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Disclaimer

The Pathways to Permanency Handbook is a ‘quick reference’ document 
to support skilled practice within both the Child and Family Agency and 
partner agencies. It is not a complete or authoritative statement of the 
law and is not a legal interpretation.

Professionals will need to be familiar with all Protection and Welfare 
of Children legislation, together with other relevant policy, procedures 
and guidelines that govern their practice.

Unless otherwise indicated, the ‘Remember!’ reminders and ‘Practice 
Tips’ included in the Handbook are predominantly interpretations 
of key messages to support practice taken from more detailed 
documents. Readers should consult the original publications listed in 
the References section for a more thorough understanding of the issues 
raised by these publications.

Equalities Statement

Throughout the process of ensuring the safety and welfare of children, 
all children and families will be treated equally irrespective of race, 
culture, ethnicity, age, disability, gender, religion or sexual orientation, 
and professionals are respectful of all family patterns and lifestyles.
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Children in care have always been 
clear about what they need and 
research has continuously affirmed 
their perspectives. Children speak 
most of all of the need to feel they are 
cared for and that their family, carers 
and professionals are people who are 
willing to go beyond the call of duty to 
support them. They also have told us 
of the importance of the relationship 
with their primary carer whether that 
be a relative, a friend, a foster carer 
or a residential care worker. Having a 
sustainable and positive relationship 
even with just one person is understood 
to make a real difference in the lives 
of children and young people in our 
care. As the Agency with primary 
responsibility for these children, we 
have the biggest obligation to ensure 
we are continuously listening to what 
works for children in our care and 
that we plan and deliver our service 
to them in a way that reflects what we 
have heard and what we know works 
for them.

Every day we are engaged with children, 
families, wider support networks, carers and 
professionals to plan for children in our care. 
We seek to understand and assess their needs 
so we can collectively determine the right 
plan for each child. We know that every child’s 
background, experience, hopes and fears are 
different and require individual attention and 
dedicated planning. We also know that stability 
and felt security of a child are essential aspects 
of ensuring they have every opportunity to 
grow up to be healthy, happy and in a positon 
to contribute as adults to the world around 
them.

As an Agency we have been always been 
focused on working to ensure that children in 
our care are given every opportunity to return 
home safely and this commitment remains 
through our national approach to safety 
planning. When this has not been possible we 
have also been very successful at supporting 
relatives or general foster families to become 
that permanent home for that child, while still 
recognising the need of children to maintain 
relationships with their birth family. In recent 
years, legislation has also changed which has 
allowed for even a wider range of permanent 
legal arrangements to be put in place for 
children that also support other permanent 
care options including guardianship by others 
and adoption. Promoting and working towards 
permanence for children and young people 
either through return to birth family or by an 
alternative care arrangement aims to provide 
children and young people with stability, 
security and a clear understanding of where 
they will live and who they will live with into 
their future and ensure they have that sense of 
belonging from those who will always be there 
to support them.

This handbook has been prepared to bring 
all relevant research and best practices into 
a simple guide that is aimed to assist and 
support staff in the Child and Family Agency 
utilise the best approaches to practice in 
planning for and promoting permanency in 
their work and takes account of the legislative 
changes that supports this work. It focuses on 
a range of permanency options for children in 
care from reunification, foster care, residential 
care and adoption and provides indicators to 
support staff in planning which permanency 
arrangement may best meet the needs of the 
child/ young person  and assist in concurrent 
planning for these children.

The Handbook has been developed in 
consultation with a range of stakeholders and 
with the explicit intention of ensuring that 
the views and voices of the children and young 
people we serve are central to our work. This 
supports our intent in working with them 
is to strive to provide them with the highest 
standard of services they deserve from us.

Consequently, it should be viewed as a guide 
to basic and consistent practice in addition 
to current policies and procedures. While 
it does not address every challenge, it does 
provide introductory guidance that will be 
complemented with further policy, practice 
support and through existing supervision, peer 
support and line management.

Accordingly, I am delighted to present this to 
our practitioners and support staff as a new 
and exciting development in the Irish child 
protection and welfare arena. I expect that it 
will generate much debate and conversation 
in this area, all of which will assist us learn and 
grow as we endeavour to provide the best care 
and life to the children we serve.

Cormac Quinlan 
National Director for Policy 
and Transformation

Foreword

‘Every day we are engaged with 
children, families, wider support 
networks, carers and professionals to 
plan for children in our care. We seek 
to understand and assess their needs 
so we can collectively determine the 
right plan for each child.’



www.tusla.ie 9www.tusla.ie8

Pathways to Permanency Handbook Pathways to Permanency Handbook

On behalf of the author's of this 
handbook

Emma Clare 
Senior Research and  
Development Officer, DNE 

Grainne Collins 
National Policy Manager 
for Alternative Care

Siobhan Mugan 
National Manager for Adoption Services 

We wish to acknowledge the 
contribution of staff across the agency 
in the development and publication of 
this handbook.

Special thanks go to the reference group who 
provided guidance, material and advice, with 
particular emphasis on current practice in the 
area of alternative care and adoption within 
the Irish context. The membership included:

John Leinster  – Principal Social Worker, West

Marie Lyng  – Social Worker 

Marie Cregan – Social Worker 

Nina Halbert  – Principal Social Worker 
Fostering 

Catherine Burke – Principal Social Worker  
Adoption

To each and every staff member who attended 
the national consultation sessions or 
participated in the online consultation that 
occurred in 2019 in relation the Handbook, 
thank you. You participated in one of the 
largest consultations ever undertaken by the 
Agency and it is considered an overwhelming 
success in terms of the material and quality of 
feedback provided to the authors. 

