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Placing children in foster families is one of the tnosr 
dvficult and responsible tasks that a social worker can 
undertake. The stakes are high. Although a good foster 
home can provide happiness and security, the child is very 
vulnerable as he goes among strangers. Unless the 
placement is carefully planned the risk of breakdown is 
great. Fostering breakdowns cause trauma and distress to  
all concerned. 

Recruiting and preparing foster parents, assessing and 
working with children, selecting families for then1 and 
providing on-going support will tax the knowledge and skill 
of the most experienced social worker. But above and 
beyond the demands on professional wisdom and expertise 
there are a host of practical delails to attend to  and many 
regulations whose requirements must be met. This is why 
practical guidelines are so important and necessary. The 
worker who feels confident ahofit the practicalities will not 
only promote confidence in foster parent and child but will 
be able to give time and attention lo  the more subtle and 
profound aspects of placentent. 

Staff of the Eastern Health Board will be grateful to Sister 
Maeve O'Sullivan for bringing together so mlrch valuable 
infortnation and advice, and these guidelines should ease 
and speed the way for many children as they move into 
their foster families. 

Jane Ro we 
Research worker in foster care 

I and author of 'Children who wait' 
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The Fostering Resource Group mas established in 1977 for the purpose of 
developing fostering in the Eastern Health Roard region. In the five years of i ts  
existence it has produced leaflets, posters, car stickers, arranged newspaper, radio 
and television features on fostering. It has helped the commnnity care area teams 
set  up recruitment programmes, and where needed assisted with the assessment of 
applicants. Seminars on fostering have also been organised. 

The following are some of the achievements of the past five yyaars: 

i There has been a steady increase in the number of foster parents. In 1977,  for 
instance, 24 foster families were approved, while in the first six months of 1982, 
eighty families were approved. 

ii Several of the Health Roard area teams hare developed successful 
training programmes for prospective foster parents, a s  well a s  support 
groups for existing ones. 

iii The Irish National Foster Care Association has been established. 

iv Information Evenings for prospective foster parents now take place a t  8 pm 
on the first Monday of every month, in Buswell's Hotel. Molesworth Street. Dublin. 
The area teams take i t  in turn to conduct these meetings. In this way, the 
organisation does not fall too heavily on any particular group. 

v Several areas have run their own recruitment campaigns. 

vl Community Care Area 7 (Dnl~lin City Nortll-East) has developed an 
interesting programme of Day Foster Care in the Ballymnn area. 

vii A system for identifying the children in need of long term placement has 
been organiaed. 

viii The Fostering Placement Committee has been set np. 

ix A register of short term foster parents is maintained in the Children Section 

x In September 1981. Jane Rowe gave a seminar on fostering to Eastern Health 
Board social workers. It was encouraging to discover that our standards of 
recruitment and asiessment were a s  good a s  those in the U.K. We discovered, 
however. that placement and post -placement work were a s  important a s  
assessment, and in these areas there is room for improvement. 

These are but a few of the developments which have taken place over the past flve 
years but they are encouraging. 
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I w n ~ ~ l < l  likc tu uckt~rrwlcrlgc my f ~ ~ r l c l ~ l c ~ l ~ ~ e s s  1 , )  1:)cirrlrc blc'l'clguc wlici wrote the 
first scl  of g t~ i~ lc l i t~cs ;  I T )  t\idcn b l c l h ~ ~ ~ c l l  I I I I ~  C h ~ ~ r l c s  I kIa11 w110 did most of the 
11111st~i1tior1s; 111 l'nt I : ) I I I I I ICI I~  w11u wrote ~ I I C  cl~uiilcr ( I I I  cltildrct~ 111 i ~ e c d  of long 
tcrtn I h c c ~ ~ ~ c ~ ~ t :  1 0  C I I I  t l ~ c  mc~r~l ,crs  nf 1I1c 1:nstcring Hcscu~rcc ( ; r o ~ ~ l > .  1 1 ~ 1 .  and 
~ ~ r c s c ~ ~ l , . f o r  ,111 l l~c i r  1 1 ~ 1 1 1  at111 c t ~ c ~ ~ t ~ r a g c ~ t ~ ~ : ~ ~ I . .  

Finally, and above all, I w o ~ ~ l r l  likc to  thank ill1 the fostcr 11arct1l.s; will1r1111 them 
there wnuld h e  I I I ,  foslcri t~g 111, all. 
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Child Care in the 
Eastern Health Board 

Who is responsihle for child care in the Eastern Heallh Roard? 

The Eastern Health Ihard is divided intn ten cooirnunily cnre areas (sce end of 
chapter for map and rlctnils), liach nrea has a central office from which a team of 
social workers operate. The senior social worker has rcspo11sibilit.y for child care 
within his/her nrea, and arln~ission of kliilrlrc~~ to c u e  musl he done in consultation 
with the area senior social worker. ' ' " ' 

. . 
( . . .  / , I !  . '  . ) I  

How do children come into care of the Eastern H e s l l h ~ o a r d ?  

1. Children abandoned in the Easlcrn I-lcalth Hoard nrea nre the resl~nnsibility of 
the Eastern Henlth Ihnrd. 

, , 

2. Some children arc placed in the'cnrc of thr linstern I ledth Hoard by the 
courts. Such children may he the sul!iecl. of: 11, n Place of Safety order; h. a Fit 
Person order; c. a High C o w l  order. 

3. Other children are received into thc cure of the Eastern Ilealth Bowd throngh 
an agreement reached lzlween their parents nnd 11 soeinl worker, such children we  
referred to a s  hcing in volurttary care. 

NOTE: The Eastern Ilealth Ih~arrl will only ncccl~t resl~onsihility for children 
within its own nrea, that is chilrlrc~~ from Cotmties 1)nhlin. Kildare and Wicklow. 
NB The means of parents are asses.red Ily Children Section lo deterntine eligibility for 
maintenance. Sorne parents may not be charged, while ofhers are obhged to confribute 
towards maintenance, or meet theft111 cost. 

Before a child/cliildrc~~ are received wluntarily into tllc cnre o f  the Easter11 I~lealtli 
Board. the R e c c l ~ t i o ~ ~  into Carc form I ~ I I S I  ilc con~i~leted nnd signed by the child's 
parent./s and by the senior socid worker R I N I  sctit. 111 C:hildren Scctior~. 
(See end of chapter fnr copy of form) 

Why are children received inlo care? 

Generally, children are reccirwi i11t<1 carc i~ec in~se  fix OIIC rcas011 or unol.l~cr their 
parents are unable to care for Iheni. Receptiori into care shorrld only he considered as 
a last resort when all efforts lo support the child in hisfarnily and community have 
failed. For nonnul growth nrd devel~~lnncnt. n child needs 11 stable environment.. 
Change of caretakers call hc dnniaging. particularly for very young children. This is 
so even whcn the q~~nl i ty  of cnrc is good. 'lhc (lecision I I I  Illkc a child into care j 
rnllst never be taker1 lightly. It. n~ns t  IIC clear 1.11al snch a step is in  thc childSs best 
interest.. A hast?; ~l~aceolctll. will1 1111 thollght. k ~ r  tllc flllrlre nluy solve an itllntcdiatc I 

I 
crisis, but it, is ~wnally a recipc fnr fntnrc disnslcr. 1 



What are the lypes of care provided by lhe Eastern Heallh Roard? 

The Eastern Ilealth R o d  provides three cntegr~ries of cure: 

1. AdopHon: 
Infortt~ali~m avnllal~lc fro111 - ' 111~ Secrctnry, St.. I r ) ~ ~ i s e  AdopI.irm Society. 
1 JUIIIES'R Strccl., 1?11hlit1 8. t c l e l~ l~o t~e  0 1  - 757951 cxt. 2861 

2. 1:oster cwc - long, ~11nrl 111111 dily fi~stcr cnrc. 

3. Rcsirlcnlinl cnrc in s p p ~ - < ~ r e ~ l  chil~lrcn's h~nncs  ~ I I N I  I I I I ~ I C I P  



EASTERN HEALTH BOARD 

COMMUNITY CARE AREAS 

Dublin South-lkt  
3: Uuhlin South Central 
4: Dublin South-West 
5: Dublin West 
6: Dublin North-West 
7: Dublin North Central 
8: Dublin North 

rO,,","mw" 

, 
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DNMlNITY CARE PAFA SENIOR SWAL YOaKER 
I 

Miss Olga Garland, 
Community Care Services. Sussex St 
Dun Laoghaire. 

Mr John Quinn, 
11/13 Clonskeagh Road, Dublin 6 -  

Mrs Leonie Lunny, 
Health Centre, Old County Road, 
Cmmlin, Dublin 12. Tel752921 
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Ms. Colette McAndrew, 
I I CLaddagh Green, Ballyfermot, 
Dublin 10. 
Te1266255/6 

Sr Peggie Finnan, 
Carnegie Building. Lrd. Edward Street, 
Dublin 2. 

Tel776811 

Mr Ciaran Roche, 
Social Work Department, 
Killarney Street, Dublin I 

Te1749519/722553/742242 
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Mr Paddy Wynne, 
Cromcastle Health Centre,Cromcastle, 
Coolock, Dublin 5. . Tel476122/476815 

Miss Ruth Duffy. 
Community Care Office, 
St Brendsn's Hospital, 
Dublin 7 .  
Tel303444 - - -  

Ms Helen Walker 
The Mall, Main Street, Naas, Co Kildare 

Te1045/76001 

Ms. Mary o'Sullivan, 
Kilmantin Ilill. Wicklow 



F1 
FORM USED FOR RECEPTION INTO CARE 

EASTERN HEALTH BOARD 

APPLICATION FOR SERVICES IJNDER T H E  HEALTH ACT 

Children Section. 
I James's Street. 

Dubl ln 8 .  

I hereby apply l o  hare the chi ldlrrn nxmed hereunder who arc in my  cunody tcceivrd in to  #he carc o f  the Eu tc rn  Health Board. 
I understand that the ehild/rcn mey he plaenl in r c r i d m l i d  or foster care. 

I hereby eonsml to  any m d i c a l  exarnin8tian or treatment which the medical olfieer ennrcrned eonddem neccmry  mnd t o  the 
ndministration 01 loed  and gmcral anaerthetirs in the care 01 nrceulty. 

I underlake l o  co-opcrnlr fuOy wi th  thc Board in enswine the best intcresta o f  the ehild/rcn 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Applic;ant's f u l l  n a m e  

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O c c u p n t i o n  E t n p l o y e r  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Earn ings  ( p e r  w c e k / n ~ o n t h / y c a r  ) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  O t h e r  i n c o m e  ( i n c l u d i n g  Chi ldren 's  A l l o w a t l c e  ) : 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  Ou tgo ings  o n  premises - r e n t  ( p c r  w e e k / m o n t h  ) :. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Mor tgage  / Rates / G r o u n d  R e n t  

.........:.. . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  Socia l  Welfare Insurance No.. Gen .  M e d .  Services C a r d  No. ..: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . N a r n e o l F a m i l y l ) o c t o r  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F a m i l y  I l o ~ n e  Address 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Da tes  a n d  places o l  p rev ious  res idct i t ia l  carc 

CHILDREN TO WHOM APPLICATION RELATES 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  R e f e r r e d t o B o a r d h y  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C i rcums tances  p i v i n g  r ise t o  a p p l i c a t i o n  

D 0 B. Surname 

- 

I 

I 
I 

Chr i s t i an  N a m e  Place or B i r t h  R e l i g i o n  



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Probable duration n l d a y  

Contribution towards lllaintrnanue offered offcrrd C . . . . . . . . . . . . .  pcr child prr  wrek.  

I f  parents are scparaled state i f  either lhas heen given legal custcxly o f  child /children:. . . . . . . . . . . . . . . . . . . . .  

Date and place nF marriage ofparcnts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Maiden name ofcl~ild/ren's  noth her . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Present whereabouts o f  parent(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CHILDREN'S FAMILY INCLUDING GRANDPARENTS: 

Signature o r  Social Worker 

Date 

. . . . . . . . . . . . . . . . . . . . . . .  Rotddex Card - prepared / prethxcrly prepared ~ h t e  

I>,iti.k . . . . . . . . . . . . . . . . . . . . . . .  

Recommendation o f  Senior Social Worker Remarks o f  Section Officer 





I Short term foster care: this is the most. dimcnlt. type of fostcr care to write about, 
hecanse s o  many a1111ses exist. i n  this urca. A shorl. term fostcr hotne provides 
teml~orary carc for pre-u~loption hahies or for childret~ who lmve had a temporary 
upsel. in their OWTI frnnily e.g. rlne to a  parent.'^ hosi~itallsation. That sounds alright 
in theory, hut, it. can happen t.haL a single inot.her cannot make up her mind a s  to ' whether to place her child h r  adoption or not. - so a te~qrorary foster home gets 
her out of her in~~nediate di le~nn~a.  If, however. no realistic plans are made, 
'tenqmrary' can mean forever. A child may be placed on a 'Fit. Person order' by the 

1 Court, no long term foster home is available. s o  the child is placed in a short t e h  
f i~stcr  home and left t.11erc. At. present.. ahnnt. 30% of the children in short term 1 foster homes h a w  1xc11 there fin over a ycnr. In the long full it is the children who 
snffer when definite plans arc not. made and carried throngh. The foster parents 
suffer also, and thc foster home is virlnully hlnckcd Lu ol.her children in need of 
lemporary carc. All this high1ight.s the nccrl for carefnl pre-placement. planning, and 
for periodic rcviews. 

Intermediate fostering: there arc sil~~at.inns whcre children need to be in care for a 
nnmher of years, and then return to tl~cir family of origin. In such situations it. is 
very important. that the child m a i ~ ~ t a i ~ l s  his links with his fatnily, hecause if these 
are 11rukcn il. is diflic~dl to re-crcntc Lhcn~. I'r~stcr i)arcnls in these sitnations, play 
an aclive part in the work with the child's n a t ~ ~ r a l  ~ a r e l l t s  ill 11cIping them re- 
establish the family. 

Weekend and huliday fostering: t.herc arc some situations where it, is in a child's 
best intcrcsls L o  rcnlairl in residential care. All chiirlre~~ need a wide variety of 
contucts outside thcir own hiimc, and lhc same i s  trne ofcl~ildren in residential 
carc. Morcorer, e v c q  child has a right to a 11on1e and family. In circumstances 
whcrc n child has IIO n~cnningful c<~nlttct. wilh his family of origin. It is important to 
arrange 011-going wcckend and hc~liday fostering with a parliclllar fanlily. 
Handicapped  child^-en, who need to be in a residential school, also need permanent 
weekend and holiday foster parents if t.hey arc not. in contact with their own 
farnilics. 

Common elements in all types of fostering: all types of fostcrinp, hnve certain 
c ~ ~ m ~ n n n  elements 'I'hey involve carc, trcaln~cnt and uphringh~g 

"The foster parent :r role - like that of a residenlial worker - is always a combinalion 
of caretaker, lherapisl, compensatory parent and subslilule parent, though the mix will 
vary according lo  the type ofplacernenl and age of the child, and may change from 
tinre lo  lime during the child's stay in the fosler home. 

