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The Modern Face of Polish Social Child and Family Care 

Małgorzata STAWIAK-OSOSIŃSKA1 

Abstract 
Current rules provide support to the needy on Polish territory defined by the Act 

on Social Assistance dated. 12 March 2004 (Journal of Laws No. 64, item 593rd of 
item d.). It specifies the exact tasks in the field of social assistance, the types of benefits, 
rules and procedures for the provision and organization of social assistance and the rules 
and procedures of control. It also defines the rules for granting permanent benefit, monetary 
assistance for refugees, provisions for social work, counseling and crisis intervention, 
clarifies when and who can use monetary and non-monetary benefits. The Act expands the 
issue of childcare and family. Family gets help in the form of: counseling and family 
therapy, social work and ensuring the care and education of children outside the family 
(Ustawa o pomocy społecznej z 12 marca 2004). 

Keywords 
Social child care, family care.  

Forms of social assistance 

Social Welfare Act of 2004 divides benefits into two basic types: 
monetary and non-monetary benefits. The criterion for this division is a 
form of direct benefits received by an individual or a family enjoying the 
benefits. The monetary benefits include: 

 permanent benefit, 

 temporary allowance, 

 designated benefit and special designated benefit, 

 allowance and loan for economic empowerment, 

 support for foster families, 

 support for independence and continuing education, 

 cash benefits to maintain and cover expenses related to learning 
Polish language for foreigners who have been granted refugee status 
in Poland or subsidiary protection 

                                                 
1 The Jan Kochanowski University in Kielce, Poland. 
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 the remuneration payable to the guardian for the care awarded by the 
court (Ustawa o pomocy społecznej z 12 marca 2004). 
However, the non-cash benefits include: 

 social work, 

 credited ticket, 

 health insurance premiums, 

 social security contributions, 

 material assistance, including economic empowerment, 

 making funeral 

 specialist counseling, 

 crisis intervention, 

 shelter, 

 meal, 

 the necessary clothing, 

 place of residence care services, support centers and family care 
homes, 

 specialist nursing services at home and in the center support, 

 sheltered housing, 

 stay and services in a nursing home, 

 care and upbringing in a foster family and at a special educational 
center, 

 assistance in obtaining adequate housing, including sheltered home, 
assistance in obtaining employment, aid for development - and forms 
that form a signpost in individual's coping with life problems. 

 training, family counseling and family therapy centers run by 
adoption and care centers (Ustawa o pomocy społecznej z 12 marca 
2004). 
A person who wants to get help in the form of benefit should go to 

the welfare center at their place of residence. Social assistance is not the only 
support system for the poor. The family benefit system is the support for 
less well-off families, who have problems such as raising a child or in a 
situation where in the family there is a disabled person in need of care and 
support, and her loved ones are not in a position to provide it. Housing 
allowances, however, is the support for people who have difficulty in 
maintaining housing, paying rent, incurring charges for energy and gas. 
Social grants are supposed to align the opportunity of education for children 
from families with lower incomes, and aid in the form of food, to provide 
meals to people deprived of them. All of these forms of assistance are 
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guided by the principle that the support is received by individuals and 
families with low-income provided it does not exceed the income 
thresholds. The help is usually organized by the communes 
(http://pomocspoleczna.ngo.pl/x/72546). 

The right to monetary benefits from social assistance granted to 
individuals and families that meet the so-called “means test”. Help in this 
form is entitled to those with the lowest income. From 1 October 2012, the 
ordinance of the Council of Ministers of 17 July 2012 on the revised income 
criteria and the amounts of monetary benefits from social assistance, 
according to which the criterion for entitlement to social assistance for a 
single person household is 542 zł, and for a family member 456 zł. When 
applying for assistance one should sum up the revenue of the month 
preceding the submission of the application. In calculating the means test for 
one member of the family one adds to the income, the income of all its 
members, which may be earnings, pensions and unemployment benefits. It 
must be the net income, i.e. without tax and insurance premiums 
(Rozporządzenie Rady Ministrów z dnia 17 lipca 2012 r.). 