In addition, a thank you to the Department of 
Children and Youth Affairs (now known as the 
Department of Children, Equality, Disability, 
Integration and Youth), the Irish Foster Care 
Association and the Adoption Authority of 
Ireland. Their contributions to and support for 
the project are much appreciated.

A special acknowledgement to our 
communications team, Derek Mulcahy and 
Ronan McDonnell, and workforce learning 
and development team, John Digney and 
Danny Meehan, who supported the authors 
in the significant consultation process and in 
bringing this Handbook through its final stages 
of editing and design.

Finally, to Chloe Flood McGoona, Máeve 
Sheils and Cliona McCann, thank you for all 
the work you did in supporting the project 
from beginning to end. We can safely say we 
would have not reached this stage without you 
all.

Finally, we dedicate this Handbook to the 
memory of our dear friend and colleague,

Margy Dyas,  
Principal Social Worker, Dublin North East

Acknowledgements 

This Handbook has been developed to 
support The Child and Family Agency 
staff in implementing the Agency’s 
Permanency Planning Policy which 
aims to provide high-quality, stable 
and safe care for children who require 
alternative care.

This Handbook should be read in conjunction 
with the Child and Family Agency’s Standard 
Business Process and its national approach 
to child protection and welfare: Signs of 
Safety. It should also be read in conjunction 
with the Child and Family Relationships Act 
2015, the Adoption Amendment Act 2017, 
and the Adoption Act 2010 to ensure that 
staff understand the legal framework that 
underpins the development of the policy 
and the Handbook. In addition, reference 
should be made to other Agency handbooks 
– including Child Protection and Welfare 
Practice Handbook (2011), Child Protection 
and Welfare Practice Handbook 2 (2018), 
and the Alternative Care Handbook (2014) 
– and practitioner toolkits: Children and 
Young People’s Participation (2016) and EPPI 
Practitioner Toolkit (2019). Permanency 
planning does not change the Agency’s 
responsibility to pursue family reunification. 
What it does do is require that social workers 
simultaneously and actively pursue an 
alternative form of permanence. 

The introduction of permanency planning 
requires that longstanding practice rules 
change within the Agency. The permanency 
planning policy requires a transformation 
of practice across all levels of the Agency. 
Senior managers can help shape permanency 
practice through the mechanisms set up to 
ensure effective decision making and planning 
for permanence. Policy decisions about the 
proportion of resources devoted to increasing 
and supporting adoption, or supporting 
children and foster carers, may also contribute 
to shaping the pathways of permanence for 
individual children. 

The permanency and concurrent planning 
approach asks much of foster families. Foster 
families must be willing to make a permanent 
commitment to a child placed in their home 
while at the same time working cooperatively 
with the Agency and birth family to achieve 
reunification. In recognition of this, the 
Agency is committed to ensuring that the 
appropriate recruitment, preparation and 
support of foster carers in the context of 
permanency and concurrent planning is 
achieved. Addtionally, the Agency has put 
in place financial and therapeutic supports, 
where appropriate, to ensure that children’s 
needs are being met after adoption is granted. 
These supports ensure that a lack of resources 
does not preclude a child who should be 
adopted from being adopted. 

The layout of the contents of the Handbook 
is for ease of reading; no hierarchy of 
permanency is promoted within the Agency. 
Permanency decisions are made on a case-by-
case basis with the best interests of the child at 
the centre of the decision-making process. 

Introduction
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‘Child’ or ‘children’ are used throughout the Handbook to 
describe children and young people in recognition of their 
legal status as children until they  
turn 18.1

“Contact is broadly defined to include any direct or indirect 
communication between a child and significant others, ranging from 
an exchange of letters or emails, swapping photographs, telephone calls 
and infrequent supervised visits, to frequent meetings that may or may 
not be supervised” (Macaskill, 2002). This definition encompasses 
access to children in care as outlined in Section 37 of the Child Care Act 
1991 and the Children and Family Relationships Act 2015. 

‘Service recipient’ is used to refer to individuals who are referred to 
services provided by the Child and Family Agency. 

Glossary of terms

Chapter 1

Permanence for 
children in care
Relationships are the bedrock of human change and growth
(Turnell and Murphy, 2014, p. 9)

– 

1.	 Unless they are or have been married. 
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1.1 Introduction

‘Children cannot wait indefinitely’ was 
one of the observations of the review 
of the Roscommon Child Care Case 
Inquiry (2010, p. 5). Child protection 
and welfare policy has traditionally 
been strongly orientated towards a 
sequential planning approach where 
social workers’ first and foremost 
priority is family reunification. Only 
once reunification has been ruled out 
have other placement options then been 
considered for a child in care. 

The ratification of Article 42A in the 
Constitution, in relation to the rights of 
children, and the introduction of the Adoption 
(Amendment) Act 2017 require a revision of 
social work practice in Ireland in relation to 
planning for the provision of out-of-home  
care for children in the care of the State.

This revision of social work practice is 
reflected in the introduction of a permanency 
planning policy by the Agency. Permanency 
planning does not change the Agency’s 
responsibility to pursue family reunification. 
What permanency planning does do is 
require that social workers simultaneously 
and actively pursue an alternate form of 
permanence (Schene, 2001). The evidence 
to support the introduction of a permanency 
planning policy, the legislation informing its 
introduction, and the implications for practice 
are outlined in the Handbook. In addition, 
evidence to support, develop and improve 
practice in relation to permanency planning 
is also included in the Handbook.

