 38,9%.  

Originally, viniculture and horticulture were prevaling. However, recently several summer houses 
have been started to use as permanent residences, while new buildings were also erected. The 
following areas can be identified:  

 Máriahegy and Ladánybenei road: in 2001 a population of 1071, easy accessibility, high 
density of buildings.  

 Budai – és Vacsihegy: more authentic-looking summer cottage areas, not only summer 
houses, but farmhouses, as well.  

 Kőrösihegy: border area, most of it has been integrated by the neighbouring Hunyadiváros. 

 Western summer cottage areas 

 Felsőszéktó farms: high population density, high density of small plots of land.  

 Úrihegy: population of one and half thousand, outskirt area of the highest population. Neat, 
net-like road structure.  

Current issues: making public utility services available, concrete surface for roads, etc. 

 

Clusters of farms in the outskirts  

Northern, western and eastern outskirts. The northern part is situated betwen the green belt and the 
airport area.  

According to 2001 National Census data, it has a population of 6770, 6,3% of the totalpopulation of 
Kecskemét. Age distribution is more favourable than the city average, educational level is low. The 
rate of those with a degree is lower than fourth of the city average. 45,7% of the households have 
low level public utility services.  

 

Airport and its protection area 

A basically non-residential area, although farms with the best soil are situated beneath the airport 
and its protection area.  
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6.2 Attachment: Social services provided by non-governmental organisations 
in the study location 

Maintainer Activity 

Hungarian Maltese Charity Service Soup kitchen, Daytime warming room (70 places), social work on the streets, Temporary Home 
for Families 

Reformed Church Elderly day care (160 care places), meals, home help 

Lutheran Church Elderly Day care (30 care places) 

Silencio Church Temporary Shelter for Homeless (36 care places), Night Shelter (36 care places), Daytime 
Warming Room, Soup kitchen 

Catholic Charity Foundation Community provision for substance users  

Daytime care for substance users and psychiatric patients (25 care places), 

Community provision of psychiatric patients  

Kecskemét Welfare Association Support service, street social work 

Kecskeméti Pro Homine Foundation Support service, home help 

Wojtyla House Social Provision and 
Services Nonprofit Ltd.  

meal service 

Jesuit Order’s Love School  tutoring for adults completing primary schools, plus for children in year 7-8 of primary school.  

Blue Line telephone counselling primarily for children 

SOS-Children’s Village Foundation 
Hungary (2011) 

care places in Children’s Village – 101  

external foster parent network – 37  

Substitute parent service – 5  

Youth Facility (small group home) – 12  

(Sources: Social Concept, database of SOS Children’s Village Foundation Hungary, interviews) 
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6.3    Table 1. Stakeholder analysis 

Stakeholder Attitude towards 
SOS programme (-, 
0, +) 

Interest identified  Potential influence on 
the programme 
(1=weak, 4=strong) 

Relative importance to 
programme success 
(1=weak 4=strong) 

County Division 
of National 
Government 
Office 

0 As an authority, it registers capacity 
of specialized child protection 

services, and has a major role in 
placements. It also issues operational 

licences.  
Its interest in co-operation is more of 

a bureaucratic type.  

3 1 

Job Centre 0 It operates with a basically 
bureaucratic attitude, it has no direct 
interest in decreasing unemployment 
rate. It organizes and orders trainings 
(especially for adults), this may be a 

common area with FS services.    
 

2 2 

County Child 
Protection 
Agency 

0 It operates professional meetings (eg. 
placement conferences, expert 
committee meetings), prepares 

expert opinions on which decisions 
are made.  It is partly responsible for 

the delays in decision-making. 
Permanent partnership making its 

decision-making easier may be in its 
interest (eg. pre-decision phase).  As 
a result of re-structuring it has lost 

major functions and prestige, which 
builds a slightly hostile attitude 

towards new service providers –at 
least for a while.  

4 3 

Szt. Ágota Child 
Protection 
Service Provider 

0 Provides specialized child protection 
services at county level. Co-operation 
in certain special services may be in 

its interest (volume efficiency). 

3 2 

Local government 
child protection 
department  

+ Decreasing the number of children at 
risk of losing parental care and the 
number of beneficiaries of primary 

child welfare services and specialized 
child protection services is its 

fundamental interest.  
It is willing to act as a partner in all 

professionally feasible, cost-efficient 
solution (therefore, religious 

denominations who are operators of 
specialized child protection services 

are in a better positions, as a result of 
double amount normative subsidy.)   

4 2 

Notary 
Guardianship 
Office 

+ In charge of registrations of child 
protection cases and is authorized to 

make short-term placements for 
intake period and assessment. With 

the children in short-term placement 
it needs to be aware of foster care 

places, which results in a 
fundamental interest in mostly 

bureaucratic co-operation.   