 
The basic form of financial aid are grants: 
- Permanent allowance - is entitled to an adult person living in a 

household, totally unable to work because of age or disability, and an adult 
who remains in the family, totally unable to work because of age or 
disability. From l October 2012. the maximum amount of the allowance is 
fixed 529zł. The decision to issue or refuse to grant this benefit usually 
requires a background interview by a social worker at the place of residence 
of the person; 

- Temporary benefits - may be granted to individuals and families, if 
the income of a single person in a household or family income does not 
exceed the income criterion for a person or family, in particular on long-
term illness, disability, unemployment. Temporary allowance shall be: 

1. in the case of a single person - the amount up to the difference 
between the means test of a single person in a household and the income of 
that person, except that the amount of the allowance can not be higher than 
418 zł per month, 

2. in the case of family - to the difference between the means test of 
the family and the income of the family. 

The period for which a payment is granted, is determined by the 
social welfare center under the circumstances of the case. This benefit may 
be granted in special cases a person or a family with income exceeding the 
income criteria, but only if all or part of it is returned; 
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- designated benefit - it is an optional benefit granted to meet the 
essential needs of life, and in particular to cover part or all of the cost of the 
purchase of food, medicines and medical treatment, fuel, clothing, necessary 
household items, small renovations and repairs in the apartment, as well as 
funeral expenses. This allowance may also be granted to the homeless and 
other people who have no income and opportunities for health benefits to 
cover part or all of the costs for health services. Designated benefit may be 
granted in the form of a credited ticket. This is a benefit conferred to cover 
expenditure connected with a calamity or ecological disaster, entitled, in 
highly justified cases to the person or family who have suffered losses as a 
result of natural disasters or environmental. In this case, it may be granted 
regardless of income and can not be recovered; 

- special designated benefit - may be granted regardless of income a 
person or family who have suffered losses as a result of a natural calamity or 
ecological disaster, is vested in special cases to a person or a family with 
income in excess of the statutory criterion - in the amount not exceeding the 
income criterion of a single person in a household or family (Ustawa o 
pomocy społecznej z 12 marca 2004, art. 37-41). 

Organisations providing social assistance 

a) Government institutions 

The basic element of the local government, which was established 
among other things to solve the problems of the poor, the disabled and to 
take custody of the child have become the emerging district family assistance 
centers. These are independent budgetary units, subordinated to the district 
board. Their creation, maintenance and payment of wages to workers 
employed in them is the task of its own district. As the name suggests, the 
essential purpose of the PCPR is to help families in difficult times of their 
operation, and integration with other entities that provide this support. 
PCPR serve as liaison between the communes and commune social welfare 
centers, regional centers of social policy, the office of the provincial and 
non-governmental organizations that implement the care and welfare of the 
district related to a child and family. The primary function of these centers is 
to diagnose problems of the urban environment, and finding ways to 
prevent institutions and the problems and situations that cause them to rise. 
Specific tasks of the district family assistance centers defined Act of 1990 on 
social assistance, and currently in force of 12 March 2004. 

The unit, which helps those who find themselves in a difficult 
situation at commune level is the center of social assistance. Social assistance 

Stawiak-Ososinska, M. (2015). The Modern Face of Polish Social Child and Family Care. In O. Clipa & G. Cramariuc
(eds.), Educatia in societatea contemporana. Aplicatii (pp. 217-233). Iasi, Romania: Editura LUMEN.



Educaţia în societatea contemporană. Aplicaţii 

221 

supports individuals and families in their efforts aimed at meeting basic 
needs and allows them to live in decent conditions. Social Welfare Centre 
has strong links with the local community operation. Its fundamental task is 
to take steps to make the clients lead independent lives and integration of 
people who have problems with social adaptation to the environment. The 
commune should arrange adequate facilities to carry out such tasks. The 
organization system of the center depends mainly on: the number of 
inhabitants in the commune and community income levels. At the moment, 
the key criterion is the number of inhabitants per one social worker. It is 
assumed that a single employee falls for a maximum of 2,000 people. 
Centers in small, rural communities typically employ a few to a dozen 
people, a much more complex structure to urban centers (Błeszyński J. J., 
2003, p.131; Kurcz A., 2005, p. 125-129; Tarkowski Z., 2000, p. 63). 