Children who enter the care system in Ireland 
do so primarily because of parental emotional 
and physical neglect (Coulter, 2013; Munro 
and Gilligan, 2013). Research and official 
statistics show that children are likely to 
remain for extended periods in the care  

system in Ireland (McNicholas et al., 2011; 
Daly and Gilligan, 2005; Moran et al., 2016).  
The purpose of the care system is to:

•	 protect children from harm by providing 
a place of safety and stability in which 
children and young people can flourish – 
either by helping families to build capacity 
to care for their children, or providing a 
place away from the family where necessary;

•	 improve the outcomes of children and young 
people who are vulnerable by meeting the 
specific and individual needs of each child;

•	 address a child’s basic need for good 
parenting by introducing and planning 
effective substitute parenting to perform  
the fundamental role of steering and 
supporting a child through his or her 
formative stages of development.

Achieving permanence for children in care  
has become a primary objective of child 
protection and welfare policy as a response 
to foster care ‘drift’ (Biehal, 2014; Blakey et 
al., 2012). ‘Drift’ in foster care is said to occur 
when a child is left in the care of a foster  
family, sometimes for years, or moved from 
placement to placement, without a clear plan 
to either return the child home or find the 
child some other permanent home. Studies 
in Ireland have reflected on children placed 
in care often ‘drifting’ from placement to 
placement (Buckley, 2003; Gilligan, 2000.)

The legislative reform will alter the position 
of adoption within the care system at both 
a legal and a practice level. As O’Brien and 
Palmer (2016) observe, adoption has been 
marginalised in the legislative, political and 
practice fields for many years. To date, social 
workers have limited experience of seriously 
considering adoption in care planning and 
decision making, largely because the threshold 
for abandonment under the 1988 Act was 

so high or the children were not eligible for 
adoption due to the martial status of their birth 
parents. The Adoption (Amendment) Act 2017 
is likely to change the nature of care planning, 
foster and adoptive parent assessment and 
social work involvement in judicial processes, 
as well as having implications for the social 
worker’s relationship with adoption (O’Brien 
and Palmer, 2016).

In recent decades, many care systems have 
increasingly preferred adoption over long-
term care options such as long-term foster 
care (McSherry et al., 2013). It has been 
argued that adoption often provides higher 
levels of emotional security compared to 
long-term foster care (Triseliotis, 2002). 
In Ireland, however, the revelations of the 
treatment of women in mother and baby 
homes (Goulding, 1998; Milotte, 2012) and 
Magdalene laundries (Smith, 2008) in recent 
years, identified adoption as being used in the 
past as a mechanism by which the perceived 
wrongdoings associated with birth outside 
marriage were dealt with (O’Brien and Palmer, 
2016) rather than a viable care option for 
children in need of care. In addition, the care 
system in Ireland has been described as being 
more paternalistic than care systems in other 
jurisdictions, making it more focused on the 
preservation of the family and reunification 
(O’Brien, 2014). 

The adoption process places a heavy 
responsibility on agencies, their social workers 
and decision makers. Their work and decisions 
can profoundly affect the lives of those 
involved in adoption. It is important therefore 
that the decision-making process is soundly 
constructed, with appropriate delegation of 
responsibility, and with balances and checks.

In addition to the Adoption (Amendment) Act 
2017, the Children and Family Relationships 
Act 2015 also broadens the potential options 
available for caring for children who cannot 
be cared for directly by their birth parents. 
Different types of guardianship, which provide 
permanence to a placement but do not 

completely end all legal relationships between 
the child and their birth family, are now 
available. These legislative and constitutional 
changes mean that four main options for 
permanence for children in need of care  
now exist:2

•	 Reunification

•	 Guardianship

•	 Adoption

•	 Long-term foster care including  
relative care.

Research from other jurisdictions suggests 
that prioritising reunification, guardianship/ 
relative care and adoption as policy objectives 
may reduce the appeal of long-term foster care 
as a care option for children (Christiansen 
et al., 2013; Stott and Gustavsson, 2010). 
However, as O’Brien and Palmer (2016) 
observe, foster care is the backbone of the Irish 
child welfare system and it is important that 
the adoption reforms do not destabilise the 
long-term foster placement option for children 
in care. As the primary focus of the Adoption 
(Amendment) Act 2017 is the best interests 
of the child, one of the challenges for the 
Agency is to find better ways to manage what 
works within the current foster care system 
in order to create higher rates of permanency, 
whilst making greater use of adoption as a 
permanency option for children (Palmer, 
2015). It is the intention of the Agency’s 
permanence policy to ensure the exploration 
of all potential care options for children in 
the care of the State and for the permanence 
option most suited to the child’s identified 
needs to be chosen. 

The aim of this practice handbook is to 
support the Child and Family Agency staff in 
negotiating the new landscape for providing 
children with a secure, stable and loving 
family to support them through childhood and 
beyond.

– 

2.	 Unless they are or have been married. 
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1.2 Why permanent care arrangements matter

Difficulties with placements for 
children in care were identified in 
Shannon and Gibbons’s (2012) review of 
child deaths in Ireland. Poor placement 
choices and frequent moves resulting 
in multiple placements were identified 
as causes for concern. In particular, the 
failure to properly assess the child’s 
needs and match them to a placement 
that would fulfil these needs was 
identified as an area that required 
addressing by the Agency. 

All children in care deserve a permanent 
home. Legal and relational permanence 
matter because young people who age out of 
State care are at an increased risk of many 
negative outcomes. Young people who age out 
of foster care, or exit care, without a parent-
like connection experience increased risk of 
homelessness, early pregnancy, incarceration, 
job instability and unemployment, and 
poverty (Courtney et al., 2001; Hook and 
Courtney, 2011). Young people who leave 
foster care without supportive connections 
also experience risks related to their socio-
emotional well-being, with increased 
incidence of mental health and behaviour 
problems, including depression (Barth, 1997). 

