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United Nations Declaration 

United Nations Declaration 
on the Rights of the Child 

PRINCIPLE 1. 
The child shall enjoy all the rights set forth in this Declaration. All children 
without any exception whatsoever, shall be entitled to these rights without 
distinction or discrimination on account of race, colour, sex, language, 
religion, political or other opinion, national or social origin, property, birth or 
other status, whether of himself or of his family. 

PRINCIPLE 2. 
The child shall enjoy special protection, and shall be given opportunities 
and facilities, by law and by other means, to enable him to develop 
physically, mentally, morally, spiritually and socially in a healthy and normal 
manner, and in conditions of freedom and dignity. In the enactment of laws 
for this purpose, the best interests of the child shall be the paramount 
consideration. 

PRINCIPLE 3. 
The child shall enjoy the benefits of social security. 

PRINCIPLE 4. 
He shall be entitled to grow and develop in health. To this end special care 
and protection shall be provided both to him and to his mother, including 
adequate pre - natal and post - natal care. The child shall have the right to 
adequate nutrition, housing, recreation and medical service. 

PRINCIPLE 5. 
The child who is physically, mentally, or socially handicapped, shall be given 
the special treatment, education and care, required by his particular 
condition. 
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United Nations Declaration 

PRINCIPLE 6. 
The child for the full and harmonious development of his personality, needs 
love and understanding. He shall, wherever possible, grow up in the care 
and under the responsibility of his parents, and in any case, an atmosphere 
of affection and of moral and material security, a child of tender years, shall 
not, save in exceptional circumstances, be separated from his mother. 
Society and the public authorities shall have the duty to extend particular 
care to children without a family, and tc those without adequate means of 
support. Payment of state and other assistance towards the maintenance of 
children of large families, is desirable. 

PRINCIPLE 7. 
The child is entitled to receive education, which shall be free and 
compulsory, at least in the elementary stages. He shall be given an 
education which will promote his general culture, and enable him, on the 
basis of equal opportunity to develop his abilities, his individual judgement, 
and his sense of moral and social responsibility, and to become a useful 
member of society. 

PRINCIPLE 8. 
The child shall in all circumstances, be among the first to receive protection 
and relief. 

PRINCIPLE 9. 
The child shall be protected against all forms of neglect, cruelty and 
exploitation. He shall not be the subject of traffic in any form. 
The child shall not be admitted to employment before an appropriate 
minimum age; he shall in no case be caused or permitted to engage in any 
occupation or employment which would prejudice his health or education, 
or interfere with his physical or moral development. 

PRINCIPLE 10. 
The child shall be protected from practices which may foster racial, religious 
or any other form of discrimination. He shall be brought up in a spirit of 
understanding, tolerance, friendship among peoples, peace and universal 
brotherhood, and in full consciousness that his talents should be devoted to 
the service of his fellow men. 
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Foreword 

Foreword 

The Irish Foster Care Association was formed in 1981. It's aim is to promote 
and support foster care. It helps to co - ordinate the work of all those 
interested in foster care and it provides a forum to promote more effectively 
the welfare of children already in foster care, and those who should be 
given that opportunity. 

The Association believes that every child has a right to a caring and 
functioning family. Where this is not possible with its natural parents, the 
Association believes that the child has a right to a substitute family. 
The Association's book Open Door was published ten years ago, with the 
support of the Health Education Bureau. It was intended to serve as a 
simple yet comprehensive introduction to foster care as it was in the 
Republic of Ireland. Now, there is a need for a new book. Much has changed 
in child care since 1982. The law, for example, has changed with the 
introduction of the Child Care Act 1991. More children are being brought up 
by lone parents. More young mothers are rearing their children outside 
marriage. 

Foster parents continue to be aware that they are caring for someone else's 
child. More work is being done by all concerned to keep children in touch 
with their roots and their birth families. Increasingly, young people brought 
up in foster care are testing the waters of independence at an earlier age. 
Social workers are tending to ask "Can you care for this child in your home 
for a period of time" rather than "is there room in your home for one more?" 
The Association is grateful to the foster parents and young people in care 
who shared their experiences with us, and to the natural parents and social 
workers who helped us so much. It appreciates the valuable assistance 
given by Rosemary Walton and Mairead Quinn of the Children's and 
Schools' Library Service in the compilation of the reading list. Thanks also 
to our artists, Dermot, Dennis and Amanda. Terry Willers kindly donated the 
cover picture to the Association some years ago. 
Of course both 'hes' and 'shes' come into foster care but for convenience 
'hes' are used throughout. 
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Introduction 

Introduction 

Fostering is caring for someone else's child in one's own home - providing 
family life for a child who, for one reason or another cannot live with his own 
parents, either on a short or a long term basis. 
This book outlines the different types of foster care and describes the 
selection and preparation of foster parents for their various roles. It goes on 
to highlight the importance of the fostered child's origins and his links with 
his natural family. 

There is an interesting historical precedent for fostering in Ireland. From the 
earliest times fosterage has played an important part in Irish society. 
Instead of rearing sons at home, fathers often sent them to be brought up 
in the hearts of other families or sometimes, after the arrival of Christianity, 
with a priest or religious community in a monastery. Formal rules laid down 
rigorous standards in the matter of the fosterling's food, clothing and the 
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subjects in which he was to be instructed. At the same time, close bonds of 
affection were forged between the foster father and his fosterling. These 
bonds often influenced allegiance in later life - even at political levels. 
Fosterage usually lasted until a boy reached his maturity, when he could 
marry or decide to join a religious community as a novice. This was usually 
about his seventeenth year. A boy might be fostered without payment 
although a fee was often paid. 

Under the old Irish code of law, there were two kinds of fostering: 
(1) for affection and 
(2) for payment. 

There were three ways of ending a fostering relationship: 
(1) death 
(2) crime and 
(3) marriage or entry into a religious community. 

Foster care in the twentieth century is very different and the reasons for 
children or young adults being placed in foster care are much more complex 
and rarely for any single isolated reason. There may be, for example, a 
history of medical or psychiatric problems, child abuse or neglect, alcohol 
or drug dependence. These difficulties combined with such factors as 
unemployment, mental handicap, lack of family support, poor housing or 
lack of housing, can be the cause of children or young people coming into 
care. This happens in two ways - the parents may approach the relevant 
authorities, usually the Health Board. Voluntary care for the children may be 
the agreed solution to the difficulties, either on a long or short term basis. 
The other route into the care system is through the Courts. Where it 
appears to a Health Board that a child or children in its area need care and 
protection, then that Health Board may apply to the Courts for the care of 
such child or children. 
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Day Foster Care 

Day foster care is an alternative form of care, which provides a support 
system in the community. Specially selected and trained foster parents 
provide care on a daily basis in their own home. In this way the child's family 
gets a chance to tackle and hopefully deal more effectively with their 
difficulties. This form of care prevents the child being placed in full time care. 
Situations which give rise to the need for day foster care vary widely. A 
single parent with no family support may feel very isolated in the community 
and may experience serious difficulty coping with her young child or 
children. Day foster care can offer the support normally provided by an 
extended family at times of stress. 
Day foster care may be of benefit to a young child with behavioural 
problems and whose special needs are creating stress within the family. The 
foster parents can relieve worried and harassed parents and with the social 
worker, help them to understand and manage their child more effectively. 

The benefits of day foster care are many. The child is spared the trauma of 
separation from his family. He can go home each evening to his own home 
and sleep in his own bed. He can benefit from the additional care and 
stimulation offered in the foster home. There is minimal disruption to his 
family life, and his parents can obtain practical help, advice and support 
from the foster parents. Day foster parents therefore, not only care for the 
children but befriend the parents. It can be demanding and sometimes 
difficult. There is frequent contact with the parents and the children involved 
are often faced with different patterns of parenting. This demands special 
sensitivity and awareness from day foster parents. 

The following is the experience of one day foster family: 
AN EXPERIENCE OF DAY FOSTER CARE 
Being a young married couple with children, we had a good insight into the 
pressures on couples and single parents in our area. We heard about day 
foster care in our local shopping centre. We felt it was the relief valve 
needed to help ease the stress some parents were under. We also felt that 
in our area, the greatest foster care need was for day foster parents. 
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We applied and were accepted. It has worked out pretty well for us. We were 
trained in a group. Meeting other foster parents is of value, in that we can 
discuss any problems we might have and share our experiences with 
others. At times we get a bit frustrated. It is not always easy to accept that 
parents can be so different. Our own children are of course involved. They 
have a lot of sharing to do. They need a lot of patience too, as we 
sometimes spend a lot of our time talking to the parents who are collecting 
or delivering their children! 

POINTS TO PONDER 
Mrs Smith calls each morning with your day foster child. She usually wants 
to tell you all about the difficulties she had since her husband collected the 
baby from your house the previous evening. You hear how difficult he was 
to feed and lots of other details. Yet during the day, he is what you would call 
a "good" baby. How do you feel about being delayed by Mrs Smith? How can 
you best help her? 

FOR THE YOUNG PEOPLE IN YOUR FAMILY 
Your Mum is very busy now. Mrs Smith comes each morning when you are 
getting ready for school. Mr Smith comes to collect the baby just when you 
are ready for tea. Baby Smith interrupts your homework and takes your toys. 
On top of all that a social worker calls to your house as well! How much do 
you mind all this? 
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Short Term Foster Care 

There are many reasons why people feel that they could not give someone 
else's child a commitment for life. They can however, provide temporary 
care for a child or children, separated from their natural family. The reasons 
are varied, illness, death, physical or sexual abuse, neglect. A short term 
foster family can offer family care on a temporary basis to such children. It 
is only temporary, and therefore, after a period of time, the child will either 
move back to his family, or move on, to an adoptive or long term foster 
home. Parting from a child one has cared for and grown close to, can often 
be sad. It is the experience of the Irish Foster Care Association however, 
that most short term foster families are happy to have helped a child 
through a difficult period in his life. This is the purpose for which they have 
been working. 