4 2 

Municipial 
Guardianship 
Office 

+ In charge of making decisions 
regarding beneficiaries of specialized 

child protection services. It has a 
strong interest in co-operation to 

ensure successful implementation of 
decisions.   

4 3 

Local government 
education 
department  

+ Partner in fight against educational 
segregation and drop-out from 

school.  
As it has few additional educational 

4 2 
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capacities (eg. developmental 
pedagogue, educational assistant), its 

interest is in outsourcing.  

Kecskemét Child 
Welfare Centre 
 

+ Struggling with a lack of resources 
(experts, infrastructure).  Open to 

innovations, competitive situations 
(parallel competencies) are to be 

avoided. It has an interest in 
supplementary services provided for 
the target groups at the highest risk.   

  

2 4 

Maternal and 
child health nurse 
services 

+ Its staff is overloaded. It has an 
interest in alleviation of professional 

tensions (supervision, case 
conferences), and in services that 

makes problematic families more co-
operative.   

2 4 

Schools (primary 
and vocational 
schools) 

+ Partners in programs to support 
school conflict management, 

decreasing drop-out rate, establishing 
contacts that helps finding 

employment. Lack of experts, eg. in 
child welfare area. Level of openness 

to new techniques varies.   

2 4 

Kindergarten  + Dedicated attitude, but struggling 
with lack of staff. They have only 

limited options (experts, 
infrastructure) for making impact on 
families’ way of life; however, they 

can reach most families.    

2 4 

Urban 
Development Ltd. 
(established by 
the Municipality 
of Kecskemét). 

+ Related to the soft programmes of 
the social rehabilitation programme 
planned in Mezeiváros. It has little 
expertise, but has an open attitude 

(innovative solutions would be 
welcome)  

2 3 

Hungarian 
Maltese Charity 
Service 

+ Strong partner of the local 
government (partly due to high 
normative state subsidy). It will 

implement social programs in the 
framework of social rehabilitation; it 
will possibly be the operator of the 

planned community centre, however, 
it will need partners for this.  

Parallel services (eg. families short 
term home) may result in conflicts.  

3 2 

RÉV Roman 
Catholic Charity 
Foundation 

+ Although it has a strong professional 
staff, it is struggling with major lack of 

resources (so its experts may be 
involved in projects.) It does not 

necessarily reaches target groups at 
the highest risks, it needs partners in 
order to start activities in segregated 

neighbourhoods.  

2 4 

Blue Line  0 No service is provided yet, 
negotiations are in process with local 

government. Crisis line and 
alternative day-time care for children 
and adolescents are planned. It has 
an interest in co-operation, sharing 

the same target groups.  

1 4 

Jesuit Order 
School 

+ Program supporting adults in 
completion of primary school studies. 
It will expectedly provide tutoring for 

7th year students of Tóth László 
Primary School. Sharing the same 

target groups, it has an interest and 
also a willingness to co-operate.   

2 4 

HELPI + Located in Széchenyiváros, its basic 
tasks are youth counselling, 

1 3 
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organizing community activities on a 
volunteer basis etc. Operator of 

ELEVEN community centre, however, 
it has no or hardly any clients from 

lower status neighbourhoods.  

6 community 
centres for youth 
and children 

0 Operated at various locations of the 
city, supporting and hosting self-

organized youth activities. Youngsters 
with deviant behaviour are not 
clients. They may be important 
partners regarding co-operative 

youngsters.  

1 4 

Türr István Study 
and Research 
Centre.  

0 Regional state-funded institution that 
has taken over the role of Centre of 

Regional Research. It will be in charge 
of the implementation of some of the 

funded training and employment 
programs, and will monitor the 

development and implementation of 
the settlements’ equal opportunity 

plans. It may act as a partner in case 
of effective operation. Willingness to 

co-operate is not visible yet.  

2 3 

Major employers 
(eg. Mercedes, 
Knorr-Bremse) 

+ They have already established 
contacts with schools, however, they 
would prefer SOS-Hungary, because 

of their background.  They need 
dedicated workforce.  

 

3 3 

 

 

6.4 Table 2. Assessment of feasibility 

Field Criteria Criteria fulfilled 
(yes/no) 

Evidence/explanation Feasibility per field 
(color)*/ 

 

FBC (extension of 
services) 

High number of children without 
parental care.  

yes Annually 35-45 children 
become beneficiaries of 
specialized child protection 
services. Total number of 
beneficiaries of specialized 
child protection services is 
around 300 per year. (A part 
of it is currently placed in 
institutions operated by the 
county, however, in 10-15 
years’ time SOS-Hungary will 
also need this level of 
capacity).   

