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NORTHERN AREA HEALTH BOARD 

 
Report of the Working Group on Foster Care 

 
Foster Care – A Child Centred Partnership 

 
Summary 
 
Introduction: 
 
The Minister of State at the Department of Health and Children with special 
responsibility for children established a Working Group in October 1998 to review and 
make recommendations on all aspects of the foster care service. The Working Group was 
established as a result of the concerns expressed by many people in the foster care 
service, including professionals working in the area, voluntary agencies and foster carers. 
 
The Purpose of the Report: 
 

• To set out good practice guidelines for the delivery of the foster care service. 
• To make recommendations, which, when acted upon, will ensure that the 

structures and services necessary to meet the needs and demands of children in 
foster care, their families and foster carers will be in place for the future. 

 
Terms of Reference: 
 
The terms of reference for the Working Group were as follows: 
Make recommendations on all aspects of foster care and in particular in relation to the 
following areas: 

• The requirements for the recruitment and training of foster parents. 
• The ongoing training and support that should be provided for foster families. 
• The development of relative fostering. 
• The requirements for the further development of the foster care service. 
• The support and training required for special fostering arrangements. 
• The support and training required for fostering arrangements for children with 

behavioural problems. 
 
Structure of the Report: 
The Report is divided into four parts. 
 
Part one of the Report deals with the principles and objectives of the foster care 
services and the trends and developments within the service over the last number of 
years. 
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Recommendation: 
 

 National Standards on Practices and Procedures should be drawn up by the Social 
Services Inspectorate, in consultation with the Department of Health and 
Children, the health boards, foster carers, children in foster care, as appropriate, 
their parents or guardians and any other relevant agency. 

 
Part two of the Report deals with the needs of children in foster care. This covers a 
range of issues including assessment of needs, care planning, matching and review 
of placements, education and aftercare planning. It also emphasises the need for 
dedicated social workers to work with the child and his or her own family. The 
importance of maintaining contact between foster children and their own families 
and communities is also considered. Particular reference is made to children in 
foster care with special needs such as specific learning difficulties and behavioural 
problems. The issue of ensuring equality of access to services for children with 
special needs is considered. Other issues considered in this part of the Report are 
the further development of the Shared Rearing Service for Traveller Children and 
the issue of adoption for children in long-term care. 
 
Recommendations: 
 
Assessing the Child’s Needs 

 In the case of emergency placements the health board should commence the 
assessment of the child’s circumstances within a week of the placement. 

 Children in need of emergency care or who otherwise have serious difficulties, 
should be matched with more experienced foster carers. 

 All health boards should establish a panel of emergency foster carers who have 
the appropriate skills to care for children in emergency situations. 

 Any relevant previous assessment carried out by the board should be taken into 
account in order to ensure that all relevant information available to the board is 
properly considered in the foster placement assessment process. 

 A comprehensive assessment should be carried out by a multi-disciplinary team, 
which includes an appropriate range of professionals who can address the child’s 
emotional, psychological and medical needs. It should also include any other 
persons concerned with the child’s protection and welfare, the child’s family and 
the child him or herself having regard to his or her age and understanding. 

 In assessing the needs of the child, placement in his or her own community should 
be considered a priority issue. 

 
Care Planning 

 A care plan should be drawn up regardless of whether a child is being placed in 
short, medium or long-term care. 

 The care plan should be drawn up in partnership with the relevant parties involved 
and should also be done within an inter-disciplinary framework. 

 The care plan must, as a minimum, conform to the standards set out in the 
Regulations and include the agreed services and support and the allocation of 
responsibility to provide those services and support. 
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 Care plans should be maintained in writing and a copy of the plan should be 
provided to the child (where it is appropriate to his or her age and understanding), 
the foster carer and the child’s parents or guardian. 

 Care plans should be finalised at a formal meeting. 
 In cases where a child has been involved in a family welfare or group conference 

all the participants at that conference should receive a copy of the care plan. 
 
Care Plan Reviews 

 A designated officer of the health board should be assigned responsibility to 
ensure that childcare reviews are undertaken in accordance with the Regulations. 

 The reviews should be carried out, at a minimum, in line with the timeframes set 
down in the Regulations and in practice more frequently as appropriate. 

 
Child and Family Social Worker 

 A designated social worker should be assigned as the Child’s and Family’s Social 
Worker as soon as the family comes to the attention of the social work 
department. 

