Guidelines Manual on
Juvenile Justice
Best Practices

An Evidence-Based Approach to the Justice Reforms in Kenya

EUROPEAN UNION

2

venile Justice B
lines Manual on Ju

Guide

est Practices

Guidelines Manual on
Juvenile Justice
Best Practices

An Evidence-Based Approach to the Justice Reforms in Kenya

3

CESVI European Union
Copyright © CESVI First published 2016
For rights of reproduction application should be made to CESVI: 24128 Bergamo
Via Broseta 68/a, Italy or by email: cesvi@cesvi.org

For rights of translation application should be made to CESVI to the address mentioned above. Libraries,
institutions and other users registered with reproduction rights organisations may make copies in accordance with the licenses issued to them for this purpose. Visit www.ifrro.org to find the reproduction rights
organisation in your country.

NOTE
This manual is the result of a partnership between CESVI, CEFA, LRF and CWSK who produced the articles.
The manual was edited by Diego Ottolini of CESVI.
This publication has been produced with the financial assistance of the European Union.
The content of this publication does not reflect the official opinion of the European Union. Responsibility
for the information and views expressed in the publication [therein] lies entirely with the author(s).

CESVI does not accept any responsibility in case of inaccuracy, error or omission, or for any consequences
related to the use of this data.

Authors: Della Casa Giulia, Kagwi Daniel, Kitwe Ignatius, Njeri Ngugi Alice, Otieno Fredrick, Randazzo Silvia,
Wachira Maina Patrick, Wangari Julia.
Recommended citation:
Ottolini, D. (Ed.). (2016). Guidelines Manual on Juvenile Justice Best Practices: an evidence-based approach to
the Justice Reforms in Kenya. CESVI, Nairobi: Kolbe Press.

Layout and Design By:
Franciscan Kolbe Press
P.O. Box 468- 00217 LIMURU – KENYA
Email: Press@ofmconvkenya.org
Tel: 020- 201- 4276

4

venile Justice B
lines Manual on Ju

Guide

est Practices

FOREWORD
Protecting children and promoting their welfare is a
collective responsibility that engages both state and
non-state actors. To this end, Juvenile Justice actors
have obligations towards children in conflict and in
contact with the law, who are hosted in the Kenya
Juvenile Justice System. Paramount among these
is ensuring their rights, and that no child should be
unduly deprived of liberty, suffer from a lack of education or live in the shadow of fear. However, policy
makers and practitioners may lack evidence-based
practices to improve administration of justice to
children.
Thus, I am pleased to present here the “Guidelines
Manual on Juvenile Justice Best Practices” as an aide
to delivering accountable, consistent and transparent practice by JJAs. It is the outcome of the “Improving the Kenya Juvenile Justice System” project,
an initiative funded by the EU which teamed government Juvenile Justice agencies and Civil Society Organizations (CSOs) in spearheading reforms
of the Juvenile Justice System (JJS). Project partners
introduce practices they tested and were proved effective, as a reference to support justice agencies
and professionals in policymaking and front-line
work.
This publication deals with children’s rights to participation, protection, service delivery and JJ coordination. It presents how children can be engaged

as actors in sensitising justice agencies on reforms
through participatory theatre. It also details steps of
case management for application of child protection minimum standards across statutory institutions and it redefines child’s reintegration as a process rather than an event using family conferencing.
Furthermore, it redesigns the institutions service delivery through a child centred three-section model.
Finally, it deals with the priority of improving coordination among JJA through the newly established
Children Court Users Committees (CCUCs).
Guidelines are introduced on how children can be
placed at the core of the justice system, detailing
what needs to be done to protect them, how this
needs to be done and the key people responsible.
This is a significant step forward for improved administration of justice to children as the replication
and dissemination of these best practices may result in more effective inter-agency cooperation as
well as in a more consistent and strong system for
the protection of children.

Duncan Okello
Executive Director
National Council on the Administration of Justice
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EXECUTIVE SUMMARY
Children in custody and detention are estimated
to number about one million worldwide (Volz, A.
2009, p.15). In Kenya – while official statistics are
not available – children held in custody in statutory
institutions may be around 3,000 in any given day,
and about 9-10,000 thousand in a year. In an effort
to build a sound legal framework for administration
of juvenile justice, Kenya ratified international legislation on children’s rights, i.e. the UNCRC (1989), the
ACRWC (1990) and most of the relevant UN guidelines related to the administration of justice. These
were then domesticated into the national legislation by the Children’s Act (2001) and captured in the
Kenya Constitution (2010) and other related laws
and directives on the Kenya JJS reforms.Nevertheless, countless challenges still affect children held in
the JJS, which range from excessive deprivation of
liberty, to physical, psychological and sexual forms
of abuse.
From 2014 to 2016, CESVI led the implementation
of the 30-month long project: “Improving the Kenya Juvenile Justice System”. The action was funded
by the European Union in partnership with major
stakeholders, including the Children Services, Probation and After Care Departments, CEFA, KMJA,
LRF, CWSK and Watoto Ciao Trust. Other stakeholders engaged were the Judiciary and National Police
Services. The project expanded countrywide previous related initiatives that were started in 2005, and
it intended to contribute towards the eradication
of violence against children across all stages of the
JJS in Kenya. This included prevention, early and
pre-trial management, trial, post-trial and family reintegration through the implementation of coordinated JJS reforms at National and County level. The
action targeted children in justice in the Kenya most
populated counties of Nairobi, Mombasa, Kisumu,
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Nakuru, Nyeri and Machakos, and held in 28 government care and custodial institutions, categorized as
Remand Homes, Rescue Centres, Reception Centres
and Rehabilitation Schools.
This publication, in the format of a Guidelines
Manual, showcases how label practices have been
consolidated by project testing, and have thus provided concrete ground for replication. Innovative
models have been established to improve child
participation (Chapter 1: The Participatory Educational Theatre) but also the restructuring of institutional response to children needs (Chapter 2: The
Three-section model), whilst case management capacity has been enhanced (Chapter 3). Other best
practices have been established as well aimed at
reducing the use of custody by enhancing the coordination of JJAs (Chapter 6: Children Court Users
Committees), and improving a child’s exit outcomes
through deinstitutionalisation protocols (Chapter 4:
Reintegration) and reintegration models (Chapter 5:
Family Conferencing).
These initiatives are presented within the manual
in order to fill the existing gap of inadequate JJ
best practice documentation in the Kenya context,
and to outline a prospective plan of action on key
themes and policy interventions to boost efforts
that consolidate violence prevention and eradication. Thus, the examination of practical knowledge
hereby introduced is suitable for use by policy makers, government agencies, non-governmental organisations and practitioners concerned with the
implementation of child-centred justice reforms.
This ultimately benefits the Kenya JJS as it highlights
innovative local practices that can be further replicated and expanded, especially in light of the child
justice law reforms that are currently underway.
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INTRODUCTION
In Kenya the ratification of international treaties in
child protection and their domestication into local
legislation has been sufficiently carried out. Furthermore, additional law reform processes are underway to improve the administration of justice (e.g.
through diversion) due to a notable crossover of
ideas and networking between state agencies and
non-governmental organisations that are involved
in both policy-making and service delivery in the
child justice field.
Nevertheless, the JJS in Kenya faces countless problems due to inadequate infrastructure and resources, insufficient specialised personnel, and a limited
provision of services to children in conflict and/or
in contact with the law, such as legal representation or education. Furthermore, there are an evergrowing number of children who are affected by
poverty or dysfunctional family contexts becoming
street children or are charged with status offences,
some needing to commit offences in order to survive. Thus, they enter the justice system and journey through it, wishing to get a response to their
protection needs. The intention of this book is not,
however, to detail the nature and intensity of children’s problems within the JJS, but rather to focus
on the solutions, and on the examples of best practice that are emerging through the transformation
of the child justice processes and policies that are
currently under review (Sloth Nielsen G., et al. 2010).
Purposes of this publication
The renewed interest in child justice and penal reform that was promoted by the “Improving the Kenya Juvenile Justice System” project can be directly
linked to the desire to infuse the justice system reform with a child-rights approach. As the Committee on the Rights of the Child has pointed out on

numerous occasions, legislative provisions can go
only some of the way towards creating child-friendly processes and procedures. The ultimate test will
be whether the intentions of legislatures manage to
find actual expression in the practice and delivery
of appropriate services to children. Therefore, this
publication draws its relevance from the fact that
the application of laws and policies across the JJS
is of just as equal importance to the protection of
the rights of children as the actual formal legal provisions themselves.
The main aim of this publication is to profile the
best practices tested and scaled up across select
development projects in Kenya since 2005, whilst
having the JJS reforms as the major target. Thus, it
is designed like a manual to provide guidelines on
selected thematic areas. The selection of topics is related chiefly to programme delivery, to the expansion of services to children and to the embedding of
human rights practice in criminal justice processes.
An additional intention is to inspire the creative and
participative exercise of sharing successes in order
to benefit all children across the justice system. This
will promote replication and will inspire stakeholders across both government and non-governmental
sectors to engage in institutional improvements.
Best practice
The themes selected for consideration in the ensuing chapters cannot be regarded as exhaustive of all
the issues falling within the child justice context, but
rather they have been selected for their relevance
in regard to common issues faced within the child
justice system, and to ensure the implementation
of the Convention on the Rights of the Child at a
domestic level. In particular, they highlight the best
practices which are able to address children’s depri-
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vation of liberty as a major setback and may help to
promote an improved administration of justice. The
criteria for the inclusion of the selected practices are
based on the following principles:
•

The practice gives particular expression to international standards and instruments;

•

The practice is efficient and effective;

•

The practice can be replicated in similar situations
or in diverse contexts;

•

An evaluation or analysis of the practice has been
conducted;

•

Vulnerable, marginalised or minority groups are
targeted;

•

The practice indicates a trend which improves
access to justice, or streamlines the delivery of
justice-related services;

•

The practice fosters the implementation of children’s rights in a specific context.

The authors hope that this volume will guide further improvements in the practice and speed of the
transformation of child justice systems at a national
and local level. It is not intended as the final word
on the good management and delivery of services
to children in conflict and/or contact with the law.
Rather it is an attempt to provide some basic guidelines for improving some specific areas of the current practice of child justice in Kenya.
Organisation of the manual
The manual consists of six chapters, each presenting
the content of the proposed best practice through
an abstract. Though the geographical context and
the stakeholders engaged in the implementation of
the practice may be similar across the entire manual,
a brief description is provided to highlight diversity.
The problem statement and subsequent definitions
clarify the background motivating the practice and
its demarcation. Next, the practice is introduced, including its constraints, impact and possible sustainability. Step-by-step guidelines are finally provided
to explain how its implementation is carried out, including a few recommendations.
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Chapter one provides an overview on Participatory
Educational Theatre (PET) as a powerful tool for allowing children to actively participate in awareness
creation on justice issues and spearhead the justice
system reforms.
Chapter two explores the children statutory institutions framework, and redesigns its approach by
focusing the institutions’ operational structure on
three major pillars that will work towards achieving
a child-centred and rights-based approach custody
system. These pillars are counselling, education and
reintegration, and correspond to the running of
three related institutions’ sections.
Chapter three analyses the case management process, presenting its various steps aimed towards
properly building and implementing an effective
action plan that is tailored to identify and respond
to the needs of each child.
Chapter four explains the reintegration process as
opposed to the current repatriation system, detailing its goals, principles and major steps that are
aimed at disengaging the child from the justice system and providing the child with well-being, safety
and permanency at home.
Chapter five explores family conferencing further as
a specific reintegration strategy that allows families
to be fully engaged in owning the plans and actions
necessary for their child’s reunification.
Chapter six analyses the Court Users Committee
model which provides a forum for all JJS actors to
coordinate their actions and be accountable to one
another for the improved administration of justice.
Users
This manual has been designed for use by policymakers and practitioners in the JJS – including government agencies, non-governmental organisations
(NGOs) and civil society actors – who specifically:
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•

Consider that the JJS requires innovate practices
to improve its administration of justice and in
order to reduce the levels of violence found within
the system;

•

Want to ensure that their work does not adversely
affect the situation of children;

•

Want to promote sustainable solutions to reduce
and prevent deprivation of liberty.

est Practices

Overview of the implementing organisations
The best practices presented in this manual have
been implemented by the following organisations:
Department of Children Services (DCS): based within the Ministry of Labour and East Africa Community, it draws its mandate from the Children’s Act,
2001. Its vision is to safeguard the rights and welfare of all children in Kenya through implementation of relevant policies, coordination, supervision
and delivery of services. Its mandate is to ensure the
implementation and provision of legal and policy
frameworks through established structures, institutions and programmes.
CESVI: an Italian NGO founded in 1985, that works
towards global solidarity in 25 countries worldwide,
pursuing the ideal of social justice in emergencies,
rehabilitation and reconstruction, development, education programmes and child protection. It is the
leading agency of the project which implemented
the good practices highlighted in this publication.
CEFA: (Comitato Europea per la Formazione e
l’Agricoltura) is an Italian NGO established in 1972
that is active in 10 countries across Africa, Latin
America and Eastern Europe.
Legal Resources Foundation Trust (LRF): is an independent not-for-profit national civil society organisation that was founded in 1993. Its main area of focus is on the administration of justice, governance,
research in human rights and topical access to justice issues.
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CHAPTER ONE

The Participatory
Educational Theatre
Author
Giulia Della Casa - Junior Professional in child protection
Organization: The European Committee for Training and Agriculture (CE FA)
Abstract
Participatory Educational Theatre (PET) is a methodology created in the seventies by the Brazilian theatre director Augusto Boal. This powerful methodology demolishes the traditional barrier between
actors and audience within classical theatre in order to involve and question a community on given
problems. Its main characteristic is to involve the audience through posing questions and problems,
rather than simply supplying answers and solutions. In the “Improving the Kenya Juvenile Justice System” project, PET involves children who are hosted at Rehabilitation Schools, and who are also the
main beneficiaries of the project. Its results are two-fold: firstly, it improves child participation as rights
bearers, giving them the opportunity to express and share their views and experiences. Secondly, it
creates awareness amongst the juvenile justice (JJ) actors on the hardships children go through in the
JJ system, as well as involving them in proposing solutions.
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Keywords
The Participatory Educational Theatre; Theatre of
the Oppressed; child participation; community
awareness
Location
CEFA, introduced PET in Kenya in 2008 and it played
it in schools and communities across Nairobi and its
outskirts, specifically targeting school parents. Since
2014 it has been extended across all statutory Rehabilitation Schools in Kenya: namely Kabete, Dagoretti, Kirigiti, Othaya, Wamumu, Likoni, Kakamega and
Kericho. Rehabilitation Schools were chosen since
they provide longer custody durations for children,
when compared to that of other institutions. This
longer time allows for a deeper impact and wider
possibilities of dissemination.
Stakeholders and Partners
The Department of Children Services (DCS) is one
of the main partners engaged in the implementation of PET through the Rehabilitation Schools
management and staff. Other key partners in its
dissemination include civil society organizations’
(CSOs) stakeholders, the judiciary and the provincial
administration. The target group is composed of an
estimated 400 children hosted across eight Rehabilitation Schools, who have been directly involved
in the implementation of the initiative.
1.1 Problem statement
Participatory Educational Theatre is a methodology
utilized to promote structural reforms that aim to
achieve a violence free JJ system. It targets violence
children held in statutory institutions report to have
been exposed to, including physical, psychological
and sexual abuse, but also bullying and peer-topeer exploitation is targeted.
Violence due to inadequate awareness by major JJ
actors on the conditions faced by the children is exposed, and child participation in the decision-making process is enhanced.

est Practices

Participation is the fundamental right of citizenship
and it is the means by which democracy is built.
Therefore, all young people hold the right to contribute and participate in programmes that directly
affect their lives. As stated in Article 12 of the UN
Convention on the Rights of the Child: “States Parties shall assure to the child who is capable of forming his or her own views the right to express those
views freely in all matters affecting the child, the
views of the child being given due weight in accordance with the age and maturity of the child”. Thus,
PET has been developed and practiced in order to
create appropriate mechanisms that ensure a genuine and sustainable participation and involvement
of children held in Government of Kenya (GoK) institutions, especially when inadequately represented
or considered rights-bearers and partners in the
decision-making process.
Through this particular type of theatre, a platform
has been established for children to participate in
issues affecting them, exposing hidden forms of violence, promoting their fight against peer violence
and supporting the expression of their experiences
across the JJ system. Furthermore, PET address the
limited awareness among the JJ institutional actors of the hardships faced by children within the
JJ system. But through widespread participation the
children’s magistrates, the Department of Children
Services (DCS), the probation department, police
department, provincial administration and prison
officers have all received an opportunity to identify
the problems faced by these children, and the adequate responses that are required of themselves.
1.2 DEFINITIONS
Participatory Educational Theatre is one of the participatory theatre methodologies originating from
the Theatre of the Oppressed that was established
in the early 1970s by Augusto Boal – a Brazilian theatre director and workers’ party activist. Through it,
participation becomes the pivotal element in which
to provide the audience with the opportunity to develop a critical consciousness of their collective situ-
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ation. Participation is achieved by breaking down
the traditional barriers between audience and actors, and the direct involvement of the audience
in the performance. They become simultaneously
spectators and actors, or “spect-actors” as Boal refers
to them, coining this term. Audience members recognize the character(s) and their dilemmas and can
identify with the people portrayed. Given that they
can watch rather than live the experience, they also
objectify the problems and hence begin to think
critically about possible solutions or alternative actions. Combining empathetic involvement with the
opportunity to observe, analyse and form opinions
regarding characters’ actions, an environment is
created where the audience members want to think
and find a solution to the dilemma; and they are given the opportunity to problem solve in a safe but
vital environment.
1.3 BEST PRACTICE: THE PARTICIPATORY
EDUCATIONAL THEATRE
PET was implemented for the first time by CEFA
in 2008, with a project titled “Children Community Safety Nets”. The plays “Mbegu Vuruga” (2008),
”Dalili” (2009) and “Jukumu” (2010) were performed
across several communities. The scripts that were
drafted by the project staff relied on first hand experiences and information, and focused on thematic
areas recognized as critical in child protection. The
main objective was to raise awareness on issues related to parental responsibility and child protection,
such as: rejection, neglect, abuse and mistreatment
by parents, other family members or by the immediate community, and related causes, including parental alcohol abuse and violent attitudes.
Between 2010 and 2014, PET plays focused on child
labour and were performed by professional actors
and social workers working on child protection programs. Since 2014, the plays have focused on the
eradication of violence against children (VAC) across
the justice system and have been performed by the
beneficiaries themselves, i.e. the children held in the
government statutory children institutions. These
children have been trained on this technique with