 

Low level or lack of alternative FBC 
(short term, medium term, long term) 

yes SOS-Hungary has become 
exclusive service provider for 

children of Kecskemét.  

Insufficient capacity in FBC services  yes Insufficient capacity of 
external foster parent 

network and Youth Facility, 
lack of short-term group 

home.  

Local government acknowledges the 
need for FBC services by SOS-Hungary 
and is willing to provide beneficiaries  

yes Local government has 
concluded a service 

provision contract with SOS-
Hungary.  

There are persons in local community 
who are suitable to be trained for FBC 
service  

yes Selections for foster parent 
trainings are in the process. 
In order to select and recruit 

the required professionals 
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(foster parents, social 
workers, psychologists), 

thorough planning of 
rescruitment and selection 

methods is essential, 
because past experience 

shows it is not easy to find 
suitable professionals.   

FBC program may be integrated into 
a specific community, 
neighbourhood.  

yes Small group homes to be 
established and and new 

foster parents to be 
employed would be located 
in the city, integrated into 

the community.   

In accordance with regulations on 
institutions, SOS-Hungary can start as 
a service provider.  

yes It is regulated in service 
provision contract.  

FS High number of children at risk (of 
losing parental care)  

yes Number of children 
registered as child protection 
cases is over 300, and has a 

tendency for increase –
similarly to children at risk.  

 

Insufficient capacities in FS services  yes The number of staff at Child 
Welfare Centre is lower than 

it is required by law. 
However, they manage to 
reach families at risk, but 

they are not able to provide 
intensive service that would 
be necessary in severe cases.  

Local government acknowledges the 
need for FS services by SOS-Hungary 
and is willing to provide beneficiaries 

yes Local government service 
system is willing to co-

operate, however, there may 
be obstacles to the 

establishment of effective 
co-operation forms  

Locally available capacity that can be 
used for the provision of FS services  

yes There are locally available 
experts and NGO-s that 
could be a basis for new 

programs; however, 
additional financial support 
and high quality trainings in 

line with the needs are 
required. Recruitment of an 
FS leader with expertise is a 

challenge.   

Local government has the willingness 
and the means to provide human and 
financial resources for the program 

No Both the financial situation 
of local government and its 

future role in social and 
educational services are 

uncertain.  It is willing to co-
operate, but not able to 

provide additional resources, 
and its long-term 

commitment is uncertain.   

Oktatás Children in the target group have low 
opportunities to get into early 
development programs, schools, 
vocational schools.  

No Children’s access to 
kindergarten and schools is 

ensured (severely 
underprivileged children are 

always granted admission 
even if there is insufficient 
capacity). Early and later 

development programs are 
available, however, capacity 
is not sufficient, especially in 

most problematic 
kindergartens and schools.  

 

Low performance and high drop-out 
rate of children in the target group.   

Yes Drop-out rate is very high for 
children at risk (especially in 
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secondary school). Schools 
do not have adequate means 

to address the issues of 
severely underprivileged 

children and/or children with 
behavorial disorders; often 

schools also lack the 
required attitude.  

 

Inadequate quality of the educational 
system (with particular regard to 
special needs).  

yes Although there are programs 
and schools for children with 
special needs, they are not 

effective enough, mostly due 
to lack of capacity and 
adequate co-operation 

forms.  

Local government supports the 
quality improvement of educational 
services and the related access rate.  

No Due to the current 
centralization of the 

educational system, local 
government is waiting to see 
what tasks and resources it 

will have. Prominent 
presence is not likely in the 

future, either.   

General Local goverment is willing to provide 
financial support to the programs 

No The local government usually 
struggles with financial 

difficulties, a major part of 
its services are outsourced, 
mostly to service providers 
of religious denominations 

enjoying higher state 
normative subsidy. Future 
tasks and resources of the 

local government is 
uncertain.  

 

There is a fair chance for establishing 
partnership with the local 
government and NGO-s.  

Yes The local government and its 
institutions are open for 

partnerships, NGO-s are also 
ready to co-operate.  

There is an active decentralization 
process going on in the city  

Yes Several services have been 
outsourced by the local 

government. Some other 
services will be be taken over 
by national government, as 

part of a centralization 
process, the impact of which 
is unclear yet: may result in 
more outsourcing or further 

centralization of services.  