Research indicates that the benefits for young 
people of being connected to supportive adults 
include positive long-term effects on their 
social, psychological, achievement and social 

skill development, financial outcomes, self-
esteem and educational outcomes (Geenan 
and Powers, 2007; Perry, 2006). 
Other studies indicate that young people who 
reported higher levels of social support from 
friends and family had improved resilience 
and developmental outcomes (Daining and 
DePanfilis, 2007). Young people noted an 
increased sense of self-identity when able to 
maintain relationships with family and other 
adults important in their lives (Lenz-Rashid, 
2009). Research also indicates that many 
young people seek out relationships with 
their biological family after leaving foster  
care (Geenan and Powers, 2007). 

A disrupted life, therefore, can increase the 
risk of social, emotional and behavioural 
problems and can negatively impact on a 
child’s self-esteem and sense of identity 
(McDermid et al., 2015; Fernandez, 2009). 

Young people, in general, need the safety net 
of financial, social and emotional support from 
their parents or parent-like figures well into 
young adulthood. This safety net is not always 
available to young people leaving care.

Staub (2003) argues that if we want 
emotionally resilient, caring, non-violent 
and optimally functioning young people, 
who fulfil needs in a constructive rather than 
a destructive way, who have experienced a 
continuous evolution of effectiveness and 
identity as a result of a continued fulfilment 

‘I was lucky, I didn’t move that much. 
It’s the moving that messes kids up’3 

of these needs, who are ‘connected selves’, 
this requires support networks capable 
of constructively satisfying children’s 
fundamental needs, including security, 
effectiveness and control, positive identity 
and belonging, and comprehension of reality. 

The overall objective of permanence planning 
is generally to support children’s reunification 
with their families following an episode of care. 
In circumstances where this is not possible the 
objective is then to ensure that a safe, secure 
and loving arrangement is put in place where 
children are well cared for. In a permanent 
living arrangement, both the children and 
the adults can expect or usually assume that 
they will be living together in both the short 
and the long term. Achieving stability in care 
is important as it enables children and young 
people to develop social networks, informal 
social support and relationships with adults 
and peers (Boddy, 2013). 

Three different dimensions of permanence 
are embedded within permanency planning: 
relational, physical and legal (Sanchez, 2004, 
cited in Tibury and Osmond, 2006; Stott and 
Gustavsson, 2010):

•	 Relational permanence refers to the 
experience of having positive, loving, 
trusting and nurturing relationships with 
others (e.g. parents, friends, siblings, family, 
carers);

•	 Physical permanence refers to stable living 
arrangements and connections within a 
community;

•	 Legal permanence refers to the legal 
arrangements associated with permanency, 
such as who has guardianship. 

Awareness of these dimensions highlights 
that permanence planning is much more than 
placement (Tilbury and Osmond, 2006). It 
recognises that children need:

•	 consistent, predictable and loving 
relationships; 

•	 a sense of connectedness and belonging to 
families/communities; 

•	 a stable place they call ‘home’. 
(Queensland Government, 2011)

Legal permanence, such as the reunification, 
adoption, or transfer of legal guardianship 
of the child, has always been a goal for child 
protection and welfare systems. In recent 
years, however, emotional and relational 
permanence have been introduced as concepts 
that are equally important. Many experts 
now advocate for child protection and welfare 
agencies to increase their focus on building 
permanent, supportive connections for young 
people while in foster care (Charles and 
Nelson, 2000; Samuels, 2009).

Permanency is not just about the type of 
placement, it is also about the stability and 
continuity of care provided to children and 
recognising the child’s right to security 
through more permanent care arrangements. 
The Centre for Excellence for Looked-After 
Children in Scotland (2014) maintains that 
focusing on safe, secure and loving care for 
children should be the foundation of all social 
work with children and families. Even in cases 
where legal permanence may not be achieved, 
achieving relational permanence is key for the 
child in care. 

– 

3.	 Care leaver (Gaskell, 2010), as cited in Minnis and Walker (2010, p. 5).
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1.3 Adoption as a permanent care arrangement for 
children in foster care

Traditionally there have been a of 
myriad reasons why adoption has not 
been considered as a permanent plan 
for a child in a stable long-term foster 
care placement in Ireland: 

•	 Historically, adoption was seen as a method 
of dealing with the perceived wrongdoing 
associated with birth outside marriage.

•	 Reunification with the birth family and 
on-going contact with the birth family are 
highly valued in current social work practice 
and policy.

•	 Adoption risks the loss of connections that 
are intrinsic to the formation of the child’s 
identity. Retaining a child’s sense of identity 
and connection to the birth family is a core 
part of current social work practice and policy. 

•	 Foster care involves the sharing of care 
with birth parents and the social work 
department; adoption is the parenting of 
a child following the creation of new legal 
relationships for a child. 

•	 The closed system of adoptive practices in 
Ireland means there is no legal recourse to 
maintaining contact with the child’s family 
of origin once an adoption order is made. 
Although open adoption occurs in practice, 
the potential for the loss of contact with the 
child’s family of origin often makes adoption 
a less appealing option to practitioners. 

•	 Foster care involves the joint share of 
parenting, whereas adoption transfers the 
care and parenting to the adoptive parents. 

•	 The many checks and balances required for 
the adoption process to be completed can be 
off-putting, particularly where the child is in 
a very stable foster care placement, for fear 
of disrupting a stable placement. 