It is essential for the success of any short term placement, that a 
comprehensive plan is drawn up which involves the child, his family, the 
Health Board and the short term family. Planning and reviewing the plans 
are of vital importance to the success of any placement. Without proper 
plans the child can suffer. The foster family can suffer too and in the event 
of a situation being allowed to drift, the foster home will be blocked to other 
children in need of temporary care. Short term foster parents should see it 
as part of their work on behalf of the child, to keep a watching eye on the 
plans and their execution. They should also expect to be consulted with 
regard to these plans, as they are the people who are living with the child, 
the people who know him best at this particular time in his life. 

Very often in short term fostering the child is kept in close contact with his 
family. The foster family will naturally be involved in this. If for some reason, 
the child cannot be in contact with them, then the child should have 
photographs of his family. There will be times when the foster parents will 
be tempted to hide away all signs of the foster child's home and family. In 
such moments, it is necessary to remind oneself, that the child's roots and 
background are elsewhere. The closer therefore he remains in touch with 
these roots, the easier it will be for him to return to them. If the child is 

8 



Short Term Foster Care 

moving to an adoptive or long term foster home, the foster family will be 
involved in helping him to move. 

AN EXPERIENCE OF FIRST PLACEMENT IN SHORT TERM FOSTER 
CARE 
My first short term placement was a three week old, pre - adoption baby. 
His social worker brought him to our house with his mother and her 
boyfriend It was a long time since the baby in my house had been three 
weeks old! I had forgotten what night feeds were like! How was I going to 
manage it all and get the other children out to school, I wondered. 
I panicked when I saw there was only enough powdered milk for the next 
two feeds and I dispatched my eldest son to the supermarket and sent him 
back again when he came home with the wrong brand! 
It is easy now to look back and laugh - I was not laughing then! I have to 
admit that the first days of any placement make me tense and nervous. 
I try to carry on with my normal routine in the house and fit in the newcomer 
as well! I try to pretend to the family that it is a piece of cake. I feel for this 
child who has suffered a major upheaval in his life and I do not want to leave 
him with a baby sitter he does not know. I settle down though and I have 
coped so far and the rewards must be enough to encourage me to continue. 

SHORT TERM FOSTER CARE OF BROTHERS AND SISTERS 
Our experience as a short term foster family made it clear to us that it is well 
worth the effort of keeping families together. When brothers and sisters 
come into care, it is really best to place them together if at all possible. 
Taking in - or should I say taking on - two foster children is double the 
work. Two extra beds or cots are needed and perhaps a whole free 
bedroom. Two foster children means six extra meals a day to prepare -
fourteen extra sets of clothes to wash every week - and the Lord knows 
how many extra nappies. 
Bedtimes were simply chaotic until I decided to forget the age difference of 
all the children. Prior to this brainwave, I used to bed the children according 
to their ages. This meant of course, that all the to - ing and fro - ing 
between bathroom and bedrooms ensured that no one could settle until the 
very last child was in bed. It took hours! 
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Now armed with bottles, nappies, story books, teddies and all the usual bits 
and pieces children need to sleep on top of, we mount the stairs all 
together. Time is irrelevant to this procedure. I discovered that three into the 
bath does go! The cleanest goes in first, and they are graded up to the 
grubbiest, the hot water always being topped up, as it accidentally rains up 
the walls and occasionally down the stairs! 

Two foster children means separate and different minds. One cannot group 
them together as in the bath. One of the foster children may get on well with 
your own children, whilst the other may not. Mostly, however they stick up 
for each other and you'll get a fair amount of "them against us" amongst the 
younger children. When there are sweets or treats going, one foster child 
will ensure that his brother or sister gets his fair share. 
Be cross with one and the other will tell you "Our Mammy always lets him 
do that." We found that when fostering one child, there was a temptation to 
make him blend in with your own children. With two, I was much more aware 
of their individuality and their individual needs. They were a family in their 
own right. I had to respect their wishes to do things the way they were used 
to doing them. At night, with peace and quiet finally descending, I go down 
the stairs to the accompaniment of giggles and titters from the bedrooms -
last minute whispers and secrets - and troubles. The point is they have 
someone to share the last moment of the day with. For us, that is what 
makes it all worthwhile. "Goodnight Des" "Goodnight Paul" "Goodnight Ann" 
"Goodnight Aidan" "Goodnight Mammy" "Goodnight Daddy" John Boy 
Walton has nothing on us. 

POINTS TO PONDER 
You have been approved as a short term foster family and are even now 
awaiting the arrival of Mary - your first placement. Will you be worried, 
nervous, scared when she arrives? Do you feel confident? Your short term 
foster son Sean has been with you for three months instead of the three 
weeks originally planned. You have fed him 120 times - changed his nappy 
at least 250 times. He smiles at you when you appear. He loves to be in your 
arms and makes strange with people he does not know. How are you going 
to feel when the time comes for him to leave you? 
The following letter was written by a young teenager. Read it and perhaps 
share it with your children. 
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Dear Mum, 
Today Maire went to her new family. She had been living with us for six 
months. We all felt lonely saying goodbye, especially since it was soon after 
her birthday. 
It was good that she had us to live with and I am glad we were able to help 
her. There were things I did not like about it though. When she came first 
she was always grabbing food and eating it. I didn't like the way she always 
looked for notice either. If anyone came to our house, she's make sure they 
noticed her, even if they were my friends. But when her mother came Maire 
didn't want us around. You'd fuss as well when she came. You used to try 
and keep us out of the way and it is our house! 
It wasn't all bad and we did have fun. I liked helping her with her story book 
about her time with us. I liked it too, when the social worker explained to us 
that we were part of a team caring for her. 
I hope she settles down quickly in her new family. I wouldn't like to think of 
her moving any more. Her new family said we could visit her there, but I 
hope she comes to see us here too. 
Anyway Mum, I think that is all I have to say about fostering Maire. 
Afterwards you are glad, but at the time it is not always easy. 
Yours in fostering, 

Colm. 
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Long Term Foster Care 

Long term foster care is needed for children who are unlikely to be able to 
live with their natural family, and who, for a variety of reasons cannot be 
adopted. 

It is reasonable to ask "how long is long term?" Long term requires a 
commitment on the part of the foster family for a number of years. This could 
be until the child grows to a point in adolescence where he is entitled, and 
able to make his own decisions. When a child comes into care, a plan is 
made as to the type of care the child is likely to require. If long term care is 
required it is usually because the professionals involved feel it unlikely that 
the child will return to live with his own family. However, the situation is 
reviewed from time to time and decisions can be changed. 

The legal obligations of the Health Board cease, when the child reaches the 
age of sixteen. This will change to eighteen under the Child Care Act 1991. 
In practice, however, Health Boards continue to support a placement after 
that, if there is a necessity for it. If a fostered child is in third level education, 
for example, some Health Boards continue their financial support. 

Many long term foster children become so much part of their foster families, 
that they continue to live with them until their independence, just as the 
natural children in the family. 

Many long term foster children have regular contact with their birth families. 
Some have less frequent contact and some, none at all. It is important for 
the foster parents to recognise that they are caring for someone else's child. 
He may live in the foster home as part of the foster family for many years. 
Yet there are differences between one's natural child and one's foster child. 
The most obvious one, is that the family name will be different. More 
importantly, the foster child's roots and background, are elsewhere. The 
Health Board allowance for the foster child, further serves to emphasise the 
difference. Finally, there are many decisions which parents take for their 

12 



Long Term Foster Care 

own children, which will have to be taken in consultation with the natural 
parents and the Health Board for the fostered child. 

The satisfactions of long term fostering are many and varied. Most foster 
parents would agree that helping a child within their family, sharing their way 
of life with him, and watching him grow and develop, is a source of 
enormous satisfaction. They would agree, that offering a family way of life, 
is one way of helping a child understand family relationships and so help 
him to have successful adult relationships in later life. 

The Irish Foster Care Association is committed to the belief that every child 
has the right to a caring and functioning family. Where this is not possible 
with the child's own family, the Association believes that the child has a right 
to a substitute family. Long term foster care works towards that end. 

POINTS TO PONDER 
Your family has been assessed and passed by the Health Board to become 
a long term foster family. How well have 
you prepared yourselves for the future? 
The child who is to become your foster 
daughter is just three but will one day be 
thirteen. She, like any other teenager will 
want to know who she is and she will 
want to begin to establish herself as an 
individual. During that time she may wish 
for more contact with her birth family. 
She may feel she has to go back to them 
just one more time, to discover more 
about herself and about them. How will 
you handle this? 
Long term foster children grow into 
teenagers and young adults. Project your 
family into the future and think about it 
and discuss it fully. 
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Intermediate or 
Open Ended Foster Care 

Some members of the Irish Foster Care Association have fostered on what 
is called an intermediate or open - ended basis. This occurs when a child 
is fostered for an indefinite period, with a view to rejoining his natural family 
in the future. There are numerous reasons for this prolonged separation -
such as a parent having to undergo long term hospitalisation or undergo 
treatment for alcohol or drug abuse. It may not be possible to determine 
when or if the parent will be able to care again for the child. 
Another situation which would create a need for an open - ended period of 
fostering, would be where the natural parents have grave difficulties in 
relating to each other and to their children in an appropriate manner. Their 
child or children might need foster care, while they are being helped to 
develop the skills with which to establish better relationships and to care 
more effectively for their children. In such cases, it is essential that close 
links would be kept between the parents and their child or children. This is 
not an easy task for anyone involved, as the outcome is unknown. It may be 
that it will be possible for the child to return to his parents. This may not 
happen however, and it is vital for all that careful and detailed planning has 
taken place prior to the child being placed in the foster home. 
The following experiences of two foster families highlight the necessity for 
such careful planning. 