*red: highly feasible, yellow: partly feasible, blue: not feasible 
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6.5 Table 3. Proposed types of interventions, services and activities 

  
Reason for proposing a specific type of intervention(s) 

Direct service provision Capacity building Advocacy 

FBC  
(extension of 
services) 

Full compliance with the service 
provision contract concluded with 
the local government requires 
some additional care forms (short-
term group home, services for 
children with special needs /with 
serious disabilities, mental, 
behavorial disorders, infants under 
the age of 3/).   
Furthermore, the following services 
need also be provided: child 
psychiatry, addictological services, 
the lack of which hinders successful 
treatment of problematic children 
who do not qualify as beneficiaries 
with special needs.   
Although addictological service is 
available locally, the state support 
has been significantly cut, which 
may result in a major decrease in 
the quality of the service.  

The capacity of current care forms 
(foster parent network, Youth 
facility) does not allow adequate 
care for children in alternative care.  
The Children’s Village psychologist 
capacity is also not sufficient.  
Meaningful leisure programs for 
children, and particularly 
adolescents are not sufficient, 
either (even though eg. the Youth 
Facility organizes programs), 
positive peer communities are not 
available for adolescents.   

SOS-Hungary’s relationship with 
the potential partners is not 
intensive enough, in some cases 
hardly existing.  
There is no contact established 
with Szent Ágota (providing 
specialized child protection 
services at county level), 
relationship with other relevant 
NGO-s is not intensive  enough to 
improve the chances of the 
beneficiaries’ return to biological 
families and to make specialized 
child protection services more 
effective.  
SOS-Hungary is in an inferior 
position towards the authorities 
(County Child Protection Agency, 
Notary Guardianship Office, 
Municipial Guardianship Office), it 
has no actual impact on the 
decisions frequently made in an 
untimely manner and 
professionally questionable way.   

FS Due to the insufficient capacity of 
primary child welfare services, 
deficiencies are identified in 
effective prevention. As a result of 
the low number of child welfare 
services staff (and their time per 
family), application of intensive 
family strengthening methods that 
could hinder placement into 
alternative care is not possible.   

Not relevant as SOS-Hungary does 
not provide such service currently.   

The local government has not 
declared any intention to develop 
the capacity of child welfare 
services.  Currently social policy is 
not a major player in local 
government.  
Currently SOS-Hungary has no 
established relationship system 
with the insitutions and NGO-s 
dealing with families (children or 
parents) at risk.  There is 
occasional contact with some of 
the organizations, and no contact 
at all with some of the other 
stakeholders.  
Organizations organizing leisure 
activities for youngsters are not 
really prepared to deal with 
underprivileged children, children 
with behavorial disorders.  

Education Educational institutions with a high 
rate of underprivileged children 
struggle with the highest rate of 
staff deficiency (child protection 
officer, developmental pedagogue, 
social worker). 

Not relevant as SOS-Hungary does 
not provide such service currently.   

SOS-Hungary has professional 
relationship with schools which 
children in alternative care 
attend, however, it does not have 
a co-operation strategy with 
educational institutions, 
particularly with kindergartens 
and schools with a high rate of 
underprivileged children.  

  
Proposed services and activities 

Direct service provision 
 

 

Capacity building 
 

 

Advocacy 
 

 

FBC Establishment of unavailable 
specialized child protection 
services: short-term group home, 
services for beneficiaries with 
special needs. The latter is 
advisable to be provided by service 

Extension of the existing external 
foster parent network, providing 
related trainings.  
Establishing a further Youth Facility 
capacity, providing relevant 
training for staff in order to enable 

Establishment of long-term 
professional relationships with 
Szent Ágota service provider 
(providing specialized child 
protection services at county 
level) and other institutions 
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purchase, in co-operation with 
Szent Ágota (providing specialized 
child protection services at county 
level) and other relevant 
institutions (eg. special child 
protection providers with a 
national level service).   
 
Child psychiatric and addictological 
servives (eg. making use of RÉV 
Foundation’s capacity), ensured by 
service purchase.  

them to address the issues and 
possible disorders of the 
adolescents and young adults in an 
effective way.   
Extension of child psychologist 
capacity.  
Organizing joint case conferences 
with the Child Welfare Centr and 
other concerned institutions 
(district maternal and child health 
care nurses, educational 
institutions etc.) regarding 
beneficiaries in short-term 
placement for intake period and 
assessment.   
Enabling adolescents to join 
positive impact peer communities 
and support their integration into 
these.   

providing specialized child 
protection services for children 
requiring specialized care.   
Establishment of contact with 
County Child Protection Agency 
in order to speed up placement 
process (expert committee 
opinions, placement conferences) 
and make placement into 
alternative care or return into 
biological family more effective.  
Regarding beneficiaries in 
alternative care closer co-
operation is advisable with 
County Division of National 
Government Office and 
Municipial Guardianship Office, 
and the establishment of more 
effective processes seems to be 
necessary, preferably  developed 
jointly by SOS-Hungary and the 
concerned authorities.  

