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Teams 4U visit to the children’s home in Chernivtsi, Ukraine, June 2022 

 
 
Background 
This visit was initiated following a conversation with Dave Cooke about his recent trip to Suceava 
Romania and Ukraine. Dave had visited a children’s home in the region of Magala Chernivtsi district, 
caring for children with neurodevelopmental disorders and leaning difficulties.  
 
The team comprised Dave Cooke, Simon Cooke, Rachel Cooke and Louise Morton. 

 
During the trip, the team met with the local mayor and spent time at the home and met with the 
Director and one of the nurses,  
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Location 
The home is known locally as an orphanage for handicapped children. It is located in a village on 
the outskirts of Chernivtsi, which is some distance from the war zone (see map above).  
 
We were told there were 10 ‘home children’ and 42 children displaced from the war zone.  
Age: 7-17 years 
Three of the children are orphans, 17 were described as ‘given up’ and 29 have parents who have 
varying degrees of contact. 
The staff have been trying to find foster families for some of the children. At 18 years the children 
who can and are able are ‘given work’ and at 19 years they have to leave the home. The director 
informed us that at 19 years they would be transferred to an adult care setting 
 
4 trained nurses (1 per shift).   
They work 24 hours per shift (salary is 230 Euro’s a month) 
 
Carers (known as nannies) total not known (salary is 200 Euro’s a month) 
 
 
The Director told us that before the war the ratio of staff to children was 5 adult carers to 10 children.  
He told us that ‘no-one understands’ the work the team do at the home, which is the only orphanage 
in the region (where other regions in Ukraine might have up to 3). They have no contact with doctors 
and nurses from other orphanages.  
 
Accommodation 
Bedrooms had low child sized beds,and cots for the smaller children. There was limited space 
between the beds and cots and had no other furniture. 
 
Sanitation 
T4U had observed this area on the first visit. and have provided funding to build more toilets and 
washing facilities. We did observe that the children who were not mobile were all in nappies. 
 
There were no handwashing facilities evident in any of the areas we visited. One member of staff 
was seen carrying a bowl from another room to one of the non-mobile children to change them.  
There was no separate changing areas or equipment in evidence or disposal bins. 
We did not observe laundry facilities. 

 
A number of the non-mobile children were significantly undernourished, with fragile and dry skin, in 
the UK, would almost certainly be tube fed. These children were fed pureed food prepared on site. 
The mobile children appeared reasonably well nourished but all of slim build. We were told that all 
the children receive vitamins. 
 
We were told that medicines, and to some extent food supplies are difficult to get hold of, so it is 
likely that supplements or specialist feeds may also be difficult to access.  
 
Many of the children were non-mobile with significant developmental delay and complex needs.. We 
were told there are some children who are blind or partially sighted. The home does not have access 
to a dentist. 
 
Some of the boys had scratches on their face and evidence of self-biting, or repeated 
hitting/prodding themselves. Some were rocking repeatedly, and others very tactile.  
 
Therapies  
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There is no physiotherapist or other therapies provision on site.  
 
When we visited, the non-mobile children were sitting in pushchairs with no pressure relieving 
devices. They had no mats for the floor or alternative areas.  
 
 
 
 
 
Equipment  
This list is not exhaustive but would be helpful. 

• Appropriate seating 

• Other equipment like floor mats  

• Pea Pod sensory chairs 

• Basic pressure relieving devices 

• Changing tables 

• Sensory toys 

• Outdoor toys/equipment 

• Manual handling aids 
 

 
Summary 
 
There is a great opportunity to intervene in the lives of the children in this establishment by working 
with the local team in a partnership, to build capacity and capability, and support sustainable ways 
of working.  
The staff were keen to be supported with ongoing education and training. An education programme 
could be designed. 

 
 
 