N o  one can reach an adequate understanding offoslering without f irst t~nderraking an 
analysis of the parenla1 role and linking /his with the needs of children a1 various 
stages of development. The concepls of biological and psychological parenting are also 
basic to any study offostering relationships. Social workers are often more confused 
lhan fosler parenls about the appropriale division of role within /he triangttlar 
fosrering situalion in which nalural parenls, fosler parents and agency all carry some 
responsibili~y for the child. A foster parent's role must always de~~end  on which 
aspecls of the parental role is being exercised by /he rmlurul parenls and which are 
being undertaken by the agency. TheJoster parent's dij@xll task is lo  f i l l  in /he gaps, 
so tltal the child's needs are me1 without unnecessary overlapping of funclion. 



The purpose of the placement and the likely length of the stay are crucial to role 
definition. ff  social workers are unclear about these factors they cannot expect foster 
parents to know how to adapt themselves to the appropriate role. If is also rather easy 
for professional workers to talk about the importance of the adults concerned being 
willing to share the child, and to forget that it is the child who has to live with the 
uncomfortable experience of being 'shared' and with the gaps and overlapping which 
may occur. Divisions of responsibility which are satisfactory in the short term may 
become intolerable in the long term and, with young children in particular, caretakers 
quickly slip into a substitute parenting role unless natural parents remain closely 
involved. ;' 

Foster parents and agency relalionships: therc is 11 very delicate halance in the 
relationohips between the ti as ten^ Health Board and the fi~ster parent8 Foster care 
i8 esoentlally shared carc. The llealth H~~ard. Ihc child's hlnloglcal parents and tlje 
foster parents all ehare in the care ( ~ f  the child. 'lhe fnllowlng diagrams illustrate 
the concept of shared care: 

SHORT TERM LONG TERM 

Biologiml Parents 

\ Foster Parents / 



Who may foster? I - .  . . .  

AGE The agee and needs o f  children requiring foeter homes are so varied that 
adulte o f  any age may be considered as prospective foster parents. Where a chlld is  
t o  be placed permanently in a foster home it is  generally advisable that the foster 
parents be o f  an age when they might have heen his biological parents 

'8. ( I )  Subject lo sub-arlicle (2) of this article, a heallh board shall no1 board out a chrld 
or leave a child hoarded otil with a person who is not oJ the same religion as the child 
unless each o/ the child's parents or (where /he child is illegitimale) the mother, or each of 
the child's guardians, knows /he religion o f  /ha/ person and gives consent. 

(2) Nolwilhstandirtg sub-article ( I ) ,  a heollh hoard may board out a child who is - 
(a) a legititnale child whosefather and mother are dead or who is deserted by 
his ,father and mother or (where one of them is dead) by the survivor, or 
(h) on illegilin~ate child who.?? mother br dead or who is deserted bv his 
mother. 

with a person who is not oJ Ihe sanie religion as the child where /hat person gives ao, 
undertaking in writing /hat /he child will he hroughl tip in /lie religion lo which the child 
belon&. . . 

10. A' health board shall. as soon as ma.y be aJ1er hoarding out a child, send to an 
appropriate minisler oJIlre religion in which the child i.7 being brought up, convenient lo the ' i .  

.home of the Josler parenl, notice in writin; of  IheJact that the child has been boarded out 
and the name and address oJ theJoster parenl. ' 

HEALTII: Persons wishing t o  he approved as foster parents must provide 
' evidence o f  their state o f  health. The Eastern Health Board provides medical 

certificates which a general practitioner, selected hy the applicants, completes and 
signs. Good physical and mental health are prerequleites for fostering. 

ACCOMMODATION: Prospective foster parents need adequate housing and 
security o f  tenure 

PERSONAI, QIJAI,I'I'II3 I t 1  gcncl-al. prnspeclive f ~ ~ s l c ~ .  11srents need lo he toleranl.. 

loving, patient p ~ o ~ ~ l r .  c x l , t l l ~ l t -  o f  i~nderstandit~g and ~nccting the needs of a particular 
child or  children. 



1 The prospective foster parent enquires ahout fostering either a t  the local 
community care office or in the Fostering Resource Group It is important to 
record all enquiries. Enquiry fimns are nvailuble from the Fostering Resource Group 
(see chapter on administrative procedure) 

By a reciprocal agreement, area social workers send copies of all enquiries received 
to the Fostering Resource Group, and they in t ~ u n  send copies to the relevant 
conlmunity care area. In the Fostering Resource Group all enquiries are listed 
alphabetically, thus a copy of every enquiry is always readjly available. 

People may enquire many times and it is usefnl to have records of previous 
enquiries. Prospective foster parents regard their initial enquiry as  a very important 
step. I t  is essential, therefore, that the social worker concerned follows it up a s  
quickly a s  possible. It is quite incongrnous to advertise 'foster home urgently 
needed', and fail to contact. for several weeks those who offer such a home. I t  is .. 
important, therefore, to have a deflnite plirn on how enquiries are to be dealt with. 

2 Prospective foster parents complete an application form, These forms are 
available in Children Section. (See chapter on adnlinintrative procednre). 

3 The applicant may be assigned to a particular social worker for assessment 
and/or may be invited to a training group. The assessing social worker will pay 
particular attention to what the applicant is offering. The assessment of a 
particular social wurker is necessarily subjective -there could fix instance be a 
clash of personalities It is important, therefore, to have a second opinion. 
Generally speaking, all assessment i~ done in considtation with the area senior 
social worker. It is advisable that the senior social worker visits the applicant a t  
least once 

4 Prospective foster [larents are given a list of the required legal documents (see 
chapter on administrative i~rocedure). 

5 The assessing social worker interviews applicants indiridnally, as  a couple and 
a s  a family, nnd step by step they come to a hetter understanding of what is 
involved in the task of fostering. 

6 The social worker writes a final report which he/she discllsses with the 
applicants and the area senior social worker, and presents it  to the Advisory Panel 
(see chapter on adtnini~trative procedure). 

7 When a fostering applicatim has bcen accepted the applicants are notifled in 
writing by the Health Board. 



8 A tihurt term fnster 111rme may receive childrct~ imn~ediatcly if this 1s convenient 
fm the tiwtcr parents A prticuler social wo~kcr  is assigned to the foster family. 

9 If long term fnslering in  thc preferred option, introductions hetween the child 
and the foster pnretlts hegin When the child is ready to niove permanently to the 
fosler home, the Children Sect~on is nntiflcrl nf tlie dntc from which the placement 
hegins 

10 Flmter parents are it~trorluccd to thc child's natl~ral parents and agreements 
are rcached ahollt length of s t ~ y ,  visiting elc. 

11 Wl1e11 a child is placed in  a fr~ster 111,mc the social worker who placed the 

child: 

a. gives tlrc foster ~)nrent / s  nll the relevant, inf~rn~at inn  ahout tlie child; ' 

b. trolifies the Children Section of the placcrnent s o  that. the allowance may 
he paid i~nmerliatcly; 

c. nolifics thc area social worker i f  the child is placed in another area; 

d visils t.lre fostcr family at. least once n month. It. is advisable to visit 
frequently in the initial stages of the placenrent 

12 Wher~ a cl~ilrl is plncetl in a foster home the fnster parents are requested to 
sign an official contract (see chapter on ndminlstmtive procedure) 

1 3  The foster 11arent/s receivc rcgnlnr R I I O W I I I I C ~ S  for mairllailling the child. They 
also receive n medical card for the child 

14 A social worker is a ~ d n l , l e  to give thc ncm fis tcr  ltarents any help or  .support 
they may need i n  dealing wilh the cl~ild or his parenls 

15 In many areas llicre itre fostcr pnrcnt snpimrt. grnllps where fnster parents get 
togcthcr to discl~ss mul.11al cc,tlcertls. 



Recruitment 

Foster parcnis arc thc bcsl. recruiters of foster purcnts. They have a credibility 
which othcrs lack. Ixsidcs they enjoy fos ter i~~g and iresent  it as  an enriching and 
challenging experience rather than a s  a problem An interview with a foster parent 
oh the radio always.hringr\ a good response. T V  spots arc also helpful &d to ti 
lesser degree ucwspqicr and magazine art.iclcs. Thc Fostering Rcsonrce Group 
always avails of, and is or1 the look o11t fnr, opportunities for media recruiting. 

~ d v e r l i s i n ~ :  advertising for foster homes for specific children sometimes brings a 
good response and sonletimes the response can ire verypoor indeed. The timing of 
the advcrtiscmcnt, is itnport.ant, Autnrnn seems to be a goodt.ime. Where posdble 
the child's ow11 name should be nsed. A phoiograpl~ enhances the appeal of the 
adveriiseinenl.. 1l1e words used are all itn[x)rlant.. Be posilive and avoid labels such 
as  'handicapy~cd'. 'slnw'. 'difficult'. 'disturl~ed'. Nohody wants to foster a 'problem'. 

Discuss the advcrtiscment. with the area scnior social worker, and if yon wish, with 
a member of tile I41slering Resonrce (;rnup. The section officer in Children Section 
will place the ndrcrtise~ncni. i t )  t.hc pqicrs at. t.he request of the area social worker. 
(See 'I'rocednrc t ~ r  be followed when placing ndvertise~ncnts for children needlng 

I 
foster care')' 1 

1 
Follow up: I t  is i~nprrriant 10 have planncd the fnllow-np to advertisements If 
thirty people res~)ond. how arc yon going Lo rlcal with llicm? 

Possible plans are: 
a. arra"gk who is to takc t.iie telephone calls and where these are to be taken. 
Details of where enquiries are to lie sent must he clearly stated in the 
advertisement. 
b .  Im-ite enquirer to an infnrmation evening on.fostering. If yon have planned the 
date and place rrf an informaLio11 evening hefore placing the adrert.isement you can 
invite enquirers to this meeting when they telephnne in response to the 
advertisen~ent.. 
c. 'Arrange 111 intervlcw the interested ilersons individually, either in .the omce or 
111 their Iiomes. 

d. Decide what you a x  going to do with enquirers you do not want.. Yotir focus 
may lie on getting a home for a part.icnlar child hut it. is not. fair to other children 
who wail., if you discard all but nnc cnq~~ircr .  Be~irles, it. is an injnstice to the 
enquirer and gives fostering a bad iniagc. If you do not intend to deal with some 
enquirers yonrself refer them, with (heir pertnisslon, and wirhoul delay to the social 
work depnrtmenl ill thc wea from which i.hcy come. Pnlential foster parents are a 
valnahle res<nlrce mi. 1 1 )  be wasted. 



Information  evening^ can he general - for anyone interesled 111 fostering, or  they can 
be specifically directed Irrwnrds people who have responded to an advertisement for 
n particular child 111 eitllcr case i t  is important to have prepared well in advance. 

Hints on how to conduct an Information Evening: 

I I lave the reline fur the meeting honked and advertised well in advance of the 
actual evening 

2. Arrange who is to 1)ring the necesnary eql~ipn~ent ,  leancts, pictnre8 of children. 
application fnrms etc. 

3. Those who intend In pr<wi<le the it~fnrtnntiw sllnuld meet heforehand and 
decide on: 

a) what, each person is going to say; 

I>) how n~uctl time is 1 0  I)c nll~~cated to eacll speaker; 

c) who is 111 it~trodllce the speakers and chair the meeting; 

d) in what order are contrihlltinns lo he rnnde. It is useful to have a 
practice lreli~rchnnd. It is impnrlnnl ll~al.  infornlation givers shonld know 
each other and work well t~~getl ler  a s  a tcnm. 11 is edvisable, therefore, to  
'levcl' wit11 C O U E R ~ I I C R  ~ I N I  110 not. agree with, before you face the public. 
becatlse no ~ ~ ~ a t l c r  IIOW ~ I I I C ~ I  energy yr111 use corering up. your 
~lisngree~nclll. will show. 

4.  Re nl. the rcllllc half an I~oltr hch re  llic n~ecling is dne lo commence in order to 
arrange cqrlilm~ct~l. SIICII  11s leaflets, nl~plical irw fr~rnls, cht~irs c tc  and to greet 
cllq"ir"rs'tls tl1cy ilrrlvc. 

5. 1)ecide i l l  nrlvnllcc wl~erc icntn n~cml~crn nrc going 111 sil, or stand - a row of 
speakers s i l t i ~ ~ g  111 fi'ont. C n t l  I I C  (~ff-~rl~l.Iing. 

Content of Information Icvening: 
1 .  If n pnrtict~lar child is l . 1 ~  f i u ~ s  nf file n~cellng i l .  is well lo hare n picttlre of 
the child <,II displuy. 'lllc child's carclnkcrs ~.r)ulrl hc it~rirlved in telling what the 
cl~ilrl is like, t~url wllnt, killd I I ~ I I , ~ I C  Illcy, would like fnr Ihc cllilll. 111 any case it, is,  
I ~ I I I C ~ I  lwlter 1 0  s l~cak  atro~lt, n rcd lirc cllihl kllown to tile slrcakcr personally, than 
to spcak n l ~ r , ~ l l .  tilc llccds of ~ l l i l l h ' € l l  ill  gc11craI. ht1sIrnc1 ions leilve (.he hearers 
cold. Ile fiu~~ilinr witll 11 few C I I I I I I ~ C I I  who mny I)c r q ~ r e s c ~ ~ t t ~ l i v c  of otliers bnt w1m 
'colnc alivc' wllcn ~ I I I  111111 n I ~ ) ~ t l .  I ~ I C I I I  



1 4 .  Keep'thc proccerlings light. and infrmnal. 

6. Try to avoid la1x)llring the 'problcrn'. t ~ o  one wants to foster a doom and gloom 

sitnation i t  can h a p p c ~ ~  that all the cnqnirers nre scared off hy gloomy information 
they receive at an infnrn~ation Evening 

<.. 

1 7. Hare application forms avnilahle t ~ l  lhc e d  of meeting 

5.  Invite and cncournge maxirnnm aurlicnce 1)nrticipation. Information that. comes, 
In response to a challenging qnestiot~, is much more likely to be heard, and 
remcnibered, Illan the same infonnntio~~ given in t l ~ c  course of a lecture. 