FS Ensuring intensive family 
strengthening, supplementing child 
welfare centre services, with 
special focus on expectant mothers 
and mothers with small children, 
families with children and families 
losing their social status.  
Making substitute parent service 
more effective.  
 
Establishing temporary shelter for 
families, with intensive family 
strengthening  
Establishing alternative day-time 
care for adolescents, in co-
operation with the concerned 
institutions and organizations 
(schools, vocational schools, youth 
community centres, relevant NGO-
s).  In the framework of the service 
community social work may be 
targeted at youngsters, with peer 
support groups, leisure, creative, 
sports etc. activities.  It is advisable 
to target the service on schools 
with a high rate of underprivileged 
children and/or residential areas 
with a concentration of social 
problems.  
Alternative day-time care would be 
available for both children at risk of 
losing parental care and childen in 
alternative care.  
Social rehabilitation program 
planned in Mezeiváros allows the 
model implementation of some of 
the above services (intensive family 
strengthening, alternative day-time 
care) 
 

 The necessity of strengthening 
primary child welfare services 
needs to be communicated 
towards the local government.  
The significance of community 
social work conducted with 
families with children and the 
importance of closely co-
operating in this field with NGO-s 
and educational institutions, 
particularly in areas where social 
issues are strongly present (eg. 
segregated neighbourhoods)  
needs to be communicated 
towards NGO-s and educational 
institutions.  The launch of social 
rehabilitation program will allow 
this.  
Establishing a network system 
supporting systematic co-
operation with Child Welfare 
Centre, nurseries, primary 
schools, secondary vocational 
schools (primarily with Special 
School of Kecskemét Technical 
Vocational School and Gáspár 
András Secondary Vocational 
School), NGO-s (Hungarian 
Maltese Charity Service, RÉV 
Foundation, youth community 
centre network, Women for the 
Nation’s Future Association 
/Jesuit Order School/, Twist Oliver 
Association etc.)     

Education Group sessions for students and 
trainings for pedagogues to learn 
conflict management techniques 
(restorative practices, video 
training, pedagogues’ supervision) 
in primary and secondary 
vocational schools with most 
severe problems.    

 The necessity of strengthening 
the experts (child protection 
officer, developmental 
pedagogue) of educational 
institutions that has the highest 
concentration of severely 
underprivileged children needs to 
be communicated towards the 
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Strengthening youth care and child 
protection services (social worker, 
developmental pedagogue) of 
primary and secondary vocational 
schools with the most severe 
problems.  
Ensuring career mentor service for 
the concerned vocational schools, 
in close co-operation with 
employers, support for 
underprivileged youngsters (not 
exclusively beneficiaries and former 
beneficiaries) having attained a 
trade/profession in seeking 
employment.  

local government.  
 
Strengthening early screening 
and early development in 
nurseries and kindergartens.  

 

6.6 Table 4. Risk analysis 

Risk Impact Probability of 
occurence (1=low, 

4=high) 

Mitigation measures 

The social and primary child 
welfare services system is 
currently being restructured at 
national level, it my be 
transferred from municipial 
competence to national 
government scope.  

The city may lose its impact on the 
system the operation of which may 
be centralized.  

2 If the system is transferred to 
national government scope, contact 
needs to be established with the 
concerned body.  

As of 2013 the provision of 
primary and secondary 
education will be a national 
government competence, 
consequently, local 
governments will have no 
impact on Kecskemét’s 
educational system any longer.  

Schools will not necessarily be 
receptive to additional needs arising 
in schools (development, child 
protection, social work, community 
development.) The local government 
will have limited or no impact at all 
on processes, and will have no 
interest in providing extra capacities 
for schools.  

4 Convincing the local government 
that even though educational 
institutions are no longer in its 
scope, in order to prevent and 
alleviate local social problems, it is 
the local government’s interest to 
finance service extension of schools 
in the future.  
Establishing contact with the state 
authority in charge of local 
educational system.  

Specialized child protection 
services may be transferred 
from county centres’ scope to 
national government 
competence in the future.  

SOS-Hungary may lose provision 
service contract on specialized child 
protection services.  

1 If specialized child protection 
services system is transferred to 
national government scope, 
negotiations need to be initiated 
with the state authority in charge of 
local child protection system.    

Szent Ágota service provider 
(in charge of specialized child 
protection services at county 
level) will not co-operate with 
SOS-Hungary regarding special 
care forms.  

SOS-Hungary will need to start 
special care forms (at least partly), 
and negotiate service purchase with 
other national and county 
institutions.   

1 SOS-Hungary needs to identify 
currently available and future 
services that may be offered to 
county level service provider in 
order to make it interested in co-
operation with SOS-Hungary.  