Another form of family assistance is family counseling, focusing on 
issues of relationships and roles of individuals in the system of the basic social 
unit. Aid is granted a family experiencing difficulties in fulfilling their tasks. It 
is provided by the family counseling (Kowalczyk D., 2005, p. 156-159). 

 Institutions providing the assistance to people in crisis situations 
arose in connection with psychiatry, specifically the movement of suicide 
prevention. In Poland, the movement for the establishment of crisis 
intervention initiated by the governor of Krakow in March 1991 the 
country's first Crisis Intervention Center. Today, such institutions exist in 
virtually every major city. Typically, these centers are working in two shifts, 
and their activity is conducted five days a week. Staff team to create a 
number, or a dozen people, depending on the demand, which includes: 
psychologists, educators who are experts in working with families, social 
workers, rehabilitative therapists, specialists in the field of domestic violence 
prevention and lawyers. Funds for the operation of centers come from a 
variety of sources, mostly it is the city's budget, but often they are also 
supported by private sponsors, various foundations and other aid 
institutions. Crisis Intervention Centres offer the needy various forms of 
specific support and assistance in a crisis. Their customers are people 
surviving situational crises related among others with the loss of job, death 
of a loved one, a betrayal, a diagnosis of serious somatic disease, as well as 
experiencing a variety of psychosocial crises such as unemployment, 
homelessness, financial problems, conflicts, neighborhood, housing 
difficulties and crises facing the family or domestic violence. Such high 
demand and diversity of issues make the centers provide assistance, among 
others in the forms of: emergency call, specialized counseling, provision of 
temporary shelter, support groups, over nightl emergency call centers, 
weekend helplines. All these forms are designed to bring help and support to 
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people whose health or life is at risk, reducing the consequences of traumatic 
experiences, preventing suicide, intervening for victims of violence, they also 
help people surviving crises and dilemmas (Juszczak B., 2005, p. 180-182; 
Lesniak E., 1999, p. 74; Sarzała K.). 

Home for the mother and child is one of the institutions, which may 
include the type of intervention centers. Regardless of whether it is run by 
lay people and clergy, its primary goal is to help women and girls who, for 
various reasons, are not able to cope with the difficulties posed by their 
motherhood. At the institution mothers may receive material assistance, 
psychological and pedagogical. Often institutions also carry out various 
therapies and support groups such as co-addicted therapy or therapy for 
victims affected by domestic violence. Most institutions also work with 
adoption centers because they do not always manage to get the woman keep 
the child. In this case, after the birth, she has six weeks to make a final 
decision (Bogdańska E., 2005, p. 190-193). 

The type of a special education center, designed for children aged 
11-18 years who were in crisis and emergency situations and require clock 
care, is kids shelter. In exceptional cases, the facility may be adopted to 
younger children. Special care and education emergency centers admit minor 
children round the clock, it is done at the request of the court, the parents or 
the child. In critical cases, a child may be referred to this type of facility by a 
police officer, a school or a social worker. The emergency center is required 
to provide care to a child until his family and legal situation is explained as 
well as it is obliged to remain in its close cooperation with the parents or 
legal guardians of the child, the school it attends, family courts, social 
workers or adoption and care centers. The best solution for the child who 
found themselves in the position of having to be placed in an emergency 
shelter is to return to his own family, but most often this is not possible, eg. 
due to parental alcohol addiction, housing and material conditions which the 
caregivers provide (Badora S., Czeredecka B., Marzec D., 2001, p. 139-140; 
Brągiel J., 2005, p. 293-295). 

A special kind of police organizational unit, which is designed for the 
care of minors and prevention department reports directly to the provincial 
police or the district's Police Board of the Child. Minors who find their way 
there are put under the care of the specially trained police. Juveniles may be 
detained in Police Children's House when: committed an illegal act and it is 
likely that it will attempt to erase all traces of the offense, or if his identity is 
unknown. The fact of placing him in an institution is reported to the parents 
or legal guardians of a minor giving the reason for detention and the 
possibility of appeal to the family court, which also oversees the proceedings 
on a minor. A child residing at the police has to deposit all of their clothing 
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and belongings, and among others follow the established order of the day and 
the applicable rules, obey the teachers, take care of personal hygiene, take an 
active part in organized activities. Juveniles at the detention center should have 
access to daily newspapers, basic literature, media, he also has the right to be 
visited by an attorney, with the consent of the family court also with their 
parents or relatives, protection from physical violence, psychological or other 
forms of cruelty (Wawrzczak-Gazda A., 2005, p. 303-304). 