I Procedure to be followed when 

1 1 Send to Foster Review Commit lee mecling which is held in Chlldren Section on 
I every second Monrlay - 

a suggested wording nf advet tisen~ent - to inclnde address and telephone number 
to be ~ ised  n1111 

I> plans for deitling with the response stating - (i) who will take the enquiries, 
(ii) givc times nnd ( I I I ~ S  s ~ c i u l  worke~ will 1)e lhere t o  take enquiries, 
(iii) fi)llow-up plans - infnrmntion c v e t ~ i r ~ g / i ~ ~ r l i ~ d ~ l ~ ~ a l  intenlew 

(as per at I ached form) 

2 Make out a fostcring enqniry s l~cct  in rlnplicate for each contact and send 
orlginal to child re^^ S c c t i n ~ ~  

3 When upplicnti~m forn~ 1 s  given out for completion mark clearly with name used 
in advcrtisernent to EIISIIIC that copy of application will gr) to your area and not to 
area of address Ensnre thal all apl~lications arc registered and given a reference 
number at Children Section 

4 Notify senior s11cia1 workers of nll et iq~~~ries /nl~pl icat ions  from their areas and 
indicate clearly if you 11la11 t r ~  fi)llow np enq~~iry / take  up assessment. If not, please 
pass 11) the apprr~priate cnrnnn~nity care area withont delay 



APPLICATION FOR INSERTION OF ADVERTISEMENT 

Please complete and send to Foster Rcvicw Committee meeting held in 
Children Section cvcry second Ttiesday afternoon 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Child/ren to  whom advertisement relates 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Name to  be used in advertisement 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date o f  insertion 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Papers to  he used 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Address and tel. nun~ber  t o  be  used 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Social worker dealing with advertisement 

. . .  Wl1e11 available lu takc I I I ~ I I I I I C S  
i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date and venuc of  Informalion I % c n i ~ ~ g  



The Assessment Process 

People who foster are a valuable resource to children, who for one reason or 
another, are temporarily or permanently deprived of the benellt of a home or family. 
If the pre - application stages have been worked through properly e g. Initial 
Interview, public meeting or  small infnrmation evening, then any applicant should 
be treated very positively and the assessment process shonld include a strong 
element of training The keynote of the whole approach from the social worker 
should he positive 

During the assessment process the applicants deepen their understanding of what 
is involved in fostering They develop greater understanding of their personal 
strengths and weaknesses and they make a realistic evaluation of the kind of 
fostering that will snit their particnlar situation 'Ille assessing social worker must 
positively affirm the applicants and conllrm their self- worth, rather than focusing 
on what is wrong with them. Even if the applicant decides not to foster or if the 
IIealth Board does not accept the application it is important to he open and 
truthful and to comniunicate your feelings arid opinions honestly. 

Fostering is a task which can be learned: i t  is weU to remember that people who do 
not know the 'right' answers may still prodde an excellent. foster home. People vary 
in their ability to discuss feelings and in their familiarity with speaking to persons 
in authority. Applicants who are limited in their capacity to discuss feelings or to 
tilink in abstract t e n s  may still be warm and loving and provide excellent practical 
care. Be aware of the'transferrences in the assessment situation - yowe and the 
applicants. Who does helahe remind you of and who do yo11 remind him/her oP) 
Your age, accent, dress, sex, life philosophy and experience vis-a-vis the 
interviewee's age, accent., dress. sex, life philosophy and experience, has a strong 
bearing on the interview situation. 

The pilrpone of the assessment is to provide loving stable homes for children. The 
variety of children and their needs is so great that a wide variety of people can 
hecome foster parents. Ily narrowing down the assessment to simply meet the 
needs of children in your particular area yon could inadvertantly he denying other 
children the henefits of a home 

Applicants to foster are not. asking for a service, they are offering one. They are 
potential colleagnes riot clients. The social worker's role is to clarify for them what 
their conmitnient will i n rd rc  and what will be the rewards. 

It is important to remember that foster parents do not have to take on aN of the 
prohlenis of all the children If they have offered a home to a particular chlld they 
should he assessed with that particnlar child in view. They might provide an 
excellent home for one child and he quite incapable of coping with another. 



.. ., .r . . . . ., , ., :> ;- 
It is ve j itripnrtant to listen ( ( 1  what applicanls are sayin& generally dpeakin& 

know their 9w11 si tuat i~i~l  hest, thus, if they offcr to do long term fostering it 
is lmfalr t ~ i  r n a ~ ~ l p ~ ~ l e t e  thc~n l t~ to  dolng s l ~ ~ r t .  term h e c a ~ ~ s c  that happens to be the 
grcater necd. Part of the social wnrkcrk task is to give the applicant6 iui overall 
picture of what, the nccds arc 'l'hcy may t.hcn of !heir own accord change their 
minds nnd scl.lle fnr so~lielhing they had rhi ihollght of at. fist.. Nevertheless. It is 
iml~ i r tn t~ t  to respect Ilicir righl. to self- clctermin"tioi~ and not. to r~u8h them into 
doing something that t.l~ey do tmt want. to do. 

lnlerview with prospeclive fclsler parents. 

S~~ggcs ted  rn~mher of it~terviews 4-  6. 
I l t~shnr~d n ~ ~ d  wife shr ,~~ld  Ire it~tcrviewcd logcthcr and individ~~ally. It. is important 
to see t l ~ r f t ~ n ~ i l y  a s  a whc~lc. 
At, least, o ~ ~ c  of the rcicrecs ~ominatetl  hy the qrplicanls shmdd he inte&ewed. 

Contenl of interviews 

1 'I'hc discunsior~ migl~l. conin)ence from t11c ~ r m t c t ~ t s  O F  t11e cnq~~ i ry  or application 
fnnt~.  It, s l ~ n ~ l d  cn11l11e the Tamil!. 10 I n l k  nllr,tat. the ~ I ~ I I S H I I ~  things 111 t.heir life and 
relnl.irmshil~s. ruthcr ~ . I I I I I I  f i i c~ t s i~~g  OII  l)ro111~1118. ( l f y m ~  arc d<ruht.fd nho111, the 
applicanls s~~itohilil.y cleat. lip y o ~ ~ r  dri1111ts 1 1 c l ; ~ ~  going any f ~ ~ r t l ~ c r  e . g  if the 
nliplicanl.'~ l~calth scctns nprohlcn~ ask f rw  ~ncdicnl ccrlilicntcs enrly UII in the 
nsscssn~e~it) .  ' 
2 '(,lnriiY liastcr-!I I lritlll~ IIr,arrl i - c ~ ~ ~ ~ i r c t ~ ~ c n l s  I I I I < I  give O I I I I I ~ C I I I I ~ R  11 list. of the 
11nc1;mcnls t l~cy mill rcil~~irc.. (Sce cl1n1,tcr O I I  i \fl!r~it~isir~~Ii\~c. I ' r~iccd~~rc) .  

, . 
11 y011r first, itl~l~rk:ssio~ls, ~ I I C I I I I I I I I ~  ~ i l lys i t l l l l  ~ I c ~ ~ : r i ~ ~ I i o l l  l l l l , l  I I ( I I Y  y111 IVerC 

rcccIvcfI: 
1, o c ~ ~ ~ l ) i ~ l i o ~ ~  ( I I ' I I ~ ~ I I I C I I I I ~ H :  
c wllut, (lo t~lqilI~:nnls ~ I I I I ~ , ?  
r l  rcskcm tllcy wish I f >  f i t~lcr :  

c ~ l ~ ~ n l l i c r  lvl'r:llil~lrcli I l l  ( k ~ ~ ~ l l ~  111111 l ) r i~ i i~ l ( ; ) r~ l l i~ l io l~  i,l)tnll I I I C I I I  c.I:. IICC. ~lc11~1l1, 

~ ~ c ~ P ~ I I I I I I I I . ~ .  



f what kind of house is it, how is it kept, play facilities, garden, neighbourhood? 
g any special amenities e.g. schools, medical resources recreation sports 
facilities? Does the family hare a car? who drives? If the family plan to move, give 
details. 

Explore: 
1. Farnib interaction: Mow does the family function as  a whole? Mow do they 
communicate and interact? How do they deal with problems, anger, frustration? 
How do they cope with stress? Are they stable? Can they take additional members 
and can they deal with separation? What is the interaction with extended family. 
friends, neighbours7 What do they do together as  a family? Interests. activities etc 
What does the family enjoy? 

2 The marriage: What is the story of the relationship? How did they meet? How 
long have they been married? How are the roles shared? How do they communicate 
affection? How do they deal with problems, tension, difficulties? Do they recognise 
and accept individual differences? Who is the dominant partner? The marriage 
should be discussed in both the joint and separate interview$. What is their sexual 
relationship. How have they sorted out any difficulties here? Family Planning? (If 
there are marital problems, the introduction of a foster child will inevitably 
exacerbate them. It is important to point this out). 

3 Individual life'experiences: What has been the individual's life experience, in 
family of origin, a t  school, at work, in their new home, in marriage etc? Have they 

a come to terms with early and recent experiences of deprivation? 

4 Mother's selfperception: How does she see herself as  a person, as  a wife, as  a 
mother? How does she deal with ordinary and extraordiuary stresses? What 
support has she got and from whom? 

5 Father's self-perception: How does he see himself a s  a person, as  a husband, 
as  a father? How does he deal with stresses? What is hls view of his role in the 
family? How satisfying does he find his job? How does he interact with colleaguee, 
bosses etc? 

6 Parenting abilily: I-low do they handle their own chfldren? How have their own 
childhood experiences influenced their child rearing practice? What are their views 
on child rearing, discipline, and parental relationships? 

7 What are the applicant's defences: Respect these and allow people to have their 
defences whlle noting that they reflect areas of vulnerability. Are these vulnerable 
areas likely to be challenged by a foster child, arid do the foster parente have the 
insight and maturity to deal with them? How strong are the individuals own needs? 
Are they flexible,'capable of growth, development and change? How do they 
tolerate stress? What is their degree of personal satisfaction and fulfilment? 

8 Molivation: Why do applicants want to take on the task of caring for another 
person's child? The wish to help contains altruistic and self-interested elements, 
although the latter may not be recognised. It is important to assees whether a . 
family/applicant will meet the needs of the child and their own needs through 
fostering. Look for positive elements in expreaaed motivation, rather than focusing 
on the negatives. 



Some common motivations: 

Identification with deprived children: The foster parents may have 
experienced deprivation themselves. If they have worked through this 
experience successfully, then this may be a strong sustaining motivation. 

Desire for a child of their own: Childlessness can bc a strong successful 
motivation. The couple need to have come to terms with the deprivation of 
infertility and to accept the possible temporary and indeterminate nature of 
fostering, and to accept the child for what he is and not to be rigid. 

Replacement of a 'lost' child: The parents' child may be grown up, dead. 
handicapped or have failed to live up to their expectations. There is a need t o  
assess if the parents have worked through the grief phase, and are not using 
the child a s  a compensation. 

Love of children: A very good motive but how will the rest of the family 
respond? 

Companionship for own child often stated us motivation. This may mask other 
needs which are not stated. Research suggests that if foster child and own 
child are same sex and/or near in age, there is a high probability of 
breakdown. Is  there some problem with own child? e.g. withdrawn. The 
presence of a foster child may exacerbate Lhe problem. 

Husband's individual profile: 

Pen picture: Brief physical description including height, build, colourfng, and 
overall impresnion of temperament. 

Family background: Wbat was early home life like? How does he see his 
parents? What were his relationships to parents and siblings in childhood? 
Have tbese changed with time? 

Education: Type of school. formal qualifications if any, attit.ude towards 
education received? 

Occupation: Present and previous, how long in present job, what does i t  
entail? Does he enjoy it? Hours of work, income, plans for future, will these 
involve change of location? Personal ambitions? 

Interests and hobbies: How n~uch  leisure time does he have? Are interests 
and hobbies shared with other family members? 

Personality, philosophy of lifc/religion: Wbat is his personality and approach 
to life? I s  he religious, and if so what does this involve for him? Does he 
share his beliefs and practices with his spouse and children? 

Wife's individual profile: a s  above 

Readiness to foster children: 

Do they understrind the problems presented by fostering children? 

a) Children are often disturbed by experiences they have had and require 
sensitive handling. 

b) Children often try to test out foster parents. Can the foster parents cope 
with this? 

What are tbe attitudes towards parents who give up their children? 

iii What are their attitudes towards natnral parents' life style? Towards 
illegitimacy, mental illness, law breaking, prostitution, vagrancy etc? 



. . :, . .... 
iv daij t h ~ j 6 t X x a t e  isits from n a t u d  pireni;? 

a. would they try to exclude nataral parents? 
b. need to be aware of the Jealousy of natural parents towards foster 
parents;, 

i c. need to be aware of the guilt nattiral parents experience a t  not being able 
to care for their own children. 

v Can they help a child when parents do not visit, write, send gifts etc? 

vi Can they help a child come to terms-with his hackgrotlnd and why his parents 
codd  not. care for him in the flrst place? It is necessary for the foster parents 
Lo show acceptance of natural parents for the sake of the child's own 
self- Image 

vli Can they handle situations where parellis conle and shower their children with 
giftn and sweets or behave inappropriately e.g. hlzarrely, embarrass children 
eLc. 

viii Can they let a child go? 

ix Does the soclal worker feel comfnrtahle with them? 

1 .  1 1  Appliconl's own child 

Age and sex. 

Each child's acliviiies and interests. 

Ask parents to descrihe each child. 

React.ion of mothcr/faf.her to e&h child. 

Problems that havc arisen and how have these been coped with. 

Chlld rearing meI.hods: 
i who in the dlscipli~~arian; 
ii what sort, of discipline - corporal/vcrhnl/reprln~at~d 
/rvitlldrnr.c.zrl/st~ct/pe~~r~~issir~c? 

Attitude tnrwrrtn children hecoming independent.. 

Ahility to se t  s tn~~dnrds .  

Inslghl. I I I I O  p ~ r ~ r ~ l n l  role. 

Whnt. effects win~ld u fi~ntcr child hnve on each child in Hlc family 

What 11u the children lhink nl. sharing their home and parcnts with a foster 
chilrl? 

What is their scholll like? the ctlilrlrcll like It? What. is the attitude of 
parcnls 11) cxa~~~irlat ion sllccess elc? 

Are there pinymales h r  Lhe chi lr l r t~~ in  the r~cighbourlinod? 

12. l.ktails al)nllt. ~ l l w  adults ill Ithe househoid and lhcir a t t i t .~de  to propoeed I .  placcrnenl.. 

13. Extended filmily (~~~clttdli ig~fri$~~~Is,  ne ig l~ho~m etc.) Rcla~ionshl$s, freqGk;iky 
tud form of contact. and their attit the& to proposed placement. 

14. Family life style: 
How are feclingn expresstd in lhc fnmily? Whai, arc il~eir ~ t l i t n d e s  towards money 
anti food? To whal exlcnl, arc ides deixlralc i t 1  lhc rrlm~ing of thc lmne  and to:' 
whal extent, Is thcrc Joinl i)art.icipatio~~? Wlti~t. (111 l l~ey do lr,gel.hcr a s  a family? 



Interests and activities? How much do they see of their extended family, their 
friends and neighbours? How do they relate to each other dominant/submissive; 
wann/cold; calm/nervous; confident /insecure; extrovert/introvert; active/passive; 
flexihleirigid. Note the general quality of relationship. 

Could applicants travel for the purpose of introductions perhaps over an extended 
period? 

NOTE: Record each interview after it has taken place. Review previous interview 
notes before commencing next interview. If you are in doubt check your 
inlpressions with applicant. Many social workers find the personal history foims 
(available in Children SecLion) very useful. In writing their personal history, the 
applicants get a better overall idea of their strengths and weaknesses for the task 
of fostering. Another advantage is that they are a guide to the social worker when 
writing the flnal report. 

Discuss progress of assessment with senior social worker. 

When you write your final report communicate its contents to the applicant/s. 
BAAF, form F, which is obtainable in Children Section can provide a useful format 
when drafting final report. The sections on 'Motivation and present understanding 
of fostering', 'Tolerance of contact with people from the child's past', 'Expectation 
of the child's background', 'Expectations of the child to be placed', are of particular 
importance as  these are the areas that will need attention when selecting the most 
suitable family for a particular child. 



Training . ,  groups A 

.: , ,  . ,  , , .  