Unsuccessful partnership with 
county level child protection 
agency, or SOS-Hungary has no 
impact on its operation.  

Expert opinions, placement 
conferences may be delayed in the 
future, as well. The efficiency of 
placement into specialized child 
protection services and return to 
biological family remains low.   

3 Continuing lobbying at national 
level for the increase of county child 
welfare services capacity and 
starting a co-operation.  

Unsuccessful co-operation with 
Job Centre and Türr István 
Research and Study Centre. 

Parents in families at risk remain 
unemployed, consequently, 
stabilizing the families’ situation 
remains minimal: the efficiency of 
prevention decreases significantly.  

3 Developing strategy and 
coordinating actions jointly with 
other NGO-s, social policy 
institutions (Family Support Service, 
Child Protection Agency).  

SOS-Hungary fails to establish 
a closer partnership with 
Kecskemét Child Welfare 
Centre.  

Prevention in groups at risk will not 
be effective, return of beneficiaries 
to biological family will be uncertain.    

1 Areas of potential partnership need 
to be identified in co-operation with 
child welfare services. Activities 
requiring close co-operation (eg. 
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Families short term home, intensive 
family strengthening, community 
work) need to be developed in co-
operation with Child Protection 
Agency, with SOS-Hungary ensuring 
the required capacity.  

Educational institutions do not 
have a co-operative attitude 
towards SOS-Hungary.  

The efficiency of prevention and 
addressing the issues of 
beneficiaries of specialized child 
protection services decreases.  

2 In order to increase the willingness 
of educational institutions to co-
operate, SOS-Hungary needs to 
communicate in a more powerful 
way. Co-operation will be preceded 
by the identification of problems 
and needs, and will be based on 
mutual interests.  

Local  government fails to have 
a co-operative, supportive 
attitude towards the required 
additional services and 
capacity.    

Problems of underprivileged families 
and children are not addressed 
properly.  

2 Major services with the highest 
added value to child protection 
system and family strengthening 
need to be identified in co-
operation with the institutions.  

Unsuccessful partnership with 
(some) key NGO-s, lack of well-
working distribution of tasks 
(due to insufficient capacity, 
conflict of interests)   

Efficiency of prevention and 
specialized child protection services 
is compromised. SOS-Hungary may 
need to build additional capacities in 
some areas.  

2 Developing strategy jointly with key 
NGOs. If one of the concerned NGO 
is not available, the involvement of 
another NGO with a similar profile 
is necessary, if possible.  

Although SOS-Hungary extends 
its services and capacity, the 
involved professionals’ 
expertise is not sufficient 
and/or organization and co-
ordination of internal 
capacities is not efficient 
enough.  

The investments fail to bring any 
major results.  

2 Selection of professionals with the 
required competences, providing 
the required trainings. Developing a 
foster parent network of the 
required quality takes several years, 
therefore, it has to be done in a 
planned way, based on a long-term 
strategy.  

Economic situation 
deteriorates further, with 
further weakening of the social 
services system.   

Increase of the number of families at 
direct risk, current and developed 
capacity prove to be insufficient.  

3 Establishment of services with the 
highest added value, co-ordination 
of effective partnership system.  

As a result of lowering 
compulsory schooling age to 
16, the rate of unskilled 
youngsters will increase both 
in beneficiaries of alternative 
care and among youngsters at 
risk.   

Youngsters in alternative care and 
youngsters at risk will have less 
chance for starting successful 
independent lives.  

2 Starting FS and educational 
programs targeted at adolescents 
that increases the adolescents’ and 
children’s willingness to co-operate.  
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7 Glossary 

The glossary summarizes basic terminology used in the Feasibility Study regarding the following 
areas: 

1. Equal opportunity policy in Hungary 

2. Child welfare services according to th 1997 Child Protection Act 

3. Child protection services according to the 1997 Child Protection Act 

4. Special techniques mentioned in the Feasibility Study 

 

1. Equal opportunity policy in Hungary 
  Equal opportunity policy in Hungary has been developed since 2005. A major first step was made in 
the field of education which aimed to terminate the wide spread practice of segregated shools 
attended mostly by Roma children. A next step has been the introduction of desegregation plan 
which is a compulsory part of the Integrated Urban Development Plan and aims to ensure the 
integration of those people who are affected by segregation in terms of housing, education etc. The 
new Act on Equal Opportunity Rights includes that every settlement is obliged to prepare its own 
Equal Opportunity Plan to ensure the equal access to services for disadvantaged people. 

 
a. Severely underprivileged child, student 

Underprivileged child: due to the child’s social status and family conditions, he/she is registered as 
eligible for regular child protection allowance; a sub-group is that of severely underprivileged 
children, whose parent/legal guardian has completed only primary school by the time the child is 3 
(in case of kindergarten age children) or by the time the child reaches school-entry age. Children 
taken into alternative care also qualify as severely underprivileged.  