•	 The loss of the fostering allowance, the 
loss of support from social workers and 
other services and the lack of post-adoption 
support can impact on the decision as to 
whether to adopt a child who is in foster 
care. (This has now been addressed in the 
Irish context.)

•	 The ‘inalienable rights’ of parents enshrined 
in the Constitution and the high threshold 
required to prove a failure in parental duties 
in non-consensual adoptions played an 
important role in decisions not to pursue an 
adoption of a child in care.

1.4 Permanence and concurrent planning

Ensuring that children in care are 
placed in permanent homes as 
quickly as possible has always been 
a priority for child protection and 
welfare professionals (Schene, 2001). 
Professionals have, however, struggled 
to balance the needs and rights of the 
birth family with the child’s need for 
timely permanence. 

This has resulted in a sequential approach to 
permanence planning where initially social 
workers actively pursue reunification with the 
child's birth family; if reunification is ruled 
out social workers explore other permanence 
options. Emphasising the primacy of family 
reunification can have unintended negative 
consequences. For example children who 
cannot return home can remain in care for 
many years, often experiencing multiple 
moves before exploration of other permanence 
options begins. These unintended negative 
consequences have led professionals to seek 
an alternative practice approach that allows 
children to be placed in permanent homes 
more quickly (Schene, 2001). 

Concurrent planning requires that social 
workers simultaneously pursue both family 
reunification and alternative options for 
permanence. The concept of concurrent 
planning originated in Chicago in the late 
1960s and early 1970s through the practice 
experience of Irmgard Heymann and her 
colleagues (Weingberg and Katz, 1998). 
Experience suggested to them that a 
caseworker’s frank discussion concerning 
permanency when a child first entered 
foster care, coupled with an analytical 
appraisal of the parental visiting pattern, 
could greatly reduce foster care drift and 
facilitate earlier permanence. The origin of 
the term ‘concurrent planning’ is attributed 
to the Washington State Department of 

Social Services and its work with Linda Katz 
at Lutheran Social Services of Washington 
and Idaho in the early 1980s (Schene, 2001). 
Practitioners recognised that in cases where 
the prognosis for reunification was poor 
it made sense to place children as early as 
possible in homes where they could remain. 
Concurrent planning developed as a strategy 
to move children into safe, permanent homes 
more quickly than was often the case in 
traditional practice.

Weinberg and Katz (1998) argue that the 
simultaneous pursuit of reunification and 
alternative permanency is not inconsistent 
and that the goals simply represent different 
possible outcomes for a child in an out-of-
home placement. 

Implementing concurrent planning, however, 
represents a significant change in child 
protection and welfare practice and impacts 
on almost every aspect of the organisation’s 
activity (Schene, 2001). In addition, the move 
from sequential to concurrent planning is also 
dependent on many changes in the courts and 
service providers. 

The remaining chapters in the Handbook 
examine the core legislative and practice 
issues relevant to the introduction of 
permanency and concurrent planning. 
Chapter Two examines the legislative 
changes that underpin the introduction 
of a permanency and concurrent planning 
policy; Chapter Three explores the practice 
implications, while Chapter Four considers 
care planning in the context of permanency 
and concurrent planning. Chapter Five 
considers child participation in permanency 
planning. Chapter Six explores reunification 
and Chapter Seven examines alternative forms 
of permanency for children.
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Summary

•	 The constitutional and legislative changes in Ireland now allow for a greater 
number of options when planning permanence for children in care.

•	 Four main options for permanence for children in need of care now exist: 
reunification, guardianship, adoption, and long-term foster care.

•	 Achieving permanence requires the Agency to move away from a sequential 
planning process to a concurrent planning process.

•	 Concurrent planning requires that practitioners simultaneously pursue both 
family reunification and alternative options for permanence.

•	 Research shows child protection and welfare systems need to identify children 
who require various types of professional help earlier and to target resources 
more effectively so that placement moves are less likely. 

Chapter 2

Legislative changes 
in Ireland and 
children in care
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2.1 Introduction

This chapter outlines the recent 
changes in legislation, with a particular 
focus on the Children and Family 
Relationships Act 2015, following 
amendments to the Constitution, which 
inform social work practice in relation 
to caring for children who can no longer 
be cared for by their parents.4  This 
chapter should be read in conjunction 
with existing child care legislation. 

The welfare of the child has always been the 
first and paramount consideration, from 
the Child Care Act 1991 to Section 19 of the 
Adoption Act of 2010. In 2012, the Thirty-
first Amendment to the Irish Constitution 
(Article 42A) recognised the natural and 
imprescriptible rights of all children in 
Ireland. This amendment embeds in Irish 
law the principle that the best interests of 
the child are the paramount consideration 
in all proceedings which affect guardianship, 
custody or upbringing of, or access to, a child. 

This amendment, coupled with existing 
child care legislation, places the child’s best 
interests at the core of all decisions made 
by practitioners and courts in relation to 
removing a child from the care of their parents 
and placing them in the care of the State.

‘The relationships with people who 
care for and about children are the 
golden threads in children’s lives’

2.2 The Children’s Referendum 2012

Article 42A of the Constitution, the 
introduction of the Children and  
Family Relationships Act 2015 and  
the Adoption (Amendment) Act 2017 
make it easier and more appropriate  
for permanency planning to occur in  
an Irish context.