Several .of liastern 1-Iealth.Roar!l c?nimn:il.y care areas are using the group method 
of preparing prospective foster parents for their tn'sk. The group training sessions 

.are adapt@i?!in.pf.the Parenting Flus Course. 'he following . is i n  .. . o;t~ink . of how 
the groups are,,coi+ict&d ill ,on~.p~ar$!&!!lar urea.,. '. .t I 

. . . ,  ..::: ,. ,>, , : I :  ?) .,. , ; I .  ..:,I;,.;. j ,,,. ! l  . ' . ' ,. . , 

a Applicants are visited in the& homes and invite? to.participate in the course. 

b The course consists of three two-hour sensions heidon three consectltlve . , Tuesday evenings. . , 2 ,. ' .;.:.; . ? 

: c Two social workers share the task of leading the gmup. - - ~ - L .,- , -, ~ ~ , . , ?  - , P . =-.+)i; . ST: r + . , 

d ' An experlk'nced pair of fbster parents participate. t 

3 , 1 , I '. , , , ,. ! . . $7  . , . .., . 8 

:e A worker from a children's home also contributes to the session on children 

.:, f , . .  ; .  ':.7.' ' . . , ,,{,,.. l)f;t., 

Broadly speaking the sessionq f ~ c w . o n :  .. (i) . the c!~ild;'"(ii) the &h;d's : 
p,argt?;,.,,(!!i) the, place~nent. procese ,. and adn~lt~istrati& G?pids of shared care. . . i 

' , ,,: , . . 
. I  2 

The task & lhk leaders:.'. , t 

, The leader'? tank is to create a,waym, welcon~ing relaxed atmosphere in the group'. ,. , . ,t , L . 
To.ynsnre, that the leaders work con~for!.ahly together, they need to meet and iron 
out any inter-personal difficulties and disagreements before thei  ;ndert$ke to lead 
the group. They also 11eq1 tq plqn procedur~ and decide in advance on how to deal 

I ,.. t < .  
with difficult situattons: Idght inforinal touche8 help t o  pnt people a t  their ease. 

' ,,,. ' I  ' . , . -  
.. Keep the focus on: fostering:. , . . I.,;,,. . . . 
; 'Whcn a t  all'pbssihle plck up on-tile positives in.what, participant~ are saying and 

avoid getting hooked on the negatives. 

' ~ h & g r o u ~  meet ink should commence and fl~iish at the appolited times., . , 
Take a few mincltcs i)efore t . l ~  end of l l ~ e  n~eeting t c ;  stnn i ~ p .  and give the 

, 2 

' participants 'ho~niivork' (some 1 m i ~ ~ t 4  tothi!lk a th t~ t .  a i d  disciks before the next 
I .:,. ..<. 
meeiing): G ive 'd~a r  dirt-ctinns i s  to the tinic, plilce and duration-of the.next 
meeting. 

! 1,: . ,. . ' : , 2 ,  . '  , l i  . I  

P . .  : , I' 

I",: ! . , . , '  , . ' . , . . . .  . 
Areas that could, he covered: I ., . . . ..;. ... 8 

. .. 
" . ;. . . , ;!4,' 

i 
1 Fostering: 'facts. Ikntasies:rnytlis. . . ' 



3 Attitudes to wards children with special needs: 
Attitudestowards foster children, 

battered children 
travelling children 
handicapped children 
illegitimate children 
children of mlxed race 
children who have been sexually abused. 

4 Separation: your own experience of separation e.g. hospital or boarding school. 
The child's experience of separation from his family, the residential home, your 
family. 
Putting yourself in the child's shoes, what would you imagine he would feel, leavlng 
his home, family and frlends and coming into your home? 
Have you ever had to leave home yourself and go and stay in a strange house, or in 
hospital? What was the experience like? 

6 Attachment: own experience, child's experience., 

6 Adjmfmenf: Child settling in - difference to your family routine and daily life. 
What difference will having a foster child in y o y  home,make to you, your spouse 
and your children? 
How would you feel about a child who is upset and badly behaved - perhaps getting 
into a temper, screaming or bed-wetting? 
Consider the underlying feelings that foster children bring with them, including 
feelings of separation. 
Plan ways of helping the foster child to make a good adjustment. 

7 . Coping , ability: Crisis in the family - family's ability to ride the storm and rise 
to an occasion. How do you cope when there is a crisis or emergency in your 
family? 
What is the worst thing that has happened in your famlly? 

8 Behaviour and expectations: Child being bold, not doing well a t  school, steallng 
and lying, Jealous or fighting with own children. 
If the child is  very hold how would you handle that? 
How would you feel if your foster child had dimculties in school, for example, 
getting into trouble for mitching or not keeping up with the rest of the class? 

9 Attitudes towards parents: your own, the child's, parents vidting foster home. 
the child's relationship with his parents. 
The  child'^ need to know about, to understand and to accept his background. 
What would you like to know about the foster child's family and his or her 
background? 
How would you feel about the child's family visiting, and/or maintaining contact 
with him? 
How will your own parents, other members of your family, your relations, 
neighboure and friends feel about you fostering a child? 
Why do parents give up taking care of their children? 
Explore some feelings and behaviour of natural parents. 
How does separation from parents affect a child's sense of security and personal 
Identity. 
Anticipate one's own feelings about the child's parents. 



10 Legal and administrative aspects: The legal s ta tusof  the Eastern Health 
Board, the foster family, thc child. the child's parents. 
The nature of the contract with the Eastern Health Board. 
The role of the supervising social worker. 
The need for teamwork and Lrnnt hetween Easten Health Board and foster parents. 
Monetary and other allowances to which foster parents are entitled. 
Other resonrces available irl cnnimnnit.y care teams. 

11 The placement process: First meeting with child - place, circumst&cee and 
persons involved, introductory period, bonding process. 

'Because the group is for adults, the training needs to be logical and lucid. I t  musl be 
very different from their childhood classroom experience. Direct teaching by itsel/ is 
rarely effective for non-academic adults. This affects what wefeel we can do. For 
example, there would be few or no written exercises, and little reading demanded. 
There has to be a lot of emphasis on making the whole experience varied, entertaining 
and useful. 

Some members are reluctant to take part in training, although they may well be highly 
motivated to foster. They may be anxious about attending the sessions, or in doubt 
about the need for training. Consequently a lor of attention may have to be paid to, 
motivation-raising activities throughout the series of meetings . . . 

Each session needs to be planned in great detail to meet ON these requirements. The 
leaders need to know exactly what they are going lo do, and why and how they are 
going to do it. A t  the same time the overallplans need to beflexible enough to meet 
the needs of the particular group and to respond to what has happened in earlier 
sessions.;. 

'The emphasis' in training groups 'should be on education and preparation, rather 
than on investigation and vetting'., It is hnpossible to create an atmosphere of trust 
and real honest sharing. if participants feel that what they say ,will be held in 
evidence against them. If the group leadeis start from the assumption that most 
people are able to parent some child, thay cnn then help group members to discover 
which child they could foster. 

I t  is important to know the chilhen for whom foster homes are needed, and t o  
have photographs and all relevant inforination. The focus can then. be on the needs 
of real children, and not on children In the abstract or on problems. 

The parenting ability of participants is 11ot under scrutiny. rather they are being 
helped to focus on the needs of the children. Taking into account their own needs. 
life style and the area in which they live, they can-then consider if they could meet 
the needs of a particular child. If foiinstance, a child needs to attend a hospital 
which is very far from where they live, they might not be in a position t o  meet the 
needs of that particnlar child. .:. . . . '  

Focussing on the needs of children also makes it easier for applicants to withdraw 
with dignity, and without the sense of having been rejected. 



I t  Is iinpnrlaiil In givc tdl l l ~ e  tclevant infnrmnlim ahnut tlic children, so that the 
applicanh can make ii rig111 dccisicm Inrr~l\~einei~t hy (he clnltlren's current 
caretakers can I d 1 1  in this respect 



Current administrative . 

procedure regarding 
fostering 

Enquiry: 

1 Fill up enqniry form i n  dulrlici~tc. Sew1 the o r i g i d  for111 10 Children Section. 

James's Slrcct, 1hbli11 8, where R register of  all crlquiries is kcirl., and ,send the 

second copy 10 the scllior ~ o c i a l  worker of ihc ~OIIIIIIIIII~~~ c u e  aren frow wh lc l~  the 

enqiliry c~rmcs. (See for111 1'. 1 al end f r f  cllilptcr) , , . . 

3 \ V l l c ~ ~  cn<l i~ i rcr  co~t~i, lc lcs l l ~ c  I;WIII:I~ :llqtli~:itli(tr~ (RCC I;;~III 1::2 ill. c1k1 

c l ~ i ~ ~ ~ l c r ) ,  l l ~ i s ' l ' t m ~ ~  is  rcflc,rrml to ~IIC S c c l i o ~ ~  ()fIiccr. ~ ; l ~ i l , I r t r ~  S c c t i o ~ ~  n'111:re il. is 

rcgislcrcil :IIIII giac11 11 r c g i s l r i ~ l i o ~ ~  IIIIIII~IC~. ' 1 ' 1 1 ~  Sccl iol~ ()f l i~x'r  IIICII SCINIS il ICIICI 

o f i ~ c k ~ ~ o \ r l c , l g c t ~ ~ < : ~ ~ l  t c ,  l l ~ c  iilq,lici~nI, i i~~cl il co~ty o f l t l ~ c  i ~ l q ~ l i c i t l i ~ m  l o  IIIC SCIIIIW 

. . 
As :~ l~ l ) l i c i i~ l l s  mill IIOI Irc 111qxovr~l :IS I~~SICI. l1i1r~111s IIIIICRS I l ~ c ' r ~ ~ l ~ ~ i r C ~ I  ,I,ICIIIIICIII~ 1 
i ~ r c  OII 1hc lilc. il is :~,lvis;~l~lc 11,  i111l1ly l i ~ r  ~IICIII i t 1  goo<I I/IIIC. 

! 



8 Final report: 

When the assessment is completd the social worker writes a report. 
recommending approval or refnsal f le/she signs and dates this report. It must also 
he signed by the senior social worker e.g. 

Social Worker 

I I agree with recommendation for approval: 

Senior Social Worker . . . . . . . . . . . . . . . . . . . . . . . . 

(for details of nnal report. see chapter on assessment) 

9. This repxt .  is then rcferrcd 111 ihe Advisory Puncl. 

The Advisory Panel meets every second Wednesday. At present it cnnds ts  of three 
senior social workers and a field social worker with experience in fostering. It8 
piupone in to a d v i ~ e  on practice and make recommendations. 

10 When a report is to be referred to the Atlvisory Panel, an appointment to 
attend the Panel meeting is made with the senior social worker in Children Section 
Before thin appointment can be made the original and fonr copies of the final report 
must be presented to the senior social worker in Children Section ' h i s  must be 
done at least a week hefore the actual npladntment to attend the Panel meeting 

11 Before going to the Panel, the social worker who has done the assessment 
collects the Ilk wlrich contains the top copy of the final report and all the legal 
dncnments from Children Sectirm Check the file to see thal it contains - 

a) references and garda clearance 
b) certificate of earnings 
c) health certincates 
d) birth, baptismal and marriage certificates 
(Foster parents can riot be finally approved until these docmiients are in order) 

12 After attending the Panel inccting the social worker returns this nle to 
Children Section with the wrilteu recommendation of the panel for approval or 
refusal. The Section Omcer then sends the file to the I'rogramme Manager for his 
approval or refnnal. 

T h e ~ e  conndential files are kept at all times ill Children Section where they are 
available when needed. 

13 The applicants are immediately notined in wriiing of the Programme Manager's 
decislon by the Sectiori Officer in Childrcti Section 



14 Fostering Review Committee: If the applicants are approved a s  long term 
foster parents the social worker who has completed the assessment should make 
an appointment to attend the Fostering Review Committee where children and 
families are matched. 

The Fostering R e ~ l e w  Committee consists of t.wo representatives of addnlstration 
and fonr social workers. I t  meets evety second Mnnday in Children Section. This 
committee has a two-fold purpose: (a) it. advises on placing children on the long 
term fontering list.; (h) i t ,  matches children on this list. with suitable foster 
families. 

1 5  Pre-placemenl planning stage: 

Refnre a child is placed 111 a li)stcr home the super\lsing social worker: 

a) gives !:he foster parent all the necessary information ahout the child and his 
I)ackground; 

1)) arranges with foster parents and the child's natnral parents. when, where, and 
how often the child and natural parents meet; 

c )  arranges the length of the childk stay i n  the foster home; 

[I) . notifies Chihlren Section o f  the date of the placement. 
Childre11 Section ~nusl.  always l,e i~otified 111 writ.ing w11e11 a child is placed in a 
foster home, or when a child is removed from a foster home (see end of chapter for 
copy of appropriate forms F.8 Rr 9). When social workers fail to  notify that a child 
has heen placed, the foster parents do not receive the allowance to whlch they are 
entitled. If they fail to notify the removal of a child. the foster parents will c o n t l n ~ ~ e  
to receive payments which will later have to be reclaimed. lack of attention to 
these administrative details has heen known to cause considerable hardship to 
foster parents. 

e) Notifies area seninr social worker: where a child from one area is to he placed In a 
foster home in annthcr area. t t ~ e  social uwrker who places the child, numt notify the 
scni<rr scxial worker of the arca thcrc the child is tn he plnced. 

16 Official Contracl: When II child is i)lacerl in a foster homc the Section Omcer 
111 Children Sectim will: 

(i) prepare the oficial contract Frrrms whicl~ the fnster parents sign and which the 
social wc~rker also signs a s  11 witness. 'Illis contract, is then ret.nrned to Children 
Section. signed hy lhc Chief lixcc~~t.i\'c Oficer and given the omcial seal of the 
Eastern I-lealth Hoard. The lrriginal is kept. on file in Children Section and a 
duplicate is sent to the fnstcr parents. 
(See end of chapter for copy of contract F.4 or F.5) 

(ii) arranges issile I I ~  rncdical curd lhc liastern Health Hoard for the child; 

(iii) notifies t.he l<~cal superintcndent ~ruhlic health nurse; 
I 

(iv) notifies the local minister of religion; 
I 
I 

(v) arranges payment. to fnster parents of statutory alliru~ance for maintaining the 
child. [For details of allowance see end nf chapter F .6)  

(vi) arranges payment of clr~thing allowance. Other special items may he provided 

I 
at the request of thc rcs~~onsi lde s11cii11 worker). 1 

1 





Date of  Enquiry.................. Tim.......... 

*Phone/Letter/Call  t o  Office/Other (P lease  specify)................... 

- -- - - 

Name: Mr/ms/Miss/Ms....................................Age........... 

Name o f  Spouse........................ Age........Married.........Yrs. 

D e t a i l s  o f  Children................................................... 

- - - - - -  

How Did You H e a r  About Fos ter ing?  If Advertisemnt............. 

................................. Newspaper............. Date........ 

................................. Nam of Child...................... 

................................. S c c i a l  Worker...................... 

Have you previous ly  applied t o  Adopt/Foster (Give d e t a i l s  of Date, 

Agency, circumstances)................................................ 

...................................................................... 
Suntmary Of Enquiry ................................................... 
..... ................................................................. 
...................................................................... 

Action Taken By Person Receiving Enquiry ............................. 
............................ Inv i t ed  t o  Info. Evenlng........Date..... 