 

b.Segregation 

Spatial segregation: A segregated urban area is part of the settlement where population of lower 
social status (with low education level, often unemployed) is concentrated to a higher than average 
extent. These areas usually have much less favourable infrastructural and environmental features 
than average, the inhabitants have access to lower quality services (educational, social, health, 
employment, transport), and as a result of their restricted social network, social patterns of the area 
are becoming dominant (neighbourhood effect).  

 

c. Institutions affected by social segregation:In the current study the term segregation is used in the 
educational institutional aspect, including all kindergartens, primary or secondary schools with a 
minimum 40% rate of underprivileged children 

and/or a minimum 15% rate of severely underprivileged children. Alternatively, an educational 
institution qualifies as a segregated institution if the rate of underprivileged and severely 
underprivileged children is 25 % higher than in similar institutions of the settlement, or if in the same 
year of the institution there is a minimum 25% deviation rate of severely underprivileged/ children 
with special educational needs in various study groups.  

In Hungary spatial or educational segregation mostly involves ethnic segregation, as well. (Families 
and children of Romany origin are segregated in urban areas and educational institutions, as well.)  

 

According to the 1997. Child Protection Act the Hungarian system of child welfare and protection is 
diveded into two major fields: primary child welfare services for children and families in their own 
home environment, where parents have full parental responsibility  and specialized child 
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protection services, where the parental rights are suspended or terminated. Alternative care forms 
exist in both fields. 

 

2. Child welfare services 
The objective of primary child welfare services is to provide services for children and their families in 
their homes, which prevent the development of risks, assist the elimination of existing risks, and 
support the physical, mental, emotional and moral development and welfare of children, and their 
education within families. Forms of primary child welfare services: child welfare service, day-care 
service, (nursery, family day-care service, home daytime care or family daytime care, alternative 
daytime care), childrens’s temporary care (on voluntary request by the parent; at substitute parent, 
in a temporary family shelter or temporary children’s group home). These services are available on 
a voluntary basis. In case of severe child endangerment the authorities may obligate the parent to 
resort to primary child welfare services.  

 

Alternative care forms within primary child welfare services: 

a.Temporary shelter for families 

A primary child welfare service providing short term housing and care for either a whole or certain 
members of the family and/or an expectant mother and baby at the request of the parent.  

 

b.Temporary children’s group home   

A primary child welfare service providing short term, out-of-home care for minors at the request or 
with the consent of the parent. Children or youths temporarily without supervision and care/children 
or youths whose care is not ensured due to lifestyle difficulties in the family are eligible to be placed 
into short term home. Homeless parent may also be granted placement in children’s short term 
home. In such case the parent takes part in the child’s care in accordance with their availability, and 
retains parental rights.  

 

c. Substitute parent  

A primary child welfare service providing temporary care in which a professionally trained short term 
family provides alternative care in their own household for minors at the request or with the consent 
of the parent. The parent retains parental rights.  

 

Registration of child protection case 

The public notary of the local government registers the child as child protection case if child 
endangerment is still applicable despite the resort to the primary child welfare services available on a 
voluntary basis. The parent retains parental rights over the child registered as child protection case. 
In order to support the ongoing care of the child, the organization of the child’s provision and the 
support of parenting, parallel to the registration of child protection case the public notary assigns a 
family care counsellor of the Child Welfare Center to the family, while the parent/child are obligated 
to resort to specified services, provisions. As part of the process a hearing is held by the public 
notary.  The status of registered child protection case may be maintained for up to two years.  

 

Individual development plan 

Following fifteen days of the the date of issue of the final, non-appealable decision on registration of 
child protection case the family care counsellor – in co-operation with the parent and the child – shall 
prepare an individual development plan.  

The individual development plan shall define the tasks of the family care counsellor, the parent and 
the child that are required for the elimination of endangerment.  
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3. Child protection services 
Specialized child protection services are provided to children placed into out of home care, when the 
parent’s parental rights are temporarily suspended or terminated to be exercised by the appointed 
legal guardian.  (Unlike in case of the child’s placement to substitute parents, when the biological 
parent retains parental rights.) Personal care forms are the following: out of home  care (till age 18 or 
till completion of regular studies), after-care (from age 18 to age 21 and/or 24-25 for regular 
students), child welfare specialist services.  

Within the framework of care out of home care shall be provided upon the order of relevant 
authority to the child in short-term placement, in temporary placement or in permanent 
placement, after-care shall be provided to the young adult, and out of home care shall be provided 
to child requiring specialized services for some other reason.  