Children's home in our country, is still in the form of day and night 
care for children who are partially or totally devoided of parental care. It is a 
socializing institution. To the institution as children's home directs the 
district at the request of the family court. In exceptional cases, a referral may 
be made at the request of parents, legal guardians, or the child itself. For the 
child’s stay at an orphanage the fee of the average monthly cost of living is 
incurred by parents regardless of whether they are deprived of parental 
authority, being suspended or restricted. One of the main tasks of the 
orphanage is to allow children to get in touch with family, or people close to 
them, which implements the principle of the child's right to have a family 
and parents are given the opportunity to participate in the process of raising 
a child. The facility is also required to actively participate in the process of 
becoming independent ward and give him the right start in life after leaving 
the adults. A specific category of children's homes are the homes of a small 
child, being the facilities for children up to 3 years of age. Typically, these 
institutions also have a place for mothers in difficult circumstances. 
Although currently the youngest children are most likely to go to a foster 
family, a small child homes are necessary institutions, as they take the 
children irrespective of their level of development and health. Often the 
bulk of their dependents are children with varying degrees of disability or 
suffering from an incurable somatic disease (Badora S., 2005, p. 331-334, 
339-343; Gumienny B., 2005, p. 31).  

Youth education centers is a rehabilitation facility for young people 
socially maladjusted, operating all year round and providing pupils clock 
care. Alumni of the center may be young children at the age from 13 years, 
in exceptional cases, children can be taken from 10 years. Currently, children 
and young people are directed to these centers only on the basis of a court 
decision. Placement in correctional facilities is a last resort and is used only 
when other measures have failed , and the family is unable to cope with the 
degree demoralization of the child. The court may conditionally suspend the 
decision to place in a youth facility for a specified period, which is treated as 
a period of trial and use other means of education such as probation 
(Mitkiewicz G., 2003, p. 8). 
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Juvenile shelter is a specialized clock care institution of a diagnostic 
and rehabilitation character. The shelter is a center of educational used 
temporarily by the court during the proceedings. Its effect is similar to the 
pre-trial detention applicable to adults. Once the court decides to place the 
minor in a shelter it is also obliged to establish his public defender, unless 
the minor has his own counsellor of choice. The stay at a juvenile facility 
should not be longer than 3 months. If, for various reasons, the period of 
final judgment in the court of first instance is extended, the total stay in the 
shelter of a minor can not last longer than a year. One of the main tasks of 
shelters for minors is to develop a child's diagnosis and start the process of 
reintegration. Proposals put forward in diagnosis are the starting point for 
the court to determine the type of correctional facility in which the juvenile 
is placed (Gromek K., 2001, p. 221; Mudrecka I., 1999, p. 31). 

Persons who because of their age, illness or disability require care 
can be partially covered and get help with daily support centers. These units 
are intended for different audiences and are created in the local community 
according to its needs. In Poland there are: 

1. Environmental self-help houses for people with mental illness-are 
support for people who because of mental illness or mental retardation have 
problems with communication and integration with the social environment. 
The participants of the course in such facilities are adults with a history of 
psychiatric treatment (Sikora P., 2005, p. 554-555). 

2. Day care homes for the elderly-are centers for elderly people. As 
an intangible benefit senior citizens are entitled to social assistance regardless 
of their income, and pensioners are admitted only on the basis of the 
statements published in the welfare centers. Stay at a day care home provides 
the appropriate level of care and allows for fuller participation in society. 
Residents are provided with meals, for which they pay partial fees, they can 
also benefit from medical and legal advice. Every day nursing care is 
provided, and interest workshops organized (Sikora P., 2005, p. 556-558). 

3. Day care homes for people with Alzheimer's disease - because of 
their content, are centers for elderly people. Just like at a day care home 
residents are provided alimentation and nursing care. The centers are run 
occupational therapy workshops, which aim to improve the physical and 
mental health of clients. Institutions are usually five days a week (Sikora P., 
2000). 