CASE1. 
We had been short term foster parents for some years. We were 
approached and asked to take Charlie for an indefinite period. Charlie was 
a small little fellow and had been removed from his parents' care. The social 
workers felt that a more mature relationship might develop between Charlie 
and his parents with a bit of help. Charlie was very quiet at first. He seemed 
unable to cry. After many months and much attention being paid to him, 
Charlie began to thaw out. He came to trust us, I feel. He saw he was liked 
and that he was as precious as the other members of the family. 
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We fostered a baby for a short time and Charlie learned to give love as well 
as to take it. 

During this time, Charlie's parents had not been visiting him regularly. 
However, with the help of a social worker regular contact was begun. The 
visits continued for some time in our house, before Charlie was ready to 
visit them in their own home. Charlie increased the time he was spending 
in his own home and the neighbourhood. A lot of careful planning went into 
this and we all (Charlie's parents, the social workers and ourselves) 
regularly reviewed the situation. It was a very demanding task as Charlie 
needed a lot of preparation and a lot of time after the visits. There were 
times when I questioned my sanity. I feel sure too, that Charlie's parents 
questioned my sanity, when I said I felt he was not ready for another visit. 
However, finally the time did come when Charlie seemed to be as ready as 
we all thought he would be. When that time came it was sad for us. We had 
seen Charlie change from a hurt and bewildered child, into a child with a 
sense of security and of course I was worried. However, his move and the 
follow up had been carefully planned. It was Charlie's father who phoned us, 
the day after he left our house, to tell us he was o.k. 
We saw Charlie soon after his move and he visited us as well. We have a 
much less active part in his life now, but we do stay in touch with him and 
with his parents. 

CASE 2. 
We had been a long term foster family for our Health Board for some years. 
We knew our social worker fairly well and when she rang and asked us to 
take a baby girl for a few days we did not hesitate to agree. This little girl 
had come into care on an emergency basis. The emergency lasted more 
than a few days, but once the first few weeks had gone by, we were all 
settled into a new routine. Looking back and being honest, I enjoyed it and 
put the social worker under no pressure to get on with her plans for little 
Mary. 

After about two months there was talk about moving Mary to a short term 
foster family. I suggested that maybe she could stay with us rather than 
move again. So she did and the months went by. Mary grew to be a lovely 
toddler and we thought of her more and more, as a part of our family and 
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less and less as a short term visitor. We did not ask too many questions 
about her future as we thought we would leave well enough alone. It came 
then as a shock to us to hear that the Health Board had a particular long 
term foster family in mind for "our" Mary. We decided to apply for her long 
term care but before anything could happen the whole picture changed. 
Mary's mother had been getting treatment for a psychiatric illness and her 
doctors felt that there were signs of definite improvement. They thought with 
help and support, she should be able to have Mary live with her again. 
Before I knew what was happening, Mary had started her visits to her 
mother. I had many doubts and much anxiety. I found it very hard to cope 
with this new phase of Mary's life. It was not that I wanted to keep Mary from 
her mother but I worried and fretted about how it would work. It was nearly 
a relief when the social worker said she thought Mary was ready to move 
home to her mother. 

It is only now - a year later - that I realise that if I was to be part of a team 
caring for Mary, that I should have been involved in the plans for her. Even 
if the social worker, who was under pressure, was willing to allow things to 
drift, I should not have. During the time Mary was re - establishing her 
relationship with her mother, I should have given my opinions, even if they 
were not sought. After all I lived with Mary. I knew Mary. When no definite 
plan for contact afterwards was made, I should have insisted on one. No 
reviews were held, yet somewhere, in the back of my head, I knew other 
foster parents were involved in reviewing placements and situations such as 
Mary's. 

My advice to others is to ask for plans, written plans, ask for reviews to see 
how the plans are faring. By doing this you will protect your foster child and 
you will also protect yourself. 
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Weekend or 
Contact Foster Care 

There are some children, who for one reason or another, may be better off 
in long term residential care. It may be their choice, especially if they have 
lived there for a number of years. It may be a child whose disabilities 
demand intensive medical care or hospitalization. 

Contact with a family, if at all possible, is most important. It is especially 
valuable for teenagers and adolescents who may have spent their entire 
lives without any "family" of their own. At this later stage of their childhood, 
it may be possible to arrange weekend or contact fostering. This would build 
up an extended family for them to visit, to fall back on for advice or 
encouragement, when the time comes for them to start living on their own. 
There may also be children, living with their own families, who would benefit 
from the support of a contact foster family. One may well ask why should 
these young people need contact with a family? 

Children who grow to adolescence in a childrens' home or who may not 
experience adequate parenting in their own homes, may have difficulty 
taking up the role of parents themselves, in later years. Contact and support 
from a family can and does help to prepare these teenagers for responsible 
adulthood. This work is being done by the care staff in the childrens' homes. 
They do try to create a substitute family setting but inevitably the model 
breaks down at certain levels. Real parents rarely have days off, nor do they 
spend nights or weekends away from the children. They are always on duty! 
Whilst tribute should be paid to the dedication of the residential care staff 
throughout the country, it is impossible to overstate the right and the need 
of every child to experience real family life in some form or shape. 

It should be stressed that although this type of foster care is different from 
the day to day commitment of other types of care, the assessment is still as 
rigorous and training is still provided. 
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AN EXPERIENCE OF WEEKEND FOSTER CARE 
Our foster daughter Una is ten years old. We first met when she was only 
three and living in a Childrens' Hospital. She still lives there, as she needs 
constant medical care and supervision for spina bifida. She needs 
physiotherapy. She is confined to a wheelchair. She is doubly incontinent. 
Her mother could not cope with her multiple needs, and because of her 
severe handicap, it was difficult to find a family who would adopt her. 
During the week, her days are filled with medical treatment, therapy and 
school. At weekends, mid term breaks, Christmas, Easter and other 
holidays - we are her family. 

We got to know Una in the first instance, by visiting the hospital and taking 
children out for a Saturday or Sunday. It was all very casual and great fun 
for us. Then one day we were approached by a Social Worker who 
wondered whether we might consider fostering on a part time basis? At first 
we thought about taking Una every weekend, but this did not work out. Una 
was very mixed up about where she belonged and after various 
discussions, it was felt by all involved, that regular contact was the best 
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idea, but not at set times. As she grew older, she, naturally became involved 
in the planning of the visit. 

As time went by, Una came to our house on a Saturday and sometimes on 
Sundays. Every second or third weekend, she stays for a long weekend. In 
the Summer she goes on holidays with her friends and staff from the 
hospital. Before coming here, Una had not been in a family setting. She 
was, understandably institutionalised. Now she understands the working of 
family life. She can phone us at any time and we are convinced that as a 
result of our relationship, she is better equipped for the world of real human 
relationships. 

We have three other children. They have always accepted Una, although 
this was easier for them when she was younger. Nowadays we have to plan 
our outings carefully and check the wheelchair facilities before we leave! We 
feel we have all benefited by our relationship with Una and we feel that Una 
has gained some form of family life. She has someone to call Mammy and 
Daddy, someone to give her support when it is needed. We would 
encourage others to seriously consider offering the services of their family 
to someone like Una. 

POINTS TO PONDER: 
The child who may become a part time member of your family is four. 
Consider her as a fourteen year old? How prepared are you for the changes 
the years will bring? Have your spoken to other parents of children with 
similar handicaps yet? 

FOR THE YOUNG PEOPLE IN THE FAMILY: 
Your fostering has introduced Sheena into your home. She is fourteen and 
lives in a Childrens' Home. She comes to stay each weekend but always 
wants to share all your activities? She wants to go to the Disco with your 
friends. How do you feel about this? 
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Fostering 
Older Children 

Older children need homes and families, just as younger ones do. Many 
people shy away from the task of being foster parents to older children 
however. They are unduly aware of the difficulties that may arise. They 
sense that some older children have developed a certain degree of 
individuality, and that their character is already more or less formed. They 
are afraid, to put it in a nutshell, that older children are "ready - made" and 
probably set in their ways! They are also aware that older children may have 
all sorts of difficulties, emotional and psychological - due to their 
background and experiences. 

The Irish Foster Care Association recognises these things too. It 
emphasises however, the importance of finding carers for older children. 
There are some obvious differences between fostering young children and 
older ones, and undoubtedly there are some difficulties associated with 
both. 

20 



Fostering Older Children 

Young children do not have a choice as such. They are "placed" in a 
fosterhome (with help and preparation of course). Older children have to be 
motivated towards joining a new family. The better the motivation, the 
greater likelihood there is of the placement succeeding. 

Young children do not have too many likes and dislikes. Older children have 
lots! Younger children will generally speaking, wear the clothes bought for 
them, whereas older children have very definite tastes. These tastes may 
not be the same as the foster families. Situations involving this kind of 
potential conflict will require tolerance and understanding on the part of the 
foster family. To be accepted as themselves, and to have their tastes 
accepted will help give the young people the confidence in themselves 
which they need at this point in their lives. Few small children have habits 
that could drive a foster family wild, but older children might! Bed wetting, 
for example, or nose picking can be a source of irritation when the person 
involved is a teenager or young adult. The mood swings associated with the 
teenage years can take on mammoth proportions. What you may be able to 
tolerate from your own children, may be very difficult to put up with from 
someone you have introduced into your home. 
Older children may have moved frequently and may not identify with any set 
of substitute parents. Resentment towards the adults who in the past have 
disappointed them or hurt them, make them adopt attitudes of indifference. 
It will take adults with some special coping skills to penetrate into the 
feelings and actions of these youngsters. Very often, it is ordinary parents 
who can do this, as a result of their experience with their own children. 