 

County Child Protection Agency 

According to the regulation the agency provides the following services: assessment of the needs of 
the child and the family, finding the best placement for the children, selecting providers for 
temporary placement, operating the network of foster parents, preparation of the adoption of the 
children, operating a network of guardians and trustees, keeping records and operating the 
committees in the counties. Regarding the county agency of Bács-Kiskun county, most of the task has 
been contracted out, thus it deals mainly with work of committees and registering the placement of 
children. 

 

Alternative care forms within specialized child protection services: 

a.Foster parent  

A foster parent is a person of legal age with full disposing capacity and no criminal record, who has 
successfully completed the trainings required by relevant law and whose personality and conditions 
enable him/her to ensure a balanced development of the child entrusted to his or her care and 
support the child’s return to biological family. There are traditional (up to 4 children) and 
professional foster families (up to 7 children). The foster parent provides alternative care in his/her 
own home (or in the home of the SOS CV) to children placed in short term or temporarily.  

 

b. Children’s residential  home  

Provides out of home care for children in short-term, temporary or permanent placement (maximum 
capacity 40 places). 

 

c. Small group home  

Out of home care is provided to up to 12 children who are supervised by caretakers (educators) 
performing their tasks in accordance with their working shift schedule.  

 

Forms of placement within specialized child protection services, ordered by relevant authority, 
according to the legal place of parental responsibilities: 

  

a. Short-term placement for the intake and assessment period  

The guardianship office makes a decision on the child’s placement to temporary placement in case 
the child has been left without parental care or the child’s physical, cognitive, emotional or moral 
development has been severely endangered in the child’s domestic environment. Parental rights are 
suspended regarding care of the child. The parent remains the legal guardian. The guardianship office 
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reassesses the necessity of the placement in 30 days, and, as a result, the child returns to the 
biological family, (possibly with obligation to resort to primary child welfare services, or registration 
as a child protection case), or the child is placed  temporarily to out of home  care. Often the short-
term placement, the final decision about the best placement of the child last longer than 30 days.  

 

b. Temporary placement  

If the child’s development is endangered by the domestic environment and this endangerment 
cannot be eliminated by either primary child welfare services or by registration as a child protection 
case, and the child’s appropriate care cannot be ensured in the biological family, the guardianship 
office makes a decision on the child’s placement to out of home care.  (Short-term placement may 
precede temporary placement, and may be of immediate effect as well). Parallel to the child’s 
temporary placement, the child is placed into one form of alternative care, and a legal guardian is 
appointed. Parental rights are suspended. The child’s case is reviewed regularly (every 6 months for 
children younger than 6 years old, yearly for older children) in order to assess the possibility to return 
to the biological family. Temporary placement usually last several years, often children grow up in 
care. 

 

c. Permanent placement  

If both parents’ cease to exercise parental rights, the child is placed into permanent placement . The 
reason for this may be one of the following: parental rights have been terminated by court, parent 
deceased and the child has no parent with parental rights, the child is of unknown parents assuming 
no guardian has been assigned by the parent in a will or a notarial deed. The child is placed 
permanently in case the parent consented to the adoption of his or her child without having 
information on the adoptive person but the child is can not be placed immidiately at the future 
adoptive parents. Parallel to the child’s permanent placement, the child is either placed at foster 
parents, or if this is not feasible, in a children’s residential home, and a legal guardian is appointed. 
Children in permanent placement are eligible for adoption. 

 

Services for children with special needs. Special alternative care arrangements are developed for 
different needs. For example: Special group homes for children with serious disabilities; special 
children’s homes for children with serious mental and behavioral disorders; special care 
arrangements for babies under 3 years. 

 

4. Special techniques to improve quality of relationship and manage conflicts  
a. Restorative practices: 

A special technique of conflict management focusing on the restoration of damage in accordance 
with the interest of the community instead of punishment, retribution or revenge. Those affected 
feel supported, receive answers to their questions and concerns. Offenders take responsibility for 
dealing with the consequences and are actively involved in restoring their own position. If those 
involved are able to identify with these needs, they are integrated by creating a forum in which 
mutual understanding and reparation can occur through stages defined by the parties. 

 

 

b. Videotraining: 

Videotraining is a brief, intensive method to support parents, pedagogues and other experts to 
improve their interaction with children in social and health care field. The method is used to improve 
interaction by  analysis of the videorecordings of everyday situations followed by a feedback of 
positive and effective patterns of interaction. The method is efficient not only in families, but also at 
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institutional situations: kindergartens, schoosl, other child care institutions and hospitals. The 
method can also be used as a tool to improve  adult-to-adult communication.  

 

 