4. Day care homes for young people-are designed for young people 
with intellectual disabilities, participants in such institutions are those which 
prevent the degree of impairment such as further education or normal 
functioning and performance of social roles (Rutkowska R., p. 23). 
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5. Nursing homes are institutions designed primarily for the elderly, 
but can also meet the social care homes for children and youth. The main 
reasons for admitting an elderly person to a nursing home are: difficult social 
situation, advanced disability, lack of or limited means of support, lack of 
support from family. Care is carried out by a multidisciplinary therapeutic 
team, which implements: nursing services, nursing, occupational therapy, 
rehabilitation, psychotherapy, social work. Medical care is carried out on the 
same principles as in the case of a person living in your own home. The 
doctor writes a prescription, and drugs are partially reimbursed by the 
National Health Fund. Residents of the institutions bear the cost of the 
placement of up to 70% of its own income (Tarnowska A., 2011). 

b) non-governmental institutions 

In addition to government, social assistance is provided by a number 
of non-governmental institutions. These include, inter alia, foundations, 
associations within schools, churches and religious associations or 
community centers. This type of associations and organizations has recently 
become called “nonprofit organizations”, which literally means that the 
organizations are not deriving income from operations, aimed at satisfying 
the needs of others. Especially in the last few years, you will notice still 
increasing number of non-governmental organizations in our country. There 
are many reasons for this. One of them is the number and growth of 
problems that affect different groups of people. 

Non-governmental sector in Poland is developing dynamically. 
Currently there are already about 70 thousand of non-governmental 
organizations. Their range is frequently limited the nearest neighborhood, 
commune, district. Not all of them are focused on social assistance. The 
main fields of their activities include: sports, tourism and recreation. The 
area of social care was indicated only by 11.2% of the organizations (Gliński 
P., 2004, p. 58; Halszka-Kurleto M., 2008, p. 66; Przewłocka J., 2013, p. 2; 
Siciński A., 2002, p. 241-244). 

Child and family care in the welfare system 

Among polish forms of child care we can distinguish foster family 
care (the adoptive family and the host family), family institutions (family 
orphanage and children’s village) and institutional forms of foster care 
(intervening, socializing and multifunctional special education institutions. 
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a) adoption 

In Poland, a person can only adopt a minor under the statement of 
guardianship court and at the request of the adopter. Currently, there are 
four forms of adoption: incomplete, complete, total and foreign. The 
incomplete adoption mainly refers to older children who know their 
biological parents, and occurs where there is a legal relationship between the 
adopted and the adopter, while the adopted keeps the family and legal 
relations with his current family. Full adoption, also called solvable is the 
most common in practice. It starts when between the adopted and the 
adopter and his relatives creates a legal relationship, and at the same time 
rights and obligations arising from the relationship of parents and the 
extended family of the adopted club cease. Total adoption also known as 
insoluble or anonymous require the consent to adoption of the natural 
parents of a child. The parents give consent before a guardianship court. It is 
concluded then that they agree for adoption of your child in the future, 
without specifying the adopter. It is adoption, which can not be cancelled. 
The last type of adoption is quite rare - adoption abroad includes minor 
Polish citizen adoption by citizens of another country. As a result of this 
adoption the child always changes place of residence for another state 
(Błeszyński J. J., 2003, p. 28-30; Giertuga-Miłek K., 2006, p. 84-90; 
Ładyżyński A., 2009, p. 115-126). 

 

b) foster families 

The foster family is the one that provides care and upbringing of a 
child deprived of parental care totally or in part, that because of legal 
obstacles (parents are not deprived of parental authority) can not be 
adopted. The foster family may be established for a child, which could be 
adopted (there is no legal barriers), but for various reasons you cannot find 
an adoptive family for him. In the Polish system of social assistance, there 
are three types of foster families: relatives of the child, unrelated to the child 
and professional family unrelated to a child , including large families, 
specializing families and the nature of emergency care. Families related to 
the child are usually created by the closest relatives (grandparents, older 
siblings, aunts). Unrelated family takes care of a child, not being connected 
to each other by any degree of kinship. 