20

the institutions staff, and as a result of this innovation, have created a wider range of possibilities for
a deeper impact on VAC reduction in the JJ system.
1.3.1 PET impact and benefits
In order to evaluate the impact of PET, quantitative
tools such as interviews and questionnaires were
administered to justice personnel, and monthly
project reports were collated, where positive evidence as well as challenges and pivotal elements
were documented.
The PET methodology is structured in order to make
the actors the bearers of their own claims for justice.
It creates for them a suitable and protected environment to express themselves freely, while illustrating
to the audience the abuses and mistreatments that
they have been going through. Thus, it is a means
for the children held in the statutory institutions to
have a voice to challenge and question the power
structures that are playing a crucial role in the development of their communities and the institutional
justice system. At the same time, the theatrical representation of abuse, mistreatment and neglect
helps children in coping and overcoming such experiences, improving their confidence and ability to
articulate and express themselves.
Furthermore, PET performances help to increase
awareness among institutional JJ actors, as well
as the entire community. As one institution staff
member stated: “In the initial situations there were
inadequate forums to address children’s concerns.
These practices (PET) have sensitized the staff and
the public about children matters”. The audience is
involved by taking the responsibility of somebody’s
mistake or an injustice, with the ultimate goal of
searching for a long term and systemic solutions,
but in a fun and highly interactive way. As pointed
out by an institution staff: “Our attitude has changed
towards work and children issues. Violation of children’s rights has reduced substantially”.
In another example, during a training on JJ held for
26 magistrates in September 2015, children had the
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opportunity to create awareness on how they are
apprehended and placed in police custody (cells),
taken to courts and finally to Rehabilitation Schools
without proper judgement of their cases. The skit
was touching and it moved the magistrates audience to reflect on what children go through after
their final ruling. They left the training resolved to
handle children cases differently, and to give children the chance to express themselves in court before their ruling.

in an active and conscious manner regarding the
life conditions of these children. At the same time,
children find a safe and even enjoyable space to
discuss sensitive issues about their lives with peers
and adults, dealing with their experienced trauma
through theatre. As one child stated: “PET has enhanced my character positively, and my confidence
and self-esteem”.

1.3.2 Innovation

PET methodology has faced the following challenges and constraints:

Violence against children held in statutory institutions, is one of the main challenges faced by the JJ
system, due to, among other factors, a lack of child
participation. Children held in GoK institutions are
barely considered rights-bearers and even less so
decision makers. The modalities needed to guarantee their direct participation are still rare and
unstructured, and their direct involvement in decisions that affect their own lives is quite limited, repeatedly denied relevance and the forums to be expressed. However, it is a fundamental responsibility
of all actors working with children to allow them the
opportunity to express themselves and to actively
participate in actions and decisions which directly
affect their lives. This applies to children in all settings.
How to achieve this is may be challenging, particularly in statutory institutions where children participation is even more crucial due to their vulnerability. Struggling against the occurrence of violence,
they need to learn how to cope with it in an unfriendly and adult-centred environment. Here, PET
can be welcomed as an innovative practice that provides children with the opportunity to reflect and
act upon their lives, and gives them the power to
voice their struggles, thus empowering them with
vital life skills and an ability to change their own life
conditions.
Moreover, the constructive dialogue generated by
this form of theatre allows everyone to participate

1.3.3 Constraints and lessons learned

1. A lack of resources, such as adequate structures
for performances and a lack of equipment – including set design, costumes and backdrops,
which were not always available during the
performances, however, this problem can be
overcome by using simple and easily accessible
material and adapting it to the situation.
2. Dealing with personal, sensitive experiences
and trauma. During the PET performances,
children disclosed instances of violence concerning the abuse, mistreatment and injustice
that they went through within the JJ system, as
well as within their families and communities,
and among peers. Touching on sensitive topics such as these, the scenes represented in the
play can in fact put the young actors at risk of
second victimization. This risk needs to be taken
into account for two main reasons: 1) the emotional involvement that such a representation
generates and the trauma it reveals, and 2) the
fact that the audience itself can represent the
abuser. Therefore, PET facilitators have always
been careful in dealing with these sensitive
situations, in order to avoid pointing fingers or
making the JJ actors, the children’s parents and
any other adults represented in the play feel
blamed. On the contrary, being themselves an
integral part of the system, the plays promote
the participating adults to be active in solving
the highlighted problems and dealing with the
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challenges presented.
3. The role of the facilitator is crucial in determining the result and the impact of the PET play.
He/she needs to create a suitable space for children to feel free to express themselves and, at
the same time, to positively connect with the
audience to involve them in a constructive way.
The facilitator needs also to be competent in
the topic of the performance, in order to easily
handle the audience’s interventions. Particularly, he/she must be able to pose the right questions to the audience and to deal with all the
interventions in a sensitive and moderate manner. The audience needs to be involved in a constructive way, as well as supported in managing
the pressing issues and emotional feelings that
such a powerful methodology can generate.
1.4 PARTICIPATORY EDUCATIONAL THEATRE
GUIDELINES
As stated earlier, this methodology has been utilised as a participatory tool in the implementation
of child protection projects. The main aim has been
to create an awareness of child protection issues to
children’s parents, JJ actors and communities. However, over the years, an important scaling-up was
realized as the actors shifted from professionals to
the direct beneficiaries. The 2014 Juvenile Justice
Project, which saw the children hosted in statutory
institutions become the PET actors, has generated a
wider range of benefits and deeper impacts.
1.4.1 Replication
PET can be replicated easily, since it doesn’t have any
geographical or cost constrains, but simply needs
to be adapted to different contexts. It requires both
the active participation of the community and the
involvement of victims of oppression in drafting
scripts and in the play performances themselves.
However, there are some technical considerations
that must be taken into account for a successful PET
performance. They can be summarized in the following steps:
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1. Train the play facilitator(s) on how to deal with
the audience reactions and manage sensitive issues.
2. Develop the script based on a sound knowledge of the realities where the “oppressed” live,
their abilities, confidence and – from a casting
point of view – personality types and physicality. In developing the script, beneficiaries have
to be involved in an active way, to create a story
based on their direct experiences and not related to any pre-empted assumptions. Thus, in
this first phase, genuine children participation is
crucial in achieving an effective script.
3. Create the suitable conditions and space where
children can feel free to express themselves, in
a protected and safe environment. Here, again,
the role of the facilitator is crucial.
4. Play the scene. After showing the audience the
whole play based on scenes with unhappy endings, the facilitator invites the audience to analyse the story, the emerging problems and the
characters. Then, the story starts afresh, but this
time, the audience stops the catalytic action as
it reaches a climax or crisis. Viewers are invited
to step in to try out changes and propose solutions that might bring possible resolutions
to the oppression represented. This allows the
audience to challenge what they see, to relate
it to their own specific circumstances and to
rehearse real life solutions to known oppressions. To make it possible, the facilitator needs
to ensure that the audience knows the structure
and rules of the theatre process, and to ease the
transition for the “spect-actors” from audience
to stage.
5. Close the play and propose action. At the end
of the performance the facilitator invites the
audience to decide which changes should happen in the community with regard to the issues
discussed, and which actions should be taken in
order to modify the situation.
As pointed out earlier, the facilitator must have
good mediation and facilitation skills to ensure full
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participation from all the participants, and to handle potential situations of conflict or hostility experienced by the audience.
1.4.2 Sustainability
To ensure sustainability of PET activities there is
need to consider the following:
•

At a technical level, this methodology requires
more time than other classical types of theatre.
In fact, one of the fundamental elements of PET
is that it focuses more on the process than on
the final products. The success is not strictly
related to creating a theatre piece, but on the
process that the children engage with – promoting various forms of expression and stimulating change. Thus, the necessary amount of
time should be ensured for the beneficiaries to
be part of the process – empowering them as
agents of social change.

•

In developing a PET project a deep and genuine
commitment is required by all the key partners
involved, such as: local and international agencies, governmental officers, school teachers or
juvenile justice stakeholders. All are crucial to
ensure various levels of project sustainability.

•

The facilitator is a critical element of the play
and they need to be trained by an expert on this
methodology. Our experience suggests that if
the facilitator is a member of the community
then the participation of the audience is wider
and deeper, and furthermore the beneficiaries
are more comfortable in acting and expressing
themselves. Thus, a key strategy for sustainability is to build capacity among local theatre
groups and to train professional actors on this
particular technique. Train-the-trainers is one of
the most effective ways to achieve this result.

•

If a PET project is linked to a broader development context and changes that can be achieved
at a community and national level, then a deeper impact is possible. A multidimensional ap-
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proach where all aspects of the changes to be
achieved are included in a wider and inclusive
manner is key to reaching an effective result.
•

Regarding the economic aspect, the cost/efficiency of this methodology is undoubtedly effective. In fact, the only costs to be taken into
account when planning are those regarding
the first phase trainings, i.e. the training of the
facilitator who will manage the actors’ training.
Subsequently, costs are related to the children’s’
training in institutions, and the transport and
logistics for events held in the target communities.

1.5 CONCLUSION
The Participatory Educational Theatre methodology
is a powerful tool that can be used to strengthen
the communication of relevant messages, as well
as to facilitate awareness on hot child protection issues. It reinforces community awareness and helps
victims of injustice to express themselves through
drama, showing to the community what they endured. Within the “Improving the Kenya Juvenile
Justice System” project, this methodology has been
effective in addressing the various forms of systemic
violence which children are exposed to in the JJ system.
In order to reduce the level of violence, the PET
methodology has been utilized at two levels:
1. Child participation in the decision-making
process;
2. The creation of awareness among JJ actors and
the whole community.
This particular type of theatre empowers children
to be the bearers of their own claim for justice. In
being both the scriptwriters and the actors of the
plays performed, they have the opportunity to reveal their experience of injustice and violence. At
the same time, the involvement required from the
audience in searching for long-term solutions creates a sense of responsibility and a constructive
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dialogue between all the participants. As pointed
out by a government institution staff: “Officers have
changed their attitudes and approaches to children
issues. Escapes from the institution are almost not
happening anymore. Staff, children and the general
public have benefited”.
Therefore, this practice is an effective and powerful tool in the promotion of child participation and
helps children to cope with their own traumatic experiences by sensitizing the audience responding
to them. After all, as one of the children beneficiaries stated: “PET means promotion of children rights
in the form of drama”.
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CHAPTER TWO

The Three Sections Model
Author:
Silvia Randazzo - Development Professional specialized in Child Protection
Organization: The European Committee for Training and Agriculture (CEFA)
Abstract
The three sections model is the tangible outcome of lessons learnt from protection and care projects that
began in Kenya in 2005, which were soon developed into the “Improving the Kenya Juvenile Justice System”
project that operated at a national level. These interventions targeted the Kenyan justice system reforms
and enhanced service delivery to children hosted in governmental statutory institutions. To this end, counselling, educational and reintegration teams, as well as related programmes for institutionalised children
in conflict and/or in contact with the law, were established within these institutions, with special attention
provided to trauma, abuse recovery and behavioural change. As a result, each child is currently provided
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with case management and a range of necessary
services, such as counselling, education and reintegration, to aid in their rehabilitation and early release back home and into the community.
Key words
Three sections; capacity building; counselling; education; reintegration; management; child participation
Location
The three sections model was first implemented
in Nairobi Children Remand Home in 2005. It was
then extended to 28 statutory children institutions
in the country including, Remand Homes in Likoni,
Kakamega, Kisumu, Manga, Nakuru, Eldoret, Nairobi, Kiambu, Nyeri, Malindi, Murang’a, Kericho;
Rescue Centres in Nairobi, Machakos, Thika, Garissa;
Rehabilitation Schools in Kabete, Dagoretti, Kirigiti,
Othaya, Wamumu, Likoni, Kakamega, Kericho; and
Reception Centres in Getathuru and Kirigiti.
Stakeholders and Partners
The three sections model has been implemented
from 2005 to date. This was achieved thanks to subsequent development projects carried out through
the collaboration and synergy of the Department of
Children Services (DCS) and various other partners
and stakeholders, including Cesvi, CEFA and local
NGOs. The DCS currently provides key leadership in
managing the three sections model.
The target group is comprised of children and staff
hosted across 28 institutions across the country,
holding about 2000 children daily under the care of
around 400 government staff, who have all received
training in counselling, education and reintegration.
2.1 PROBLEM STATEMENT
Kenya is one of the many African countries that
have domesticated almost the entire key International Conventions on Human Rights. On children’s
rights specifically, Kenya has ratified the United Na-
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tions Convention on the Rights of the Child (UNCRC,
1989) and the African Charter on the Rights and Welfare of the Child (ACRWC, 1999). These international
conventions have been domesticated in the Kenyan
legislation through the Children’s Act (2001) and the
Revised Constitution of Kenya (2010). The Children’s
Act promotes a set of rights and services that need
to be provided to vulnerable children, and focuses
on community and family contexts, however there
is not much considering children’s institutionalization.
Since then, the legislative framework has been reinforced by on-going reforms within the DCS and
the statutory institution system. The three sections
model has been piloted in Kenya as part of this reforms process, beginning with a project named the
“Children Community Safety Nets” in 2005. The project responded to the need for a restructuring of the
care programmes offered inside the statutory institutions and a sharing of responsibilities among the
institution’s staff. Prior to this intervention, the institutions’ staff work was unstructured with regard to
provision of services, such as counselling, and the
responsibilities were falling to any staff member
available and depended on the circumstances. This
resulted in a workload that was often overwhelming. As a result, specialized services like counselling
were not provided to the children, while educational activities were unorganised and dependent on
the availability and creativity of each individual staff
member. In the same way, reintegration was carried
out as repatriation, whereby the child was returned
back home without adequate assessment, supervision or follow-up.
The three sections model is now currently utilised
in all DCS statutory institutions, where practice
has shown that work in small focused manageable
teams is more effective for positive results, as opposed to working as a whole with a non-structured
group of professionals.
2.2 DEFINITIONS
Sections: are small manageable groups of staff
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working within the institutions as per their skills
and interests, who help address the children’s issues
more effectively and efficiently during their stay and
up until their exit. Each section is a team of caregivers with a common understanding of child protection, combined with expertise and commitment to
one of the three thematic areas of the model: counselling, education and reintegration.
The counselling section: is comprised of staff
members that are willing and competent to provide
children with individual, group and family counselling sessions. This is a valuable process that enables
a child to bring out information about their life, their
needs and emotional blocks, and to be offered appropriate responses and a way forward.
The education section: consists of staff members
who are willing and competent to provide educational relationships by engaging children in activities, which build trust and self-confidence.
The reintegration section: is comprised of staff
members who are willing and competent in the
process of disengaging children from institutions
and reuniting them with their families and communities – regaining a high level of personal and social
functionality.
2.3 BEST PRACTICE: THE THREE-SECTION MODEL
Through the creation and implementation of the
three thematic sections – counselling, education
and reintegration – within statutory institutions, the
DCS and its project partners have greatly improved
the provision of child-friendly services for institutionalized children.
The application of the three sections model has
been part of the reforms process that the DCS has
been undergoing since 2005, when a first pilot project was initiated at the Nairobi Children’s Remand
Home. In 2008 the Thika Children Rescue Centre and
the Dagoretti Rehabilitation School followed. Since
then, the programme has been scaled up, reaching
national coverage in 2014 with the project “Improv-
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ing the Kenya Juvenile Justice System”, which oversaw
the extension of the pilot project in all the 28 statutory institutions run by the DCS across Kenya. This
intervention targeted the existing functions and
structures of government-run child protection systems, both at an institutional and field services level.
It jointly looked for solutions to increase their effectiveness, whilst promoting the best interests of the
children, which is ultimately the main objective. To
this effect, between 2014-2015, institutions of higher learning were engaged to provide a certificate
of study to all DCS staff working in the institutions
regardless of their job position, in order to create a
common technical ground and a shared vision on
working with children.
Since inception, the scope of this model has been
to facilitate compliance with both the DCS National
Standards on Statutory Institutions, and the Reforms Guidelines Manual (2009), by integrating existing activities into the three sections structure.
The three thematic teams work in synergy, sharing
information and collaborating before meeting with
the institution management, where they collectively develop a joint care or treatment plan for each
child to responds to their specific needs and situation. The work of the three sections teams and management are very much interrelated, with the child
as the main focus throughout the whole structure.
According to the system, the child has to first undergo a two-week orientation period during which
they are introduced to the institution environment,
including the three sections, how they work, whom
they can address their requests and needs to, and
how each of the sections will help them during
their stay. Next the child is introduced to psychoeducational activities that will facilitate them with
feeling at ease and welcome within the institution.
The child is then assessed through counselling,
whilst staff observations are also made. Information
is then shared during the institution case conference, in order to set up an individual care plan for
the child and to arrange for family tracing and a reintegration strategy.
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2.3.1 Counselling Section
The counselling section provides individual, group
and family counselling to the children in the institutions. Each child undergoes assessment by counselling as soon as they enter the institution, in order to
collect information about their story and family, and
tailor a specific care plan for them. Beyond that, the
counselling section aims to:
•

Restore a child’s psychological safety whist in
the institution by helping them in verbalising
and addressing feelings and thoughts associated to trauma.