Older children may not return the affection shown to them. They may have 
learned to protect themselves from hurt in this way. They may never have 
learned to show physical affection or learned how to demonstrate it verbally. 
It is difficult to go on giving and not receiving affection. 
Older children may well make their new foster family the scapegoat for the 
shortcomings in their lives so far. It is hard for foster parents to carry the 
can! 

These are some of the difficulties experienced by members of the Irish 
Foster Care Association. It is only fair to point out, however, that many 
members who fostered older children never experienced any of them. 
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Indeed some of them had more problems with their own children than with 
their foster children! The Eastern Health Board has introduced a "Carers for 
Young People" scheme. The Health Board recruits carers for young people 
who have experienced serious difficulties in their lives. The young people 
may have been labelled as delinquent or disruptive. They may have been in 
"alternative education" and some may have a history of stealing, running 
away or have experimented with alcohol or drugs. The young people will 
have expressed a willingness to go to carers and to accept help in trying to 
sort out the difficulties. Most of them have parents and are not looking for 
new families. Part of the plan may be to return home after their planned stay 
with the Carer. Others may move on to independent living. Carers are paid 
an allowance in recognition of the hard work involved in caring for these 
difficult youngsters. A clothing allowance is also paid and the Carer will be 
given a medical card for the young person. The assessment process is 
similar to the other assessments and there is a training course which the 
applicant is expected to attend. 

AN OPEN LETTER 
TO F FOSTER PARENTS AND SOCIAL WORKERS. 

I was asked to write this letter to let you know what it was like for me to be 
in care. 

/ went into a children's home when I was one year old. My three sisters went 
with me. My father had gone to England with my brothers and my mother 
was depressed, so she could not look after us. 

I remember well going to school from the children's home. I felt different to 
the other children in the class, and I hated it when they talked about their 
families. It wasn't too bad if they talked about their mothers, but I felt really 
bad if they talked about their fathers. 

My mother always told me my dad was bad and said I wouldn't like to see 
him. She came sometimes to the home to see us. I was friendly with a girl 
The school, and her auntie and uncle started to take me out at weekends. 
I loved that - anything to get away from the madhouse! I got to like them a 
lot and when I was told they could foster me I was over the moon. 

22 



Fostering Older Children 

"Freedom at last" I thought. My older sister was in trouble around that time. 
She'd been out in a hostel, and got to taking drugs and things like that. 

The first few months were great. I couldn't stop helping them. I washed all 
the dishes and worked like mad! I ran around the local shops telling 
everyone who I was and where I lived. I made lots of friends with the kids 
nearby. 

After a while though, I began to get fed up with all the rules and regulations. 
I'd had enough of them in the home. I wanted to be out after tea with the 
gang, and my foster mother wanted me to come in at 8.30. 8.30! for God's 
sake, I was twelve and all my mates were out much later than that. Then 
she started getting at me about her children. To tell you the truth she 
preferred them to me. I know she did. She spoiled them but she didn't spoil 
me. She was very conservative but I wasn't. My older sister used to visit me. 
She'd gone punky and my foster mother didn't like her coming to the house 
especially if she came with some of her gang. 

My foster father and I got on great together. I often had big rows with my 
foster mother though and I'd run away after them. Usually I'd go to a friend's 
house. I wanted to get at my foster mother and pay her back for rowing with 
me. I suppose I was looking for notice. I remember I used to hate the social 
worker coming to school. She came a few times after rows in school. I let 
on I never saw her before but I know they all knew who she was. 

We managed for the first two years. Then things started getting really bad. 
All my mates were let go to the disco. I was the only one who had to be 
home by 11 o'clock. I was going on fifteen and I had a smashing boyfriend. 
My foster father got on o.k. with him - his name was John. The rest of them 
used to get at him when he'd call for me. So one day when he called, I went 
off with him and didn't come back for a few days. I stayed in my mother's 
flat. I used to be very emotional then. I was always crying if anyone looked 
crooked at me. I remember thinking "I'll have to try again". I really did want 
to have a family and be like everyone else. Back I went and we all sat down 
and cried - all except my eldest foster sister. She said it would not work out 
she said I was driving her mother out of her mind and that the rest of them 
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were having a bad time. So that was that - I couldn't stay, could I? The 
social worker came, and between us all, we decided I ought to go to a 
hostel. I'm there now and I'm not too happy I can tell you. I still want to be 
with a family - I still want to have a family 

So what I want to say to you, to foster parents really is make sure you don't 
foster, unless you really want to. If you really want to, then be prepared for 
someone like me. Maybe if you want to foster someone older like me, you 
should have older kids yourself first. But that might mean you'd be getting 
on - and I'd like my foster parents to be young. You see, I'd love lots of 
chatting and I'd love them to be hugging me and to proud of me - me the 
way I am, not the way they'd like me to be. I have to admit I have grown up 
and The family did help me. I find it easier to understand my mother and her 
depressions. Maybe some good came out of it. 
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Foster Care for 
Children With Special Needs 

The Irish Foster Care Association likes to think of children with handicap, 
simply as children with special needs. 
All foster children have special needs - because of separation from their 
natural parents. Physical, mental, or emotional handicap is really another 
such special need. In this chapter, we will take a look at this type of foster 
care. 
Previously, children in care with a handicap were destined to be reared in 
institutional care. Now however, families are undertaking the challenge of 
caring for such children. 

PHYSICAL, MENTAL, EMOTIONAL DISABILITY 
Fostering a child with one or more of these conditions, is obviously 
complex. It takes families with certain skills to care for children with these 
extra special needs. Those who may consider fostering under these 
circumstances would need to acquire a basic understanding of the physical, 
mental or emotional conditions of the child, much as they would had the 
child been born to them. Without this understanding they would not 
appreciate the implications for themselves or their families, or indeed the 
child whom they wish to foster. It is, however, the experience of the 
Association, that ordinary families do acquire the understanding and the 
skills they require. A great deal of human happiness can be generated in 
the encounter between the child and the foster family. 
Families considering this type of foster care, need to bear in mind the 
following points: 

• Families need to be physically and emotionally fit and have lots of 
patience and tolerance. 

• Families need to have time. Children with these special needs have 
many appointments to keep - with psychologists, physiotherapists, 
speech therapists, psychiatrists, doctors. They have assessments 
and reviews. These all take time and organisation. 

The work involved in this type of foster care should not be underestimated. 
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However, the value of such foster care cannot be overstated and there are 
rewards - the smile - the hug - that first step or word. 

The Association believes that prospective foster parents of children with 
special needs should have an opportunity to meet foster families who are 
already looking after such children. The Association will gladly help such 
families to get in touch with each other. It believes that a burden shared is 
a burden halved, but more importantly it believes that riches hoarded rust. 
There are indeed many riches attached to fostering a child or children with 
special needs such as have been outlined. 

HEALTH BOARD SUPPORT 
Apart from the support of social workers, and the allowance paid to foster 
parents, you may be entitled to other supports when fostering a child with a 
handicap. All children in care are provided with a medical card. The 
domiciliary care allowance (also known as constant care allowance) may be 
paid, depending on the degree of the handicap. Application should be made 
to the local public health nurse. Special equipment, medicines not covered 
by the medical card, and other supports are available from some Health 
Boards. The Association has found that these supports vary considerably 
from Health Board area to Health Board area. Check locally to see what 
supports are available. The Association believes that foster parents should 
get whatever support is necessary for them to care for such children. It does 
help its members to acquire such support. 
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Becoming a Foster Parent 

Anyone may apply to the local Health Board to foster. Each application will 
be considered carefully on its merits. Each Health Board assesses its own 
applicants. Assessments vary from area to area but the aim is the same -
to ensure that the applicant is suitable to foster and that fostering is suitable 
for the applicant. This process can take a considerable time. 

Towards the end of the assessment the social worker will draw up a final 
report for submission to the relevant authorities within the Health Board. 
Each Health Board has its own procedures in relation to the 
recommendations, but it is on the basis of this report that the board will 
decide whether or not this family is suitable to foster. The report will deal 
with issues such as health, finance, general character references, ability to 
cope with stress and strain and pressure. Health Boards get a Garda 
clearance on applicants also. 

HEALTH BOARD SUPPORT 
Once accepted and practising as foster parents, Health Boards provide a 
range of support. This takes the form of a fostering allowance, clothing 
allowance, a medical card for the child, insurance and social work support. 
There maybe other discretionary allowances available. 

ASSESSMENT PROCEDURE 
Prospective foster families examine various aspects of foster care and the 
effects it may have upon their family. The social worker representing the 
Health Board examines the applicants with a view to establishing their 
suitability as future foster parents. These interviews take place in the 
applicants' home and the questions will be personal and intimate. Health 
Boards bear full responsibility for the children in their care. They will need 
to be confident that the future foster home is the appropriate one for a 
particular child in the case of long term foster care. In the case of 
applications to become short term foster families, the Health Boards need 
to be confident of the ability of the family to care for a variety of children. 
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These children may have a range of problems, and the family will need to 
be able to cope with these, as well as helping the children to move on. 
Good assessment procedures lead to stable, lasting placements. 
Prospective foster parents should use this time of assessment to learn all 
they can about the realities of foster care. They should ask for a breakdown 
of the support they will get from the Health Board. They will need to know, 
for example, what financial support they will receive, what training they will 
get and whether this will be ongoing. They need to know what insurance 
cover they should have and who carries the cost of this. They should ask to 
meet experienced foster parents to hear about foster care and perhaps to 
see it in practice. 