All professional foster families are required to undergo training 
which is organized by the district family assistance centers. Professional 
foster families with many children take on the care of at least three children, 
but not more than six. Only in the case of siblings this number may be 
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higher. Professional specialized foster families receive the care of socially 
maladjusted children or children with various disabilities, health problems, 
requiring special care. Such a family can take care of no more than three 
children. While in emergency foster family care there are frequently placed 
no more than three children to stay for the specified period of time until the 
lives of children are normalized, but not longer than 12 months. In special 
cases, the child's stay can be extended, but not more than a further 3 
months. The family must also refuse to accept a child up to 10 years if it was 
brought by the police (if the child is in the family until the judgment of the 
Guardianship Court). 

The purpose of a foster family is to provide a child: appropriate 
living conditions, opportunities for mental, physical and social security , 
address the needs, proper education and proper conditions for recreation. 
The court decides about placing a child in a foster family and childcare 
ceases by operation of law when the child reaches maturity. Foster families 
receive monetary assistance to partially overlap the residue maintenance 
costs (Gross-Gołacka E., 2009, p. 37; Pomarańska-Bielecka M., 2007, p. 27). 

c) the establishment of a family 

Among the special education centers we can distinguish family 
orphanages and children's villages. In Family Houses children are provided 
with day care, close to their home. This specific facility provides child 
support until his return to the family, puting it in an adoptive family or until 
he is totally independent. The family-run children's home creates a large 
family for children who have not found a foster or adoptive family. It deals 
with the education of children of all ages, provides care to numerous 
brothers and sisters, provides education, compensating for development and 
school delays and retardation , governs child's contact with parents, in 
consultation with the court, the center support and adoption and care 
center. Family institution is obliged to work with the adoption and care 
center and support center in order to ensure the high quality and 
effectiveness of education and care for the child. Child care is exercised by a 
director of the facility, which also is an educator and has the ability to 
combine administrative and support functions. However, in the case when at 
the facility there are more than four children, it is possible to employ 
someone to help with childcare. All the family orphanages are coeducational 
institutions (Roguska A., 2011, p. 26-27). 

A form of substitutional foster care are also the children villages. 
Their primary role is to provide a substitute family environment for children 
who are unable to return to his own family. Children Villages are complex of 
12-15 houses located in one place. In Poland they were founded by 
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Hermann Gmeiner, and are based on four basic principles: mother, brothers 
and sisters, house, village. Families in children villages accept natural and 
social orphans under the age of 8 years. Each family consists of 6-8 children 
(siblings are matched to one mother). They live in an independent house in 
an atmosphere based on trust and goodwill. Child care is exercised by the 
mother, which is a single woman aged 25 to 40 years old, healthy, having the 
ability to make contact with the child , the ability to organize work at home , 
and at least secondary education. This woman must not only have a 
predisposition to comply with tasks of care and upbringing of children, but 
also of their continual improvement. A supporting role in the family village 
is carried by an aunt, who takes care of the children during the absence of 
the mother. Children participate in running the house, helping in the current 
work, in preparation of holidays and nurturing family tradition. They stay in 
the house until they are independent. Particular attention is paid to children's 
contact with the family of the mother (Róg A., 2011, p. 221-232). 

d) the institutional forms of foster care 

Among the institutional forms of foster care we can distinguish 
special education centers of intervention, socializing and multifunctional 
type. The main tasks of the emergency facilities should be assurance of child 
care for the duration of the crisis, allowing access to education suitable to 
the age and possibility of development, care and education until the 
restoration of the natural family or placed in a foster or adoptive family and 
to enable access to psychological and educational assistance appropriate to 
the problems and deviations of development or specific learning difficulties. 
Intervention establishments admit children from the age of 11 years on the 
basis of the decision of the court in matters of care in the situations 
requiring immediate commencement of care and education. The facility is 
required to notify the service center support for children living in it, to carry 
psycho-pedagogical diagnosis and diagnosis of the family situation to 
determine the indications for further work with the child. Child's stay at the 
establishment can not be longer than 3 months. The characteristic feature of 
the special education center of the intervention type is a constant flow of 
pupils. During the short residence of the child at the facility measures are 
taken to indicate the proper input in childcare (http://www.brpo.gov.pl/ 
pl/content/jakie-s%C4%85-rodzaje-instytucjonalnej-pieczy-zast%C4%99pczej; 
Kamińska U., 2005, p. 85-86). 