•

Provide children with social skills and coach
them on what is socially acceptable in relationships with others.

•

Develop with the child a short to midterm life
plan.

•

Support the child’s family through family counselling in order for them to reflect upon their
child’s current problems and the root causes
of their condition, from the perspective of the
family dynamics and dysfunctions.

2.3.2 Education Section
The concept of education goes beyond formal academic learning to embrace a variety of educational
activities aimed at internalising and practicing life
skills, challenging children’s dysfunctional behaviours and habits, empowering them through participation, nurturing talents and engaging them in
self-control and teamwork through sports. Therefore, the relationship with the staff playing the role
of educators is crucial, and it is indeed a vital component of the transformative education process.
The education team plans and coordinates the delivery of a variety of educational services to children,
and will often engage with external stakeholders
2.3.3 Reintegration Section
With the support of the project’s partners, the DCS
has been moving from a repatriation model – where

28

the child is simply dropped back home with no intervention at a family or community level – towards
a family reintegration process. The process begins
the same day the child steps into the institution and
continues throughout the child’s stay, utilising the
work of the aforementioned sections that provide
invaluable information on the child’s status and
background. It also works in strong collaboration
with the DCS field services, the District Children’s
Officers (DCO).
The reintegration section team aims to:
•

Assess whether a child wants to establish contact with their family, and offers support in order
to safeguard the right of the child to parental
care and disengage them from the institution.

•

Strengthen the care plan for and with the child,
and assist children who cannot be reunited with
their family with a way forward and appropriate
service delivery.

•

Arrange for family tracing and reintegration by
connecting with the DCS field services.

•

Carry out the tracing, actively attend the case
conferences and implement reintegration activities in collaboration with the DCS field services.

2.3.4 Three-sections model results and impact
The achieve adequate implementation of the three
sections model, about 450 institutions staff were
targeted and reached for capacity building, benefiting about 2,000 children hosted daily in 28 DCS
statutory institutions across Kenya. Three training
Certificate packages were offered on counselling,
education and reintegration, and reached out to all
DCS staff working in statutory institutions. Quite a
number of staff had the opportunity to take more
than one course reaching the following participants: counselling: 147 staff, education: 310 staff
and reintegration 257 staff.
The improvement in staff knowledge and attitude
was measured through pre and post-tests within
the institution, and the results confirmed an en-
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hancement of staff technical capacity of up to 40
percent. In the period between February 2014 to
December 2015, the following services were provided to children: 3, 397 individual counselling sessions, 381 family counselling sessions, 1, 309 education section’s activities, and 1, 379 family tracings.
As a result, 638 children were reintegrated, many
through family conferencing
The qualitative results and impact have been assessed through on-going monitoring and evaluation. It was observed that there was a considerable
enhancement in the services provided and an overall positive impact was documented on the beneficiaries’ lives. The results showed a positive change
affecting staff-to-child, peer-to-peer and family relationships, as well as a nurturing of talents, acquirement of new skills and an improvement in child participation. Furthermore, the governmental staff had
been empowered to work as a team, rather than
working in isolation, and had an improved internal communication and joint response to children’s
needs. Additionally, the professional training received in counselling, psycho-social education and
reintegration, improved their capacity, educational
approach and relations with children, as well as personal self-esteem and job performance.

Best Practices

Capacity building has enabled staff to manage and
handle children’s issues in a professional manner. As
one staff stated: “The three sections model has helped
us tremendously to relate with the children, to discover their potentials and to empower them”. The model
has also built cohesion in the general running of operations of the centres at a national level, quickening and mainstreaming case management across all
statutory institutions. There has also been a refinement and improvement in regard to staff daily duties, due to a clearer and well defined distribution of
responsibilities among the staff.
The reduced number of escapees from the institutions reported in 2015 highlights another positive
impact of the project. Children appear to find it easier to approach the staff members who are responsible for their care, who are in turn more involved with
the children’s concerns and the institution itself. The
improved quality of service provides children with
an immediate response to their needs, as well as the
capacity to plan for themselves – as one child said:
“We never idle and we are now given the opportunity
to choose for ourselves which kind of life we want”.
Beyond the overall impact, specific improvements
have also been identified as a result of the work of
each section team.

Results

Counselling Section

Children have become self-aware;
Risky and violent behaviours have decreased through promotion of emotional
and social competencies;
Parents have been empowered on alternativr discipline skills, improving their
relationships and responses to difficult behaviours.

Education Section

The life skills children acquire improve their sense of belonging to a community;
Mentored youths have significantly better relationships with parents, and
emotional support among peers;
Children participation is promoted and encouraged.

Reintegration Section

Commitment to the exit process is encouraged and child relapse prevented;
Support in solving conflicts between the child, their family and the community
is provided;
Institution efficiency in order to de-institutionalize the children is enhanced;
Community’s prevention capacity is boosted.
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2.3.5 Innovation
The three sections model has brought a lot of innovative changes within the statutory institutions’
system. A crucial change can be seen with the attitude of the staff and the children themselves –attributed to their participation in section activities
and information sharing. Furthermore, the institution management has found that there has been an
improvement in the planning and coordination of
work, as the model has increased interdependency
and information sharing amongst the staff, which
allows for a more uniform and comprehensive care
package. This results in an enhanced self-esteem for
both staff and children.
Staff testimonials have confirmed how this new
practice has assisted them in developing self-awareness and self-esteem, as well as enhancing and appreciating their individual skills. The model has
given them an opportunity to plan and coordinate
activities as a team, perform their tasks more effectively and serve the children better. When asked if
and how this practice brought innovation into the
system, a staff member meaningfully stated: “Now
we are so much empowered and we are able to work
outside the box in order to serve the children more effectively”.
A statement reflected in a child’s statement: “Before
this project, we were not doing a lot in the institution,

apart from performing the daily chores. But since the
project started we are making soaps, we are being
counselled both by our staffs at the institutions and
other counsellors from the community and other partners”.
2.3.6 Constraints
The initial constraints encountered in the setting
up and strengthening of the three sections model
are mainly related to inadequate resourcing, both in
terms of staffing and allocated budget. Inadequate
human resources to meet the needs of each child
is the most recurrent problem attested by the staff
when asked about the constraints they encounter.
In some institutions, the number of staff for each
section is inadequate compared to the number of
children, especially within Remand Homes. Furthermore, despite capacity building efforts, there are
some institutions where staff members have not
fully embraced the model, resulting in a low impact of the entire project. However, it is understood
that change in attitude takes time and it is crucially
linked to the active availability and participation of
all management, staff, caregivers, parents and community members.
Going into details, the institutions’ staff members
underlined the following main constraints for each
section:

Constraints

Counselling
Section

Resistance of some children to embrace the concept of counselling, due to fear or lack
of knowledge;
Overlapping of functions and responsibilities. Being the counsellors as well as the staff
on duty brings issues of trust and efficiency. Building trust in the counselling process is
hindered when the counsellor is also responsible for the discipline of the child.
Inadequate supervision and debriefing for thecounsellors, which easily leads to burnout;
Inadequate structural referral systems for further specialized counselling support for
particularly vulnerable children.

Education Section

Lack of funds for structures, adequate spaces and equipment.

30

Juvenile Justice
elines Manual on

Guid

Best Practices

Inadequate budgeting and coordination with field services hinders vital follow up and
after care release procedures;
Resistance of some families to reconnect with their children and visit the institution.

2.3.7 Lessons learned
There have been some important lessons learnt
throughout this project, which may help towards
making the practice more efficient, sustainable and
replicable in similar contexts:
1. The training of staff needs to be implemented at
the establishment of each section, and it should
be completed simultaneously. A late start in the
training can demotivate some staff and create
the belief that one section is more relevant than
another;
2. The staff should be able to choose the section/s
that they are interested in and feel most competent in;
3. Continuous supervision, debriefing and personal therapy for counselling staff needs to be
a priority;
4. A clear and fixed distinction of roles and duties
among the staff needs to be established to allow for transparent relationships to develop
between staff and children, and to also avoid
burnout. Therefore, it is a requirement of the
DCS to hire new specialised personnel – including professional counsellors, educators and social workers;
5. It is crucial that there are proper communication channels, and that staff collaboration and
the sharing of information is encouraged across
the three sections;
6. It is important that adequate information is given to the children regarding the functions of the
three sections and staff members, and that participation is regular to guarantee real engage-

ment and to prevent resistance;
7. Before implementing any practice involving a
child, it is important to remember the individuality of each case. This has been reflected by the
staff at the Eldoret Remand Home: “Each child
is unique with unique characteristics and needs,
requiring solutions tailored within his/her uniqueness”.
2.4 THREE-SECTION MODEL GUIDELINES
The three sections model has been scaled up since
2005, guaranteeing sustainability and ownership by
the DCS and the statutory institutions management.
Replication of the model across Remand Homes, Rehabilitation Schools, Reception and Rescue Centres
is possible despite their very diverse categorisation.
Since the model responds to the basic functions of
any care/custody institutions (counselling, education and exit) it is possible to replicate the model in
other geographical and cultural settings as well.
The guidelines presented here are based on the
assumption that the institution’s staff are involved
from the first step of the model’s implementation.
Through engaging with the whole process, staff
members are able to embrace the value of each section and appreciate the interconnected work of the
three teams. This guarantees that the best interest
of the child is protected throughout their staying in
the institution and during the reintegration process.
2.4.1 Steps to implement the best practice
The establishment and strengthening of the three
sections was achieved through initially engaging
the DCS head office. The initial pilot years of the
intervention were crucial for the DCS to achieve
ownership and assess the effectiveness and impact
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of the model. A national technical team was established by the DCS to oversee the implementation
of the whole project. This was very instrumental in
identifying the modalities of intervention and the
training packages required for capacity building.
The methodology used at an institutional level was
to engage as much as possible with the institutions’
management. To this end, the management team
was therefore responsible for selecting the government staff to join the three teams and for their coordination and supervision. Capacity building was
achieved through training programmes on counselling, psycho-education and reintegration.
In the initial stage, the project’s external staff were
seconded to the institutions, and supported the
government staff by working side by side through
direct implementation of activities. Team building
was carried out in each institution, which eased the
resolution of conflicts amongst the staff and the
communication flow with project personnel, especially for activities needed to be coordinated by
management in conjunction with all actors. Graduating from the pilot stage, the project external staff
shifted their role from implementation to the monitoring of activities to assure future sustainability.
Therefore, the government staff were progressively
trained to achieve autonomy.
Steps to be undertaken to implement this model
can be identified as follows:
1. The government body in charge of children
care/custody institutions is brought on board
and a pilot phase is agreed upon to be carried
out in few selected institutions;
2. The three sections are presented in the selected
institution through an initial induction workshop, whereby the concept of team work is introduced and its relevance explained;
3. Under the coordination of the institution management, staff members are to choose which
section they feel they are most comfortable to
join;
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4. Each section appoints a section head and a secretary who convene meetings (usually once a
month), coordinate the activities planned and
collect the documentation;
5. Staff undergo capacity building through training that is related to their chosen section;
6. Section meetings are scheduled monthly in order to lay down schedules of duties and to coordinate the activities;
7. Activities from the three sections are implemented under the supervision and coordination of the institution management who plays a
fundamental role in ensuring good team work,
communication and an adequate work distribution;
8. Data is collected in line with agreed indicators
to measure the sections work and impact;
9. The three sections work collaboratively through
the case conference meeting where cases are
discussed and common activities decided upon
that address the identified needs of the children;
10. The National Agency in charge of the care/custody institutions management (DCS) receives
regular reports regarding overall supervision.
Concerning the reintegration section, the connection between the institution, field services (DCS)
and the Probation Department is crucial, especially
where probation officers and field children officers
carry out home/school visits and make reports and
recommendations to the court. Also, the Police will
act as a great source of information as they are the
child’s entry point into the justice system and may
hold important evidence needed for the child’s assessment. Furthermore, an effective interagency cooperation ensures that activities are not duplicated
and that all the information collected is utilised in a
consistent and uniform way – again ensuring that
the best interests of the child are advocated.
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In addition, through networking, the education section engages with other agencies, development
partners and other organisations providing services
to children. Coordination meetings enable the institution’s management to create synergy with these
partners by formulating educational themes and
proposing harmonised activities within the institution.

Best Practices

2.4.2 Success factors and sustainability
Since the inception and adoption of the three sections model there has been a remarkable change
in both the staff and children of the statutory institutions. Some key success factors and recommendations are listed below, which clearly identify the
conditions necessary for this model to be successfully replicated and/or extended.

Success factors
Dedicated and informed government staff to implement the activities.
Flexibility due to the nature of work in the institutions.
An informed and periodic evaluation of the activities.
Strong leadership by the institution’s manager in regard to supervision and planning, through holding a
monthly coordination/management meeting with the section heads.
Conducive relationships between the institution and the stakeholders.
Team and motivation building among the staff and with actors involved.
Trust building between staff and children.

Recommendations for sustainability
Strong trust between the staff working in rehabilitation programmes and the children. Once a bond is
established, children become receptive to the initiatives staff propose and staff also become aware of their
needs, responding pro-actively.
Strong leadership by the institution’s manager in regard to supervision and planning.
Building a safe, secure and well functioning custodial setting and child-friendly environment. Minimal
care/custody standards and practices must be the starting point for building an effective care/rehabilitation programme.
Increased government investment in children institutions though increased financial resources and the hiring of specialised personnel – including professional counsellors, educators and social workers. Investment
is also granted towards the refurbishment of infrastructures (counselling rooms, adequate spaces and
equipment for the education section).
Ownership of the three sections model both by the national agency in charge of the care/custody institutions (DCS) and the institutions management and staff.
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2.5 CONCLUSIONS
The DCS statutory institutions framework has established the three sections model – i.e. counselling,
education and reintegration – across 28 children
statutory institutions. This result has been achieved
with the support of development project partners.
A key objective is to facilitate compliance with the
DCS National Standards and the DCS Reform Program Guidelines (2009).
The three sections model integrates existing activities in the centres under the supervision and coordination of the institution’s management. The three
sections all operate simultaneously with each other
through their respective teams, and activities are
designed in a way that each independent section
builds onto the other. Through this model, a child is
taken from admission to exit via activities designed
to facilitate their personal wellbeing and development within the institution. The child undergoes
thorough assessment through counselling sessions
that aim to bring out information, needs or emotional blocks. Both formal and informal education
activities support the child’s growth and prepare
them for reintegration.
The institution’s staff are trained to operate as child
counsellors, and the educators share the child’s assessment results during the case conference. The
conference also arranges for family tracing by the
reintegration team who work in collaboration with
the field services (DCS) and the Probation Department. Through this model, the best interests of the
child are assured through the provision of adequate
services, while the institution’s staff learn how to
work as a team, thus curtailing challenges faced due
to limited human and financial resources.

34

CHAPTER THREE

The Case
Management Process
Authors
Julia Wangari – County Coordinator Coast region
Daniel Kagwi – Child Protection & Youth Development Professional
Organization: The European Committee for Training and Agriculture (CEFA)
Abstract
“Case Management is the process of assisting an individual child (and their family) through direct support and
referral to other needed services, and the activities that case workers, social workers or other staff carry out in
working with children and families in addressing protection concerns”. (Save the Children, 2011, p.4)
In this chapter, the focus is on the case management model as it has been carried out across three categories of statutory children institutions, namely Remand Homes, Rehabilitation Schools and Rescue Centres
during the Juvenile Justice project implementation.
At the project inception, case management was a fragmented approach with inadequate focus on children’s
individual and family needs, however it soon developed to ensure that a child’s needs were prioritised. This
occurred through an established process that addressed concerns systematically and in consideration of
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the best interests of the child – building upon the
child and their family’s natural resilience. Case management has improved the coordination of services
within an interlinked system by working with staff
teams rather than a single key worker – referred to
as a caseworker or case manager. Teamwork has ensured that decisions are made with the best interests of the child in mind and that the case is managed in accordance with the established process by
engaging all actors. However, overall coordination
is still entrusted to one responsible caseworker who
is accountable to the government formal systems.
Key words
Case management, assessment, case plan, case conference
Stakeholders and Partners
The programme has been led by CESVI, in partnership with the Department of Children Services
(DCS), the Probation and Aftercare Services department, CEFA, the Kenyan Magistrate and Judges
Association and Kenyan NGOs, including Legal
Resource Foundation, the Child Welfare Society of
Kenya and Watoto Ciao Trust. The target population
was comprised of children and staff in 28 institutions across Kenya, reaching around 2,000 children
daily and 450 governmental staff who received related training.
3.1 PROBLEM STATEMENT
Around the world, hundreds of thousands of girls
and boys are not raised with their own families, but
under the care of the justice system. The institutions hosting them may be orphanages, children’s
homes, care homes, prisons, juvenile detention facilities, and reform schools etc. They may be open
or closed (i.e. where children are locked in), and
may be run by governments, private companies or
individuals, or by non-governmental or faith-based
organisations. Many are large-scale, and children
may live there for prolonged periods of their lives.
Despite differences, all these institutions govern the
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day-to-day lives, personal development and future
of a substantial number of children. Although they
are established to provide care, guidance, support
and protection to children, the hosted children can
often be at an increased risk of violence compared
to children under family care. Reports from many
countries across the world show that institutionalised children are often subjected to violence by
the staff responsible for their well being and also by
their peers.
Institutionalisation can be a violent condition at
times, which is exacerbated when children are
housed with adult inmates or older children who
can perpetrate and perpetuate physical and sexual victimisation. The impact of institutionalisation
goes beyond the immediate exposure of children to
violence, and long-term effects can include: severe
developmental delays, disability, irreversible psychological damage and increased rates of suicide
and criminal activity. The United Nations Convention on the Rights of the Child (UNCRC, Article 3,
Paragraph 1) reiterates that: “In all actions concerning children… the best interests of the child shall be a
primary consideration”.
3.2 DEFINITIONS
Case management: is a collaborative process of
assessment, planning, implementation, care coordination, evaluation, and advocacy in regard to options and services which aim to meet an individual
child and their family’s needs. These needs are met
through structured interventions and the utilisation
of available resources. In the 28 children statutory
institutions of Kenya, case management can be defined as the sum of all activities that the institution
engages in to assist the child’s development, including the building of a care plan aimed at family reintegration.
Case managers: are the staff entrusted with implementing the case management process. They keep
the child informed about their care plan, family situation and siblings. They also facilitate a child’s visits
by their parents, siblings and significant persons,
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preparing the child for any life transitions. Case
managers ensure through observation and direct
inquiry that all of a child’s basic needs are identified,
and arrange for any specially required services. They
ensure that the proper and standard documentation for a child is prepared in line with the agreed
upon timelines.
Referral is the process of formally requesting additional services for a child or their family from another agency (e.g. cash assistance, health care etc.)
through an established procedure; case managers
do however maintain overall responsibility for the
case regardless of referrals.
Risk assessment is the process that determines the
nature and extent of risk factors faced by the child. It
takes into account the potential hazards and existing conditions of vulnerability that together could
harm the child and their family. Risk assessments
should also take into account resiliency, a personal
and community’s capacity to resist or recover from
the hazard’s impact.
3.3 BEST PRACTICE: THE CASE MANAGEMENT
MODEL
In statutory children institutions, the general case
management guidelines are followed with some
specific adjustments in respect to different institutions categories and their specific mandates (e.g.
Remand Homes, Rehabilitation Schools and Rescue
Centres). Generally, case management steps are
followed with some flexibility, although practice
shows that when the basic principles are applied,
children’s cases are resolved faster and the case
management team in the institution can deal with
more children.
3.3.1 case management steps in remand homes
1.