They should ask about fostered children's contact with their birth families 
and how this is arranged. They should discuss their attitude towards some 
of the behavioural difficulties the fostered children may display. They should 
know how well the children are assessed before they come into foster care. 
They should ask to see a contract before the time comes for one to be 
signed. They should ask whether placement agreements are drawn up in 
their particular Health Board area. The list is endless and prospective foster 
parents reading this will realise that assessments take months not weeks! 
It may happen that during the course of assessment, a prospective foster 
family may decide that foster care is not for them. They will at least, have 
discovered more about foster care and such knowledge will never be 
wasted. 

REVIEWS 
Health Boards have a statutory duty to review each foster placement. These 
reviews are milestones, marking the passage of the child or young person 
through the care system. These reviews should be attended by all the social 
workers involved with the child, natural parents and foster family. The young 
person should be included. The reviews are useful to look back over the last 
period and plan for the future. They are not some examination of the foster 
families' skills or care. Reviews should be discussed during the assessment 
and prospective foster parents are urged by the Association to raise this 
important topic during their assessment and training. 
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TRAINING 
The Irish Foster Care Association feels that foster parents have a right to 
training. Fostering is parenting with a plus factor and indeed, one of the 
training programmes used in this country is called "Parenting Plus". 
Training, the Association believes, should be done with foster carers and 
social workers coming together because the same issues are relevant to 
both parties. 

The following is a summary of training experienced by a foster parent 
in the Eastern Health Board area: 
"I was helped to understand that children coming into care have suffered a 
loss. They are hurt, confused and older children may have gaps in their 
natural development. My training was based on the American "Parenting 
Plus" Course and the British "In touch with Children" course. The 
combination of the two allows prospective foster parents to look at their own 
up bringing and attitudes in relation to: 

• Their ability to cope with problems. 
• Their ideas about parenting. 
• Their expectations of themselves, their children and the parents of 

children in care. 

The training was organised by two Social Workers with an input from 
experienced foster parents, I got the opportunity to hear from these foster 
parents the realities of fostering. The social workers explained the legal and 
administrative aspects and they tried to answer all our questions fully. 

A foster parent from the Western Health Board area had the experience of 
co - leading a training programme called the "Challenge of Foster Care." 
This programme followed the chronological sequence of a fostering 
placement, moving from the time when the child first arrives in care right 
through until the time they may be leaving a foster home. 

The Association feels that specific training should be given for specific types 
of fostering, e.g. applicants who are to foster a sexually abused child should 
have specialised training in this area. Parents of all children should arm all 
their children with the knowledge and the confidence to recognise, resist 
and report abuse. The "Stay Safe" Programme is a teaching package 
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designed for primary schools. Children learn safety skills in the classroom 
and these skills should help them to be less vulnerable to abuse of all kinds. 

Placement for 
Long - Term Foster Care 

INTRODUCING THE CHILD 
A child is gradually introduced into the prospective long term foster family. 
This period will usually take weeks and sometimes longer. Initially, the 
family (perhaps the parents alone) will visit the child briefly, wherever the 
child is living. It is suggested that photographs of the family home, children, 
pets etc. will serve at this point to introduce the child to his future 
environment. Future visits will include the children, allowing them to meet 
their prospective foster brother or sister. The whole purpose of these visits 
is to encourage attachment and trust between the child and the prospective 
foster family. Factors which may influence this process are the place from 
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which the child comes (the home of its natural parents - a short term foster 
home - a children's home) and the sort of experiences this child had in that 
particular place. 

ARRIVAL AND ADJUSTMENT 
It is the experience of foster parents that the first few days of any placement 
are not easy. Inevitably, there is the initial tension of having someone new 
in the home. This calls for adaptation - trying to fit the child into existing 
routines, while at the same time, broadening those routines to 
accommodate his needs. The serious business of parenting can only begin 
when the child relaxes in his new environment, and the foster family follow 
suit. 

In general, adjustment for fostered children tends to follow a pattern. There 
is a so - called "honeymoon period" during which everything in the garden 
seems rosy, and the foster parents congratulate themselves on getting the 
best foster child in the world. This may well be followed by a period of 
withdrawal from the foster family, by the child. He may feel depressed and 
seek solitude in this phase. This may be followed by a period in which the 
child seems to move against his foster family, openly showing hostility and 
anger to them. Not every child will go through these phases in this pattern. 
Much depends on the child, on his previous experience and on his present 
foster family. His preparation for the move to his new family is of great 
importance and will influence his settling - in period. Foster parents can 
become depressed and hurt by the experience of hostility and very often 
they question their own competence. Their experience is not unique and is 
certainly not exclusive to them. The last thing they should do is panic. There 
is help available from the social workers - from other foster parents and 
from the Association. Very often, it is a more contented child who emerges 
through this period of adjustment, and really "arrives". 

SUPPORT 
Since the process of adjustment can be both lengthy and painful, support 
is essential for the foster parents and well as for the child. Support as 
already pointed out, can come from a variety of sources. During the 
introductions, the child care worker in the children's home is one source, or 
the short term foster parents. Naturally enough the foster family's friends 
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and relations and indeed neighbours can provide an endless source of 
support. It is well to be aware too, of the likelihood of encountering adverse 
criticism and curiosity. Some of it will be malicious, and some will be 
uninformed, prejudiced and based on ignorance. The Irish Foster Care 
Association works hard at creating a public awareness of foster care and 
generally trying to improve its image and thus lessen the isolation for all 
involved. The most consistent support is provided by the social worker. 
Ideally each foster family should have their own worker and she will keep in 
touch regularly during the early days of any placement. She will be available 
to the family to help, encourage and advise. The social worker will help to 
facilitate appointments where necessary - be they for medical reasons or 
others. As mentioned in a previous chapter, the Health Boards, of course, 
provide a broad range of other supports. 

Some areas have active foster parents support groups. First - time foster 
parents can feel particularly vulnerable and isolated. The most helpful type 
of encouragement is from others with similar experiences. Your foster child 
needs much support also. He should have a social worker of his own, who 
will be in close contact with him in his early days in the new foster home. 
The foster family will support him, together with their friends and relatives. 
His former carers too will support him - his worker in the children's home, 
his former foster parents. The most wonderful support of all, can come from 
his natural parents. Understandably, this is not always forthcoming but the 
foster family can do much to encourage the birth family to see the benefits 
of foster care - without breaking the bonds between them and their child. 
This is discussed in some detail in the chapter on Natural Parents. 
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Disruption 

Not all placements have a happy ending, it is a fact that some placements 
do not last. This means that the placement does not work either for the child 
or for the foster family. Either way, the child has to move on. Often the family 
tends to blame itself for this disruption. Undoubtedly there are implications 
in such an experience, for both the child and the family. However, these 
should not be reduced to a judgement of the foster family or the child. 
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In the event of breakdown, foster parents will need to recognise that the 
child's move is a move forward for him. Despite the pain, it does not imply 
the loss of all that has been achieved in his life. 

Disruption in a placement can be brought about in different ways. Emotional 
disturbance in a child's life can produce anti - social behaviour. This can 
occur with such intensity that breakdown follows. 

The Association over the last number of years, has listened closely to 
details of such behaviour. It feels that there should be a full assessment 
made of children who come into care. Foster care is not the answer for all 
children. 

Foster parents can put the fostered child under pressure - pressure to 
become attached to the family, pressure to achieve socially and at school, 
pressure to generally catch up. Sometimes this is too much and it becomes 
impossible for the child to stay in the family. 

Conflict between the child's birth family and the foster family can also lead 
to disruption. The better the relationship between the adults involved, the 
easier will be the relationship with the child. Inadequate assessment and 
training of the foster family can lead to disruption. This can happen if some 
inadequacy on the part of the family to foster a particular child, is not 
spotted by the social worker during assessment, or if the family does not 
fully perceive what is expected of them in relation to the child. 

It is important to understand that a social worker cannot know everything 
there is to be known about a particular child. She will have been exposed 
to him in the children's home or in his natural parents' home, or in his short 
term foster home. 
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She will therefore have certain insights into him based on that experience. 
She cannot however, with unerring accuracy foresee how he will act and 
react as a member of a particular long - term foster family. Difficulties which 
arise and which sometimes lead to disruption come to light only in the 
setting of a particular foster family. 

Prospective foster families are particularly highly motivated people. They do 
want to help someone else's child. They are prepared to make personal 
sacrifices in their own lives to achieve this. Unfortunately, however, seeing 
fostering in such idealistic terms, occasionally blinds them to some of the 
harsher realities of foster care on a daily basis. During the period of 
assessment, prospective families will be exposed to the realities. These 
sometimes do not strike home until at some later stage, the whole family is 
struggling and wondering what went wrong. 

At this stage, with the help of a perceptive social worker and the support of 
a group of foster parents, some foster parents will re - evaluate the course 
of events since the child arrived in their home and reconstruct the 
relationship with him.Thus the placement will continue. Others viewing the 
level of disruption in the family and in the life of the foster child, will decide 
that the placement should finish. There are considerable feelings of guilt 
associated with this experience. 

Foster parents feel defeated both as adults and as parents. They feel their 
"failure" will be source of further pain to a child who has suffered already. 
Further they feel their "failure" is a publicly attested fact - everyone knows 
the child is leaving or has left! These feelings should not be brushed aside 
- foster parents need help and support in these moments. 
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They should be encouraged to accept that: 

1. The placement has not worked for a valid reason or combination of 
reasons. It is not the first time such a situation has occurred. 
It will not be the last. 

2. It is in the best interests of the child to move on. All members of the 
family should be helped to understand this. 

3. The foster family's initial motivation to help this child needs to be 
reactivated to prepare him for moving on. 

4. Careful planning for the future of the child needs to take cognisance 
of the hidden factor - the one which contributed to the disruption of 
this placement. The child himself must be helped to understand what 
happened and why. 