The ratification of Article 42A means 
that, regardless of their marital status, in 
exceptional cases where parents fail in their 
duty towards their children to such an extent 
that the safety or welfare of any of their 
children is likely to be prejudicially affected, 
the State can endeavour to supply the place 

of the parents by proportionate means as 
provided by the law, but always with due 
regard for the natural and imprescriptible 
rights of the child (Section 2). 

Section 4 outlines how in the resolution of 
all proceedings concerning the adoption, 
guardianship or custody of, or access to, any 
child, the best interests of the child shall be 
the paramount consideration. Section 4.2 
makes provision by law for securing, as far as 
practicable, that in respect of any child who 
is capable of forming his or her own views, 
the views of the child shall be ascertained and 
given due weight, having regard to the age and 
maturity of the child during these proceedings. 

– 

4.	 This chapter draws extensively on a paper produced by the Child and Family Agency legal services. 

2.3 The Adoption (Amendment) Act 2017

The  constitutional emphasis on 
the child being central to any legal 
consideration is reflected in the 
Adoption (Amendment) Act 2017. 
The consultation of all potential 
guardians in a child’s life is actively 
promoted before the child is placed for 
adoption by this Act. It also proposes an 
amendment to Section 54 of the 2010 
Adoption Act, allowing under section 
26 (2A) for the High Court to dispense 
with consent of parents and make an 
adoption order.

Combining both Article 42A of the Constitution 
and the Adoption (Amendment) Act 2017, the 
following circumstances would allow for a child 
in care to be eligible for adoption:

•	 The child is in care;

•	 The parents have failed in their duty towards 
the child or consent to the adoption of their 
child from care;

•	 The adoption is a proportionate means of 
supplying the place of the parents;

•	 There are no reasonable prospects that the 
parents will be able to care for the child; 

•	 The child has been in the care of the 
prospective adoptive parents.

If the guardians/birth parents are contesting 
the adoption then the following criteria must 
also be considered:

•	 The child must have been in care for a period 
of at least 36 months;

•	 The child must have been residing with the 
prospective adoptive carers (i.e. the foster 
carers) for 18 months.

(Care Inquiry, 2013, p. 2)
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2.4 The Children and Family Relationships Act 2015

Guardianship

The Children and Family Relationships 
Act 2015 significantly amends the 
Guardianship of Infants Act 1964 and 
brings it more into line with modern 
society. The number and variety of 
people who can be appointed a guardian 
of a child has been extended and the 
following are the points to remember:

•	 Where the mother of a child has not married 
the child’s father then she the mother shall 
alone be the guardian of the children;

•	 A person who, along with the mother of the 
child, is the parent of the child shall be a 
guardian of the child where:

-	 The person has entered into a civil 
partnership with the mother;

-	 The person and the mother of the child 
concerned have lived together for not 
less than 12 consecutive months, post 
the implementation of the 2015 Act, and 
this shall include a period of not less than 
three months any time after the birth of 
the child where the person and the mother 
have lived with the child. A declaration 
can be sworn pursuant to Section 6B 4 (d).

•	 The court can appoint a person other than 
a parent as a guardian in the following 
circumstances:

a)	Where that person is married to or is in 
a civil partnership with, or has been for 
over three years a cohabitant of, a parent 
of the child and has shared the parental 
responsibility for the child’s day-to-day 
care for a period of more than two years.

b)	Where that person has provided for the 
child’s day-to-day care for a continuous 
period of more than 12 months and the 
child has no parent or guardian who is 
willing or able to exercise the rights and 
responsibilities of guardianship in respect 
of the child. 

•	 The court has power to appoint a temporary 
guardian where the guardian of the child 
becomes incapable, due to a serious illness 
or injury, of exercising the rights and 
responsibilities of guardianship. 

The extension of eligibility for guardianship 
rights under the Children and Family 
Relationship Act 2015, in the absence of a 
national register, requires practitioners to 
clearly establish who may have guardianship 
rights in relation to a child in care. Failure to 
establish who has guardianship rights could 
have serious implications for the Agency, 
particularly where orders are made where 
not all guardians are appropriately consulted. 
Extended guardianship rights also potentially 
offer practitioners greater options in terms of 
permanency options for a child who may not 
be able to remain in the care of their family 
of birth. Additionally, under the Act, the 
Agency has to be made aware of applications 
for guardianship where a person has been 
providing for the child’s day-to-day care for a 
continuous period of 12 months. 

The best interests of the child

The Children and Family Relationship Act 
2015 reforms private family law substantially, 
to provide legal recognition to different 
types of modern families, and to create 
new rights for parents, both biological and 
non-biological, and for children.  Unlike the 
primary legislation regulating child care 
policy (Child Care Act 1991), which does 
not provide a definition of ‘welfare of the 
child’, the Act introduces factors that must 
be taken into account when considering the 

‘best interests of the child’ in line with Article 
42A.4.1, the Thirty-first Amendment of the 
Irish Constitution, which protects children’s 
rights. The best interest of the child principle 
is at the forefront of this Act rather than the 
relationship between parents. 