Action To B e  Taken...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

............... By WhodArea Team/Enquirer/Fl3G/Other.................. 

Enquiry Received By...................... 
Area Office..........FRG....Campaign..... 
If Campaign spec i fy  where and type....... ......................................... 
PLEASE RETURN TO / MISS MARY RICE, 
SECTION OFFICER, CHILDREN SECPICN, EASTERN HEALTH BOARD* 1 Jams's St .  

Dublin 8. 



EASTERN HEALTH BOARD 

Confidential application form to be completed by prospective Foster Parents. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  Dates of bbth: Husbmd Wlfe 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Religion: H u h n d .  WUC 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Occupatbn and mrcrmgc Income. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  What b lhe accommodatbn o f  yow home? 

H w r  you any children o f  your own? . . ..................................................... I f  a, pku ,  ghc n m a  and dates o f  blrth.. 
(Ir adoptd pk-  brdlcatt) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Hare you any chUdmn i n  your care on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a fuaerlng basis? I f  so. p k a r  give n8mea 
date8 o f  bbth 8nd by whom p l w d .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  t h w  ,om prerluudy applied to adopt or fosIrt a child?. 
Ir SO. t o  whom? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . .  liar. w e p t  your p&m&bn to d k u a  your appkatbn  wHh thb  .p rey?  

Name a d  d d r u  of yow Pubh 
Rleat 1 Mlnb tn  o f  Rsl&bn. : . . . . . . . . . . . . . .  

Nsmn  mnd J d m l n  of two renpondblc 
persdnt. who am not m h t d  to you but 
to whom you M both wrU known mnd to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
whom lhe B o d  may refer. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Pleitc mtmte i f  you have any prrlemnce as to the a x  m d  aar of chlld 

. . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  P h l r  state i f  you hare any preference for lonp term or mhwl term foster c ~ e  .: 

. . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Appkmnl's.ign.tu~ .Dale. 

The compktcd form should he returned to: The Section Offker. Children Sectlon. I I8mes' S tm t .  Dublln 8. 



FOSTERING RESOURCE CROUP 
1 James's Street, 

Dublin 8. 
Tel.: 757951. 

Prospecrive Foster Parents are requested to  submit the 

following documents:- 

1. Cer t i f ica te  of Baptism of each Applicant - 
Cer t i f ica te  must be authenticated by the Parish Seal  

o r  stamp. 

2. Short Form Birth Cer t i f ica te  for  each applicant. 

3. Civ i l  Cer t i f ica te  of Marriage. 

4. Medical Cer t i f ica tes  ( on the  form supplied by the 

Board ) a s  t o  the current  state of health of each 

party t o  the application. 

5. A Statement from the  husband's employer s ta t ing  length 

of employment, wages and prospects or,  if he is  self  - 
employed, a Starement from so= r e l i ab le  person with 

knowledge of h i s  business a f f a i r s ,  fo r  example, Bank 

Off ic ia l ,  Sol ic i tor ,  Auditor, Local Teacher, Garda o r  

person with whom he does business regularly. 

Please note t h a t  Original Cert i f icates  must be submitted. 

, 
Mary Rice, 
Section Officer. 

N.B. Garda Clearance, References from Minister of Religion 
and the two nominated referees  w i l l  be sought by 
Section Officer, Children Section. 



THIS AGREEMENT made this day of 19 . BETWEEN the 

EASTERN HEALTH BOARD (hereinafter called the health board) of the first part, and 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

of the second part, WITNESSETH that the said . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (hereinafter called the foster parent), hereby accepts the charge o f  

born . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (and hereinafter called the child) and in consideration 

o f  the sum of per month or such larger sum as may from time to time be 

determined by the health board in respect of maintenance, clothing and education o f  the child to be 

paid to the' foster parent by the health board as hereinafter mentioned, hereby covenants and agrees 

to bring up the child as he (she) would a child o f  his (or her) own, to promote the proper development 

o f  the child, and to observe and keep, in respect o f  t l i e  child, the following conditions: 

I .  The child shall be properly and sufficiently nourished and shall be suitably accommodated in  

the same home as the foster parent. 

2. The child shall be brought up in the . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  religion and the 

foster parent shall cause the child when o f  sufficient age regularly to attend religious services at a 
I 

place o f  worship o f  that religion. I 

3 .  I f  the child shall at any time be suffering from illness or injury, medical aid shall be obtained 1 
for the child and i f  a registered medical practitioner shall advise admission to hospital, the foster I 
parent shall cause the child to be so admitted. 

4. The foster parent shall inform the health board immediately of any serious occurrence 

affecting the child. 

5 .  Thechild shall be produced at all reasonable times to any authorised officer of the Minister for 

Health or o f  the health board when so required by any such officer; the foster parent shall furnish 

forthwith all such relevant information as may be required by any such officer and shall facilitate any 

such officer in inspecting the home in which the child livcs. 

6. The child shall be returned to the health board at any time where t l ie  health board, with the 

consent o f  the Minister for Health, decides to remove ;he child from the foster parent or where the 

Minister for Health requires the health hoard so to remove tlie child. 

7. The foster parent shall cause the child to attend regularly a school in which such child will be 

instructed in the religion, or such other school as the health hoard, with the agreement of the nearest 

appropriate ministetl o f  that religion, may approve 

. . . . .  



8. I f  the foster parent intends to change his (or her) place of residence, the foster parent shall, at 

least fourteen days before doing so, notify the health board o f  his (or her) proposed new address. 

9. The foster parent shall not insure, or attempt to insure, directly or indirectly, the life o f  the 

child, and shall not have, or attempt to obtain, any interest in any insurance policy on the life of the 

child. 

And the health board hereby covenants arid agrees with the foster parent that so long as the child 

shall continue to be boarded out in his (or her) charge the health board will pay or cause to be paid to 

the foster parent the sum of  or such larger sum as may from time to time be 

determined by the health board, on the . . . . . . . . . . . . . . . . . . . .  day o f  each calendar month in  respect 

o f  maintenance, clothing arid education o f  the child, and a proportionate part o f  such monthly 

payment where the child i s  in the charge of the foster parent for portion o f  a calendar month. 

1 Signed by . . . . . . . . . . . . .  

I in the presence . . . . . . . . . . . . . . .  

Present when the Seal o f  
was affixed 
hereto. 

MEMBER OF THE BOARD 

CHIEF EXECUTIVE OFFICER 



CONTRACTTOFOSTER 

............ .................................... .... AGREEMENT made this day o f  198 between the EASTERN 

HEALTH BOARD of I James's Street, Dublin 8. (hereinafter called "the Board") of the one part 

- ........................................................................................................................................................ 

(hereinafter called "the foster parent") o f  the other part WllEREAS 

I. The Board has from time to  time children in its custody for whom provision must be 
made for their care and maintenance. 

2. The Board may from time to  time wish to  provide for the care and maintenance o f  any 
such child by placing him/her in a foster home. 

3. The foster parent has agreed with the Board to  act as a foster parent in relation to  any 
such child and t o  have such child reside with the foster parent in the foster parent's own home 
for such period as the Board may from time t o  time require. 

4. The parties are entering into this agreement t o  record the terms and conditionson which 
the Board may place with and the foster parent will accept a foster child. 

NOW THIS AGREEMENT WITNESSETH: 

1. This agreement applies t o  any child whom, during the  currency of this agreement, the  
Board places with and is accepted by the  foster parent. 

2. The foster parent shall comply with the following conditions in respect of each such 
child: 

2.1 The child shall be properly clothed and sufficiently nourished and shall be suit- 
ably housed in the same dwelling house as the foster parent and kept clean in person. 

2.2 If the child shall at any time be suffering from illness or injury, medical aid shall 
be obtained for the child and if a registered medical practitioner shall advise removal t o  
hospital, the foster parent shall cause the child to  be so removed. 

2.3 The child shall be produced at all reasonable times to  an authorised officer of the  
Minister for Health o r  of the Board when so required by any such officer. The foster 
parent shall furnish forthwith all such relevant information as may be required b any 
such officer and shall facilitate any such officer in inspecting all parts of the iouse  
(including articles therein) in which the child ltves. 

2.4 The child shall be restored to  the custody of the Board at any time the Board 
requests the return o f  the child. 

2.5 The foster parent shall cause the child to  attend regularly such school as the  Board 
may nominate. 

3. The Board shall pay the foster parent in respect o f  each period during which a child is 
placed with the foster parent a t  such rate as may be mutually agreed between the Board and the 
foster parent. 

Present when the Seal of the Health Board was affixed hereto: 

................................................................................ 
BOARD MEMBER 

................................................................................ 
CHIEF EXECUTIVE OFFICER 

Signed by foster parcnl: I ................................................................................. 

In the presence of: ....................................................................... 



Bord Skihe anohhk 
CHILDREN SECTION 

1 Jamas's Street 
Dublin 8 

Tal. 767961 
17th June, 1982 

TO: EACH FOSTER PARENT 

REVISED FOSTER CARE AWWANCE EFFECPIVE FROM 

1.5.82. 

GROUP A LONG TERM FOSTER CARE ' (Yearly r a t e )  

AGE - MAINTENANCE CLOTWING POQ(ET MDNEY - TOTAL 

0 - 5 yr s  £ 1157 £ 134 - £1291 

5 and over El165 f 177 f 144 £ 1486 

GROUP B SHORT TERM FOSTER CARE 

£28.50 per week 

GROUP C DAY FOSTER CARE 

£3.30 per day 

F i r s t  Communion Allowance : £60.00 

Confirmation Allowance : £80.00 

Paymnt f o r  Group A (above) i s  made on a monthly bas i s  (i.e. 
calendar mnth)  with half the clorhing allowance paid in March 
and September each year. 

Age 0 - 5 Maintenance @ £96.42 per month with an addit ional f67.00 i n  
March and September. 

Aqe 5 & over Maintenance and pocket money @ £109.08 per month with an 
addit ional £88.50 i n  March and September. 

Payment fo r  Groups B & C are generally on a weekly basis. 



INFORMATION ON SHORT TERM FOSTER FAMILY 

FAMILY NAME............................................................. 

HUSBAND.................... WIfE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - -  - 
AGE.........RELIGION....... AGE............ RELIGION.................... 

Long Term Foster  Children............................................... 

Type of Resource Offered: 

I n  General . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Prefer red  Age Range... ...................... Preferred Sex.............. 

Can t ake  more than one child?............... I f  Siblings?............... 
I 

Maximum Period o f  Placement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Spec i f i c  Requirements re Placenent.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

........................................................................ 

........................................................................ 
How co Contact Family: 

Who '1'0 Contact about Using Family....................................... 

I n  H i s / H e r  Absence. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

In Emergency, Can Family be Contacted Directly?................... ...... 
If Y e s ,  Best  Way t o  Contact............................................. 

FOSTER FAMILY SUPERVISED BY:- 

S o c i a l  Worker's Name.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Senior  Soc ia l  Worker..................................Area.............. 

Office................................................'Phone............ 

SIGNED......................................... I)ATE.. . . . . . . . . . . . . . . . . .  



PLACEhZENT FORM 

EASTERN HEALTH BOARD 

CHILDREN SECTION 

DAY/LONG/SHORT TERM FOSTER CARE (Delete  as appropr i a t e )  

Name of Approved F o s t e r  Parent  

ADDRESS 

NAME OF CHILD 

ADDRESS 

DATE OF BIRTH PLACE OF BIRTH 

DATE OF PLACEMENT IF DAY CARE - No. days per week 

PROBABLE DURATICN OF STAY 

PLACED BY SOCIAL WORKER 

WILL BE SUPERVISED BY SOCIAL WORKER 

FOR PAYmNT OF FOSTER CARE AWWANCE YES -- NO 

EQUIPmT REQUIRED (on loan)  from E.H.B. 

SHORT REASON FOR PLACEMENT 

SIGNED: 
SOCIAL WORKER 

DATE : 

N.B. Form should be completed immediately on p l a c e m t  o f  c h i l d  and 

r e tu rned  wi th  Reception I n t o  Care Form t o  Sec t ion  Off icer ,  

Children Section. 

F a i l u r e  t o  do s o  can cause  de lay  i n  payment t o  f o s t e r  parents.  



REPDVAL FORM i 
i EASTERN HEALTH BOARD 
/ 

i CHILDREN SECTION 

DAY/LONG/SHORT TERM FOSTER CARE (Delete a s  appropriate) 

(Derailed report  i s  required fo r  Lonq Term removals) 

NAPE OF APPROVED FOSTER PARENTS 

ADDRESS 

NAME OF CHILD 

ADDRESS OF MILD 

DATE OF BIRTH Leg/Illeg/Ex.M 

DATE REMDVED 

REH3VED M 

Social  Worker's Report on Placement: 

IS FOSTER HOM2 FREE FOR ANOTHER PLACEMENT? 

SIGNED : 
SOCIAL WORKER 

DATE : 

N.B. 
Form should be complered immdiarely and returned on removal of 
ch i ld  to: 

SECTION OFFICER, CHILDREN'S SECTION. 

Fai lure  t o  do so can r e su l t  i n  overpayment being made which must be 

reclaimed by Eastern Health Board from the Foster Parents. 



AREA 

1 

2 

3 

4 

5 

6 

7 

8 

Kildare 

Wicklow 

SOCIAL WORKER 

Olga Garland 

Sr Nora Downey 

Sr Peggi Finnan 

Mary Keaney 

Colette McAndrew 

Esther Grimes 

Ciaran Roche 

Angela Brennan 

Colman Duggan 

Mary O'Sullivan 

Bray Area 

EASTERN HEALTH BOARD - FOSTERING DUTY I N  AREA OFFICES 

Community Care Office 
Sulsex Street, Dun Laoghaire 
TeL 808166 

11 Clonskeagh Road 
Clonskeagh, Dublin 6 
TeL 698222 

Camegie Centre 
Lord Edward Sheet, Dublin 2 
Tel. 776811 

Old County Road Health Centre 
Crumlin, Dublin 12 
Tel. 752921 

1 1 Claddagh Green 
Ballyfemot, Dublin 10 
TeL 266255 

Wellmount Park 
Health Centre, Fin*, Dn. 1 1. 
Tel. 346119 

Social Work Dept. 
Killmey Street, Dublin 1 
Tel. 742242/722553/749519 

St Francis Day Centre 
Station Road, Raheny, Dublin 5 
Tel. TeL 3 18309 

The Mall, Main Street, 
Naas, Co Kildare. 
Tel. (045) 76001 

Kilmantin Hill, wicklow 
TeL (0404) 3400 

Strand Road Health Centre 
Tel. 8296601829659 

DAY 

Monday 

Wednesday 

Tuesday 

Tuesday 

Monday 
(Tel. for appt 

Monday 
(TeL for appt.) 

Wednesday 

TIME 

Afternoon 
2.15 - 5.00 pm 

Mornings 
10.00 - 12.00 

Mornings 
9.30 - 1.00 pm 

Afternoons 
1.00 - 4.00 pm 

Afternoons 
2.1 5 - 4.45 pm 

FOSTERING 
RESOURCE 
GROUP 

Monday: Sr Maeve 
O'Sullivan 

Tuesday: Jane 
O'sullivan 

Wednesday: Mary 
O'Hagan 

Thursday: Patricia 
White 

Friday: Mary Cullen 



General picture of children 
needing substitute families 

Of the 800 children in the care of the Eastern Health Board, about two thirds are 
in residential care and one third in foster care. Of those in residential and short 
term care, there are approximately. 60-80 children for whom foster care has been 
chosen as  the best plan for meeting their long term neeils. 