5. They may foster another child, quite successfully. 
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An Experience of Disruption 
in Foster Care 

Thomas is an attractive six year old boy. 
He loves to cycle his bike and he loves being read to. 
He is intelligent and enjoys school. Thomas needs a family who will 
care for him and help him. 

It was in the evening paper, and as I read it, my heart went out to the child 
who had to have an advertisement placed to secure him a home. My three 
were all in bed, after the usual chat and cuddle. "Where was this boy now?" 
I wondered. "Why did he lack a home?" My husband and I discussed it at 
length that very night. We made enquiries and ended up accepting an 
invitation to a general meeting about foster care. 

After many months of assessment and preparation and introduction 
Thomas joined our family. He was now nearly seven years old and our three 
were nine, twelve and thirteen. Initially everything went fine. We had been 
warned that Thomas wet his bed, but this did not happen very often. We had 
been told that he might over eat at the beginning. We got over that problem 
quite quickly. I spent a lot of time with Thomas, listening, talking and I often 
felt a warm glow when I saw him next to my own three and thought about 
that ad. in the paper. 

The biggest problem in those early days was the constant stream of visitors 
associated with Thomas. We had a social worker who called to see how we 
were. Thomas had a social worker and a child care worker from the 
children's home calling. Thomas' mother kept in touch, so she and her 
social worker called. The visits were always pre - planned but still very 
demanding. Thomas was at school in the morning so these visits were in 
the afternoons. Thomas had homework and so had the others. Thomas 
didn't always want his visitors and had to be encouraged to take part on 
these occasions. 
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My husband was not there in the afternoon and felt it was all a bit over the 
top anyway. So I sheltered him from a lot of this and by the time he came 
in, the homework would be done, the visitors gone and the tea cups put 
away. Thomas would have had his time with me to talk about the visit and 
whatever might arise from it. Everything was under control, but at a price. 

As the months rolled by and afternoons continued to be punctuated with the 
usual comings and goings, swimming, music, drama, football etc., these 
visits became more of a burden. My smile of welcome was wearing thin and 
I began to feel the strain. Still, because I felt it was the right thing to do, I 
kept on smiling and acting in a way I thought foster mothers should! It was 
around this time that Thomas began to lie or perhaps that I began to notice 
it. His teacher who had been tolerant of his rather disruptive behaviour in 
the beginning, now complained to me frequently. Thomas lied to her it 
seems and took things that didn't belong to him. I tried to talk to Thomas 
about this but he simply denied everything - and in a fairly convincing way. 
I noticed things missing at home too, but kept on making allowances for 
Thomas. 

Thomas told tales on the other children and on his friends in school and on 
the road. Every hurt - real or imagined - was reported. My three defended 
themselves and I found myself torn between all of them, trying to do justice 
to each one but very often, shouting at them all. My husband who was 
greeted by these stories now each evening, grew less patient with Thomas. 
He would cut through his complaints and send him packing. He felt it was 
time Thomas began to settle down and become like the rest of the family. 
Our children didn't lie and steal and then tell tales to cover up. A stop should 
be put to this carry on. 

I found myself protecting Thomas and yet resenting the conflict. I did talk to 
social workers and I did talk to other foster parents and the more I talked to 
them, the less I talked to my husband and the less I felt he understood what 
was going on. I saw our lives change. I saw a gap appearing between my 
husband and myself. 

I saw my children change. They now set verbal traps for Thomas and 
pounced on him when he fell foul of them. I wondered how real the play 
fights were becoming. I felt worn out as I believed I was the only one who 
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understood Thomas. Yet his presence in a room would irritate me to the 
point where I would have to leave. I wept a lot, usually undetected. 
Eventually I was caught by one of the children, who told her Dad. He swore 
all this had been brought down on us by our efforts to help Thomas, who 
wouldn't help himself by knuckling down. 

So the die was cast and wearily we and the social workers agreed that this 
placement should end. The only one unmoved by the final decision was 
Thomas himself. When the time came for him to go, he was quite cheerful 
and appeared to be looking forward to the move. He did not seem to be 
aware of my sadness and loneliness. I buried my feelings. I did actually want 
him to go, since I wanted him to be happy. By the same token, I felt I had 
failed him. 

Thomas was gone only a short time when the children seemed to have 
recovered and got over the experience. My husband felt we had tried and it 
had not worked out. He believed that Thomas would be better off in his new 
family. I had a lonely time - and a lot of it - to go over it all in my mind. The 
visitors did not disturb me now. Our own social worker called infrequently; 
Thomas' not at all. The other visitors melted away. The other foster parents 
seemed either embarrassed or else so reassuring that I doubted them. I 
shunned my neighbours and the local shops so that I would not have to 
explain the disappearance of Thomas. 

Time passed and our family recovered. I did too, to some extent. I was 
helped by the fact that Thomas settled and seemed very happy in his new 
family. That hurt too though, what had they got that we hadn't? Did his new 
foster mother work harder at fostering than I did? We decided not to foster 
again although the social workers said we could. We learned a lot about 
ourselves and our family and felt that fostering was not for us. I still think of 
Thomas from time to time and I still feel a pang. 
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The Natural Parents 

The parents of children in care are often referred to as the birth parents or 
the natural parents. Whatever title is given to them, the fact is that they are 
parents who have had to go through the trauma of surrendering their child 
to the care of others, on a temporary basis or a permanent one. 

They may do this voluntarily, or they may be forced to relinquish their 
parental duties as the result of court proceedings. 

Foster parents offer their services to the children who come into care and 
they too, are referred to by different titles. Some people prefer the term 
foster carers to that of foster parents. Once again, whatever title is used, 
they are in fact people who are willing to parent some one else's child on a 
long or a short term basis. 

So there is a common theme in both sets of lives - parenting. It is possible 
for a child to grow up living in a foster family and yet know who he is and 
why he is where he is. It is possible and indeed necessary for him to 
maintain links and relationships with his birth family. This demands work 
and understanding from both sets of parents - birth and foster. A lot of help 
and support from the social workers involved is also necessary. The more 
openness and honesty there is, the greater the chance of success. 

By helping the child to an understanding of his past, the foster parents are 
helping him to understand a vital aspect of his identity and to grow and gain 
in confidence. It is also important to realise that no matter how his 
separation from his parents has been explained to him, he will have his own 
reasoning for this separation. He may think he was bad and this is his 
punishment. He may feel he is unwanted and uncared for and that he is 
unlovable. He may have bad memories of his past. He may even believe that 
his parents are dead. However painful it may be, contact with his natural 
parents will help him face up to many of these hidden feelings and fears and 
resolve them. His parents may not fully understand why they are not caring 
for their own child. 
They may not have had a full explanation of their position and their rights. 
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Contact can be painful for them too. It is not easy to see your child settle 
and become part of another family. It is not easy to hear your child call 
someone else "Mammy" as he might. Contact with the foster family 
however, can allay some of the fears. Natural parents should be able to 
learn from the foster family that their ties and relationships with their 
children are being kept alive. They should receive a high degree of 
sensitivity from the foster parents. 

This is, however, the ideal situation. Foster care is a complex and 
sometimes difficult procedure and therefore often falls short of the ideal. 
Natural parents, whose child or children have been taken from them by the 
courts can understandably feel angry at the people who are now caring for 
their children. Foster parents can feel aggrieved by this anger. They feel it is 
misdirected. 

The foster child's behaviour may sometimes be difficult before or after visits 
with his parents. This is his way of showing feelings about which he may not 
be able to speak. All the adults involved in such visits should be sensitive to 
the child's situation and everything should be done to make him feel calm 
and relaxed. This is not always an easy task. Very often there are a number 
of people involved - the natural parents and perhaps other children, 
relatives maybe, the foster parents and the social workers if they are 
involved and of course the child. The venue has to be decided - the social 
worker's office - the park - the shopping centre - the foster home or the 
family home? 

The timing is important - is the child ready for the visit - are the adults free 
to be relaxed or are they watching the clock for other pressing 
appointments.The better the relationship between the natural parents and 
the foster parents, the more secure the child will feel. It follows that the 
foster parents need to know about the parents of the child they are caring 
for. How can the child feel secure if the adults caring for him don't know 
about his parents? Even if his stay is only a short term one everything 
should be done to make him feel secure and comfortable. Photographs can 
be of great comfort to a child who is lonely or insecure. Photographs of his 
extended family can give an opportunity to introduce relatives that the foster 
family have not meet. His relatives are important to him. Grandparents, 
aunts and uncles are all part of his roots and his background. 
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Parents of children in care now meet together in support groups. The Irish 
Foster Care Association has established contact with these groups and it is 
convinced that it is through such contact that progress will be made. The 
Association believes that the best place for any child to grow up is in his 
own birth family. Where this is not possible, then the Association believes 
that the child has a right to a substitute family. Foster families offer the 
services of their families to such children, for as long as the children need 
them. 
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The Fostered Child and His Past -
The Importance of a Record 

For all but the very youngest children, coming into care is an experience 
which is accompanied by a sense of deep loss and uncertainty. This is so 
whether it is intended to return the child to his own parents and home or 
whether it is intended to place him with long term foster parents. Just as 
adults experience loss, so do children. The difference which enables adults 
to cope more effectively with loss, is understanding. The adult can 
understand the sequence of events, or evaluate the circumstances that 
have led to loss - as a general rule. The child needs to be helped. If he is 
to appreciate what actually happens to him when he loses his parents, and 
acquires foster parents, he will need to have this explained to him simply 
and as often as he needs. He will need someone to link his past with his 
coming into care. That means he will need to have access to his past. 