Identification and registration

Once the child arrives – often accompanied by a police officer or an officer from the court – the responsible institution staff members receives the child
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and related documentation. During admission, the
child is provided with information, and where possible, the parents and guardians are informed. A
newly admitted child undergoes a physical examination, while clothes and belongings are removed
and stored to ensure safety and hygiene. The physical examination is to be carried out by a staff member of the same gender as the child.
The staff member will then carefully explain to the
child the reason for their institutionalisation and
will provide any necessary information relevant to
their stay in an effort to help the child feel safe and
secure. A newly admitted child also receives orientation and guidance in order to understand the regulations governing the institution, the disciplinary
requirements and procedures and any authorised
methods of making complaints.
2.

Assessment

A thorough assessment is conducted to analyse the
child’s history, previous environment, characteristics and personality, and in order to devise the best
plan for their care and rehabilitation. The process of
assessment, investigation and diagnosis is based on
the knowledge and expertise of medical and behavioural sciences. The assessment conducted explores
the following items:
•

Family and other significant persons who can
provide care and assistance for the child.

•

Life history, academic history and/or employment history.

•

Physical and mental condition.

•

History of behavioural problems and the crime
leading to arrest and committal.

•

Observation after admission.

•

Other relevant matters.

Assessment is conducted by soliciting information
from the Children’s Officer or other relevant officials. If necessary, information is sought from local
governmental offices, the police, school officials
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and other relevant agencies. Information concerning the children at the Remand Home is shared with
other relevant officials in order to determine the
most appropriate recommendation for every individual child.
The assessment result is then sent to the receiving
children’s officer or probation officer so that the
court can utilise it for the hearing. The assessment
result is recorded in the child’s case file.
3.

Case planning

Case planning is conducted as part of the case conference that is attended by institution staff working collaboratively in order to define a suitable Individual Care Plan (ICP) for the child. Contributions
and insights towards the development of the case
are made by members from all of the three sections:
counselling, education and reintegration.
4.

Implementing the case plan

Members from each of the three sections work on
their specific part of the case plan, whilst the case
conference is used to report on progress and to
discuss any further directions or actions required.
On release, the child has to be accompanied by the
institution staff to an appropriate destination as per
the court order.The manager organises the transfer
and/or release to the child connecting with the receiving officers in the field. Usually a family meeting
or a family conference is organized to establish to
reunite the child with his family.
5.

Follow-up and review

Once a child has been reintegrated, with the aid
of their receiving Children or Probation Officer,
the follow-up plan and duration of the aftercare
is set in order to continue monitoring the child’s
progress with regard to wellbeing, safety and permanence.
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6.

Case closure

Most often cases are closed when the goals of the
child and family, as outlined in the case plan, have
been met, the child is safe from harm, their care and
well-being is being supported, and there are no additional concerns.
3.3.2 Case management steps in Rescue Centres
1.

Identification and registration

In Rescue Centres, registration is normally a continuation of the documentation carried out at an
earlier stage of the justice system, often at a Police
station or Remand Home.
2.

Assessment

The child will be placed under observation during
their daily activities and counselling is conducted
with the aim of assessing the child’s needs and the
family background in preparation for reintegration.
The case conference is a useful tool here for assessment and case planning.
3.

Case planning

The case conference is the main tool used to guide
the case planning of each individual child. During
this stage, developmental needs, including protection and education are devised and provided.
4.

Implementing the case plan

During case implementation, the staff members of
the three sections are all involved in supporting the
child’s care and rehabilitation. While making sure
the child’s life inside the institution is meeting their
best interests, the staff in charge of case management implements the reintegration in collaboration
with the field services (DCS), the child’s family and
the community.
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5.

Case closure

5.

Best Practices

Follow-up and review

The ICP is closed in coordination with the receiving
officer once the child has successfully exited from
the institution.

There is no need for follow-up or review.

3.3.3 Case management steps in
Reception Centres

Cases are closed once the child has been transferred
to the respective Rehabilitation School.

1.

3.3.4 Case management steps in
Rehabilitation Schools

Identification and Registration

Children coming into Reception Centres have usually exited from Remand Homes. They arrive with
their documentation from the Remand Home or
police station. At the Reception Centres the children
are subjected to further rigorous assessment leading to their classification.
2.

Assessment

The assessment in the receptions centres is supported by the use of an assessment tool and the case
conference. This tool focuses on nine specific areas:
1) prior or current offences/disposition; 2) family circumstances/parenting; 3) education/employment;
4) peer relations; 5) substance abuse; 6) leisure/recreation; 7) street experience; 8) personality.
Once this assessment is completed, the children are
classified according to their risk level and are sent to
the appropriate Rehabilitation School; i.e. high risk,
medium risk and low risk. The case conference is an
extremely useful tool in finalising this assessment.

6.

1.

Case closure

Identification and registration

In Rehabilitation Schools, the registration is simply
a follow up of the documentation received from the
reception centre.
2.

Assessment

The assessment at the Rehabilitation School builds
on the assessment conducted at the reception centre. The Rehabilitation School team is then tasked
with continuing the assessment and establishing an
ICP for the child. Staff members from different sections – i.e. counselling, reintegration and education
– all contribute to the assessment process during
the case conference. Probation and children officers
are required to produce an environmental assessment of the child’s family and prepare for their reintegration.
3.

Case planning

For case planning in Reception Centres, the case
conference is a vital tool, and – due to the specific
mandate of the institution – the only planning to be
conducted is in order to determine the category of
Rehabilitation School where the child will be sent.

During the case planning stage, the case conference
is used to draft the ICP and to review cases. The children’s ICP includes a care/rehabilitation plan to address various aspects of protection or behavioural
modification. In addition, children in Rehabilitation
Schools have the opportunity to join formal education and vocational training schemes.

4.

4.

3.

Case planning.

Implementing the case plan

Children are transferred to the suitable institution
identified for their specific needs.

Implementing the case plan

The implementation of the case plan is central to
all activities and work undertaken with the children
in the rehabilitation school until final release to the
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family of origin through a family meeting of a family conference. Constant review of each ICP is extremely important.
5.

Follow-up and review

Once a child has been reintegrated, with the aid of
their receiving Children or Probation Officer, the
follow-up plan and duration of the aftercare is set in
order to continue monitoring of the child’s progress.
6.

Case closure

Once the aftercare period is concluded and the child
has been confirmed as safe at home and showing
stability, the case is closed.
3.4 CASE MANAGEMENT GUIDELINES

d. Providing information for a continuum of
services.
During the assessment stage the child is exposed
to various activities that are aimed at getting an accurate understanding of the child’s family life, the
environment and conditions that precipitated the
child’s exit from home. This assessment includes a
variety of activities, for example home tracings and
individual, group and family counselling. The assessment is the first step leading to the formation
of the individual care or treatment plan (ICP/ITP). A
care plan responds to the needs of children in need
of care and protection while a treatment plan is designed for children in conflict with the law.
3.

Case planning

At this primary stage, children are admitted into
the institution. Each child is given an orientation on
the centre and its rules, and on the general duties
to be carried out. During this phase the child is introduced to the institution staff members and other
children.

Case planning needs to be objective to ensure that
the best decisions are made concerning the case
of the child, and that the unique circumstances
encountered by that child are taken in consideration. An essential part of case planning is the case
conference, a vital tool where various stakeholders
come together to discuss the case. Case planning
should result in the finalisation of an ICP or ITP, the
master plan that outlines and defines the course of
any interventions on children. It is a comprehensive
and holistic plan that delineates the goals, objectives, resources and main ‘players’ of the care and
treatment process.

2.

4.

3.4.1 Case management steps
The steps for case management in the statutory institutions are:
1.

Identification and registration

Assessment

Assessment has to be individualised as each
case is unique. Children are different because of
diverse social background, issues and personality
traits. Thus, every child needs to be assessed
independently as treatment must respond to
each individual need. Risk assessment examines
the seriousness/gravity of harm experienced and
the probability or likelihood of such behaviour
continuing. An assessment generally focuses on:
a. Identifying the child’s risk/need factors;
b. Making supervision/treatment/care decisions;
c. Making case management decisions;
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Implementing the case plan.

The ITP/ICP is implemented in line with its detailed
steps to move the case forward towards a resolution. The case manager and other stakeholders follow through with the required actions, including
the child’s reintegration back to the family. In this
phase the child’s family and its support network are
involved as much as possible through family meeting and a final family conference.
5.

Follow-up and review

The case is handed over to a field children or probation officer who is responsible for monitoring the
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child wellbeing, safety and permanence for a duration related to the risk level of the child. This is done
through aftercare procedures conducted through
the contact persons identified during the family
conference, home visits and telephone calls. Additional services may be provided when needed.

6.

Best Practices

Case closure.

Once the aftercare monitoring confirms the child
wellbeing, safety and stability, the case is closed.

Diagram 1: Case Management Flow

1. Identify and register
vulnerable children, and raise
awareness among affected
communities

2. Assess the individual
needs of children and their
families

3. Develop an individual
care/treatment plan for each
child based on assessment.
Include time-bound,
measurable objectives

6. Case Closed

5. Follow-up and review

4. Care plan implementation,
including direct support,
referral and reintegration
through family conferencing
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3.4.2 GUIDING PRINCIPLES FOR CASE
MANAGEMENT

duct and child protection policies, in line with international norms and national laws.

1.

5.

Do no harm

This means ensuring that actions and interventions
designed to support the child and their family do
not expose them to further harm. At each step of
the case management process, care must be taken
to ensure that no harm comes to children or their
families as a result of caseworker’s conduct, decisions, or actions taken on the child’s behalf. Caution
should also be taken to ensure that no harm comes
to children or families as a result of collecting, storing or sharing their personal information.
2.

Prioritise the best interests of the child

A child’s best interests include their physical and
emotional safety, i.e. their wellbeing, as well as their
right to positive development. In line with Article 3
of the UNCRC, the best interests of the child should
provide the basis for all decisions and actions taken,
including the way in which service providers interact with children and their families. Caseworkers and
their supervisors must constantly evaluate the risks
and resources of the child and his environment, as
well as the positive and negative consequences of
actions taken. This must then be discussed with the
child and their caregivers when making further decisions. The least harmful course of action is always
the preferential one.
3.

Non-discrimination

Adhering to the non-discrimination principle means
ensuring that children are not discriminated due to
their individual characteristics, gender, age, socioeconomic background, race, religion, ethnicity, disability, sexual orientation or gender identity.
4.

Adhere to ethical standards

For agencies and staff working with children, professional ethical standards and practices should be
applied. These may be professional codes of con-
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Seek informed consent and/or
informed assent

Informed consent is the voluntary agreement of an
individual who has the capacity to give consent,
and the right to make free and informed choices. In
all circumstances, consent should be sought from
children and their families or caregivers prior to providing services. To ensure informed consent, caseworkers must ensure that children and their families
fully understand the services and options available,
the case management process, potential risks and
benefits to receiving services, what information will
be collected and how it will be used, and the terms
of confidentiality and its limits. Caseworkers are responsible for communicating this information in a
child-friendly manner and should encourage the
child and their family to ask questions that will help
them to make an informed decision regarding their
own situation.
6.

Respect confidentiality

Confidentiality is linked to the sharing of information on a need-to-know basis. The term “need-toknow” refers to the limiting of information that is
considered sensitive, and sharing it only with those
individuals who require the information in order to
protect the child. Sensitive and identifying information that is collected on a child should be shared
with as few individuals as possible. Respecting confidentiality requires service providers to protect information gathered about clients and to ensure it
is accessible only with a client’s explicit permission.
For agencies and caseworkers involved in case management, this means collecting, keeping, sharing
and storing information on individual cases in a safe
way and according to agreed upon data protection
policies.
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7.

Ensure accountability

Accountability refers to one being held responsible
for one’s own actions and for the results of those actions. Agencies and staff involved in case management are accountable to the child, the family, and
the community. Agencies and individuals providing
case management must comply with the national
legal and policy framework. They will also have to
comply with professional codes of conduct where
these exist.
3.4.3 Case management replication
Case management replication requires clear understanding and subdivision of roles and responsibilities of the various actors involved. They are distributed as following:
1) The institution manager: responsible for registration and orientation of the child to the institution. In regard to Remand Homes the manager should ensure that the child is presented
for court sessions as per the court requirements.
The manager should also make sure that all
child cases are handled in the best way possible.
Management should also make sure that all other aspects of child welfare are attended, including health, hygiene, shelter, and nutrition etc.
2) The counsellor: responsible for undertaking a
psychological assessment of the child through
holding individual, group and family counselling sessions. The counsellor is also responsible
for monitoring the child’s emotional development, the child’s resilience and life coping strategies.
3) The reintegration section: reintegration staff in
collaboration with children or probation field
officers are responsible for carrying out home
tracing and home/environmental assessment,
as well as completing environmental adjustment reports. Furthermore they must liaise with
family members in order to attain as much information available about the child.
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4) The education section: staff members are responsible for the daily handling of the child whilst in
the institution, including the development of a
child’s life skills along with other developmental
needs.
3.4.4 Sustainability
The basic stages of case management require minimal resources and are therefore easy to replicate
and sustain. Nevertheless, it is paramount that the
staff members have ownership over the process and
that they see the benefit of the activities in regard
to the best interests of the child. In terms of reintegration and aftercare steps – including the home
assessment and family visits – sustainability however can become quite difficult due to limited human and financial resources. Documentation is also
an important component of the case management
process since all cases receive a fair share of attention and the records are useful for case tracking and
for case referrals when necessary. The case conference is the key meeting tool around which a successful case management system can be anchored
within statutory institutions.
3.5 CONCLUSION
Case management has been developed in order
to deal with children’s cases in a manner that ensures individualised professional attention is given
to each case, which guarantees that decisions or
actions are made in the best interest of the child.
Inadequate case management is a form of severe
neglect due to the heavy consequences it brings
to the child’s life. Paragraph 1 and 2 of Article 19 of
the UNCRC articulates that it is the responsibility of
every state party to take all appropriate measures
to ensure that children are protected from all forms
of violence, including neglect. Case management
can be an effective tool to help children regain confidence and control of their own future. When steps
of case management are properly followed, occurrences of violence can be drastically reduced.
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CHAPTER FOUR

The Reintegration Process
Authors
Alice Njeri Ngugi - Regional Counselling coordinator
Ignatius Kitwe - County coordinator Lower Rift Valley region.
Julia Wangare - County coordinator Coast region.
Daniel Kagwi – Assistant project manager
Organization: The European Committee for Training and Agriculture (CEFA)
Abstract
Repatriation of children from custody in Statutory Institutions back to their homes has a long history dating back to the colonial era of Kenyan history. In today’s context, whilst repatriation is still in the legal
framework, it has become inapplicable due to the enormous changes that Kenyan society has undergone.
This refers to a change in the perception of children as rights holders, including their rights to protection
and to belong and live in a family and community environment.
The reintegration model presented in this paper was introduced into the Kenyan justice system back in
2005 as a response to the need for an effective reintegration process for children and their families. It

44

ice Best Practices
st
Ju
ile
n
ve
Ju
n
o
l
uidelines Manua

G

began with one Statutory Institution and by 2014 it
had expanded to all 28 Department of Children Services’ (DCS) Statutory Institutions. The model borrows from both the case management procedures
and the family conferencing methodology in an effort to combine the two in a unique and effective
strategy to achieve successful family reintegration.
Children belong with their families and are a part of
a wider community, therefore a lot of work has to
be done in collaboration with this wider network.
This is usually attempted via a strength-based approach through which concerning adults are given
an opportunity to conceive workable resolutions
for their kids. This is a great departure from the traditional repatriation practice that saw families and
communities deprived of their roles, responsibilities
and chance for participation.
Location
Reintegration was first implemnted in Nairobi’s
Children Remand Home in 2005. Since then it has
been extended to all Statutory Children Institutions in the country, including Remand Homes in
Likoni, Kakamega, Kisumu, Manga, Nakuru, Eldoret,
Nairobi, Kiambu, Nyeri, Malindi, Murang’a, Kericho;
Rescue Centres in Nairobi, Machakos, Thika, Garissa;
Rehabilitation Schools in Kabete, Dagoretti, Kirigiti,
Othaya, Wamumu, Likoni, Kakamega, Kericho; and
Reception Centres in Getathuru and Kirigiti.
Stakeholders and Partners
The Department of Children Services (DCS) is the
main partner engaged in the implementation of
this reintegration model through both institutions
and field services personnel. Other key partners in
its implementation include the Probation and After
Care Services and the Child Welfare Society of Kenya
(CWSK).
The target group was composed of about 900 children hosted across all statutory institutions

4.1 PROBLEM STATEMENT
During the project implementation, at least 70 percent of cases found in Remand Homes were of children placed there for care and protection. Children
are committed to the Remand Homes mostly due to
petty offences such as stealing, break in, assault and
drug peddling; but also for status offences such as
truancy or vagrancy. Few are held for capital offences charges such as robbery with violence or murder.
Others are witnesses or victims of violence, including early marriage, incest, and defilement amongst
others. Often the causes of such behavioural issues
are rooted in dysfunctional families, poverty, severe
neglect, abusive step-parents, family violence, and
parental alcoholism.
There are three categories of institutions assigned
in dealing with child reintegration:
1.