Of these children, almost half have actually been received into care at birth, or have 
come in within the &st twelve months of life. Those who are not placed.before 
twelve months are much more likely to remain long term in residential care until 
they have grown into the older 'hard to place' age bracket (over flve years). 

There are almost twice as  many boys as  needing foster care, and there is a 
significantly high number of boys in the 7 - 10 age group awaiting foster homes. 

Of the children who are received or committed into care there is a high incidence of 
sibling groups and also a large number of legitimate children. Of the children 
awaiting placement, more than half are legitimate or exra-marital. (Under current 
Idsh law legitimate children can only be adopted if both parents are dead. An extra 
marital child may be eligible for adoption, but only after his/her illegitimacy has 
been established). 

The actual number of children on the fostering list can be broken down into four 
main categorlee: 

A Own handicap: 

These are children who have been born with a diagnosed handicap e.g. mental 
handicap, spina biflda, congenital defect or abnormality. However, if these children 
had been born to a normal family they would have been coped with a t  home or a t  
least would receive day care in specialised units or schools, but continue to Live 
within the family unit. 

Jason is a typical example. He was born with spina biflda and spent all his four 
years in a residential setting; flrst in a children's home, now in a long stay hospital. 
He is doubly incontinent. He can walk, is of normal intelligence, full of boyish 
mischief and desperately needs the security of a long term placement wlth a view to 
adoption. 

B Parental handicap: 

A large number of the children awaiting foster placements are overshadowed by 
handicap on the part of one or both of their parents. This can be either physical or 
mental, but it is mainly mental handicap or psychiatric disorder, notably 
schizophrenia. 



While these children suffer no actual handicap of their own, their backgrounds 
have to be taken into consideration in the search for a suitable home. These 
children are often in the older age groups because they have been held back for 
medical/psychological assesament. 

Simon aged four is an example of this type of child. His mother was severely 
mentally handicapped A d  he himself is deemed to be within the 'dull - normal. 
range of intelligence'. He is a qniet, pleasant child with an inquisitive mind and a 
great need for individual attention and affection which can be best met by a secure 
long term foster placement. 

C Children with multi-problems: 

There are children who unfbrtunately have a combination of their own inherent 
physical or mental problems p1us.a troubled parental background. 

John is a good example of this. Now aged five he is the legitimate child of mentally 
handicapped parents. is spastic, but considered to  be of normal intelligence. At 
present he lives in a children's home and attends a special school where he is  doing 
extremely well. He has been rejected by his parents and is awaltlng a long term 
foster home., 

D Sibling groups: 

lncreasingiy foster nomes are being sought for two or more children from the same 
family. Children in sibling groups are usually legitimate, often in the 3+  age group 
and sometimes have physical or mental problems of their own or in their parental 
backgrounds. More often than not they have suffered family disruption and trauma 
before coming into care. 

John and Sally aged five and three respectively, are typical of the sibling groups. 
They have now been in care for over two years with only sporadic contact with 
their parents. John suffers from mild epilepsy which is well controlled by drug 
therapy. Both children are attached to each other, they are physically attractive, 
bright and happy and have been on the fostering Hat since they were received into 
care. 

Need for plannlng for children: 

The need for clear, up-to-date, readily available information on children needing 
family placement demands carefid planning from the moment it becomes apparent 
that the child is likely to be coming into care. Too many children are allowed to 
float into care and remain there without any real decisions being taken about their 

1 future. In many cases they then develop special dimculties, and become by 
definition 'hard to place'. 'Problems and failures increase with the child's age. 
Children cannot be put into cold storage while adults argue about whot to do for : 

them, or pay attention to the needs of other adults', 

The decision as  to whether or not a child should be placed on the fostering list 
should not be left to the individual social worker dealing with the case but should 
be a group decision taken by all the people involved with the child. This calls for 
much more involvement and liaison between inter-professionals, and a sharing of 
knowledge about the child. Information and knowledge about the chid shodd be 



shared and examined, w d  hopefully the best plan for the child's future would be 
made. 'Whether the occasion is a policy meeting, a special case conference or a routine 
review the decisions taken can only be as good as the informalion upon which lhey ore 
based. i 

The decision of the case conference should be recorded by the child's social worker 
and hefshe  should then take responsibility for implementing it a s  soon a s  possible. 
All t o  often, everybody'sresponsibility becomes no one's responsibility, 
therefore, it is the childs social worker who must keep the child clearly in sight. 

Procedure for placing children on the Fostering Resource Group's list 
of children needing long term foster homes 

If the decision has been to place the child for fostering, the social worker's next 
step is to produce a pen picture of the child and his needs. pe t a i l s  of this are 
included a t  end of chapter). There are several points about the pen picture that 
should be noted. Whilst problenis and special dimculties should be noted there is a 
tendency to record weaknesses rather than strengths, and more attention should be 
paid to the inclusion of the child's good points e.g. his capacity to grow 
emotionally, to respond to affection and to overcome his disabilities. The best pen 
pictures are those where the child 'comes alive' on paper and a balance can be 
struck between his problems and his wit, determination or sheer mischievousness. 

Another iinportant aspect of the pen picture is the section dealing with parental 
involvement in the plan to hare the child placed for fostering, This can have a very 
important bearing on the choice of home, s o  i t  is essential t o  give a clear picture of 
parental agreement, likely visiting patterns etc. and to up-date this information if 
things change. The pen picture, a current photograph and the usual certificates 
(birth, baptismal) and, if appropiate, a copy of the Fit Person order, initial consent 
to adoption etc. should then be forwarded a s  soon a s  possible to the Fostering 
Resource Group where the child's name will be placed on the fostering list. 

The pen pictures are also circulated to each area where the social workers 
can refer t o  them. Uowever, more importantly, once the pen picture has been 
received a t  the Fostering Resource Group. the child will be included and considered 
whenever a suitable home becomes available. This is why it is vital to submit full 
and up - dated pen pictures. 

Fostering Review Commiltee: 

This Committee meets in Children Section and has representatives from 
Administration, Fostering Resource Group and Comniunity Care. 

The matching of foster parents and children takes place here, and there is also a 
regular review, a t  least once monthly, sometimes fortnightly, of all the children 
needing homes. 

When a foster home is approved for a particular age or type of child, all the children 
who might be suitable are considered, and the area senior social worker and social 
worker for the child are invited to the meeting to discuss the possibilities. I t  has 
proved extremely helpful to include the residential worker involved with the child 



and this should be encouraged whenever possible When the home and the child 
have been successfnlly matched, it is then up to  the social worker involved with the 
child and the foster home to commence the introdnct~ons and eventually place the 
child. 

In addition to its function a s  a placement committee, the Fostering Review 
Connnittee is available to any social worker,who wishes to discuss a particular 
dimculty or problem in relation to the child or children in need of fostering. An 

appointment can be made by contacting the Fostering Resource Group. All 
arrangements for the placement of the child must be agreed and planned before the 
child or foster parent become involved in the plans. Families have become involved 
prematurely and it causes confusion and heartache if a child is not subsequently 
placed. 

Special advertisements: 

Any social worker who feels that the normal process of placing a child in a foster 
home will take too long for his or her particular child, can have a special 
advertisement arranged for this child. Individual advertisements can be inserted for 
children with special needs e.g. physical or  mental problems, sibling groups. To 
arrange this the social worker concerned with the child should contact the 
Fostering Resource Gronp to prepare the wording for the advertisement and to 
arrange for dealing with the responses. Enquiries may be directed to either the local 
con~rn~mity care office or the Fostering Resource Group, Children Sectlon. I t  will 
be the responsibility of the child's social worker to do the follow-up either by 
letter, phone or individual inteniew or small group meeting. The Fostering 
Resource Group will help in all this if requcsted to do so. 

Conclusion: 

In conclusion, therefore, i t  cannnt be overstated that planning for children coming 
lnto care is eseential. Whether the event.ual decision is to ret& home, or to go 
into residential care or foster care, clear priorities must he set  and flrm decisions 
made. If no c o ~ u s c  of deliberate action is set ,  children can all to  easily slip through 
the net. ' it is our conviction that no child can grow emotionally while in limbo, never 
really belonging ro anyone except on a temporary and ill-defined or partial basis. He 
cannot invest except in a minimal way (just enough to survive) if fomorrow the 
&tionship may be severed . . . To grow, the child needs at least the prom,% of, 
permanency in relationships and some continuity of environment.', Commitment 
on the part of the child's social worker is of paramount importance, and it is his/her 
responsibility to keep plans in sight., and review them where necessary. Whatever 
the plan for the child's future. ' I j y o u  believe il can and should be done, it will be, if 
yo" don't it won't'.4 

1. Rone and Lnmbert Children who woil I'uh. AIIAA 1973, p. 114. 
2. Ibld. p. 107. 
3. Bryce. M a n l n  R Elder( '144 Foater Ch@ren' Child we/& 1971 Vol L no. 9 
4.  Rowe and Lnmbert Children who wail Pub. ABAA 1973. p. 101 



DETAILSOF CHILD NEEDING FAMILY PLACEMENT 

For circulation to  Areas, - NOT lo  include identifying information 

pen picture n Date lubminad: ........................... 

................................ Child's ehristisn nam Date of  birth: 

Present whereabout 

Legal status of m e :  Vol.lF.P.0. Civil status: Lsg.llllq./Ex.M. 

Lergth ol involvement with chi1 

. . 
BRIEF DESCRIPTIONOF CHILD . # m c h d m n t p h o t o g ~ &  

IPlmse include own and currant caratakar's ukml 

Physical: 

Perlonality behaviour linclude positive tactorr): 

Health lincluda m y  spaeialilt/profalsionll help required, s.9. speech therapy. ~hysiothsrapyl: 

Reason for chiid's admission to m a :  

Additional information ralevaot lo plaeeient: 



FUTlJAE PLANS f a n  CHILD 

What sort oi family do you enuiqe thr child joining lag. lilnlyla. b.lt polition for child in lamilyl: 

1% child w a r s  of plan? Whit ore hiriher v l w t  and irnptcsrion,: 

Any mason why child should not be  land irnrnsdiatalv: 

CHECKLISTOF INFORMATION AND CERTITICATES NECESSARY FOR PLACEMENT 

Signed: ............................ Social Worker 

Signed: 
m.Al  

SInio. Social Wovkcr Dale ................. ............................... 



Planning 

Throughout the process there is a need for clear planning. Before a child is received 
into care, those responsible for the decisi& must ask what dl the child lose when 
he passes, even temporarily, from the personal authority of his parents, to  the 
impersonal authority of the Health Board., Social workers sometimes h d  
themselves under considerable pressure to receive a child into care. For example, a 
single mother and her baby have to be discharged from a maternity hospital, and 
she has no definite plans for her child. Pressure is brought to bear on the social 
worker to place the baby 'temporarily' in a short term foster home. 

Receiving the child into care, however, may be a recipe for future.confusion and 
uncertainty. Sooner or later the child's parent/s will have to make a decision, and 
postponing a decision never makes it easier. Refusing to accept the child into care. 
when there are no clear plans for his futlue, may be a hard decision, but it may 
compel the parents to face the reality as  it exists, and may safeguard the child 
against remaining in limbo for the.rest of his life. 

When the decision has been taken to receive a child into the care of the Health 
Board, the social worker who is responsible has the task of choosing Gom the 
available alternatives the placement which will be the least detrimental to the 
child.* There is a need to be quite clear about the reasons for reception into care, 
and about the purpose of the placement. The following questions are relevant: 

(a) what is the purpose of this placement? 
@) what are the likely consequences of this placement? 
(c) exactly how long is this child to  remain in care? 
(d) When, where, and how often will the child and his biological parents meet? 
What is the purpose of these meetings and what are the likely consequences? 
(e) what practical steps are to be taken and by whom? 

AU those involved in the placement must be clear about the answers to these 
questions. 

Recording: All relevant information should be recorded with the least possible 
delay. It is important to record such data as  the child's developmental history and 
life experience to date, relationships between parents, child and siblings, because, 
if this information is not collected immediately it may be lost forever. If there is no 
knowledge of his relationships and attachments, it is quite impossible to make 
plans that will foster his growth and development. 

The patient collecting of information helps in the making of informed decisions. 
Besides, if one social worker leaves and another takes over, the new social worker 
will have relevant information for the child and the foster parents. It is a good idea 



to have photographs of the child's family of origin. These are usually easy to  obtain. 
when the child is being received into care, but may be impossible to obtain later. 

A child has a right to know where he came from and where he is going and for how 
long. We tend to be slow to share information with children and quick to  leave 
them alone in their uncertaint,~. A child also has a right to his blrth and baptismal 
certificates, and to know about his family of origin. 

Medlcal information: It is most important to record all relevant medical 
information before a child is received into care, so that this information wffl be 
available topass  on to his caretakers. 

In making plans for children it i s  all important to keep in mind the meaning of time 
to a child. A month is a short span of time to an adult, to a child it can seem an 
eternity. It cannot be over-ernphasised that plans must be made directly a child 
comes into care. Children who need parents need them now, not in a year's time, or 
when adults have come to terms with the idea. I t  la, therefore, a matter of 
urgency that realistic planning must have built-in time limits. 

Attitudes to a family placement: From the first moment of planning, the 
assumption has to be that, if family care is what the child needs, a suitable family 
will be available to him. Commitment to  this belief 18 an absolute basic essential. 
There is considerable evidence to show that children whose social workers believe 
they are 'placeable' do in fact get placed - and the reverse. 

1. Goidsleln, Freud & Solnlt. Before the best interesls of the child Burnett Books Ltd 1980, p. 3. 
a.  Goldateln, Freud & Sulnil Beyond the besr inleresfs o/ the child The Free Press NY 1973, p. 58, 



Review of 
foster placements 

I . e ~ a l  requirements: 

'14. (1) A heal111 board s l~a l l  carry of11 a review oJ rlw heal111 and well-being of every 

child who is hoarded of11 I?), i l  - 

(a) wilhin lwpo IIIOII//IS front the dole on ~ d t i c h  /Ire clrild was placed wilh any 

foslrr  parrnl ,  mfd  

(I)) 111ereafIer. SO 1(:11g as 111r c l ~ i l d  r r fna im 1:ourded 0111 wilh 111aI foster 
purer11 as r!flrn (1s f r r i l ! '  I:(, I I~(.~.WII:~ '  in l lw ~ ~ i ~ r l i ( . ~ l l a r  case, bul 01 leas1 once in 
4\'CI?' si.1. 1110n111~. 
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INTER VIEW SCHEDULE 

Fosterparent .......................................... Date ......................... 
Foster Child .............................. Social Worker ............................... 

................. Date child was placed ...................... Length of plsament on this date 

INTERVIEW SCHEDULE FOR USE WITH FOSTER PARENT DDURINC PLACEMENT: 

1.  How do you feel about being a foater parent now? 

. . 

a. Does being a foster parent seem M d e r  or !her than you expected? 

. . . . 

.b. How do you think (child) feels about living here with you? 