 The Child and Family Social Worker should be responsible for arranging the 
assessment; placement and development of the care plan for the child entering 
foster care. 

 
Maintaining the Child’s Contact with his or her own Family 

 The Child and Family Social Worker should manage the contacts with the family 
in line with the agreement in the Care Plan and where contact is minimal should 
ensure that the child has up to date knowledge of his or her family and their 
circumstances. 

 
The Child’s Education Needs 

 The Health Boards Executive at national level, and all health boards at local level, 
should establish protocols with the National Educational Welfare Board in 
relation to the provision of education for children in care. 

 The Child and Family Social Worker should regularly monitor the child’s 
educational progress as part of the care plan review and make personal contact 
with the child’s school (principal/teacher) at least once per school year. 

 
Aftercare 

 The Working Group recommends that every health board should have a clear 
written statement of policy in relation to aftercare. 

 
Adoption Options for Children in Foster Care 

 The Working Group recommends that health boards should actively consider the 
option of adoption in the best interests of the individual child for all children in 
long-term foster care. 

 The Working Group recommends that the Department of Health and Children 
should undertake a study of the issue of open adoption and its possible application 
to children in long-term care in Ireland. 
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Children with Disabilities 
 The disability services should be involved in drawing up the care plans for 

disabled children being placed in foster care. 
 If there are special education requirements these should also be included in the 

educational aspect of the plan and the special education service should be 
involved in drawing up the care plans. 

 The Health Boards Executive should include education services for children with 
a disability who are in care, when agreeing protocols with the National 
Educational Welfare Board. 

 Aftercare plans should particularly aim to ensure a seamless transition into the 
adult disability service. This transition should be part of the care planning process. 

 Appropriate financial assistance should be provided for carers who continue to 
care for adults with an intellectual disability, who were in a long-term foster-care 
arrangement. 

 Where an adult with a physical disability is highly dependent on his or her carers 
such financial support should be provided as part of the aftercare plan. 

 
Children with Serious Behavioural Difficulties in Need of Special Care 

 Special fostering arrangements for children with serious behavioural difficulties 
should be further developed and the criteria for such placements, the skills and 
abilities required by carers and the supports and services to be provided by the 
health boards should be addressed in the National Standards in Practices and 
Procedures. 

 Health boards should be given the authority to make enhanced payments to 
appropriately experienced skilled foster carers who agree to accept children and 
young persons with serious behavioural problems. 

 
Traveller Children 

 Health Boards should assess the foster care needs of children in the Travelling 
community in their area and establish shared rearing schemes on a joint basis as 
appropriate. 

 
Part three of the Report considers how best to help foster carers to meet the needs of 
the children in their care and specifically addresses issues relating to recruitment 
and assessment of foster carers and the provision of adequate training and support. 
It also considers issues surrounding the retention of existing foster carers in the 
system and financial supports. Consideration is also given to the placement of 
children into foster care with relatives (relative fostering) and the provision of a safe 
environment for foster children. 
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Recommendations: 
 
Recruitment of Foster Carers 

 Each health board should develop a recruitment strategy linked into the children’s 
needs assessment process and routinely carry out profiles of existing foster carers 
and identify gaps in the service with a view to recruiting to fill those gaps. 

 To ensure as large a pool of prospective foster carers as possible, health boards 
should target groups not previously considered. 

 A national foster carers awareness week run by the Health Board Executive in co-
operation with the Irish Foster Care Association should be launched. This should 
be co-ordinated with local recruitment campaigns. 

 Recruitment campaigns and information should give prospective foster carers a 
realistic view of what will be expected of them. 

 Recruitment campaigns should be critically reviewed on a regular basis so as to 
evaluate their efficiency and effectiveness. 

 Health boards, through their promotion services, should ensure that information 
on fostering is readily available to interested parties. 

 The Irish Foster Care Association, training package for foster carers entitled 
Fostering a New Horizon – the Challenge to Care in Ireland should be provided 
to all who apply to become a foster carer. 

 
Retention Policies for Foster Carers 

 Health boards should conduct exit interviews with foster carers leaving the system 
– the foster carer’s link worker should conduct these interviews. 