Remand Homes

Children Remand Homes are established under section 50 of the Children Act (2001) for the detention
of children. The 5th schedule, sub-section 10 (1)
states that children who have not been released
on bail shall be remanded at a children’s Remand
Home in line with section 57 of the act. Therefore,
Remand Homes admit child offenders of both sexes,
aged between 10 and 17 years, and whose cases are
being processed by the courts. For rescue purposes
only, the institution admits children in need of care
and protection that are aged between 6 and 17
years and who are in transit to other rescue institutions, or are due for family reintegration.
For children to be released under a court order, Remand Homes must undertake the responsibility of
tracing and reintegrating them back to their families. Others are transferred to Reception Centres for
assessment before being moved to Rehabilitation
Schools. Due to the need to decongest the already
overcrowded institutions and to avoid overstaying
beyond the maximum limit for duration in custody
– which is three months, unless held for capital offences charges – the process of tracing and reinte-
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gration is often done inadequately. Furthermore,
inadequate human and financial resources for family tracing and reintegration are also cited as a main
challenge. Thus, children are taken back to possibly
dysfunctional or abusive environments without any
relevant interventions implemented to address the
root cause of their issues or offence, resulting in the
child perpetuating a cycle of relapse back into the
justice system – a cycle that can also continue on in
adult life with more serious consequences.
2.

Rehabilitation Schools

Rehabilitation Schools are established under Section 47 of the Children’s Act (2001) in order to provide rehabilitation services to children who have
been in conflict with the law. According to the DCS
reforms document (2009), such schools are meant
to provide a child in conflict with the law with the
capacity to achieve behavioural change whilst simultaneously realising intellectual, social, moral
and economic obligations. Section 53 makes provision for the duration of a child’s stay to last up to
three years. At times, cases have been recorded of
children being placed into these institutions by parents who feel their children are difficult to manage,
or in an attempt to delegate their upbringing to the
state. Also, many Rehabilitation Schools are not in a
position to carry out adequate reintegration, which
requires family assessment, home visits and tailored
preparation plans due to inadequate resources for
family tracing and an insufficient connection with
DCS field services or the Probation Department.
3.

Rescue Centres

The mandate of Rescue Centres is to temporarily
provide safety, protection and care to children in
need, as well as to facilitate a timely referral and the
family/community reintegration process. A placement within a Rescue Centre should not exceed
three years, except in very unique cases. However,
centres are still quite far from achieving this target, mostly due to the same reasons mentioned
for other institutions (lack of funds and resources
etc.). Attention also needs to be given specifically
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to children with cognitive impairment who are lost
or abandoned, and whose families cannot be traced
due to the child’s inability to provide information.
These children can be stuck within the system indefinitely.
4.2 DEFINITIONS
Reintegration is the process in which children are
disengaged from institutions and reunited with
their families and communities. This is achieved
through interventions, and tailored programmes
and services that are designed to assist a child settle
back into their family life and community through
networking with all relevant stakeholders. The reintegration process starts at the time of a child’s intake, and continues on after their physical release
until their safety, permanency and well-being are
confirmed.
Repatriation is a one-time activity that occurs
when a child is returned home with no environmental and/or family assessment. This intervention has
minimal family involvement in regard to addressing
to the child’s needs.
An exit strategy is a systematic and detailed plan
describing how each child is exited from the institution. It commences upon the admission of a child to
an institution and terminates at when reintegration
to the community has been successfully achieved.
The Family Group Decision Making (FGDM) conference is a process that actively seeks the engagement of a child’s family and significant others in
crafting and implementing plans that support their
safety, permanency and well-being after reintegration. It recognises the importance of involving family members and significant others, as well as the
child themselves, in the decision-making process
that aims to identify and implement a reintegration
plan to provide the child with a safe and stable environment after release.
Aftercare services refers to the continuous deliverance of care services that is provided to a reinte-
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grated child and their families during the transitional adjustment period from the institution back into
the community.
4.3 BEST PRACTICE: THE REINTEGRATION
PROCESS
4.3.1 Reintegration goals
Safety
The child’s protection and safety is paramount to
the reintegration programme. All the activities must
address the safety within the family and community.
Permanency
The reintegration preparation is supposed to
achieve the permanent retention of the child within
the family environment. Thus, all reintegration activities have to address the factors that affect the
child’s stability at their home.
Well-being
This is realised when there is an assured provision
of basic services – for example shelter, nutrition,
health and education – for the child. Follow up and
aftercare by the concerned parties is to monitor and
further support the child and family in achieving
the child’s well-being.
4.3.2 Leading principles

2. Family-centred: the family is the core of safety
and protection, therefore the safety, permanency and well-being of a child can be assured
through family and community participation
in all planning and decision-making. Families,
being the experts on themselves, are central in
discovering the root of a child’s problem and
its possible solution. Families have under-used
strengths and resources to solve problems for
their children. Furthermore, a child belongs to
the whole community, and local communities
can retain a traditional ownership over a child,
which is also to be validated by utilising their
under-used strengths and resources.
3. Collective decision-making: decision-making
that is shared among stakeholders and values
the strengths and capacity of a child, their family and community.
4. Community-based: through networking with
community-based support structures, the institution needs to connect the child and their
family with community leaders and service providers, who are able to support the child care
services that the family needs.
4.3.3 Five pillars of the reintegration process
Since reintegration is a process and not a one-time
event, various actors and stakeholders are involved
in its implementation as shown by Diagram 1:

The reintegration process needs to be anchored in
the UN Charter of the Right of the Child. In particular it has to be:
1. Child-centred: the child should participate in
the decision-making process. Furthermore, all
care interventions should be planned and implemented to address the particular issues of
a specific child’s life – no child shares the exact
same experience.
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Diagram 1: Actors of the reintegration process
  

COMMUNITY  

FAMILY  

CHILD    

INSTITUTION  

GOVERNMENT
FIELD    

Child: The child is the key beneficiary of the rehabilitation and reintegration practice. The child is the
key link between the institution and the family, and
without the child’s involvement and participation,
the success of reintegration is not guaranteed.
Family: The child has their identity and communal
belonging vested in their family. Planning and implementation for their placement back to into their
family home through reintegration is the core task
of the family.
Institution: This is the childcare provider who has
temporary and periodic custody of the child, and
is tasked with the responsibility to ensure that the
child is provided for with care and protection. Their
mandate is to ensure a child’s successful reintegration back to their family and /or community.
Government field services: These services are an
integral component during family tracing, home
visits, family conferencing and aftercare procedures,
and have the necessary mechanisms and structures
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needed to implement the final part of the reintegration process and aftercare.
Community: the community hosts the family, government and all other child service providers, and
has the required dynamics and resources needed to
support a child and their family.
4.3.4 The reintegration process
The reintegration process begins as soon as a child
enters into the institution. At both rescue centres
and remand homes, the staff complete admission
books and case record sheets in order to ascertain
as much information as possible from and about the
child. In regard to rehabilitation schools, it is important that staff gather all the necessary documentation and information brought with the child from
the reception centres. It is also critical to connect
with the committing officer in order to engage with
the family for reintegration at the end of the committal period.
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In line with case management procedures, the reintegration process can apply the following steps:
1. Child’s identification and registration: the reintegration process starts here;
2. Assessment: interviews, counselling, social
enquiry, environmental report and best interest
determination;
3. Case planning: case conference, individual care
plan;
4. Implementing the case plan: from family tracing to actual reintegration;
5. Aftercare: follow-up and review;
6. Case closure.
Preparation for a child’s reintegration needs to engage with the three main actors in the process –
namely the child, the family and the institutional
services. The following list highlights key activities
for all:
1.

Preparation of the child

Key activities:
•
•
•
•
•
•
•
•
2.

Interviews
Counselling
Assessments: psychological, educational, medical etc.
Individual treatment/care plan (ITP/ICP)
Tracing
Provision of services according to identified
needs
Family reunification
Aftercare and follow up
Preparation of the family & community

Key activities:
•
•
•
•

Assessments
Counselling/therapy and other child-focused
interventions
Mobilization of different stakeholders for family
conference
Networking for needed community-based resources

3.

Preparation of the institution
management and the receiving officer

Key activities:
•
•
•

•

Preparation of relevant documentation;
Case conference ;
Networking between institution management
and receiving officer for tracing and field preparation;
Networking with community based resources;

4.3.5 The reintegration process impact
Impact of this reintegration approach on children
will be analysed in chapter 5. Here, we look at the
impact this methodology had on government staff.
To build staff capacity, the reintegration programme
provided a course and certificate of study on social
work to 257 government officers. This opportunity
built staff confidence, job satisfaction and a desire
for professional growth. As a result, some staff received job promotions, whilst others enrolled in college to pursue advanced qualifications in the same
field. Furthermore, a notable improvement has
been observed in staff-children dynamics, promoting the personal growth of both staff and children.
Moreover, the establishment of a reintegration section in institutions has allowed for teamwork to
flourish in an exercise that was previously seen as an
individual task. Children and family counselling has
facilitated the assessment, tracing and identification of significant caregivers and resources, improving case resolutions and the connections between
the institution and communities. At the institution,
a child’s preparation for exit is carried out through
educational activities, provision of life skills, participation, theatre or music clubs, peer education programmes, sports and creative arts among others.
4.3.6 Innovation
1. The strengthening of institutional structures
– i.e. the introduction of case management
models, case conferencing, three sections, man-
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agement meeting and records keeping – has
improved the reintegration process. There has
been a reduction in the backlog of court cases
and the family conferencing model has reduced
the relapse of cases.
2. Older children leaving the institution are trained
and supported in running small businesses to
strengthen their income-generating capacity
and reduce relapses to crime or street life.
4.3.7 Constraints
Challenges still persist, as reintegration remains a
complex and demanding exercise with regard to
staff engagement and resources. Main constraints
are:
1. Limited human and financial resources to carry
out adequate assessment of the family, home
visits, family conferencing and empowerment.
2. Inadequate case management and compliance
with agreed protocols. Quick child repatriation
methods still hold appeal in order to hasten
turnaround and reduce the institution population.
3. Complexity of working with families due to logistic reasons, for example geographical distance, but also because there is a need for mid/
long-term engagement in order to address the
multifaceted family conditions affecting the
child. Therefore, family conferencing may appear a too demanding exercise.
4. An entrenched culture of reliance on the state
and a tendency to delegate to institutions what
should be parental responsibility.
5. Due to understaffing, the double role staff play
as both counsellors and discipline keepers may
hinder the staff-child relationship and prevent
trust.
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4.3.8 Lessons learned
In order to achieve a successful reintegration, the
following points are the most relevant:
1. High quality standards should be applied to the
following activities:
•
•
•
•

•
•

Tracing methods;
Preparation of the child/family by the
agency;
Building community linkages;
Building family and community engagement: family conferencing, restorative
justice;
Documentation & records;
Inter-agency information management
system.

2. Training of a child’s developmental needs, working with their families, viewing reintegration as
a process and possessing adequate knowledge
of procedures help in achieving a proper family
reunification.
3. Mentoring and counselling children and families, conducting assessment and holding family
conferencing allows for skill enhancement and
capacity building. Direct implementation also
builds experience.
4. Reintegration that follows the minimum quality
standards will result in children being successfully integrated back to their families, school
and communities.
5. Measuring the reintegration process is an important step. Monitoring and evaluating the
reintegration process is an essential component
of an effective practice, it enables learning and
improved approaches, methodologies, strategies etc. Indicators can be identified with regard
to:
•

Outcomes: e.g. percentage of children who
have been reunified and settled with their
families for more than 6 months;
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•

Actions: e.g. the percentage of children
whose families were traced who were then
reunited with caregivers; the percentage of
children who have received at least one follow up visit after reunification; or case workers receiving regular training.

4.4 THE REINTEGRATION PROCESS GUIDELINES

•

Conducting aftercare by the DCS field officer,
through monitoring the implementation of the
FGDM commitment with the support of the
child’s contact person – duration is related to
the risk of relapse.

4.4.2 Focus activities for reintegration

4.4.1 The reintegration process steps

Statutory children institutions can powerfully support the reintegration process by engaging in the
following activities:

The following steps should be undertaken to implement optimal family reintegration:

1.

•

Child intake at the institution;

•

Orientation of child at intake and target setting
completed to prepare for exit;

•

Conducting of a thorough social inquiry and
tracing of a child’s family;

•

Conducting of a professional assessment;

•

Conducting of a case conference with relevant
staff for the child;

•

Designing of an individual care/treatment plan;

•

Rehabilitation based on individual needs;

•

Drawing up of a reintegration budget;

•

Early family and community visits to assess the
family and the sustainability of the reintegration – identify the child and family’s support
structures within the community, i.e. schools,
churches, mosques and youth groups;

•

Invitation of the child’s family to the institution
for briefing and counselling;

•

Compiling a family environmental adjustment
report;

•

Conducting comprehensive networking in
the field with the DCS field officers, the child’s
school, church, peers, and identify local human
resources (e.g. Juakali);

•

Conducting the FGDM conference or Restorative Justice conference;

•

Reintegrating the child into formal/informal
education, vocational training/apprenticeship
schemes or gainful employment;

Counselling

There might be many underlying issues that cause
a child to act out or run away from home, and these
can be explored during counselling sessions. Counselling is a process and not a quick-fix activity, since
children tend to only share problems once they are
able to trust the counsellor with their story. Usually, on arrival at the institution, the child is still
traumatized by what they have gone through, and
furthermore, the child has to get used to their new
environment, routine and patterns. An approach by
counsellors that shows unconditional positive interest in a child encourages them in sharing their concerns and fears.
Since most issues affecting children originate in the
family, it is of paramount importance to provide
family counselling sessions to parents and caregivers as well. Often, it is dysfunctional relationships
that cause children to run away from the negative
situations or to develop antisocial behaviours. This
non-verbal communication results in a child being
labelled as bad or unfit for society. Therefore, parents need a few counselling sessions to possibly remove any prejudices, and in order to help them see
from the child’s perspective and understand that
their child’s behaviour is only a cry for help. Once
they have taken responsibility of their role and accepted the need for change, preparation for family reunification can begin – usually by arranging a
family conference.
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2.

Home tracing

This is conducted once the information given by
the child about their home area is found to be correct. Home tracing includes a first assessment of the
child’s environment, and a meeting with the child’s
parents or caregivers. This provides additional information on the child’s story and a broader understanding for the child’s reintegration plan. The parents, caregivers and significant others are invited to
the institution for family counselling, whilst neighbours, teachers and any other person who has information about the family of the child are also contacted. As the child’s assessment is drafted, goals
are discussed with the child and family members.
3.

Case conference

The case conference is a forum where institution
staff share information, finalise the assessment
and design a way forward. The best interest of the
child remains at the heart of the child’s care plan
throughout. The conference is a meeting attended
by staff members who are directly or indirectly involved with the child, and is chaired by the institution’s manager. Minutes are drafted that respect
confidentiality, and records are kept in the child’s
personal file.

4.

Reintegration

The last step of a child’s reunification with their family is the act of taking them back home to their parents, caregivers or significant others. Depending on
the circumstances and case assessment, it may possibly include a family conference or just a meeting
attended by the family and the DCS children officer,
Probation officer or local chief. A successful reintegration depends on these networks and the communication built during the entire process by the
institutions management, DCS sub-county services,
community stakeholders (e.g. chiefs, school heads),
local organisations, neighbours, family and friends,
etc. The child’s extended family plays a critical role
in providing them direction and support during the
aftercare period.
4.4.3 Roles and responsibilities of the
reintegration process
Various roles are played by diverse stakeholders
across the juvenile justice system with the aim of
reuniting a child with his/her family, as shown in
Diagram 2 below:

Diagram 2: roles of stakeholders in a child’s reintegration process
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4.4.4 Sustainability

4.5 CONCLUSION

Macro level: key government agencies and
ministries

This chapter has argued that reintegration is a process for children, which unfolds over months, if not
years (Better Care Network, et al. 2013). We must
not lose sight of the fact that over this period, the
ultimate goal of reintegration is not merely the sustained placement of the child with family members,
but instead concerns itself with the child’s development into happy, healthy adulthood. The common
challenges outlined create an opportunity for dialogue and learning across agencies working in this
broad field of family reintegration. They also highlight the potential for improved quality processes
around reintegration practices. As the quality of the
worker and the resources that they can bring to bear
are central components of family reintegration, it is
also true that various actors need to come together
more effectively to advocate for more and better
use of resources. Some of this can be achieved by
pooling training opportunities available, or establishing field collaboration. In all of this work around
child protection system strengthening, it is essential
that particular efforts be made to specifically build
capacity to promote sustained family reintegration.