When determining what is in the best interests 
of the child in any proceedings related to 
guardianship, custody or access to a child, 
or administration of any property or income 
belonging to, or held in trust for, a child,  
the court must have regard to 11 factors  
and circumstances: 

1.	 the benefit to the child of having a 
meaningful relationship with each of his 
or her parents and with the other relatives 
and persons who are involved in the child’s 
upbringing and, except where such contact 
is not in the child’s best interests, of having 
sufficient contact with them to maintain 
such relationships;

2.	 the views of the child concerned that are 
ascertainable;

3.	 the physical, psychological and emotional 
needs of the child concerned, taking into 
consideration the child’s age and stage of 
development and the likely effect on him or 
her of any change of circumstances;

4.	 the history of the child’s upbringing 
and care, including the nature of the 
relationship between the child and each of 
his or her parents and the other relatives 
and persons referred to in paragraph 1, 
and the desirability of preserving and 
strengthening such relationships;

5.	 the child’s religious, spiritual, cultural and 
linguistic upbringing and needs;

6.	 the child’s social, intellectual and 
educational upbringing and needs;

7.	 the child’s age and any special 
characteristics;

8.	 any harm which the child has suffered 
or is at risk of suffering, including harm 
as a result of household violence, and 

the protection of the child’s safety and 
psychological well-being;

9.	 where applicable, proposals made for the 
child’s custody, care, development and 
upbringing and for access to and contact 
with the child, having regard to the 
desirability of the parents or guardians of 
the child agreeing to such proposals and 
cooperating with each other in relation to 
them;

10.	the willingness and ability of each of the 
child’s parents to facilitate and encourage a 
close and continuing relationship between 
the child and the other parent, and to 
maintain and foster relationships between 
the child and his or her relatives;

11.	 the capacity of each person in respect of 
whom an application is made under this 
Act:

-	 to care for and meet the needs of the 
child,

-	 to communicate and cooperate on 
issues relating to the child, and

-	 to exercise the relevant powers, 
responsibilities and entitlements to 
which the application relates.

The principle of the ‘best interests of the child’ 
should be referenced by practitioners when 
making decisions about permanent homes for 
children in care. 

The views of the child 

Both the Amendment of the Constitution and 
the Adoption (Amendment) Act 2017 place an 
obligation on practitioners to obtain the views 
of children in relation to key decisions about 
their care. 

Article 42A of the Irish Constitution places an 
obligation on the State to secure, as far as is 
practicable, in all proceedings concerning the 
adoption, guardianship or custody of, or access 
to, a child, the views of the child concerned and 
to give them due weight, having regard to the 
age and maturity of the child. 
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The provisions of the Children and Family 
Relationships Act 2015 allow the court to give 
directions to acquire from an expert a report 
in writing regarding any question that affects 
the welfare of the child or to appoint an expert 
to determine and convey the child’s view in 
private family law proceedings. By virtue of 
this section, a court-appointed expert must 
ascertain the maturity of the child and, where 
requested by the court, determine whether or 
not the child is capable of forming his or her 
own views. Where it is concluded that the child 
is capable of forming his or her own views, the 
expert should ascertain the views of the child, 
either generally or on any specific questions as 
directed by the courts, and provide to the court 
a report with any views expressed by the child 
concerned (Cronin, 2016). 

Fathers and children in care

The Children and Family Relationships Act 
2015 widened the legal rights of a father. 
Whether a father of a child is an automatic 
guardian depends on his relationship with the 
mother. An unmarried father is automatically 
a guardian if he has lived with the child’s 
mother for 12 consecutive months, including at 
least three months with the mother and child 
following the child’s birth. 

If the mother agrees to the father becoming 
a guardian both parents must complete a 
statutory declaration in the presence of a Peace 
Commissioner or a Commissioner for Oaths 
or a Notary Public, as per the Guardianship of 
Children (Statutory Declaration) Regulations, 
1998 (S.I. No. 5 of 1998). 

If the mother does not agree to the father 
becoming the child’s guardian, then the father 
can apply to the court to be appointed a joint 
guardian. This is possible, whether or not his 
name is on the child’s birth certificate. 

This leglisation was commenced on 18 
January 2016; it is not retrospective and 
therefore only applies to cases after the date of 
commencement. 

Access

Access, or the right to visit and spend time 
with a child, is fundamental in order for a 
child to maintain a meaningful relationship 
with a non-custodial parent, relatives, or 
other persons. The Children and Family 
Relationships Act 2015 makes it easier for 
grandparents, where appointed, and other 
relatives and qualifying persons to have access 
to a child. 

In considering access for a person with whom 
the child resides or has formerly resided, the 
court must have regard to:

•	 The applicant’s connection with the child;

•	 The risk if any of disrupting the child’s life  
to the extent that the child would be harmed 
by it;

•	 The wishes of the child’s guardians;

•	 The views of the child; 

•	 Whether it is necessary to make an order 
to facilitate the access of the person to  
the child.  
(Cronin, 2016) 

This Act has enforcement procedures in 
relation to custody and access to ensure that 
the child has a meaningful relationship with 
both parents even if their relationship breaks 
down. The court shall make an enforcement 
order only if satisfied that the custody or 
access was denied unreasonably and if it is in 
the best interests of the child to do so and if it 
is otherwise appropriate. 

Violence and abuse in the home

The Children and Family Relationships Act 
2015 also specifically addresses violence and 
abuse in the home as a consideration when 
determining the best interests of a child:

•	 For the purposes of subsection (2)(h), 
the court shall have regard to household 
violence that has occurred or is likely to 
occur in the household of the child, or a 
household in which the child has been or is 
likely to be present, including the impact or 
likely impact of such violence on:

-	 the safety of the child and other members 
of the household concerned;

-	 the child’s personal well-being, including 
the child’s psychological and emotional 
well-being;

-	 the victim of such violence;

-	 the capacity of the perpetrator of the 
violence to properly care for the child and 
the risk, or likely risk, that the perpetrator 
poses to the child.

•	 For the purposes of this section, a parent’s 
conduct may be considered to the extent 
that it is relevant to the child’s welfare and 
best interests only.

•	 In any law proceedings to which section 
3(1)(a) applies, the court shall have regard 
to the general principle that unreasonable 
delay in determining the proceedings may be 
contrary to the best interests of the child.

