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NORTHERN AREA HEALTH BOARD 
 

Report No 25/2001 
 

Foster Care Services 
 

Introduction: 
 

Children come into care for a variety of reasons such as parental inability to cope, 
neglect, parents suffering from some form of addiction or because of physical, sexual or 
psychological abuse.  The majority of children in care now live with foster carers. 
 
 
Legal Framework: 
 
The legal framework for Fostering is contained in : 
 

• The Child Care Act 1991,  
• The Child Care (Placement of Children in Foster Care) Regulations, 1995 
• The Child Care (Placement of Children with Relatives) Regulations, 1995.  

 
The regulations provide for: 
 

• promotion of the welfare of the child 
• pre-placement procedures 
• monitoring of placements 
• removal of children from placements 

 
 
Principles Underlying Service Provision: 
 
The main principles underlying service provision for children who  cannot be cared for in 
their own home include: 
 

• the provision to the child of the closest possible approximation to care in their 
own home while in alternative care. 

 
• protection, development and  care for the child. 

 
• the promotion of the health, education, welfare and development of the child. 

 
• the provision of  all necessary supports for children so that they can fulfil their 

potential. 
 

• the provision of, in so far as is reasonably possible, a normal family environment 
with the love and support that would be the normal in a traditional family home. 

 



Process of Fostering: 
 
The provision of Fostering Services involves the following activities: 

• assessment of needs 
• recruitment and training of foster parents 
• matching and reviewing placements 
• care planning 
• maintaining contacts between foster children and their own families and 

communities 
• on-going training and support for these parents 
• after-care planning 

 
Following the initial inquiry from a prospective Foster Parent, a social worker conducts a 
home visit and follow-up visits as appropriate.  A formal application is made and the 
assessment process begins.  This is supervised by a social work Team Leader and can 
take approximately ten sessions.  Formal training can take up to three months.  The 
training occurs simultaneously with the assessment.  Training is conducted generally in 
the evenings and at weekends and is delivered on a group basis for the convenience of the 
prospective foster parents.  When the assessment and training is complete the applicant is 
recommended for approval to the Fostering Placement Committee.  The process from 
assessment through training and approval can take up to six months. 
 
Placement Committee: 
 
A health board is required under the Child Care (Placement of Children in Foster Care) 
Regulations, 1995 to establish a Committee to examine applications from prospective 
foster parents.  Currently there is one Committee for the Eastern Regional Health 
Authority Region.  Membership comprises: 
 

• Chairperson 
• Two Principal Social Workers 
• Two Team Leaders 
• Two Social Workers 

(Secretarial support is provided) 
 
The Committee meets every Tuesday and considers Fostering and Adoption applications. 
 
From 1st January 2002 a Placement Committee will be established in each Area Health 
Board. 
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Supports for Foster Children and Foster Families: 
 
All Foster families/children are allocated a Social Worker.  Each family receives an all-
inclusive payment of £200.00 per week in respect of children under 12 years and £220.00 
per week for children over 12 years.  Regular support groups are run by the fostering 
teams and the Irish Foster Care Association also provide support and advice. 
 
 
Resources - Staff Levels: 
 
Area 6    Area 7    Area 8
 
1 Fostering Team Leader 1 Fostering Team Leader 1 Fostering Team Leader 
4.75 Social Workers  7 Social Workers  5 Social Workers 
No vacancies   2 Vacancies    2.5 vacancies 
    1 Fostering Secretary 
 
 
Statistical Data: 
 
Fostering Approvals January – August 2001:  
 
Long term “open” resource:  2 
Long term relative:   3 
Long term specific child:  6 
Long and short term   2 
Short term    6 
 
TOTAL:    19 
 
Number of Children from the Northern Area Health Board in foster care:
 
Area 6     162 
Area 7     197 
Area 8     118
 
TOTAL:    477 
 
Number of Active Foster Families in the Northern Area Health Board: 
 
Area 6     125 
Area 7     129 
Area 8     107
 
TOTAL:    361 
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Developments: 
 
Our Board welcomes the Report of the Working Group on Foster Care as it represents a 
major milestone  in the development of policy on foster care and   practice in this 
country. The majority of children in our Board’s care (77%) are placed with families, 
either in traditional foster care, relative foster care, or supported lodgings.  This is in 
keeping with one of the principles underlying our Board’s service provision: 
 
• When children cannot be cared for in their own home , the closest possible 

approximation must be provided and supported 
 
In anticipation of the publication of the report our Board has established an 
Implementation Group comprising senior managers, policy makers, practitioners and 
foster carers. This Group will consider the recommendations of this Report and oversee 
their implementation over the next 12 months.  In keeping with the recommendations in 
the Report services initiatives have commenced, or will take place, under the following 
headings: 
 
 
Meeting the needs of Children in Foster Care: 
 
• A panel of emergency foster cares who have appropriate skills and experience will be 

established to care for children in emergency situations.  
• Assessment and matching of children to families will be carried out in a multi-

disciplinary context so the child’s emotional, psychological and medical needs will be 
addressed 

• Care planning will be seen as an overriding priority.  Our Board has already devised a 
care plan template that was featured earlier this month at a national conference on 
good practice. 