The reintegration process requires on-going human
and financial resources, otherwise it cannot be sustainable on its own. The active participation of the
governmental and para-governmental stakeholders will guarantee the support of the established reintegration process conditions, and possibly further
improve the protective environment needed to reintegrate a child. In particular, the National Council
on the Children’s Services (NCCS) has the mandate
to exercise general supervision and control over
the planning, financing and coordination of child
rights and welfare activities. The NCCS can advise
the government on all aspects related to the rights
and welfare of children in Kenya, and the need to
have children reintegration processes in its agenda
and programming. The engagement of child services and probation departments in the reintegration process has already facilitated ownership of the
process. A great challenge is represented with the
Kenyan Treasury, who are not yet engaged in giving
financial priority to children in need.
Micro level: statutory children institutions
Individual Statutory Institutions need to be core
drivers of reintegrating children through stronger
networking and community-centred interventions
that are in collaboration with local line ministries offices. Chiefs, probation/child officers and police officers represent an effective entry point for tracing,
assessment and reintegration, and networking with
these bodies could reduce expenses. Some reintegration activities have little to no financial requirements, such as counselling and the case conference,
whereas others incur high costs, such as family reunion, tracing and family conferencing. To this end,
some institutions have adopted a working platform
model, where public and private stakeholders partner and complement each other in their roles and
responsibilities for reintegration.
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CHAPTER FIVE

The Family Group
Decision-Making Model
Author
Wachira Patrick Maina - Child Protection Specialist, Family Conferencing Trainer and Practitioner
Organization: CESVI
Abstract
The Family Group Decision-Making model (FGDM) is drawn from the broad concept of Family Group Conferencing (FGC) and is a method of working with the extended family and community to address a problem
and devise a safe plan for one of their family members. The model represents an innovative and progressive
departure from traditional decision-making models within child welfare, and sees new emphases placed
on expert knowledge and the skills of professionals within a complex context.
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A relatively new concept in Kenya, having originated from New Zealand among the Māori community
Kenya. The model was first introduced within the
Juvenile Justice (JJ) System in 2005 as an innovative and practical method for successful reintegration of children. Research conducted on 73 families
whose children were in the system and reintegrated
through FGDM demonstrated that such children
exhibited high levels of resilience, regaining and
learning better protection mechanisms within family and community settings as a result of resolutions
made by the family. Research and practice on FGDM
also indicates that there are increased family-based
response mechanisms to after-shocks for families
that have gone through the process. Important
positive trends were evident for emotional, social
and resource mobilisation. Findings also indicate
that there are benefits of FGDM for children in terms
of mobilising and remobilising social networks for
long-term social assistance.
The model has gained recognition by JJ actors
through its inclusion in the inter-agency case management protocol, the “Consolidated Through Care
Guidelines” (2013). There is therefore an even greater need for this model to be anchored in national
legislation.
Key words
Family Group Decision Making (FGDM), Kenya Juvenile Justice (JJ), Family Conferencing
Stakeholders and partners
The main beneficiaries of this model are children
within statutory institutions who have the potential
to be reintegrated back to their families. The Department of Children Services (DCS), Probation Department and Child Welfare Society of Kenya are partner
organisations in implementing this action, which is
part of the larger ‘Improving the Kenya Juvenile Justice’ project. The model has been applied in ten Remand Homes and eight Rehabilitation Schools.

5.1 PROBLEM STATEMENT
The situation of children within the JJ System has
a long history that dates back to the colonial period. In response to children found to be in conflict
with the law, the government established statutory institutions – namely Remand Homes and Rehabilitation Schools. Later on, Rescue Centres were
established to care for children in need of care and
protection (0-6 years old). These institutions are accorded varying mandates as per the Children’s Act
of 2001 and provide services ranging from safety,
temporary custody and rehabilitation programmes.
All statutory institutions offer children temporary
custody varying from a period of three months to
three years, after which children are expected to be
re-united with their families.
It was ascertained from a mapping produced from
a recent baseline survey on violence against children that there are close to 2,500 children transiting
statutory institutions daily across Rescue Centres,
Remand Homes, Rehabilitation Schools, Borstal
Institution and Probation Hostels in Kenya. The reunification of these children with their families is
realised through a repatriation order, at expiry of
a committal order in a statutory institutions, or release on license. However, field practice evidence
reveals that children both in need of care and in
conflict with the law cannot benefit from repatriation. Repatriation cannot respond to the underlying
needs of the child due to procedure often not complying with minimum reintegration standards. It is
in this regard that the system has continuously suffered from re-offending children who struggle with
high levels of recidivism and relapses respectively.
Actors in the sector have been tasked with the challenge of looking for alternatives that could alleviate
the situation, while ensuring that the principles governing child protection both locally and globally are
upheld. At the global level, there is wide acceptance
that the institutionalisation of children should only
come as a last measure. However, this approach ap-
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pears to conflict with long-entrenched systems of
child institutionalisation – especially when viewed
to have anti-social behavioural issues.
The system entrusted and mandated to respond
to this category of children has faced numerous
challenges, including inadequate facilities, a lack
of human resources and an insufficient recurrent
budgetary allocation. By and large, institutions such
as these have traditionally faced stigma as centres
meant for social misfits, and hence suffered from
further isolation from interactions with the larger
society. This attitude applies not only to the local
community but expands to legal, policy and financial decision-makers.
These impeding factors are compounded by the
poor application of legally required repatriation orders that have continued to widen the gap between
services offered and the actual needs of a child. This
has been found to be a common problem, especially in situations where the implementation of legal
provisions is not supported by the corresponding
services that would otherwise assist in ensuring the
safety, permanency and wellbeing of children in
care.
There has been an increasing need to have community-based approaches that would – in the long
term – strike a balance between the need for the
institutionalisation of children and the establishment of preventive and restorative mechanisms,
which respond to children’s needs within a reasonable timeframe. The DCS, as the leading agency department, has made efforts to reform the delivery
of services, especially at institutional level. Among
these efforts is an envisioning of a reintegration
programme that is more comprehensive and client need driven, as opposed to repatriation, and is
one that upholds the objectives enshrined in the
Children’s Act of 2001. These challenges have led
to a re-evaluation of the approaches of private and
public actors, and a review of the mere repatriation
policies provided in the law. Based on documented
evidence, approaches such as FGDM have begun

to gain support among actors with the associated
view that the system needs to increase the role of
families and communities in finding solutions to
their children’s problems.
5.2 DEFINITIONS
Family Group Decision-Making: according to
the American Humane Association and the FGDM
Guidelines Committee (2010), is a decision-making
process in which members of the family group are
invited to meet and are joined by members of their
informal network, community groups and by the
child welfare agency involved in their family’s life.
The family members define whom they claim as
their family group.
Family Group Conferencing (FGC): defined in
Wikipedia (under the broad definition of family conferencing) as “a mediated formal meeting between
family members and other officials such as social
workers and police in regards to the care and protection or criminal offending of a child or adolescent”.1 It
is a voluntary consensual decision-making meeting
for a family or community group, where they can
develop and implement a plan that resolves the issues surrounding a child, and works towards keeping the child safe and well cared for. The term “family” is used broadly to include both immediate and
extended family members, as well as anyone associated with the family who can help to contribute to
respond to the child’s needs.
Community resources and networks may also be
utilised in order to create a strong community support system around the family, greatly aiding in the
success of the response plan.
Through these measures the family is empowered
and takes the primary responsibility for their child,
rather than simply relinquishing or delegating their
role to external agencies and authorities. The model
is guided by principles and practices that are enshrined in the UN Convention on the Rights of the
Child (UNCRC, Preamble), that state that a family
1
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should be treated as the “natural environment for
the growth and well-being” of children, and should
therefore be “afforded the necessary protection and
assistance” that is required to guarantee the care
and protection of their child.
5.3 Best practice: The Family Group DecisionMaking model
The FGDM model is drawn from the broad concept
of FGC, which is a method of working with the extended family and community of a child to address
any problems and make a safe plan for their future. It
represents an innovative and progressive departure
from the traditional decision-making models within
child welfare, which places great emphasis on the
expert knowledge and skills of professionals within
a complex context. The FGC approach first originated in New Zealand among the Māori community in
an attempt to integrate their values and culture in
the formal child protection system. The practice was
consolidated through the Children, Young Persons,
and Their Families Act (1989), which made families a
central part of the practice and services where decisions about their children were to be made. In the
context of New Zealand, the FGC is where the whole
whānau (family and extended family members) can
help make decisions about the best way to support the
family and take care of their child.2
Since its inception in New Zealand the model has
spread throughout many European and North
American countries, and it has greatly influenced social work and criminal justice jurisdictions. Despite
the apparent popularity of this approach however,
where it is not legislatively mandated, it remains a
marginal practice. In the Kenyan context, the model
was first introduced in the Juvenile Justice System
by CEFA, an Italian NGO working within statutory institutions. From 2005 to 2011 the pilot project titled
“Safety Nets” implemented the new model across a
few of the country’s statutory children institutions,
including the Nairobi Children Remand Home, Dagoretti Rehabilitation School and Thika Children Rescue Centre. The FGDM impact was documented in a
2

For further information see https://en.wikipedia.org/wiki/
Family_Group_Conference

retrospective study that focused on 73 FGDM held
between 2006 and 2008 {Ottolini D., 2011).
5.3.1 International and local legal instruments
The FGDM model is not enshrined into Kenyan law,
however, the spirit adopted by the model is reflected within UNCRC’s principles – in particular article 5 which states that “States’ Parties shall respect
the responsibilities, rights and duties of parents or,
where applicable, the members of the extended family or community as provided for by local custom, legal
guardians or other persons legally responsible for the
child” (UNCRC Article 5).
Furthermore, article 4.2 of the Children’s Act of
2001, located in Part II “Safeguards for the Rights
and Welfare of the Child”, the act emphasises that
“In all actions concerning children, whether undertaken by public or private social welfare institutions,
courts of law, administrative authorities or legislative
bodies, the best interests of the child shall be a primary
consideration”. The key phrase in this article is “best
interests”, a principle promoted throughout the Act.
Furtherance to this principle – under Part II article
6.2 – the act gives mandate to the government to
reunite a child who is separated from their family,
stating that “Where a child is separated from his family without the leave of the court, the government shall
provide assistance for reunification of the child with
his family”.
It is in this spirit of “reunification” with the family that
the model finds its legal justification in the country.
Application of the model has ensured that both the
UNCRC and the Children’s Act (2001) are adhered to,
while at the same time maintaining minimum standards, which include:
•

That a child or young person’s family members
and extended support network should participate in the decisions affecting the child or
young person;

•

That, wherever possible, the relationship between a child or young person and their caregivers should be maintained, and if possible,
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strengthened;
•

That consideration must always be given to how
a decision affects the welfare and well-being of
a child or young person, and that the stability of
that child or young person’s family and support
group is maintained;

•

That consideration should be given to the wishes of the child or young person;

•

That endeavours should be made to obtain the
support of the parents, guardians or other persons charged with the care of the child;

•

That decisions made affecting a child or young
person should be implemented within a time
frame appropriate to them.

5.3.2 The FDGM model in Kenya
In the Kenyan context, the model has grown exponentially since its introduction to the country in
2005 when it was based in only one statutory institution, to 2014 where it had expanded to become
a countrywide model covering 28 statutory institutions. The principles and application of the model
resonates well with traditional African forms of dispute resolution. It engages not only the immediate
family – which may be in crisis or unable to provide
a safe home – but the extended family and community as well, therefore a considerable amount of time
and effort is put into preparing the extended family
and community members for an FGDM meeting.
The conference takes a formal meeting structure
where the family, community members, the child
and professional practitioners closely work together
to make a decision that best meets the needs of the
child. Professionals connect with the child in need or
young offender, as well as their families, other caregivers from the community, schools, religious institutions and other actors connected to the family.
Information givers include the child’s counsellor or
social worker and other relevant people with pertinent information, i.e. state social workers (otherwise
known as children officers or community based volunteer children officers), supervision officers such
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as probation officers, chiefs and other relevant child
protection and welfare staff from charitable organisations. The selection of FGDM participants is made
during the preparation stage, and includes a family
and community risks/needs assessment.
Accordingly, family members are helped to select
participants based on the outcome of the assessment and to invite them to the family meeting. In
this context, unlike in other jurisdictions where it
may apply that state social workers refer the case
through the Children Court, the FGDM is applied
to exit procedures since most of these cases have
already been presented in court. This means that
the intervention through the family conference has
always come at the end of the long chain for administration of justice.
Therefore, a statutory institutions manager will refer
a child for FGDM once the child is deemed ready for
exit and/or has completed their custody term or has
a repatriation order, which is the case for children
in need of care and protection. This means that the
model is mainly used as a part of a child’s reintegration to their family and community. Major stakeholders are guided by a JJ inter-agency case management protocol titled “Through Care Guidelines”
which details how a child should be exited from an
institution. (GOK, 2013).
5.3.3 FGDM impact
The FGDM model has greatly contributed in improving child welfare within statutory institutions based
at family level rather than prescribed by professionals. Through this cultural shift the best place for a
child’s growth is believed to be the family, unlike the
approach where institutionalisation seemed to appear as the best or only option available. Through
this model, cases of children have been reintegrated
back to their families. This method ensures that unnecessary long-term disconnection of a child from
their family is reduced, and that the active participation of a family is emphasised from the earliest opportunity.
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A longitudinal study (Ottolini, 2011) on FGDM conferences ran from a period of 24 to 54 months after
the family conference, accounted for indicators of a
child’s increased stability once reintegrated – unlike
those children repatriated through the standardised
repatriation procedures of the JJ System. There was
a significant statistical variance in which children
reintegrated through FGDM recorded a subsequent
8.2% of runaway cases, much lower than that of the
control group recording 28.8%. This points towards
the conclusion that reintegration for children who
have participated in FGDM results in a higher permanency probability.
Runaway child cases are often reabsorbed into the
JJ System, either as a child in need of care and protection or as a child offender, continuing the vicious
cycle of children entering and exiting the statutory
institutions system. Undoubtedly, these children
endure negative traumatising and hardening experiences within the system, as well as the loss of
opportunities for education and bonding with their
caregivers, and furthermore they become even
more disconnected from their families. On the other
hand, children who still exhibit issues but have gone
through the FGDM system, have often utilised the
mobility and assistance offered from an extended
family. This is in line with agreements made among
relatives during FGDM in response to a child’s
emerging needs, and confirms that the large family system is positively reinforced through FGDM. It
also further restores confidence in the traditional
extended family system, still recognising parents as
the primary caregivers in childcare.
With regard to family engagement, the same study
showed a wide attendance with an average of 10
participants per conference. Furthermore, it indicated that biological parents attended 64.4% of the
conferences. Considering also stepparents among
the parental caregivers, 87.7% of all conferences
had parental representation. This indicates a significant involvement of the nuclear families, a key
ingredient for a successful family conference. At
each conference there was an average participa-

tion of 5.6 family members and 3.6 service providers – indicating that family participants dominated
attendance of the meetings. This clearly shows family conferences received an overwhelming response
by families, while the role of the professionals was
reduced to facilitation, with families taking responsibility of their children.
The study also analysed the outcomes of three major domains (safety, permanency and well-being)
based on the principle that every child has the right
to appropriate care and a permanent home. The
study looked at the progression of a child’s safety,
permanency and well-being between two and four
years after the conference. FGDM was confirmed to
effectively help families in changing their previous
internal patterns of abuse with a cumulative percentage of change reaching 71.2%. Furthermore,
the introduction of family response plans appears
to have reduced children’s risk of harm up to 76.7%,
while permanency was also confirmed for the overwhelming majority of children (87.1%) – that is 61
cases out of the 73 that were analysed.
The model facilitated to a great extent the engagement of families in plan implementation and provision of needed services after the conference. An
overwhelming 83.5% of FGDM cases indicated that
there was effective support by the parental and extended family in the response plan implementation,
thus providing families control over development
of safety, placement and coordination of services.
Whilst the cost implications for FGDM are higher
than those of repatriation – accounting in 2011 an
estimated variance of KES. 4,100/- more per child for
FGDM –these costs are only related to staff travel,
communication and a lunch allowance, and no cost
is attributed to family logistic needs whatsoever.
However, it should be noted that this cost increase
compares little to the improved long-term stability
that is created from FGDM cases, and the subsequent benefits for families and communities. Furthermore, this cost variance was experienced whilst
the model was not receiving any direct intervention
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from government agencies at the local community
level. And therefore in the long run the community
response would go far in reducing travel costs and
the frequency of police and court procedures that
would otherwise be required repeatedly in the case
of relapse. Therefore, most benefits of FGDM are
assessed in terms of the models cost effectiveness
against long-term gains as children are contained
within the family and community.
Further the study demonstrates evidence suggesting that the relationships between family members,
and between the family and community members,
improved greatly following an FGDM meeting. This
actually was not an intended result of the conference but was a well-received positive outcome for
families who through “improved family functioning renewed contact with relatives and more open
communication” (Ottolini, 2011, p.201). This greatly
increased resilience levels for both children and
families. Even in situations where the immediate
caregivers were unable to positively accommodate
the child, there would often be a substitute guardian figure with better communication skills and an
increased capacity to defuse oppositional behaviours among family members. As such, unhealthy
blame games and finger pointing is reduced and
the focus is kept on the child.
Furthermore, child participation in the process is
given prominence as children are able to present
their views and are listened to with less of a judgmental attitude by family members. The involvement of children in finding solutions to their condition results in greater levels of child compliance,
resilience and an increased positive self-image.
Though participation of children in the conference
is limited by both cultural factors and by the child’s
developmental capacity, it is significant to note that
child attendance at the conferences was recorded
at 100% - although their participation was limited
to the introductory stage and the finalisation of the
plan. This is a significant departure from the traditional approach dominated by adults, where children perspectives are not represented and largely
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overlooked. Child participation provides a strong
contribution in reassuring a child’s sense of belonging to the family.
Through FGDM, families are placed at an advantage
concerning the social support provided to them by
availing both emotional and physical resources to
respond to the child’s needs, thus contributing to
achieving better outcomes in readjusting their family system.
5.3.4 Innovation
This model has presented a shift from the traditional
and ineffectual method of repatriation to a myriad
of innovative approaches. It embraces the broader
concepts of reintegration and child participation at
an institutional and family level and it builds community-based social networks that are effective,
long lasting and reliable in responding to children’s
needs over a prolonged period of time.The practice
has since been validated by its inclusion within the
government inter-agency JJ case management protocol titled “Through Care Guidelines”, in which JJ actors have adopted the model for reintegrating children back into their families of origin.
5.3.5 FGDM constraints
The process of planning the FGDM conference is
completely incompatible within the framework of
repatriation. FGDM requires considerable community work and hence it requires proper planning and
coordination of stakeholders and service provision.
The involvement of community stakeholders in
child protection is vital to ensure thorough preparation and successful application of the model. Presently, JJ actors are key to the model’s success, but
are thinly distributed at a field level and challenged
by inadequate harmonisation and coordination of
services.
5.3.6 Lessons learned
During implementation of the FGDM model important lessons were learnt. First, it was clear that
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implementing FGDM takes time and perseverance,
while JJ agencies often tend to rush the process.
Significant consideration needs to be made in regard to conference preparation, since it is what determines the final result of the process. Families and
children going through FGDM must be well prepared, and the decision to apply the model has to
be made jointly with the professionals. Practice has
shown that hurried preparation in order to hasten
the release of a child from an institution often has
negative results.
Furthermore, it is also clear that families may face
numerous challenges not only in regard to their
child but also due to a multiplicity of dysfunctions.
Even in such situations, it is always crucial to place
the family at the centre of decision-making and
work towards strengthening their system rather
than assuming the role of decision makers on their
behalf.
The role of the FGDM coordinator must be well
understood. On many occasions, this role will determine the outcome of the FGDM, influencing
throughout the preparation stage, the meeting
itself and the finalisation of the plan. When the
coordinator retains professionalism in the allocation of expected roles, there is a noted increase in
the participation of other professionals and family
members, and hence an increase in the quality of
the family plan.
A critical requirement for an FGDM conference is
that the family members should always outnumber
the professionals. It is necessary to note that this remains essentially a family meeting and hence professionals should not dominate the session.
Though FGDM is such a powerful model for reintegration, evidence also indicates that it is crucial to incorporate a strong aftercare component to support
the family in the implementation of the plan. This
may even require a revision of the plan through a
subsequent FGDM meeting to suit emerging needs.