2. Do you think that (child) has changed noticeably in any way since (coming to your home). 

(We talked.. ............... months ago, o n . .  ...................... ) 
Date 

YES - go to question Zn. NO - go to queation 26 on page 2. 

. . 

28. In what ways hns (chlld) 
changed? 

2b. To what extent - grcnt deal, 
somewhat. or a Uttle. 

2c. Do you regard this an 
improvement or setback? 



d How d o  you feel about this? 

3 Do you feel there are any particular problems o r  ways (child) needs help from . . . .  . 
you at the present time? . . 

4 What effect does (child's) presence have on you and your husband/wife? 

. . , .  

3a What are these? 

4a And what effect does (child's) presence have o n  your own children? 

3b In what way(s) would you like t o  
help (child) change? 

... 

5 Thinking ofjust  this past week, has there been anything that just you and (child) 
were able to  d o  together? (If needed) can you tell me what you did together? 

I 5 a Did you enjoy doing this? ' 
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EASTERN HEALTH BOARD 

Strictly Confidential 

R E V I E W  l3ECISION FOR? 

...................................................................... Child'sname 

Dam of birth ..................... A@ ........... 
............................. Dam of admission to care 

........................................................... Voluntary/Committll Order 

Rerentplacementaddress ............................................................ 

Religion ........................................................................ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Oate & place of Bapiism 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Reason foradmiaion to care 

.................................................................... Mother'sname 

Address .................................. : . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Fathefrname 

Address ........................................................................ 

Date ol  review . . . . . . . . . . . . . . . . . . . .  

Placeofreukw .................................................................... 

.................................................................... Thorepresent 

.............................................................................. 

.............................................................................. 

.................................................................... Decisionmade 

.............................................................................. 

.............................................................................. 

Actiontobetaken ................................................................. 

.............................................................................. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Bywhom 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Distribution of report 

.............................................................................. 

Signed: . . . . . . . . . . . . . . . . . . . . . . . .  Poritiotz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

maz~ar ~dd ,ess  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



5b Do you think (child) enjoyed it? 

6 Is there anything that you and (child) have found that you particularly enjoy 
doing together? What? 

7 Does (child) ever talk with you about member(s) of hislher family? 

7a .In what ways does (child) discuss them? What does (child) say about them? 

b Do you respond to this in any way? (If yes) in what way? 

8 How do you feel (child's) contacts with natural family are working out? 

9 What does (child) seem to think is the reason for (hislher) placement? 

10 Looking back over the past week, what would you say was the most difficult 
situation you've had t o  handle with (child)? 

I 
I 

10a What did you do? 



l o b  ( ~ f  needed) Why? 

. .  . 

10c Why d o  you think (helshe) behaved in this way? 

11 And I'd like you t o  tell me about something (child) did that made you feel 
particularly good. 

! 

I l a  Did you respond in any way? 

.,. . ,  I . .  . 
t .  . . - 

b (If needed) Why? 

c Why d o  you think (child) behaved in this way? 
, . :  . . , . , .  

... , 

12 Since our  last conversation, have you found that there is any information you need 
to  help you with the child? What can I do for you? 



EASTERN HEALTH BOARD 

Strictly ConpdenfhzI 

SCHOOL PROGRESS REPORT 

..................................................................... Child's name 

Addrea ........................................................................ 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

Date of birth ..................... 
. . . . . . . . . . . . . . . .  . . 

.............. Date of entry to school 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Cha  .......................... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Attendance ...................................................................... . . .  . . . . . .  

Impression o f  general school achievement. . . . . . .  

(a) Educationalattainment ........................................................... 

.............................................................................. 

.............................................................................. 
. . . . . . . . .  

............................................................ (b) Ability to concentrate 
. . .  ,. 

.............................................................................. 
. . . . . . . . . . . . . . .  

.............................................................................. 
. . . . .  

........................................................... (c) Relationshipwithpeen 
. . . . . . . . . . . . . . .  I t  , . 



.............................................................................. 

.................................................... Child's attitude t o ~ r d s  natural family 

Attitude to bein0 in care ............................................................. 

.............................................................................. 

............................................................ Dam the child like school7 

Intaremhobbias .................................................................. 

Health - m y  re~ent  illness1 ............................................................ 

................................................................... Comments on your contact 
with child's family, 
schoul, racial worker ........................................................... 

~ o r n ~ l o t e d  by: 

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Date ............................................. 
Pleleare return t o  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 . Social Worker 

Address 
m60181 



. . 
EASTERN HEALTH BOARD 

Strictly Confidenriol 

PROGRESS REPORT 
(To be completed by foster parentslresidential staff) 
. . . . . . . . . . . . . . .  

................................................................................... Child's nsms 

Addrm .................................................................................. 

Oats of birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

..................................... Date of placement. 

............................................................................ How senled is the child7 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ........................... Relationships with other children. : 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . .  Relationships with foster parendresidential staff 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

............................................. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. .................. Contact with natural family 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Any other contack? . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Child's anitude towards natural family . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Attitude to being in care 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D o s  the child like rchoall  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Child'sdoctor 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Health . eny recent illnercl 

.................................................................. Comment! on yourcontmt 
with ihild's family, 
schoul, social worker . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Completed by: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Name 

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
rn60,BI 



EASTERN HEALTH BOARD 

SOCIAL WORK REPORT 

.............................................................................. 
......................................... Damofbirth: 

Family compmition and backwound: ..................................................... 

Name and a d d m  ............................................................ 
of mhtivsr and COnbcb 

....................... .............................. ilpnificanttothachild: ;.... :. 

i 

Summly of racial wok  conbct with family:. ................................................ 

lcontd. owrhf 

I 



.......................................................... Long term plan for the child 

.............................................................................. 
. . . . . .  . ,. . . .  

. . , . .  . . . . .. < 

Child's knowledge of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
background and understanding 
of reason for being in care ............................................................ 

. . . . . . . . . .  .. . . 
. ............................ . . . . . . . . . . . . . . . . . . . . . .  ~ocis l  worker's rsl~tionhip with child : 

. . . . . .  . . 
. .............................................................................. 

. . . .  . . . . .  
.............................................................................. 

. . . .  . . 
.............................................................................. 

. . . . . . . . . . . . . . . . .  , .  . 

. . .  . . 
Completd by: 

. . . .  
Name ........................................... 

.- .:--, .' ., 
m4s& Dale ............................ 



Requirements of children 
presented for foster care 



The role of the 
residential worker 

The social worker may be quite convinced that foster care Is the best option for a 
child, but the residentlal worker may not always share thin \dew for the following 
reasons: 

1 Child care workers have sometimes had the experience of uneuccessful 
fostering. They have known happy children to have been placed in foster homes. 
reiected, and then returned to care. They have then had to cope wlth the chlldren'e 
pain, sknne of rejection, and anger. They may therefore have genuine fears that the 
placement will end in dlsaster. 

2 Child care workers may have known social workers to crltlcise reddentlal care. 
They may, therefore, be,mistrustful of sociil workers. 

3 Some child care workers feel hurt, a t ~ d  demoralised by this lack of appreclatlon 
of their work. They may also feel used, abused, and helpless if they believe that 
Health Board oflkials down-grade residential care, whlle at the same time looking 
for residential placements for the most disturbed and dimcult to place children. In 
addition, social workers may have felled to vlelt or make plans for the children 
while tile chiid care workers have been left to deal with the distress of the children, 
and the truculence or inconsistency of their parenl.s. 

4 A deep bond of affection can exist between the reslolentlal worker nnd the child. 
Social workers rightly give condderable thought to the c11iId's need to grleve, and 
to  foster parents need to mourn when a placement is terminated, but who helpathe 
resldential worker to mourn the loss of a well loved cl~lld? 

5 The residential home may well be the only home the child has ever known, and 
the adults and children who lire there may be his closest friends. I t  is alwaye 
dimcult to leave the known arid facc the unknown. If the residential workers have 
doubts about fostering, this can make it all the more difficult for the child to  take 
the rlsk. 

6 The child care workers may genuinely bellere lhat residentlal care Is the best 
opt.lon for the child. 

7 Residential workers may have put years of tlme and energy Into building np and 
modemising the children's home and may see Lhe current vogue for fosterlag, a s  a 
threat to their life's work 

These are all areas that may need to be worked through if a foster placement i s  to 
be successful, because It is in~possfble to arrange a foster placement without the 
co-operation of the residential workers. 



The residential child care worker plays a vital role in preparing the child for foster 
care. The worker who lives with the child can prepare him for the move e.g. by 
helping him to compile a life story book and in general by helping him make some 
sense of the various moves he has had in his life. 

If the residential worker is friendly and welcoming when the prospective foster 
parents visit the child, this sets the tone for the introductions to go well. The 
worker can also give the foster parents information on what the child likes, 
dislikes, fears and enjoys as  well as  his personality traits and talents. (The 
Fostering Resource Group supplies a booklet on 'Information for foster parents' 
which the residential worker can help to  complete) Foster parents flnd it extremely 
helpful and reassuring to talk to people who have known the child over a perlod of 
time, and also to discuss how a weekend vislt to their home went for them and for 
the child. 

P, 

' I t  is important, therefore, that the social worker and the child care worker work in 
partnership in the delicate and demanding task of preparing a child to move from 
residential care to foster care. A great deal of unnecessary confusion can be 
avoided if all concerned are giving the child, his parents and the foster parents clear 
and unamblguoos messages. In this way the child can learn that he c& make new 
friend$ without, being rejected, or having to reject the old ones. This is an 
important lesson for any child, and it is particularly important in the case of 
children who have experienced inconsistency in Interpersonal relationships. 



A great deal o f  preparatlon must be done to prepare ttic foster parents for thelr 
task, but sometimen the preparation o f  the child and 111s parents tend to take 
second place. I f  this work Is not done carefully, however, the place~nent can easlly 
break down. 

'The parents shorrld he given the opportunity to discuss their child's needs and how 
these can best he met. Provided that the social worker maintains the Joctrs on the 
wefire of the child and does not collude with the parents atnhivalence, it should he 
possible to utilise the concern for their child that most parents feel at sonte level, and 
to involve them in making realistic long term plans.,' 

I f  the c I I ~ I I I ' R  l1nren13 I I I I Y C  I I I C ~ .  t l ~ c  f~lstcr ~ I I ~ C I I I R  11cfi1rc I I K  cl~lld in plncc~l. an11 t f  
Ihcy arc agrce~~l~le  to tlic ~laccrncnt, t l~in Is n gooil nlarl.. It .  is t l ~ c  srrcinl worker's 
renp~~nsll~ilily ( 1 1  nrrlnlgc w l~cn ,  wlicrc tn~d I~orv i ~ f t c i ~  lhc pnrentn arc lo \+ail. I t  elm 
Ilc helpfi11 t o  hurc tllesc llrrungc!ncnts In writlng. no thrtt tile cl~llrl, llic pnrentn and 
l l ~ e  f i~slcr  l~arc i~ l s  nrc qililc clcar alnu~t, the p l n ~ ~ s .  

I t  C N I I  I I I I ~ I ~ C I I  thnt a chll(l Is 1 1 1 1  I I  Co11rf. 11r11cr un~l I I ~ R  j ~ a r c ~ ~ t s  arc O ~ I I I I P C I I  to FOnIcr 
care. I f  the ~lgcncy ~ l c d ~ l c s  t l ~ u l  11 l i~slcr l~r~nic  is llic best 11p1to11 hi- f l ~ c  c l~ l l~ l ,  the 
pnrents n111s1 bc lold thin r l~~l lc  clenrly. WIICII  I t  in explnincd lo  then^ thal, the Court. 
has glven the I-lenlth llonnl IIle respoaall~lllty for rearing the child, and that the 
dedsion has bccn n d e  1 1 ,  placc the chilr\ In 11 fusler hnme, whctl~er t.liey like 11. or 
not., t.hey may, and pn~hahly mlll. gct. very ungry, 1)nt. at. Icnst they know exactly 
where tlicy ntnnd Thcir legd ~~rwi l lo t~  a l ~ o ~ ~ l d  tdso 1)e clarific~l fiw tlicni. 

I'RI~I'ARING ' l ' l ~ l l ~  CI~I11,l) 

'The social work task in relation to children is, as we are well aware, a Jornridahle one 
. . . The ~rncertaitrty. corrflicl and angrrish, has to he nret and rmrierstood by the social 
workers if the child is to have the chance to salvage anything oJ valrre for the future. 
If the pain in the situation is not recognised and shared, it cannot he experienced and 
worked fhrotrgh. and there is t h m  no alternative to the hrrilding irp oJresentnrenf 
which can last a lijetime, and waste a life, and lead rnr~ny to prisons and nrenfol 
hospitals. 5, 

' I f  a child is to he transplanted into a new Janii1.v there are certain stages which nrrrsf 
he gone Ihroirgh 8 rhe trar~splanl is lo he a s1tcces.s. Fir.~l lie m~tst he allowed lo rnottrtr 



. . . . . 

the loss of his old family . . . h e n  the child has become sufficiently reconciled to his 
loss (and judging this may be by no means easy, but a refusal ever to talk about it 
does not necessarily indicate lack of feeling or interest) then he needs preparation for 
the idea of a new family, and for the reality. Preparation will include ensuring that the 
child understands, as well as his age and development allow, what is happening to 
him, and especially what has already happened to him. He may need to go over and 
over his own history, to be sure he has it straight and can f i t  all the pieces together, 
and above aN that he has not lost any on the way, just as the social worker before 
starting work with him must have obtained and be clear about all the facts. ; 

When working with children 'one basic requirement is to avoid a bias towards 
pathology. I t  is easy to forget that most'of the children concerned, their parents, ond 
the fosterparents are normal human beings2 who are reacting in a normal way 
towards events over which they have had little or no control. 

To illustrate this, let us look at two children coming into care John is four and hle 
deter  Mary is three Their mother separated from their father two years ago. The 
children have sometimes Hved with their grandmother, sometimes with an aunt, and 
more recently with their mother and her current boyfriend The latter resents them 
and ha8 ill-treated them. 

" In  working with these children the social worker'sfirst task is to try to understand 
what these events mean to them and how they may be feeling. Here it is of course vital 
that 'social work' means residential staff as well as field worker, and that each 
recognises the other's place in the work. "j 

The nrst step mlght be to list the changes of caring places and people the children 
have experienced. 'Whom have they had to leave behind and whom have they had to 
meet? In  how many different places have they lived? And, for example, in how many 
di/ferent beds have they had to sleep?'< What do all these moves represent? What 
might be their reaction to their ~tepfather's treatment of them? It is useful t o  llet 
the feellngs that each child might be experiencing and relate them to similar 
experiences in one's own life. Bewilderment, grief, anxlety, fear, misery etc. are all 
emotions most people experience a t  some time or another, and children are no 
exception. 

Listing the number of moves the children have made and the things that have 
happened to  them can be useful in two ways; (a) it helps us to take an overall 
view of the sltuatlon and make more realistic plans; (b) it forms a useful bade for 
work with the children. 

A knowledge of child development 1s e~sential.  The llnklng of theory with practlce. 
however, can be a very painful process, and ' it is important not to underestimate the 
amount of fear (however well suppressed or disguised) that social workers feel In 
approaching direct work with children, and having to come to grips with their own 
and the child's painful emotions. ', 
"Several things seem to emerge from this approach. One is the need for social workers 
to be willing and able to examine their own feellings, past and present, in order to 
understand those of others, and to have the imagination to put themselver in the place 
of the person they are trying to help . . . 