• A major policy change is being implemented with the nomination of  one social 
worker for the child and another social worker for the foster parents 

• Policy will be drawn up that emphasises the importance of after care planning.  This 
year’s Provider Plan has already set aside £240, 000 for after care services. 

 
 
Children with additional needs: 
 
• Best international practice demonstrates that children with behavioural difficulties 

can be successfully placed in family settings.  Our Board has made a bid for inclusion 
in a specialist fostering programme that is being piloted in England Wales, Norway 
and Sweden and will be evaluated by the Social Service Inspectorate for England and 
Wales. 

• Links have been established with social services in British Columbia, (Canada), with 
a view to exploring the replication of a programme aimed at providing intense 
support to teenagers and foster parents who are experiencing placement difficulties.  
‘Creative Choices’ offers a rapid, around the clock response, to placements in crisis. 
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Helping foster carers to meet children’s needs: 
 
• In association with the Children’s Research Centre in Trinity College, Dublin, a 

social worker has been assigned to undertake research into the characteristics, social 
circumstances and committments of foster parents already assessed and approved for 
fostering. Its purpose is to yield information which will direct future recruitment 
drives, provide an insight into the critical success factors in retaining foster parents 
and preventing placement breakdown. 

• Our Board has provided funding to the Irish Foster Care Association to enable it to 
employ a social worker to provide ongoing training to foster carers. 

• Within the context of the Child Care Strategy consideration is being given to the 
provision of emergency services during out of hours periods. 

• Local support groups will be established for foster carers throughout our Board’s 
area. 

 
 
Placement of children with relatives: 
 

• Relative foster care now accounts for 22% of children in foster care.  As these 
carers have their own unique characteristics a special training pack will be 
developed for relative carers, with the help of  existing relative (foster) carers.  

• Consideration will be given to the contribution of Family Group Conferencing in 
the context of relative placements. 

 
 
Safe Care: 
 

• Every foster home in our Board’s area is being issued with a copy of ‘Safe Care’, 
a booklet produced by the Irish Foster Care Association. 

• Training will be provided for foster carers on the implications of Children First, 
the new national guidelines on child welfare and protection, which makes 
specific reference to children in foster care. 
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Future organisation and management of foster care: 
 

• Three Managers for Alternative Care, one for each Community Care Area, will be 
appointed in 2001. 

• One Co-Ordinator for Alternative Care for the NAHB will be appointed in 2001 
• Foster care teams will be established in each Community Care area. 
• From 2002 our Board will have its own Placement Committee, which will include 

a foster carer in its membership 
• Our board is currently involved in a unique pilot project in partnership with the 

Daughters of Charity.  The Lisdeel Family Placement Initiative is the first 
fostering service in the country to be provided by a voluntary organisation.   

 It aims to prepare children in residential care for foster care, and thereafter to 
 provide ongoing, high level, support to foster carers and foster children. The 
 Project is being evaluated by the Children’s Research Centre at T.C.D. and has 
 already attracted international attention.  
 
 
Fostering Recruitment Campaign: 
 
Community Care Area 7 ran a Fostering Recruitment Campaign from 26th March 2001 to 
6th April 2001. The campaign took three months to plan.  The planning stage involved: 
 

• a review of all fostering posters, information leaflets etc that the Board had used 
in previous campaigns 

 
• consultation with various other agencies who had been or were currently involved 

in recruiting foster carers. This included: 
 - Lisdeel House 
 - Western Health Board 
 - Barnardos 
 - Fostering Resource Group ( Park House) 
 

• research was carried out into possible successful recruitment techniques and this 
included: 

 - review of previous campaigns in the NAHB 
 - review of various publications from Ireland, the UK and the States on 
 successful recruitment strategies. In particular, recent research into recruitment in 
 Scotland (John Trisileotis) proved very useful in the Irish context. 
 

• liaison with current foster carers in the NAHB ( This was crucial given that 
research has shown that one of the best recruiters of new foster carers are current 
foster carers) 
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Outcome: 
 
A total of 102 fostering enquiries were received as a result of the campaign including 11 
from other counties i.e. Donegal and Wexford. Forty inquiries were made from people 
living within geographic Area 7. All enquiries were followed up with an initial visit. 
Subsequent visits were conducted in order to establish suitability to foster.  The current 
position at September 2001 is as follows: 
 
Number of fostering applications received to date  16 
 
Number of fostering assessments underway   11 
 
Number of assessments on waiting list   2 
 
Number of applications closed     2 
 
Based on the experience gained from this campaign, the Northern Area Health Board is 
planning to run a Board wide campaign later this year. 
 
 
 
 
 
 
 
 
 
M. Windle 
Chief Executive      18th September, 2001 
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