Practices

5.4 FAMILY GROUP DECISION MAKING
GUIDELINES
5.4.1 The FGDM process
The actual meeting, or conference, is preceded by
the preparation process – a crucial stage in making the child, family, community and other relevant
stakeholders aware of their roles and responsibilities. Preparation also entails collecting necessary information on the safety and well being of the child
once out of the institution. This is very critical for
both the institution where the child has been hosted, and the field office i.e. children officer or probation officer, otherwise referred in the “Through Care
Guidelines” as the receiving office where the child
will be reintegrated back through family conference.
The actual meeting eventually takes place at a time
and place convenient to the family. The below procedures are a harmonised format of the Through
Care Guidelines (2013). This process requires time
and a good coordination of the actors and other
stakeholders, noting that the process is not organised solely by a single agency, nor is it individually
driven. Careful measures and necessary due diligence must me be taken especially at the preparation stage, which is very critical to the outcome
of the whole process. Experience has shown that
rushed models often produce negative results and
that the common pitfall is for stakeholders or caseworkers to focus too intently on the meeting itself,
which is of course just the end result. More attention needs to be given to the actual processes involved in the meeting preparation.
5.4.2 Replication and up scaling
Internationally, there exists considerable evidence
both in practice and in documentation that shows
the model to have worked in varying contexts and
cultures, and it is important for JJ actors to appreciate the context in which the model is applied.
The greater demand for quick fix solutions, such as
rapid result initiatives (RRI) that are skewed mainly
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towards quantitative achievement, means that
measures for assessing the qualitative nature of the
model such as the engagement of communities
and a family’s social fabric, often go ignored. Agencies willing to apply the model would need their officers to have received proper training that is also
supported by the mentorship of skilled practitioners. Minimum standards for the model are entailed
in the stipulated steps below.

conference, arranging for a suitable and appropriate venue.
2.

The conference: information sharing

•

After introductions and an overview of the tasks
of the conference, pertinent information such
as a summary of facts is shared. The caseworker
from here on assumes the role of the conference facilitator, ensuring first of all that the child
understands the model and that they are involved in its objectives and process, as well as
being aware of the importance of the other participants. The facilitator seeks the consent of the
child to carry on with the meeting, and at this
point the child is expected to share their views.

•

The facilitator takes the opportunity to state
the objectives of the meeting, the role of each
participant and helps in setting ground rules for
all participants in terms of language, manner of
expression, respect for others’ views and equal
participation, timeframes and any other matters that may facilitate the smooth running of
the meeting.

•

The facilitator takes the time to clearly state all
the issues affecting the survival, permanence,
safety and well being of the child. It is important
to note that these issues are often derived from
interactions with the child, family members and
even members of the community. Usually, a
synthesis of these issues had already been discussed during the case conference and a few
critical issues are therefore given prominence.

•

Appreciating other considerations such as the
confidentiality of the child and the family, the
facilitator is guided by the case conference on
the most critical problems to be tabled in the
meeting and for which the family would need
to come up with resolutions, otherwise known
as the family plan. All pertinent information is
shared, and the conference participants are assisted in focusing on the real causes that produce these dysfunctional symptoms for which
their support and resources are sought.

5.4.3 Steps to implement the FGDM conference
1.
•

•

•

Referral and preparation
The institution manager, assisted by the case
worker (counsellor/social worker or both) and
the case conference committee based at the institution, identifies the needs of the child, consults with the family and arrives at a decision to
have a family conference.
The manager contacts the receiving field office,
i.e. the children officer or probation officer, and
shares the relevant details of the child. Both
begin to work out an exit plan including meeting the family and logistical preparation for the
meeting.
Participants are identified by the family in consultation with the caseworker who contacts
them in conjunction with the receiving officer,
secures their voluntary participation, ascertains
any specific cultural, religious, language interpretation or other needs, and prepares them for
the conference – including information on the
process, roles and responsibilities and any relevant supportive community resources.

•

The caseworker assists the family in mapping
out their support networks, and determines
what resources they may need in order to respond to the risks previously identified. Considerable emphasis is made in sourcing participants from within their extended families and
community, matching these needs with community resources where possible.

•

The caseworker convenes and facilitates the
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•

After this, the floor is then open to all conference
participants to give their views. There is no strict
stipulated order on who should contribute first,
however, preference is given to all professionals
and, in accordance with cultural practices, the
head of the family is given priority.

•

The facilitator remains in control of the meeting
in terms of moderation but ensures that there is
active participation from all participants. Moderation on the part of the facilitator will also
entail that there is no undue dominance by one
whilst others are relegated to the periphery and
become inactive participants.

•

After all have exhausted their views, the facilitator helps the family to synthesise their discussions and guides them on how to proceed during the private family time by focusing on the
root causes of the problem and how they may
solicit an appropriate response.

3.
•

•

4.
•

•

probation officer or other delegated officer by
the receiving office.
•

Full agreement for the plan is then sought from
the conference participants. It is the primary
role of the facilitator to ensure that the plan
meets the minimum standards for admissibility.

•

The family takes a primary role in communicating to the child the outcome of the conference
and seeks the child’s views on the same. The facilitator will ensure that the child understands
the plan and is in agreement with it. In case it is
not clear or there is an issue not addressed, the
facilitator will ensure that the same is clarified or
included in the plan.

•

Together with the facilitator, the receiving officer or representative of the receiving office, will
agree on the contact person who will keep the
office updated on the progress of the child, and
on immediate actions to be taken soon after the
meeting. Such actions may include the child reporting to school, provision of school uniform,
medical attention if needed, introduction into a
community care centre or a sporting facility etc.

•

The facilitator leads the conference participants
in agreeing to a follow up meeting in order to
monitor the progress of the plan. This may be
conducted two months after the conference,
especially when it is felt that the child is still
faced with levels of high-risk.

•

The facilitator ensures that copies of the agreed
family plan are issued to the family, the child or
probation officer in the receiving office, and a
copy is taken back to the statutory institution
where the child originated.

The conference: private family time
The child’s family is then given time for private deliberations, where they will talk things
through and develop a plan. They may invite
any participant to answer questions and clarify
issues during this time.
The facilitator remains at hand and is available
for any support – though only at the request
of the family. Otherwise, the facilitator takes a
back seat and along with the other professionals, vacates the room and allows for the family
to deliberate and work out a plan on their own.
The conference: the plan
The family, facilitator, professionals and other
participants will then come together again.
The family will present their plan to the entire
conference participants and they collectively
review it.
The plan is discussed to ensure clarity, feasibility, measurability and the ability to be monitored within an appropriate time frame by specific persons – in this case the children officer,

5.4.4 Sustainability
Although the model is enshrined within the interagency “Through Care Guidelines”, it remains only at
the level of protocol in case management, and there
is a need to give the model a solid legal foundation
in order to ensure its sustainability. Critically, this
would mean having the model enshrined within
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the national legal framework so that it can open
channels for government expenditure to be channelled to agencies for such purposes, including the
training of officers and the actual application of the
model at community level.
5.5 CONCLUSION
The FGDM model is an innovative model in which
families actively participate in the decision making
of issues affecting their children. This model offers a
great opportunity in which justice actors can exploit
family and community-based resources and once
again restore family dynamics to a family otherwise
faced with serious challenges and dysfunctions.
There is a need for all actors applying this model to
believe that the good will and capacity of the family will triumph during these difficult situations. In
this manner, agencies will also give right priorities
to children and their families.
The limitations in the application of this model
emanate from the fact that there is no legislation
in terms of its application. Proper legislation would
create a platform through which government funding could be planned for and more agencies within
the JJ System could be accorded a legal mandate to
apply FGDM with clearly guided structures. This will
ensure that FGDM is not only applied at the end of
the justice process, but that it is applied right away
at the police station and courts level as part of the
diversion process. This immediate implementation
is both preventive and curative in its application.
Its utilisation would also ensure that the system is
proactive in nature and does not require all cases
of children to proceed and eventually loose out on
other developmental needs that are well catered for
within the family.
Application of FGDM needs to be undertaken by all
actors across the broad spectrum of reintegration,
and agencies need to work towards inclusive community and family involvement, as opposed to the
current repatriation practice, which often does not
answer to the critical needs of children and their
families.
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Due to the lack of human resource capacity in terms
of the numbers of staff and their level of skill development – both at an institutions and field level
– there is a need to exploit community-based structures already recognised by law, including the volunteer children and probation officers, members of
the Area Advisory Council, and the Nyumba Kumi
initiative under the local administration. The role
that these actors already play in child protection
could be enhanced considerably by government
funding, which would enable their training needs,
transport, communication and some form of stipend allowance to facilitate their work. In this way,
these child protection actors could come in handy
in ensuring the proper application of communitybased practices such as FGDM, while offering aftercare supervision for the implementation of family
plans.

CHAPTER 6

The Role Of Children
Court Users Committees In
Transforming The Juvenile
Justice System In Kenya
Author
Otieno Fredrick - Paralegal Office
Organization LRF
Abstract
This paper discusses the innovative concept of Children Court Users Committees (CCUC), which has been
piloted in Kenya since 2014 in order to help enhance service delivery of the Juvenile Justice System (JJS).
It is adopted from the Court Users Committees Model (CUC)3, which has been incorporated into Kenya’s
3

CUCs are established under the National Council on the Administration of Justice, see Section 34 of the Judicial Service Act of
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national justice system. Despite the important role
that CUCs play in the administration of justice they
were found to be less effective in addressing the
challenges affecting the proper administration of
children cases, which are unique, less visible and
usually not high in the justice agenda.
This paper reviews CCUCs composition, operations
and application as a best practice. Most importantly, it highlights the gaps that the concept addresses,
and the opportunities for enhancing its effectiveness as a tool for improved administration of juvenile justice. Finally, it addresses its viability as a sustainable strategy for service delivery within the JJS.
Key words
Children Court Users Committees (CCUCs); Kenya
Juvenile Justice (JJ); Justice system coordination;
Access to justice
Location
Presently, the Children Court Users Committee is
a practice piloted in six administrative regions or
counties. They include Nairobi, Kisumu, Mombasa,
Nakuru, Machakos and Nyeri. The membership is
made of key juvenile justice stakeholders drawn
from both state and non-state agencies, including
NGOs working with children, as well as legal aid providers. The CCUCs conduct their activities within the
concerned court’s administrative regions and report
directly to the Resident Judge who chairs the main
CUC.
Stakeholders and partners
The primary beneficiaries of the project are the children engaged in the JJS, while the secondary beneficiaries are the various stakeholders who are able
to strengthen their capacity through the collaborative approaches of the CCUCs. CCUCs are a collaborative multi-agency forum comprising of state and
2011. CUCs at the county and local level provide a unique
opportunity for actors in the justice system to hold each other
accountable and also to inform policy development at the
county and national level.
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non-state agencies, including the Judiciary (chairs
of the CCUCs), the Probation & Aftercare Department (CCUCs Secretariat), Power of Mercy Advisory
Committee (POMAC) (analyses cases for pardon),
the Government Chemist (analyses evidence), Medical Superintendents in charge of the local medical
facility (offers health care; conducts age assessment), the Children Department (responsible for
child welfare), the National Police Service (law enforcement and child protection), the Officer of the
Director Public Prosecutions (ODPP) (prosecution),
Kenya Prisons Service (manages Borstal Institutions
and Youth Correction and Training Centres (YCTCs)
for child offenders), WPA (witness protection agencies), National Legal Education and Aid Programme
(NLEAP), Law Society of Kenya (LSK) (legal aid),
and Civil Society Organisations (offer legal aid to
children, technical support and capacity building).
Children in need of care and protection, who are in
conflict with law and are hosted in Statutory Institutions, can also participate in CCUC. They may give
their perspectives to JJS actors through Participatory Educational Theatre during CCUC meetings.
6.1 PROBLEM STATEMENT
Chapter Four – also called the Bill of Rights (Constitution of Kenya, 2010 - Articles 19 – 59) confers
specific rights to the people, as well as obligating
the state to ensure the enjoyment of these freedoms. Under Article 53 it confers obligatory rights
to children by virtue of their vulnerability in society.
Therefore, the government has a legal obligation to
ensure that children are protected and achieve their
full development.
Kenya has made tremendous strides in enhancing children’s welfare, safety and security through
adoption and domestication of various international instruments into its local legislations. The
operational law that protects children in Kenya is
the Children Act No. 8 of 2001, which has heavily
borrowed from the United Nations Convention on
the Rights of Children (1989). Indeed, the journey
towards the realisation of a responsive legislation
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and related administrative policies began in August
2001 with the enactment of this Act. Despite these
milestones, children still face many problems with
regard to the administration of justice, especially
those considered most vulnerable. According to a
2013 – 2014 Judiciary Annual Report (2015), there
were about 2,148 child offences (criminal matters)
registered in the magistrates’ courts, constituting
1.5% of all criminal cases pending before the court.
Admittedly, children who get entangled in the JJS,
regardless of the reason why, face great challenges
that affect their development and often also hinder
their rights.
The justice system structure does not respond effectively to the needs of minors because it is designed
to meet the needs of adult offenders as opposed
to juveniles. For example, most police stations lack
Children Protection Units4that can guarantee the
safety of children in custody. Therefore, children
who find themselves entangled within the JJS are
locked up in adult cells, often lacking basic facilities
such as beds or bedding, and are extremely exposed
to diseases. At times they are even housed in units
occupied by police officers within the stations, exposing them to various violations, including being
forced into child labour and victims of sexual, physical and psychological abuses. Similarly, children in
conflict or contact with the law are held in adult
cells when in court due to inadequate facilities, further exposing them to abuse. Human Rights Watch
in its report, ‘Rights at Risk: Issues of Concern for Children inKenya’ (2001, p.2) highlights the various challenges faced by children in conflict with the law in
Kenya. The report finds that: ‘Once arrested, Kenyan
children enter the revolving doors of the Juvenile Justice System and begin a path that takes them from police lock-up to court, from court to remand detention
centers where they may circulate back and forth between court appearances and remand for months or
even years before finally receiving disposition of their
cases’. The report also enumerates other infringements such as the lack of legal representation; long
period of trials, and the forcing of guilty pleas in an
4

Created under Children Act No. 8 of 2001

attempt to avoid incarceration in remand detention
centres or remand prisons where conditions are
known to be particularly harsh. It is indeed an indictment of a system failing to be responsive to the
needs of children across the justice chain. Therefore,
a well-coordinated and collaborative approach has
been proposed by stakeholders in order to address
these systemic challenges and enhance service delivery within the sector.
The move towards a more collaborative approach in
dealing with JJ issues began in 2001. In a seminar
organised jointly by the United Nations Asia and Far
East Institute for the Prevention of Crime and Treatment of Offenders, the Judicial Training Centre, and
the Government of Kenya named ‘Effective Administration of Juvenile Justice’5, stakeholders recommended a series of legal and administrative resolutions, including a collaborative and multi-agency
approach to dealing with issues affecting children
within the JJ chain. This was in response to the findings on disjointed and uncoordinated operations of
JJS agencies that hindered the smooth delivery of
justice to juveniles. Repeatedly, JJ matters are not
given the adequate attention that they require as
they are overshadowed by adult issues more loudly
expressed during the CUC meetings. Although the
Judiciary formed CUCs to respond to the coordination challenges within the JJS, this is yet to effectively address children issues. The predominately adult
composition of the committee naturally gives more
visibility towards adult matters, leaving little room
for addressing issues that are affecting children. Additionally, a lack of child representation leads to a
poor articulation of their issues.
The CCUC concept is therefore a responsive collaborative approach to addressing these challenges,
and needs the representation of all major JJ stakeholders in order to ensure responsive administration of justice to children. After all, the operational
law on children requires all state officers to uphold
5

Recommendations of United Nations Asia and Far East
Institute for the Prevention of Crime and Treatment of
Offenders (UNAFEI), the Judicial Training Centre, and the
Government of Kenya on Effective Administration of Juvenile
Justice, 2001.
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the underlying principle of the ‘Best Interests’ of the
child at all times.
6.2 DEFINITIONS
•

Juvenile: A person under 18 years (who in this
instance is in conflict with the law).