 
Assessment of Potential Foster Carers 

 Assessments should be in-depth and structured, they should be conducted fairly, 
the household as a whole should be examined and where there are other children 
they should be involved, as appropriate having regard to their age and reason. 

 Clear assessment procedures should be set out to enable health boards to match 
foster carers to the needs of children coming into their care. 

 Health boards should complete assessment within six months of a person or 
persons applying to become foster carers. 

 
Training of Foster Carers 

 Each health board should develop training strategies for foster carers as part of its 
foster care plan. 

 Each health board should also develop training strategies for staff working in the 
area of foster care. 

 Health boards should ensure training is evaluated on an ongoing basis, including 
the New Horizons course. 

 
The Link Worker 

 On application to become a foster carer, the person applying should be assigned a 
named social worker, known as a link worker. 

 The link worker should be involved in the assessment process and be responsible 
for organising, training, supervising and providing support to successful 
applicants. 
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Liaison Between the Child and Family Social Worker and the Link Worker 
 Health boards should put in place protocols to define the roles of the Child and 

Family Social Worker and the link worker and ensure that there are clear lines of 
communication between them. 

 Both workers should make joint visits to the foster family when making and 
finalising placements and conducting reviews. 

 
Provision of Out of Hours Service for Foster Care Placements 

 A formal out of hour’s service should be introduced to deal with emergency 
situations. 

 
Support Groups 

 Support groups for foster carers and their children should be established and 
encouraged by the health boards in local areas. 

 
Financial Support 

 Payments made in addition to the current basic Foster Care Allowance should be 
abolished and the Foster Care Allowance should be increased to £200 per week 
for children under twelve and £220 for children of twelve years of age and over. 

 The revised allowance should be increased in line with social welfare payments 
increases on an annual basis. 

 Orphans’ Allowances and pensions should not be paid in respect of children in 
respect of who foster care allowances are being paid. 

 Health boards should retain the flexibility to continue support for additional 
accommodation provision only where it is clearly in the interests of the child or 
children placed in care. 

 
Placement of Children with Relatives 

 Subject to the principles of good practice, placement with a relative should be the 
first option explored by the health board when placing a child in care. 

 Children should only be placed in relative care under the terms of the regulations 
if they meet the criteria for care and protection as envisaged in the Child Care Act 
1991. 

 In placing a child with relatives the health board must carry out the appropriate 
level of assessment, training, supervision and support, in line with the Child Care 
(Placement with Relatives) Regulations 1995 that is required to ensure the safety 
and welfare of the child. 

 A child should only be placed with a relative where a secure attachment pattern 
exists or has the potential to develop. 

 Appropriate care plans should be provided and monitored for a child placed with 
relatives. 

 Non-relative children should not be placed with carers assessed under the Child 
Care (Placement with Relative) Regulations, 1995 unless they have been assessed 
and approved in the normal way. 

 Standards in relation to assessments, training, support and supervision should be 
considered in the context of the proposed National Standards on Practice and 
Procedures on Foster Care. 
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Ensuring Safe Care 
 The issue of safe care should be explored in the assessment procedure, prior to the 

approval of applicants as foster carers, and it should continue to be addressed in 
training. 

 Training and support needs should be complemented by other service 
developments such as a sufficiency of carers, to ensure that foster carers are not 
overloaded with multiple or too frequent placements; and respite care, counselling 
and basic support services should be provided. 

 
Pre-Placement Issues 

 The option for a family to refuse to accept a child in circumstances where it feels 
unhappy about the placement should be a clearly agreed part of the contract 
between the foster carers and the health boards. 

 Health boards should not place any more than two foster children in any one 
home at any one time except in the interests of keeping a sibling group together 
and such groups should not be placed with other foster children. 

 Foster carers should be given all the essential information in relation to the child’s 
background when the child is being placed with them. 

 
When the Placement Begins 

 The good practice precautions should be advised to carers prior to the placement. 
 Health boards should train foster carers to maintain detailed records of the foster 

placement. 
 The issue of acceptable and unacceptable discipline procedures should be 

addressed in the context of the initial training of foster carers emphasing that 
corporal punishment is not acceptable in any circumstances. 

 
Dealing with Allegations of Abuse 

 Allegations of abuse must be assessed and investigated immediately by the health 
board, in accordance with the National Guidelines for the Protection and Welfare 
of Children and the law. 