No amount of theoretical explanation as to the reason this family broke up, even 
temporarily, can reduce the need to understand and feel with the child (and the adults 
concerned too, of course), to identify the different feelings as related to the age and 
development of the child, and lo help him with them. And this is painful work. I t  is of 
great importance for the social worker to make explicit the intellectual framework in 
which he seeks to make sense of these experiences. First, it is a way of managing 
constructively the pain he experiences. Secondly, the professional is distinguished from 
the layman by the very fact that he does attempt to do rhis and should be thus less at 
the mercy of hidden prejudice and bias in attitudes lo children's development and 
patterns of child-rearing. If he b&eves that 'children underfive don't understand 
much anyway' he ought to ask himself what evidence he has for this beliej; if he 
believes with Winnicott that 'as soon as the infant as a person has begun to make 
relationships with people, these relationships are very intense and cannot be tampered 
with without danger' then 'he needs to know what is the corollary of that which will 
determine his attitude to the child and the action he will take. ' i  

' In all this, it is important for the social worker lo have his own supports, to know 
what they are and how lo  use them. The residential worker who receives the pole, 
silent child or the sobbing, angry one and has to understand and cope with the strong 
but mixed emotions, needs to have an outlet for the feelings this arouses and to be 
sure of recognition for the pain involved. The field worker who may have had to come 
in as a stranger to the child and remove him unprepared will have his own mixed 
emotions at being put in this position. These can easily interfere with the directing of 
his feelings to a sympathy with those of the child and get in the way of his being able 
lo help the child. For that reason it is not work that should be undertaken in isolation 
. . . Still more, it is important that they recognise they cannot work effectively in 
isolation and that residential staff or temporary foster parents as well as the child's 
own family all have feelings on the matter, the sharing of which gives mutual 
support. 

' A  whole range of approaches can be used in rhis preparatory work with children, - 
from re-enactments through play with dolls, drawing or models, to the making of a 
life story book, or the use of a tape-recorder lo  help a child express his feelings. Best 
of all are the ways developed by the worker who has the imagination really to put 
himself in the shoes of the child he is trying to help. 
The introduction to a new family needs careful thought and planning from 
everybody's point of view, and yet again it must be stressed that the feelings of those 
who have been caring for the child up to this point are a vital factor, and need as 
much attention as the child's. The 'caretakers' have doubrless grown fond of him as 
they lived with him daily, and aNhough usually they will want him to be moving for 
his own sake, they are also the people who stand to lose by it. Because they are the 
ones who will bear the burden of most of the preparation of the child with his 
excitement or his doubts, his fears or fantasies, their place in the whole process, as 
well as their future contact, must be carefully discussed and planned. '& 

SNORT TERM 

Children often come into short term care at a time of crisis Sometinies there is 
very little time to explain Lo the child why this disn~ption 111 his llfe has i~ccurred. 
Ilowever, the child should be told the truth Foster parents are usually the people 
who have to help the child in his grieving, and whr~ have t o  keep the menlory of his 
parents alive, if he is to be re-united with Lheni successfi~lly Children have a right 
to know why they are in care, fin how lrmg, and whet are the plans fix the fnture. 



LONG TERM 

When a long term foster home is selected for a child the planned introductions 
commence and the prospective foster parents visit the child in the children's home 
or in the short term foster home. I t  is important that the first meeting takes place 
in a situation and among people with whom the child is familiar, a s  it is frightening 
for a child, even for an infant, to meet strangers in unfamiliar snrroundings. During 
this and subsequent visits, the prospective foster parents familiarlse themselves 
with the child's routine and perhaps help to feed him and put him to bed. When 
some trust has been established the child may feel safe enough to leave the familiar 
environment, and go out for an how or so with the pronpective foster parents. The 
next step could be a visit to the foster home, and later, for older children, an 
overnight or  weekend stay. I t  is important that contacts be frequent, particularly 
where infants and young children are concerned, because they forget qnickly, and 
widely spaced visits delay the bonding process. 

There is no hard and fast rule a s  to how long the introductory stage should last. 
There are risks involved in a hasty placement, but there also dangers in dragging 
out the introductions indefinitely, a s  this causes frustration to both foster parents 
and child. When a child shows signs of bonding with the foster parents he is 
usually ready to move. This happens more quickly with some children than with 
others. The important thing is to move a t  the child's pace. 

LIFE STORY ROOK , , . . 
Children can be greatly helped to understand the changes which have taken &ce in 
their lives if they make a Life Story Book. Current caretakers and/or the child'sz 
social worker can help the child compile the story of his life, which he brings with 
him to his new foster home. 

Sometimes prospective foster parents prepare an album with pictures of their 
home, family and pets for the child who is to come to them. This is particularly 
useful for children in residential care, a s  they can then show their friends where 
they are going and the approval of peers is very important, particnlarly to older 
children. I t  also helps a child to settle and to malntain continuity if he brings a 
familiar object, snch as  a well-loved toy, to his new home. 

'It is clear that to be able to work with a child who isparting from one family to 
become a member of another, social workers need not only a wide range of skills and 
knowledge, but informed, enlightened and optimistic attitudes. The ability of children 
to overcome early trauma and to graft successfully on lo new families is becoming weN 
documented and social workers need to believe in this ability. They need an awareness 
of normality in human development, of the wide range of human emofions and 
appropriate ways of responding to them, and a knowledge of how emotional 
development is linked to the development of the body, the brain and personality. 
Sound knowledge ofthe norms will automatically highlight what, ifanyrhing, is 
abnormal and this can then be seen in perspective. 
Social workers also need to understand the processes ofplanning and placement in the 
context of the present legal structure. They need to use their own feelings to inform 
their attitudes to the child, his family and the caretakers. Sensitivity and self-awareness 
used in a professional way are most important factors when helping a child to 
transplant himself into a new family. ', 



ON-GOING CONTACT WITH BIOLOGICAL PARENTS 

One of the most diflcnlt areas in placement and on-going supervision is  the 
relationship between the foster parents and the child's family of orlgin. 

The supervising social worker must be quite clear about the purpose and the &it 
of the on-goling contact. The purpose of the contact. will determine its extent. If 
the purpose of the contact is to facilitate the child's return to his famlly of orlgln, 
then the contact needs to be very frequent. However, the needs and functioning of 
the foster family also need to be taken into consideration. 

If the purpose of the placement is for the child to remain permanently in the foster 
home. then the supervising social worker has to condder how is on-going contact 
with the family of origin, going to affect the bonding of the child wlth the foster 
parents I t  is impoaslhle for a young child to have equal loyalties to two sets  of 
parents Further. in situations where a child has been abused, continuoue contact 
wlth the abusing parent can be very terrifying The child's behaviour should be 
observed and recorded before and after all such contacts ChUdren sometimes tend 
to show an abnormal attachment to an abusing parent to whom they have had to 
cling for survival 

However. those respondble for making deddons need to keep the facts in focus, and 
dedde accordingly. Adults tend to empathlse with addts  who are more articulate thah 
children, but, while the needs of the blologlcal p&ts and those of the foster parents 
need to be considered, the needs of the child must not be overlooked. As has been 
already stated the child must know the purpose of the contact wlth his family of 
orlgin. It can be very upsetting for a child to be nnsure whether he is going home or 
remaining in his foster home. 

While it is Important that foster parents glve the child a podtiv~iniage of his family of 
orlgln, and contact between the two families can he an aid to this, thls does not mean 
that the child's parents need to be constantly in contact. There are situations where 
terminating parental contact, can be in the child's best interests.,, T h i ~  is not a 
decision which can be taken lightly, however, as  a child needs to have a knowledge of 
his roots and how he has come to live in this particular family. 

In most situations there are three social workers involved in one placement, one for 
the child, one for hie parents, and one for the foster parents. For the smooth ~ n n l n g  
of the placement it. Is ImportanL that these three s o d d  workers co-operate, instead of 
competing for the interests of their respective clients. If any of the participants are 
unclear about the purpose and the length of the placement, they will inevitably 
communicate their ambivalence and insecurity to the child, his parents and the foster 
parents, all of whom need to he receiving clear information. if the placement is to be 
successful. 
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The National Fo,ster Care 
Association of Ireland 

Approximately eight. support, groups for fimter pareri~s have been se t  up in the 
.?I '>' East.em Health Hoard area. ~'ost&$areiits meet. regularly in these groups on an 

,,"P I,<.,> ,>'I., .,. informal basis and share their experien&e@ rlrik group in Conmnnity Care Area 6 
I..,.,.,, .,,I) . 

(Dublin North-West.) has been meeting for (rv~j'tliiee iears ,  and in January 1981 
they invited representatives from the other areas to come together. 'This gathering. 
which consiste'd of fnstek p~i~iil~rii;i~'~6~iil~~ii'~k'~r'~sdd~id~~~1t.iii;t ii'national foster 

,',', .,j ' 1  ,A ,,., - ,,,I[; .,'.I ..,..; ., . , . . I (  

care association was micessary, 11 ) t  ro act k s  a iradeii;rii&i of foster parents, but 
rather to bring togeth~+iifi!t~&~'iiit'e'r'&'4teh~iiiiif6~~~r!t8fei~~t~~iif~lt'that by 

I '  0,. .,... . .... :,, ., !?I.% ',i ..,, :, 
bringing these partick'tb~Ztli&<itl~ey c o u d  work bettix in tti2ikt&Gts of children 
in foster care, and t.hok~!i1i~i'~~~kii~~'~it!e~ifi2'd$~krtiiiiiiy'i~f foster care. 

,!; < ! i , ~ , ~ ; l  .,lil !,.,;,:<.,2:?j; :..(;I: ;,.I 

(ii) To bring t.ogether all parties concenied iri foster care, including government. 
departnients, local autl~o&ei!!f"itir i~arcnts. social workers, those in 
religious orders und 

,!I, 9' I ,!.> ', 

(iii) To promote foster carc hy extendiiigkriowledge about. fostering, and to  
improve its pnhlic image s o  a s  to diaiv more people into fostering. 

. 8 .  

(iv) To participate in all major discussion on foster care including legislative 
debate. IX If;!.,? KG! .xi a 

. ~ < , $ I ~ I ! ! ,  . ! i ~ , i l l  . ' ' . v. 

(v) To keep a watchful eye on s ty!d~~( ls  ,p,f,practice, and to ensure that all those 
concerned wttll children in fopte~.car~. ,havc a platForm for their views. i 

: .  . ! : . ,. 
(vi) To undertake any work in relati011 to the care of foster children, and for the 

benefit of foster children, inclnding those who care for them. 

(M) To promote special projects for achieving cither directly or indirectly, the I 

ohjects of the Assi>cintiot~. 
. . . .  , I 

I 
The address of lhc National filster Care ~ s s o c i a t i o ~ i  of i r e l ad  i's: I 

! 
60 Giangewood. Kathfarnham. 1111blin 16. tcl. 01/944229. 774228; 571435. 



Supervision and support 

A great deal of time and energy can be spent. in assessing foster parents and in planning 
the placement. However, the work really only begins after the child is placed, and the 
level of involvement, and energetk and sensitive support to foster parents, will decide 
the success or failure of the placement. 

, . I he sncial worker rcspo~isiblc for supervising u foster placenicut h i ~ s  a statutory 
ohligation tn visit at regular interruls. It is atlvisul~lc lo visit frequently at the 
commencement of a placement, and to respond quickly to any request from the foster 
parents, becauue if dif£lcultios occur a t  the start of the placement and are not dealt with. 
they cc)nld came thc plnccn~ent 111 hrcak dowt~ latcr on. Generally speaking it is better if 
the social worker whl~  has asscsse(1 t l ~ e  fati~ily does the sn~rervision and support during 
the ~ettling-In period, because i t  is difficult enough for the family to have to adjust to a 
new child, without also having to adjuut to a new social worker. 

It is important to establish an atmosphere of trust, so that foster parents may feel 
free to say exactly what is happening, and how they are feeling. I t  is particularly 
important that they feel free to express their negative feelings. A child who has 
been reared in residential care is likely to have ditllculty in adJusting to family life. 
It is useful if the foster parents hare a good knowledge of the child and of his 
background, before he is placed with them. However, they do not need to get all 

this informatJon at once. 

I t  1s tmfair to a child to give prospective foster parents a totally negative picture of 
him and his background before they have even met hlm 'This can scare them off 
and loose the child a home A child is more than his handicaps and his background, 
he is a person in hls own right, and it is important to present him positlvely. Social 
workers have a tendency to focus on 'prnblems' If yon know a child and believe he 
is placeable yon will place him 

11 goes without saying thal lhc social worker R I I O U I ~  no1 sct up in conipetition with the 
foster parents i x  uurlcrmine tl~cir anlhc,rity. I t  is gratifying to i~avc a child's affection, 
and mo3t persons wlio work in  chilrl-cnrc fccl pr<rtcclivc and possessive towards 
chilrlren. One must he aware. Iiwvcver, of horn oue's invr~lvemenl. is affecting the 
placenient. For inslancc, if thc fi~stcr child is siuglcd on1 fir special attention while 
othcr child re^^ in the fun~ily arc I ~ I I I I ~ C ~ ,  Illis call C R I I S ~ , ~ C ~ ~ O I I S ~  and hostility towards the 
foster child. 

The foster parents have heen given the task of rearing the child. They are the people 
who are with him 24 hours of the day. They need encouragement rather than criticism. 
I t  is all too easy to over-identify with the child and explain away his dif£lcult,beheviour 
In high sounding phrases, especially when one is not at the receiving end of the 



behnviour in question. 111 the long r w  this is 110 hell) to the child. Genuine confirmation 
of tlie fuster 11arcnt.s self wort.11, and giving credit where credit. is due. is likely to he 
more helpfill. 

The supervising social worker should make a point of regularly seeing the foster father 
and o t l~e r  members of t l ~ c  family and l~caring what they hnve to say 

It is often useful for fi~stcr parents to meet otlier foster parents who are a t  tlie same 
stage. 'They can identify with each other, s l~are  joys and problems, and in general, be a 
support to each other. Most of the Comrnunily Care Areas now have Foster Parents' 
Supporfs Groups which foster parents find very 11elpfid. Out. of these groups has grown 
the I r i ~ h  Natinnal Foster Care Association. 

Adminislrative tasks: Children Sect.ion s l ~ o ~ d d  bet~olified i,nmediolely when a child 1s 
placed in or rc~noved from a foster home (ace Chapter on Adrnlnistrative Procedure), 
because the supenisir~g social worker needs to etisure that the foster parents are 
receiving the remuneration wliich is t.lieir due. If they need any additional resources the 
social worker should apply for these. For instance. Children Section cannot pay 
allowances for First C o n ~ t ~ ~ ~ ~ n i o n  or Confirmation u ~ ~ l e s s  the Section Offleer has been 
notified of these eve111.s. If the foster parents need a cot or nappics, the socinl worker 
should apply f i ~ r  them. It is also necessary to make sure that the child has a medical 
card, and/or that the foster parer~ls are r e iml~~~rsed  for any extra, medical expenses they 
may hnve incurred on 1)ehalf of the cl~ild. 