THE LIFE STORY BOOK 
Basic information can be acquired without too much difficulty. The Health 
Board involved with your foster child should be able to provide such 
information as place of birth, weight etc. It should be possible to get a 
photograph or visit the hospital where he was born. It is usually, but not 
always, possible to have photographs of the child's family - mother and 
father and other close relations, especially brothers and sisters if there are 
any. If the social worker and the foster family are in contact with the child's 
mother, it may be possible to learn little details like how old he was when he 
got his first tooth - how old he was when he walked. 

This is the sort of information other children absorb during their childhood, 
surrounded as they are by adults who remember such occasions. Perhaps 
your child lived in a children's home - then get a photograph of it and of the 
workers whom he remembers. Maybe he lived with another foster family or 
families. Try and acquire photographs of them too. It is hard for a child to talk 
about places and people whom his carer has never seen. 
It is so much easier for him to show the relevant photograph. 
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These photographs can be put together in a form that suit the child. Some 
children like them in albums - others like them loose so they can handle 
them. The object is to recreate a context within which the child can come to 
know himself as a person with a past - with as much of that as he feels 
comfortable with. 

Short term foster parents can collect material for their foster child during his 
stay with them. Photographs, drawings, programmes of school plays (the 
sort of material that mothers often hoard) will help the child to remember 
the small and sometimes ordinary events in his life. Remember, when he 
goes to his new foster home, it will be impossible for the new foster parents 
to remember everything about him. Souvenirs of his stay in your home can 
help him, not just to remember but to talk and explain about the events 
surrounding them. So his past does not become lost for him, it remains 
there, not just in his memory but in a tangible fashion that he can share with 
other people. He will see his past as something not to be hidden, but to be 
proud of as any youngster does. 

The collection and the sharing of such material can bring about a closeness 
between the child and the foster parents. Interest shown in such records of 
his past is appreciated and a feeling of trust grows. The child will set the 
pace for the sharing of this information. Some children take a long, long 
time before they can look at their past with someone else. Other children 
love looking at such photographs and the foster parents of such children 
must have patience and tolerance as these snapshots are shown to them 
over and over again There are other ways in which to record and help a 
child keep track of his past. His social worker will certainly be of help to him 
and to you. For a number of years now, the Irish Foster Care Association 
has advised foster parents of the importance of keeping a "diary" of events 
occurring during placements. 

This diary could record passport applications, inoculations, falls and minor 
accidents, visits to the doctor or hospital. It would note access visits, school 
reports and parent/teacher meetings. Any allergies or unusual illness would 
be recorded. 
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The Association feels that such a diary is an important record. In the rare 
event of litigation, maybe years after placement, memory can be unreliable, 
but a diary can be an invaluable source of facts. 

NOTE: 

'Diary and Planner for Foster Carers \ 

In 1998, IFCA produced a 'Diary and Planner' for foster parents. Most of 
the Health Boards have bought these and distributed them to their foster 
families. 

This 'Diary' is the property of the foster parents and is THEIR record of 
important events, outlined earlier in this chapter, during each placement. 

These Diaries are available from IFCA. 
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Foster Care and the Law 

The Child Care Bill of 1988 became in 1991 the Child Care Act. The Minister 
for Health is empowered by this Act to bring different parts of the legislation 
into being at different times. As these parts of the act come into being the Irish 
Foster Care Association will be pleased to help with any queries the reader 
may have. Alternatively, the Government Publications Office will have all 
details. 

The Child Care Act 1991 sets out legislation to: 
PROVIDE FOR THE CARE AND PROTECTION OF CHILDREN. 
Part 11 of the Act deals with the: 
PROMOTION OF WELFARE OF CHILDREN 
and is dealt with by the Act under the following headings: 

• Functions of Health Boards. 
• Voluntary care. 
• Accommodation for homeless children, 
• Provision of adoption service. 
• Child care advisory committees. 
• Review of services. 
• Provision of services by voluntary bodies. 
• Assistance for voluntary bodies and other persons. 
• Research. 

Part 111 of the Act deals with: 
PROTECTION OF CHILDREN IN EMERGENCIES 
It enables the Gardai and Health Boards to intervene quickly where there is 
an immediate and serious threat to the safety and welfare of a child. 

The following headings provide these powers: 
• Power of Garda Siochana to take a child to safety 
• Emergency care order 
• Notification to be given to parents by Health Board 
• Provision of accommodation for purposes of Part 111 
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Part IV deals with: 
CARE PROCEEDINGS 
and will be of interest to foster parents who wish to learn about the legalities 
of children coming into care. The Courts may place in the care of or under the 
supervision of Health Boards, children who have been abused, neglected or 
are at risk. 

These powers and obligations are provided under the following 
headings: 

Duty of Health Board to institute proceedings. 
Interim care order. 
Care order 
Supervision order 
Proceedings under Guardianship of Infants Act, 1964 
Judicial Separation and Family Law Reform Act, 1989 etc. 
Effect of appeal from orders. 
Variation or discharge of orders etc. 
Powers of court in case of invalidity of orders. 

Part V deals with: 
THE COURTS JURISDICTION AND PROCEDURE 
and sets out the powers, processes and criteria to be used by the courts in 
child care proceedings. 

These matters are dealt with under the following headings: 
Welfare of child to be paramount. 
Power of court to join child as a party and costs of child as a party. 
Appointment of guardian ad litem for a child. 
Power to procure reports on children. 
Prohibition on publication or broadcast on certain matters. 
Presumption and determination of age. 
Rules of court. 
Failure or refusal to deliver up a child. 
Warrant to search for and deliver up a child. 
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Part VI deals with: 
CHILDREN IN THE CARE OF HEALTH BOARDS 
and covers arrangements which may be made by Health Boards. 

These issues are dealt with under the following sections: 
• Accommodation and maintenance of children in care. 
• Access to children in care. 
• Provision of residential care by health boards. 
• Regulations as to foster care. 
• Regulations as to placement with relatives. 
• Review of cases of children in care. 
• Removal from placement. 
• Children who become adopted. 
• Aftercare 
• Recovery of children removed from care etc. 
• Application for directions. 
• Transitional provisions. 

Part VII deals with the: 
SUPERVISION AND INSPECTION OF PRE - SCHOOL SERVICES 
and Part VIII with: 
REGISTRATION AND INSPECTION OF CHILDREN'S RESIDENTIAL 
CENTRES. 
Part IX deals with: 
ADMINISTRATION OF THE ACT 
and Part X with: 
MISCELLANEOUS AND SUPPLEMENTARY MATTERS. 

It is important for foster parents to note that the Child Care Act 1991 defines 
a "child" as a person under the age of 18 years other than a person who is or 
has been married. 

REGULATIONS 
In 1994, the Department of Health, gathered together a working group to 
draw up a set of Regulations concerning the placement of children in foster 
care. This group consisted of two social workers, a community care 
programme manager, a director of community care, three members of the 
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Irish Foster Care Association and personnel from the Department of Health. 
Copies of these Regulations - Child Care (Placement of Children in Foster 
Care) 1995 - are available from the Government Publications Office, 
Molesworth Street, Dublin 12. 

There are also regulations governing the placement of children in residential 
care and these too are available from the Government Publications Office. 

All foster parents should ask their social worker for a copy of the relevant 
regulations. 
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New Developments in Alternative 
Family Care 

Whilst the primary focus of working with families must be to support the 
family with care of their children, there are, unfortunately, children for 
whom care with a Health Board is required. The demand of alternative 
care is increasing and the availability of suitable placements frequently 
falls short in meeting the complex needs of children in care. This has 
led to the development of alternative types of care placements. 

RELATIVE PLACEMENTS 
The introduction of the Placement of Children with Relatives Regulations 
1995 has established placement with relative foster carers as a welcome 
option for children in care. The trend in Ireland is consistent with relative care 
placement in other countries, e.g. Sweden has 25% of all children in foster 
care placed relatives (Berrick et al 1995) and in the USA 31% of all children 
are placed with relatives (CWLA 1992:6). 

CARERS PROJECT 
This is a specialist teenage fostering project involving the placement of 
'difficult teenagers' aged 14+ in families close to their own community. 
The philosophy behind the project is based on the principle that the young 
person's individual needs can be met by a family placement. Placement is 
time limited and geared towards solving problems. As far as possible, 
teenagers and their families of origin must participate in decision making. 

EMERGENCY CARERS PROJECT 
This project was set up in 1992 as one of the initiatives taken by the Eastern 
Health Board in response to the crisis of young people requiring placements. 
Initially, the project was set up to provide family placements for up to 8 weeks 
for 14 - 18 year olds but practice has seen an extension of the period of stay 
of up to 3 or 4 months. The objective of the scheme is to provide a safe 
environment for the young person, whilst their options of returning home or 
a long term placement is being assessed. 

50 



New Developments 

SUPPORTED LODGINGS 
This scheme is provided under Section 5 of the Child Care Act 1991 which 
requires a Health Board to make available suitable accommodation for young 
people, as opposed to a care placement. There service is primarily aimed at 
young people aged 16 - 17 years of age, as it was felt that younger 
teenagers would be more appropriately placed in a care setting.The Health 
Board landlord/landladies who offer good quality board and lodgings are 
supported by a social worker, although they have no improvement in the Care 
Plan. It is expected a that they provide a hospital environment to young 
people who are not yet independent. 

SHARED REARING PROJECT 
Over the years, Traveller Family Care (TFC) had become aware of the 
difficulties Traveller children were facing leaving residential care and the 
confusion of identity experienced by traveller children placed with settled 
foster families. 
The aim of the shared rearing project is to keep Traveller children in touch 
with their own culture by providing a range of fostering placements 
appropriate to the needs of Traveller children. Traveller families, where at 
least one parent is a traveller, can apply to foster Traveller children. 