 The child’s account of the alleged abuse must be assessed and the child and 
family social worker should provide the child the necessary support during the 
investigation. 

 Health boards must also assess the risk to all the other children in the foster home. 
 The health boards must ensure that parents or guardians are informed of 

allegations and of the results of assessments and investigations and if there is a 
risk to other foster children in the home their parents or guardians must also be 
kept informed. 

 When investigations are undertaken foster carers should be informed of their 
rights in the situation and be treated with dignity and respect. 

 The investigations should always be carried out by a social worker, other than the 
foster family’s link worker or the child and family worker, with the strictest 
confidentiality. 

 Health boards should provide appropriate counselling and support for foster carers 
and their children when investigations are being undertaken and when they are 
completed. 

 Health boards should have clear procedures for investigating allegations and 
reviewing cases once an investigation is completed. 
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 Each board should put in place an appeals mechanism to deal with situations that 
foster carers consider unsatisfactory. 

 The health boards should keep a record of all allegations and the outcome of the 
investigations. 

 Comprehensive guidance of safe care practices and procedure in relation to 
allegations of abuse in foster care should be addressed in the proposed National 
Standards on Practices and Procedures. 

 The procedures should have regard to the existing procedures set out in the 
Children First – National Guidelines for the Protection and Welfare of Children 
and other provisions in law. 

 
 
Part four of the Report considers the organisation, management and planning of the 
foster care service in the context of the overall development of the child protection 
and welfare services. It makes a number of recommendations regarding the 
strengthening of management structures with the objective of delivering a 
comprehensive and integrated service at community care area level. Planning of the 
services including the need to develop planning indicators and childcare 
development plans are also considered. 
 
 
Recommendations: 
 

 The Department of Health and Children in consultation with the health boards 
should develop national standard planning and key performance indicators for the 
service. 

 Based on the planning and key performance indicators, health boards should draw 
up three-year plans for the development of co-ordinated and integrated child 
welfare services. 

 In drawing up the plans the health boards should consult widely with staff and 
voluntary bodies involved in the provision of services. 

 A comprehensive review of the roles, responsibilities and functions of Child Care 
Managers, General Managers in relation to childcare services and Directors of 
Child Care should be carried out. 

 Dedicated foster care teams should be established to deliver services at local 
level. 

 These teams should link into other disciplines and services to ensure prompt 
access to other relevant health services for children in foster care. 

 Health boards should establish foster care committees in each community care 
area, made up of senior social work staff, other appropriately qualified and 
experienced staff, an experienced foster carer and possibly a person who had the 
experience of being in foster care, to approve the placement of children in 
placements planned for a duration of six months or more, approve foster carers 
and review their status. 

 The health boards should have clear policies and procedures in place regarding 
the contracting out of any foster care service or part of the service to non-statutory 
agencies. 
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 The NSWQB should explore the possibility, with the appropriate university 
authorities, of establishing a transition course to enable social workers with 
qualifications from abroad, which do not meet current national standards, to bring 
their qualifications up to Irish standards. 

 The Social Services Inspectorate should have a major input into the development 
of continuing training for personnel in child protection and welfare services. 

 The health boards should discuss with the appropriate academic authorities and 
the National Social Work Qualifications Board, the possibility of establishing a 
multi-disciplinary postgraduate course in foster care. 

 The health boards should develop procedures and guidelines for dealing with 
complaints and representations and copies of these procedures should be given to 
children and young people, their parents and foster carers. 

 The procedures and guidelines should set out that all parties involved in the 
service should be informed that they have the right to complain about the quality 
of care or service they are receiving. 

 The procedures and guidelines should ensure that all parties involved in a 
complaint have the right to be heard and should receive in writing a copy of any 
decisions taken in relation to the complaints. 

 The management of the service in each board should monitor and evaluate 
complaints and their outcome. 

 The management of records held by health boards should be standardised in each 
health board area. 

 Guidance and training should be provided by the health boards to all staff and 
foster carers regarding the implications of the Freedom of Information Act for 
access to records they maintain on children in foster care. 

 That the Department of Health and Children should draw up in consultation with 
the health boards and other interested parties a programme of research in relation 
to children in care. 

 
Implementation 
A letter will issue shortly from the Department of Health and Children regarding the 
implementation of the Report’s recommendations. 
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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 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 / early 2002. 
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