The main tasks of socialization institutions is providing full time care 
and education to a child, and to meet its basic needs. It also organizes 
educational and corrective activities, compensatory, speech therapy, 
therapeutic, provides education, compensating for developmental and 
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school delay , takes efforts to return the child to the natural family, finding 
adoptive families or placing it in foster family care forms. Socializing agency 
works with the child's family, arranges for its students appropriate forms of 
care in an environment independent groups and keep in contact with 
friendly families. It can also run a hotel. To the socializing institutions directs 
the district with jurisdiction over the place of residence of the child 
(Kolankiewicz M., 2006, p. 23). 

Multipurpose facility provides a child day care and education, carries 
out the tasks provided for the daily support special care establishment of a 
socializing and intervening type, and connects daily and clock therapeutics, 
both intervening and socializing aimed at the child and its family. The tasks 
of this type of facility should also work with the child's family in order to 
improve the function of care and education (Kolankiewicz M., 2006, p. 28). 

All childcare centers must meet the required standards of education, 
educational, diagnostic, social-welfare, domestic and organizational. The 
charges of the offices are to be ensured, in particular, access to education. 
Depending on the type of establishment learning takes place in schools 
outside the establishment, in the establishment, in the individual learning 
system. Commitment facility is also bound to provide assistance in science, 
especially in their homework, to enable children to participate in the 
compensation trainings, extracurricular and recreational sports, as well as the 
payment of fees per stay in a dormitory or boarding house, when the child 
learns outside the village, as well as covering the costs of reasonable travel to 
and from the place of residence. 

At the facility should not stay more than 30 children, and the 
number of dependents who are under the care of teachers, must be suitable 
for their needs and conducted classes. Under the supervision of a teacher 
during classes conducted in the facility can stay a maximum of ten children, 
and during the six specialized courses only. During the classes, which are 
held outside, under the care of teachers can not stay more than 14 children. 
During the night at the establishments, where there are 14 children, one 
teacher exercise care and facilities, in which reside more than 14 children, 
care is exercised by two workers, including one teacher. 

At the special education center there should be 1-5-bed room 
apartments, well-lit, with a surface affording each child to store personal 
items and free use of equipment (bed or couch, cabinet and lamp, wardrobe 
closet or a place to store personal items, clothing and footwear, toys). The 
building should provide intimacy bathroom with space for washing and 
drying personal belongings, as well as to the rest room (equipped with tables 
and chairs, TV, games, toys, books - but not less than one space for 10 
children), a place for quiet study, kitchen, dining room, kitchenette, meeting 

Stawiak-Ososinska, M. (2015). The Modern Face of Polish Social Child and Family Care. In O. Clipa & G. Cramariuc
(eds.), Educatia in societatea contemporana. Aplicatii (pp. 217-233). Iasi, Romania: Editura LUMEN.



Otilia CLIPA, Gabriel CRAMARIUC (coord.) 

230 

rooms and sports therapy course, room for meetings with visitors, 
hospitality room, office nursing, children's isolation ward. 

Every child residing in the facility should be provided meals 
matching the needs of development, access to health care, access to 
educational classes, set-off, therapeutic, revalidation, equipment in clothing, 
shoes, underwear and other personal belongings (according to age and 
individual needs), toys suitable for children and adolescents, and personal 
hygiene, supply of medicines, medical apparatus, orthopedic items, books 
and school supplies, and the amount of money at its disposal, as well as 
around the clock access to basic food products and beverages. 

At each location there are teams responsible for the periodic 
evaluation of the child's situation. Their tasks include: establishing the 
current family situation of a child, the analysis of applied methods of 
working with children and families, modifying individual work plan with the 
child, reporting to the guardianship adoption resort children, whose legal 
situation is regulated, enabling adoption, health assessment of a child and 
their current needs, the relevance of the child's further stay, informing the 
court of the need for placement of a child in another school 
(Rozporządzenie Ministra Polityki Społecznej z dn. 14 lutego 2005 r.). 

The Polish system of a child and family care and support complies 
with European requirements. Meets all the problems and tries to optimally 
fulfill their duties. 
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