•

Minor: Any person who has not reached the
legal age of majority, i.e. 18 years according to
Kenyan law.

•

Children in conflict with the law: Young persons under 18 years who have failed to comply
with the law.

•

Court User: Any person who is a user of the
court or a consumer of court services.

•

Best Interest of the Child: The final goal to be
achieved by any action or decision in order to
ensure the well being and welfare of the child.

6.3 BEST PRACTICE: THE CHILDREN COURT
USERS COMMITTEE
CCUCs have been piloted in select Children Court
stations in six administrative counties across the
country in recognition that the ordinary CUCs established under the National Council on Administration of Justice (vide Section 34 of the Judicial Service
Act of 2011) have not been effective in addressing
administration of justice for minors. In furtherance
of this recognition, the National Council on the Administration of Justice established in 2015 a Special
Working Group on Children, replaced by a Task Force
on Children Matters in 2016, to engage with the children agenda at a policy level. The CCUCs are part
of these reforms and they assist JJ actors in engaging more collaboratively in their efforts to enhance
the efficiency and accountability of their respective
agencies with regard to child rights protection.
6.3.1 The CCUC Status
The CCUC is a forum that brings together stakeholders within the JJS to deliberate on and find local solutions to the challenges facing the sector. CCUCs
enhance service delivery, but also are an accountability tool to monitor and evaluate performance by
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courts and their actors within the JJ chain. CCUCs are
similar to a peer review mechanism for stakeholders to strengthen their capacities in responding to
juvenile justice needs, and this practice has already
received positive appraisals and reviews by key sector players.For example, Kenya’s Court of Appeal’s
Hon. Lady Justice Martha Koome – representing
the Chief Justice of the Judiciary of Kenya and President of the Supreme Court – at the official launch of
the Nairobi-based Milimani Children Court CCUC in
2015, hailed the introduction of CCUCs in the justice
sector, saying: ‘The introduction of CCUCs in the justice sector is a welcome addition, and it will not only
enhance service delivery in the children courts, but
also promote greater access to justice for children, and
protection of children rights within the juvenile justice
chain’.
CCUCs have also included innovative child participation initiatives in their activities. Through the
Participatory Educational Theatre project, children
hosted in statutory institution have been engaging
CCUC members through plays that portray their experiences and the hurdles that they meet within the
system. Holding CCUC meetings in Children Statutory Institutions also geared members towards familiarisation with their conditions.
Currently, CCUCs enjoy full legitimacy within Kenya’s judicial system. The Judiciary of Kenya, whose
operational budget is derived from the Consolidated Fund (Treasury), meets the operational costs of
CUCs, which incorporate CCUCs. Besides this, the
Judiciary has been able to endear itself to development partners who have been supportive of its
massive transformation framework, thereby ensuring their sustainability.
6.3.2 Validation
In anticipation of the rollout of CCUCs, a coalition of
key justice chain actors working within the JJS spearheaded the concept, which earned itself a positive
review from most of the stakeholders, including the
Judiciary, which took a leading role in its implementation. Subsequently CCUCs were then rolled out in
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six pilot counties. As previously mentioned, during
the launch of CCUCs at Milimani Court Conference
Hall, Lady Justice Martha Koome, appellate judge,
presiding the event on behalf of the Chief Justice
of the Judiciary of Kenya, praised the new addition
to the justice system, signalling its entrenchment in
the administration of justice system.
6.3.3 Impact
Whilst CCUC has only been operational for a short
period of time, the practice has revolutionised the
way the administration of the JJS operates. It has
created a forum where various stakeholders may
congregate, discourse and devise local practical solutions for the smooth dispensation of justice within
the sector. Deliberations of CCUCs are also submitted to the National Council on the Administration of
Justice (NCAJ)6 to help formulate policy directions.
This has led to both the formation of a ‘Special Working Group on Children’ under the NCAJ in 2015 and
the subsequent formation of a ‘Taskforce on Children
Matters’ by the Chief Justice in 2016, which both
have the mandate to prioritise issues of children in
justice.
CCUCs have also helped to highlight children matters so that they are heard expeditiously by specialised courts. For example, the Nairobi-based
Milimani Children Court’s held a CCUC upon the
recommendation by members, and could document all children cases pending in other Nairobi
courts stations to expedite the cases as a specialised Children’s Court. Similarly, through the recommendation of the CCUC, the same court conducted
a ‘Judiciary Service Week’ in 2015 where about 4,000
children cases (civil matters) were conducted and
concluded. This helped address the twin problems
of unmanageable caseloads and cases of backlog
at the court. The court scheduled another ‘Service
6

The NCAJ is the apex Justice coordination outfit, chaired
by the Chief Justice of the Judiciary, and has senior-most
justice sector agencies representation, e.g. the Attorney
General’s office, the ODPP, IGP, CGP, DCI, Directors of Children
Services, Probation, POMAC, WPA, Medical Services, Chief
Government Pathologist, Chief Government Chemist, among
others.

Week’ in April 2016, which included criminal cases
and encouraged plea agreements
The CCUCs have also enhanced collaboration and
strategic partnerships with stakeholders and help
strengthen the capacity of various actors to enhance child access to justice. In this regard, the European Union, the Kenya US Embassy, CESVI, Legal
Resources Foundation (LRF), The Cradle, Pendekezo
Letu and Supporting Access for Justice to Children
and Youth in East Africa (SAJCEA) supported CCUCs
with capacity building opportunities on pertinent
areas of the JJ law. In Mombasa, the CCUCs partnered with the International Commission of Jurists
(ICJ) to train its membership on various aspects of
the JJ Law.
6.3.4 Results of the CCUC practice
The CCUCs have enhanced cooperation, collaboration and coordination amongst JJ actors on the administration of children matters. This has ensured
that children matters are prioritised. The CCUCs
have also contributed to a reduction in violence
against children who find themselves in the JJS
for protection and custodial care. This has been
achieved through emphasising best practices and
innovative approaches such as conducting activities within the children institutions to get first-hand
information and an understanding of what the institutions are like.
Children also get to participate in the CCUC discourses through innovative ways such as PETs plays,
poems and even petitions. These have contributed
to the formulation of proper mechanisms that reduce violence against children. For example, children in conflict with the law now benefit from very
reasonable bond terms. Some courts infrastructures
were also made more child-friendly through initiatives of the members and partners funded by the
EU, and thus improved the protection of children’s
rights. Consolidation of legal support among children legal aid providers has led to an improvement
in legal protection, while the peer review of various
actors has enhanced accountability amongst them.
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The CCUCs have also adopted management tools
that may help in evaluating and appraising their activities. For example, the adoption of the Milimani
Children Court CCUC 2015 - 2016 Plan of Action
(Work Plan) provides a baseline for benchmarking
other CCUCs across the country. Plans are also underway for the construction of a model children
court in Nairobi. Land has already been set-aside for
this purpose, and a ground-breaking ceremony will
take place later in the year.
All the six established CCUCs drew their action
plans outlining all departmental tasks, including an
implementation matrix to track results and their impact. They regularly meet on a quarterly basis.
6.3.5 Constraints
Despite the strategic role that that CCUCs play in
enhancing service delivery in the JJS, it is yet to
address some of the many pressing problems that
plague the sector. This is because most of the sector
agencies (Department of Children Services, Probation and Prison) lack the human and budgetary resources required to deal with the challenges facing
them. For example, remand homes are often causing court delays due to the long distance between
them and the courts. Also, the extensive sub-counties administrative units are only served by few officers, resulting in a small workforce left to deal with
a huge demand for their services.
6.3.6 Lessons learned
One of the most important lessons learnt has been
regarding the importance of close collaboration
and coordination among key state agencies, paired
with the aim of achieving mutually-beneficial outcomes and efficiency in service delivery. Secondly,
innovative approaches are turning the JJS around,
leading to an expeditious dispensation of children
matters and an expansion of related interventions
with regard to children participation or improvement of child-friendly infrastructures. For example,
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the judicial service weeks addressed both the backlog and quantity of cases in the courts. Furthermore,
the CCUC meetings in Children Institutions helped
members to get first-hand information on children
in the JJS, and the PET programme made sure children were able to directly interact with the magistrates.
6.4 COURT USERS COMMITTEE GUIDELINES
The NCAJ has developed guidelines for the formation and administration of CUCs. These guidelines
include ‘Specialised Courts’ under which Children’s
Courts fall, therefore the same rules can be applied
to CCUCs. A summary is provided here:
The guidelines suggest that there should be a CUC
established at each court station with a Secretariat
to coordinate the activities of the committee within
the supervisory jurisdiction of the court. The committee membership should reflect that of the NCAJ
in as far as it is practicable, although CCUCs are at
liberty to invite members on an ad hoc or permanent basis according to its peculiar needs. Committee membership provides a platform for actors in
the justice sector at a local or regional level to consider improvements in the operations of the courts,
coordinate functions of all agencies within the justice system and improve the interaction of these
stakeholders. CCUCs are intended to respond to
Kenya’s Justice Transformation Framework’s first key
pillar, which is a ‘People focused delivery of service’.
6.4.1 Core values and objectives of the CCUC
CCUCs are guided by values such as:
a) Collective responsibility: as each stakeholder or
agency bears equal responsibility for the successes and failures of the committee;
b) Interdependence: as agencies depend on each
other for operation of the committee;
c) Service: as stakeholders are bound by the recognition that the committee is about quality ser-
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vice delivery to the public;
d) Constitutionalism: as actors have to be guided by
strict fidelity to the Constitution of Kenya and
the principles espoused therein;
e) Mutual Accountability: as all stakeholders are accountable to each other and must perform their
obligations within the committees.

where they operate. Membership comprises the
heads of the following institutions:
1. The Resident Judge or Head of Division in the
case of Magistrates,
2. Other Judges and/or Magistrates;
3. Probation and Aftercare Services Department;
4. Kenya Prisons Service;

The CCUC overall objective is to streamline the administration of juvenile justice within the respective
courts’ jurisdiction.

5. Children’s Department;

Specific objectives include:

8. National Police Service – Station Commanders
and Divisional Commanders including specialised units within the Police Service;

a) To ensure an accountable, coordinated, efficient,
effective and consultative approach in the delivery of justice;
b) To improve access to justice and the quality of
service delivery by all actors in the juvenile justice system;

6. Office of the Director of Public Prosecution;
7. Attorney General’s representative;

9. Other agencies with prosecutorial powers within the stations; Labour, Environment and Municipal Councils;
10. Witness Protection Agency (WPA)

c) To enhance public participation and engagement in the delivery of justice;

11. National Legal Education and Aid Programme
(NLEAP);

d) To promote information sharing and learning
among stakeholders;

12. Medical Superintendent of the local hospital;

e) To strengthen feedback mechanisms and promote dialogue among stakeholders and court
users;
f ) To propose policies and legislation for implementation by the NCAJ for effective delivery of
justice i.e. Bond and Bail Police/ Sentencing Policies/ Special Working Groups on Children Piloting CCUC to deal with issues around JJS;

13. Law Society of Kenya or local Bar Representatives;
14. A representative of the County Executive;
15. Two representatives of relevant CSO dealing
with the administration of justice.
Indicatively, all CCUCs must promote gender equality by ensuring that not more than two-thirds of its
members are of the same gender.

g) To carry out all of the functions that are incidental to the operations of the committees.

Meanwhile, the main functions and scope of the
committees are to:

6.4.2 Membership, functions, scope and
priorities of CCUC

i.

Membershipto the CCUC is expected to reflect that
of the NCAJ, however, the committees are at liberty
to invite members on an ad hoc or permanent basis
according to its needs and peculiarities of the areas

Implement policies and strategies of the NCAJ;

ii. Identify challenges that hinder the expeditious
delivery of juvenile justice and propose effective solutions;
iii. Serve as a platform for promoting the establishment of peer review mechanisms among participating departments;
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iv. Enhance information sharing and learning
among stakeholders;
v. Identify needs of various agencies for intervention by the NCAJ;
vi. Propose relevant stakeholder training on relevant fields of concern to the NCAJ;
vii. Propose policy and legislative interventions to
the NCAJ for the effective and expeditious disposal of cases;
viii. Organise and hold annual open days and execute outreach programmes;
ix. Hold fact-finding missions to child protection
units and holding facilities for children including
Remand Homes, Borstal Institutions, Rehabilitation Schools; Psychiatric Hospitals, Probation
Hostels and any place of detention including
hospitals;
x. Produce reports on any committee events and
visits held;
xi. Promote alternative dispute resolution in accordance with the provisions of Article 159 of the
Constitution;
xii. Establish peer review mechanisms.
In pursuit of its mandate, CCUCs are required to address the following priority areas:
i.

Unreasonable and inconsistent conditions of
bail and bond terms (make sure Bail & Bond
Policy is in place);

the financial year. Each CCUC is to develop its own
annual work plan in awareness of the concerns and
challenges of each court station. The annual work
plan should take cognisance of the following key
deliverables:
a) Access to justice;
b) Access to information;
c) Public participation;
d) Stakeholder engagement;
e) Timely delivery of court decisions; and,
f ) Restoration of public confidence in the justice
sector.
6.4.4 Replication and up-scaling
The CCUC concept is already receiving positive reviews from various actors who have interacted with
it. The Chief Justice is an important proponent of
the concept and is keen to support its replication in
all children court stations across the country. Nevertheless, to effectively replicate the innovation across
other regions, the concept has to receive wide acceptance and ownership by the various stakeholders in the JJ sector.
6.4.5 Steps to be undertaken to implement the
CCUC

v. Lack of holding cells for children and women.

As pointed elsewhere in this abstract, the CUC
guidelines allow for the formation of specialised
CUCs to serve the peculiar needs of such courts. In
constituting such committees, the heads of Children’s Courts map out the stakeholders as per the
guidelines and invite them for a meeting to explain
the objectives of the committee. Then, this is followed up by a resolution to establish the committee. Once formed, through its chairperson, the committee will then notify the NCAJ who coordinates
the CUCs at a national level.

6.4.3 CCUC modus operandi

6.4.6 Success factors

Committees meet at least once every three months
in tandem with the NCAJ schedule for meetings in

The Constitution of Kenya (CoK) 2010 has re-arranged power relationships in the state in order to

ii. Lack of legal aid to deserving persons (Legal
Aid Bill 2015 already before parliament);
iii. Inadequate court cells and police cells facilities;
iv. Safe custody of children within the justice chain,
and transportation to holding facilities;
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put the people at the centre of decision-making in
all spheres of public life. Article 159 of the CoK 2010
states that; Judicial authority is derived from the people and vests in, and shall be exercised by, the courts
and tribunals established by or under this constitution.
This therefore implies that people’s participation is
at the heart of all judicial processes and it is within
this unique situation that CCUC find its place. The
Judiciary itself moved with speed to create an enabling environment, legislation and policies that
would help realise this constitutional requirement.
The Judiciary Transformation Framework offers perhaps the most robust avenue in which desired judicial reforms can be realised.
In monitoring and evaluating the progress of the
CUC, the following performance indicators are to be
met:
a) Reduced trial period from date of taking plea to
time of judgment delivery;
b) Increase in number of subjects/ minors released
on bond;
c) Reduction in period taken to execute warrant of
arrest and witness summons by the police;
d)

Increase in number of people coming to court
to seek services;

e) Reduction of complaints from the public, litigants and subjects/minors in remand institutions, and/or containment centres;
f ) Significant reduction in the number of pending
cases.
6.4.7 Sustainability
Under the CUC Rules and Guidelines it states that:
‘Special Courts, namely Industrial Courts, Children’s
Courts and the Municipal Council Courts inter alia
shall establish Court Users Committees’. To this end,
the Judiciary of Kenya, whose operational budget
is derived from the Consolidated Fund (Treasury),
meets the operational costs of CUC activities. Therefore, financial sustainability of the CCUC is pretty
much taken care of in this arrangement. The Judiciary has also been able to endear itself to develop-

ment partners who have been impressed by its Judiciary Transformation Framework. They have, and
continue to support various aspects of this transformation plan, thereby ensuring its sustainability,
including that of CCUC.
6.5 Conclusion
CCUCs provide an avenue for addressing matters
in the administration of juvenile justice, whilst also
enhancing public participation, collaboration and
stakeholder engagement; enhancing public trust
and developing public understanding of court operations; promoting effective justice sector partnerships and advancing the application of alternative
dispute resolution mechanisms –especially for the
diversion of children from the JJS who have been
charged with petty offences. Therefore, the CCUC
offers the best chance for addressing the challenges
that face the JJS. Its specialised nature ensures that
it restricts itself to finding practical and sustainable
solutions so as to enhance service delivery. It adds
value to the justice chain by infusing fresh and innovative ideas that are necessary for unlocking some
of the challenges that impede the smooth dispensation of justice in the JJ sector. It has also been able
to demystify children courts by the enhancement
of informal engagement with children within the
system, thereby boosting confidence. CCUCs have
also enhanced fraternal engagement by the sector
players as they work towards the common purpose
of ensuring efficient service delivery. Through the
CCUC, members have been able to identify their capacity building needs, and some training has been
specifically targeted at its membership in order to
bridge the capacity gaps that render their work difficult.
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