EMERGENCY FOSTERING 
This service is currently being developed in response to crisis situations for 
children needing emergency placement. Emergency fostering will involve 
children being placed during the night with, perhaps, limited information being 
available to the demands parents. Placements will be time limited, due to the 
demands of this kind of fostering and an enhanced allowance will be payable. 

IFCA ACKNOWLEDGE WITH THANKS, THE PERMISSION OF ANN 
McWILLIAMS, SENIOR SOCIAL WORKER, FRG, EASTERN HEALTH 
BOARD, TO EDIT AN ARTICLE BY HER, TO CREATE THIS CHAPTER. 
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FOR ADULTS 
The National Foster Care Association have a comprehensive list of leaflets 
and books relevant to foster care. Contact NFCA, Leonard House, London 
SE1 1 EP. 

The Northern Ireland Foster Care have published a number of booklets on 
the subject of foster care. Contact: 
NIFCA, Peskett Centre, 2 Windsor Road, Belfast BT1 9 7FQ N.I. 

British Agencies for Adoption and Fostering have a wide range of material on 
the subject of foster care and adoption. Contact: 
B.A.A.F., 11 Southwark Street, London SE1 1 RQ. 

The Child Care Act 1991 published by the Stationery Office, Government 
Publications Office, Molesworth Street, Dublin .2. 

The Irish Foster Care Association produces a newsletter each quarter for its 
members. Also available in booklet "Blueprint for Foster Care" and 
"Grieving Children". 

Libraries and good bookshops carry a selection of reading material on 
various aspects of child rearing and adolescence. 

FOR YOUNG PEOPLE 
These books include some titles which are out of print, but they may be in 
your local library. Some of the books are published in the USA and therefore 
may not be easily available. 

Althea. 
Dinosaur, 1984. This is a story for young children about a little girl who went 
to live in a children's home because her parents split up. After some time, she 
gets a new family. This book is out of print but do check your local library. 
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Keller, Holly 
HORACE 
Julia MacRae,1991. 
Horace is a small animal with spots, not the stripes that his adoptive parents 
have. Horace wants to meet his first family. When he finds another family with 
spots, he discovers he misses his striped adoptive family and so he goes 
home. 

Cherrytree have published a range of books about feelings. These books are 
suitable for younger children and the titles include, Lonely, Angry, Jealous, 
Hurt and Afraid. 

Byars, Betsy 
THE PINBALLS 
Puffin 1980. 
This book is suitable for children from approximately 8 years upwards. It is the 
story of young people growing up in the same foster home, learning to adjust 
to each other and coming to terms with living away from their birth parents. 

King - Smith, Dick 
THE CUCKOO CHILD 
Viking 1991 
This is the story of Jack Daw, who really loves birds! He removes an ostrich 
egg from a wildlife park and gives it to one of his own birds (of which he has 
many) to hatch and rear. 

Newman, Marjorie 
MICHAEL AND THE JUMBLE - SALE CAT 
Puffin 1992. 
Michael's parents are dead and he lives in a children's home. His social 
worker tries to find a new family for him. 

Eunson, Dale 
THE DAY THEY GAVE BABIES AWAY 
Farrar, 1970. 
This is an American Publication and tells the story, based on fact, of a family 
who are orphaned. The eldest of the family tries to find foster homes for his 
brothers and sisters. 
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Garfield, Leon 
DEVIL IN THE FOG 
Puffin 1970. 
A band of strolling players have brought up George. He searches for his 
birth family but then finds his loyalty is divided. 

Little, Jean 
HOME FROM FAR 
Little, 1989. 
Two foster children come to live in Jenny's home. They have been brought 
there by Jenny's Mum. This is an American publication. 

Wilson, Jacqueline 
THE STORY OFTRACEY BEAKER 
Yearling 1992 
This book is in fact a diary. It belongs to Tracy who tries to cover her feelings 
when she is insecure. She finishes up her diary talking herself into foster care. 

HOME AND AWAY 
Puffin 1992. 
Three books, each dealing with a child who has been fostered, to tie in with 
the Australian Soap Opera. 

Ashley, Bernard 
THE TROUBLE WITH DONOVAN CROFT 
Puffin 1977. 
Keith's parents foster Donovan when his mother goes away to care for her 
sick father. Donovan's dad works long hours and so he cannot look after 
Donovan. 

Aldridge, James 
THE TRUE STORY OF SPIT MCPHEE 
Penguin 1988. 
Spit has to look after himself when he goes to live with his grandfather, who 
is crazy! Some people think Spit should go to live in a boy's home and receive 
better care. 
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Cresswell, Helen 
DEAR SHRINK 
Puffin 1988. 
Oliver, William and Lucy are cared for by Barby when their parents go away. 
They discover what it is like to go into care after Barby dies in an accident. 

Paterson, Katherine 
THE GREAT GILLY HOPKINS 
Penguin 1981 
Gilly Hopkins thinks she has to be tough to survive. She built up this attitude 
as a result of moving from foster home to foster home. Then she meets 
Maime. 

Pilling, Ann 
STAN 
Viking Kestrel 1989. 
Stan comes to Ireland to try to find his brother. He has run away from his 
foster home in London. 

Wilson, Gina 
THE WHISPER 
Faber& Faber 1991. 
Marie's parents die when she is fifteen, and she goes to live with her cousin. 
This is the story of her adjustment to her new family and the family's 
adjustment to Marie. 
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Adoption Board (An Bord Uchtala) 
Hawkins House, 
Hawkins Street, Dublin 2. 
Phone: (01) 671588 

Adoptive Parents Association of Ireland, 
Albain, 
Piercestown, Dunboyne, 
Co. Meath. 
Phone: (01) 8252043 

Aids Helpline Dublin. 
Phone: (01) 8724277. 

Barnardo's, 
Christchurch Street, 
Dublin 8. 
Phone: (01) 530355 

Care (Campaign for the Care of Deprived Children) 
37, North Great George's Street, 
Dublin 2. 
Phone: (01) 8745707 

Childline (ISPCC) 
20 Molesworth Street, 
Dublin 2. 
Phone: (01) 6793333 Freefone1800 666 666 

Department of Foreign Affairs, 
80, Saint Stephen's Green, 
Dublin 2. 
Phone: (01) 4780822 
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Department of Health, 
Hawkins House, 
Dublin 2. 
Phone: (01) 6714711 

Federation of Services for Unmarried Parents and their Children, 
36, Upper Rathmines Road, 
Dublin 6. 
Phone: (01) 964155 

Childcare Services, 
Eastern Health Board, 
Park House, 
North Circular Road, 
Dublin 7. 
Phone: (01) 387122 

Irish Association for Children & Adults with Learning Disabilities, 
27, Upper Mount Street, 
Dublin 2. 
Phone: (01) 611826 (mornings) 

Pact - Support and Counselling Service for Single Parents, 
71, Brighton Road, 
Rathgar, 
Dublin 6. 
Phone: (01) 906438 

Parentline, 
Carmichael House, 
North Brunswick Street, 
Dublin 2. 
Phone: (01) 8733500 
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St Michael's House, 
Association of Parents and Friends of Mentally Handicapped Children, 
Willowfield Park, 
Goatstown, 
Dublin 14. 
Phone: (01) 2987033. 

Sexual Assault Treatment Unit, 
Rotunda Hospital, 
Dublin 1. 
Phone: (01) 8730700 

Irish Foster Care Association, 
The Moorings, 
Upper Road, 
Crosshaven, 
Co.Cork. 
(Contact this address for details of local branches) 
Phone:(021)831046 

HEALTH BOARD ADDRESSES: 
Eastern Health Board - Mr John Doyle, Programme Manager 
Dr. Steevens' Hospital 
Dublin 8. 
Phone: (01) 6719222 

South Eastern Health Board - Mr Martin Hynes, Programme Manager, 
Lacken, 
Dublin Road, 
Kilkenny. 
Phone:(056)21702 

Southern Health Board - Mr Pat Mahon, Programme Manager, 
Abbeycourt House, 
George's Quay, 
Cork. 
Phone:(020)965511 
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Midland Health Board - Mr Derry O'Dwyer, Programme Manager, 
Arden Road, 
Tullamore, 
Co. Offaly 
Phone:(0506)21868 

Mid -Western Health Board - Mr Martin Duffy, Programme Manager, 
Catherine Street, 
Limerick. 
Phone:(061)316655 

North - Western Health Board - Mr Michael McGinley, Programme 
Manager, 
Manorhamilton, 
Leitrim. 
Phone:(072)55123 

Western Health Board - Mr Michael Bruton, Programme Manager, 
Merlin Park Regional Hospital, 
Galway. 
Phone:(091)51131 

North - Eastern Health Board - Dr, A. McLoughlin, Programme Manager, 
Kells, 
Co.Meath. 
Phone: (046) 40341 
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International Foster Care Organisation, 
Iris Burgoyne, 
"Berllan" 
Vicarage Road, 
Llangollen LL20 8HS 
Clwyd, Wales. 

British Agencies for Adoption and Fostering, 
II, Southwark Street, 
London SE1 1RQ. 
England. 

National Foster Care Association, 
Leonard House, 
London SE1 1EP 
England. 

Northern Ireland Foster Care Association, 
Peskett Centre, 
2, Windsor Road, 
Belfast BT19 7FQ 
Northern Ireland. 
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The Health Boards and Community Care 
Offices in relation to Foster Care 

Community Care Centres within the Eight Regional 
Health Board Areas 
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Community Care Area Centres in Dublin City Centre 
and Suburbs, and in Dublin County, and the 

geographical areas they serve. 

62 



Notes 
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