•	 In obtaining the ascertainable views of a 
child for the purposes of subsection (2)(b), 
the court:

-	 shall facilitate the free expression by the 
child of those views and, in particular, 
shall endeavour to ensure that any 
views so expressed by the child are not 
expressed as a result of undue influence, 
and

-	 may make an order under section 32.

•	 In this section ‘household violence’ includes 
behaviour by a parent or guardian or a 
household member causing or attempting to 
cause physical harm to the child or another 
child, parent or household member, and 
includes sexual abuse or causing a child 
or a parent or other household member to 
fear for his or her safety or that of another 
household member.

The attention to violence and abuse in 
the home in the Children and Family 
Relationships Act 2015 increases the onus on 
practitioners to obtain information on the 
presence of violence and abuse in the home 
when carrying out preliminary enquiries 
and initial assessments and recording this 
information on the child’s care record. 
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Summary

•	 Wider options of permanence being available for children in care, in particular 
guardianship, as well as a widening of the availability of children for adoption; 

•	 Concurrent planning being an option available to practitioners when planning 
permanence for children; 

•	 A greater onus on practitioners obtaining and recording the views of children;

•	 A greater onus on practitioners identifying and involving birth fathers in their 
work with families;

•	 A greater onus on practitioners assessing for the presence of violence and 
abuse in the family home;

•	 A legal framework of factors to be taken into account when considering the 
‘best interests of the child’ being available to practitioners;

The legislative landscape results in:

Chapter 3

Permanency 
and concurrent 
planning: practice 
implications 
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3.1 Introduction

Shannon and Gibbons (2012), in their 
review of child deaths in Ireland, 
reported that there was little evidence 
of long-term or permanency planning 
for children and young people in a 
number of cases reviewed, and that 
there was evidence that placements 
were merely a stop-gap measure. 

A child’s early environment and attachments 
to primary caregivers have been identified 
as central to an infant’s developing brain. 
Abusive, neglectful and traumatic care-giving 
environments can have a profoundly adverse 
impact on early brain development and 
the brain’s ability to regulate itself (Howe, 
2009). However, due to the brain’s plasticity, 
children who experience neglect and trauma 
can ‘catch up’ in developmental terms in 
secure placements. The age at which the child 
experiences secure placement is key to the 
likelihood of ‘catching up’. The permanency 
and concurrent planning approach is seen to 
facilitate attachment with the child’s carers 

from the beginning and does not result in 
moving children around within the care 
system, thereby reducing further damage 
(Monck, Reynolds and Wigfall, 2003). 

Recognising the importance of permanence 
for a child’s well-being and the wider options 
available for achieving permanence requires 
a move away from the Agency’s traditional 
policy of a sequential approach to care 
planning. 

Permanence planning requires substantial 
professional consideration and action. How 
organisations and practitioners go about 
permanence planning can make a fundamental 
difference to the lives of children and 
families (Queensland Government, 2011). 
Effective permanence planning requires the 
commitment of all members of the senior 
management team and the coordination of 
strategies and policies across the Agency, from 
robust management of admissions to care to 
increased expectations of in-house services 
and targeted commissioning practices. It 

‘Every child and young person should 
live in a supportive, protective and 
caring environment that promotes 
his/her full potential. Children with 
inadequate or no parental care are 
at special risk of being denied such a 
nurturing environment.’
(United Nations Guidelines for the Alternative  
Care of Children, 2009)

also requires a change in culture and practice 
and, given the interdependent nature of 
implementation, commitment from all 
stakeholders (NSW, 2008). 

Agency managers must provide leadership 
in articulating and clarifying the focus of the 
organisation’s intervention with families. 
Managers must communicate to staff that: 

•	 The role of social workers is to secure safe 
permanence for the child;

•	 Efforts must be made to support parents in 
creating safety and to engage with services 
identified as being essential to reunifying the 
child with their family of origin; 

•	 If reunification is not successful, following 
every reasonable effort having been made to 
support the parents, the social worker’s role 
is to ensure a positive outcome for the child 
by facilitating placement in another safe, 
permanent home;

•	 Regular reviews of cases which do not 
comply with permanence planning 
timeframes will occur.5

Quality permanency planning requires 
practitioners to understand what permanency 
planning is; why it is important; what to 
consider when making permanency plans; and 
what practices to use to optimise the likelihood 
of quality permanency planning outcomes 
(Queensland Government, 2011). Practitioners 
must be made aware of:

•	 the importance of placing children in 
potentially permanent homes from the 
outset, thereby limiting the number of 
moves for children; 

•	 the importanace of conducting early 
searches for extended family networks 
and resources.

•	 the importance of providing outreach 
and support to relatives and extended 
famly networks in making decisions about 
permanence.

•	 the importance of recruiting, assessing and 
supporting families who can be eligible for 
fostering and adoption. 
(Schene, 2001) 

It is critically important to have a sufficient 
pool of foster carers and adoptive parents 
who can cater to the varied needs of children, 
thereby facilitating quality permanency 
planning. Without such a pool, there is a lack of 
placement choice, which has been associated 
with placement instability (Clarke, 2006). The 
provision of residential placements, which 
must include an emphasis on the quality of 
relationships, is also critical (Care Inquiry, 
2013). Having a range of placement options 
and identifying the right placement for each 
child is key to stability and permanence. 

This chapter examines the implications for 
practice that the introduction of permanency 
and concurrent planning will have for the 
Child and Family Agency.

– 

5.	 See Child and Family Agency Permanence and Concurrent Planning Policy (2018).
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3.2	 Permanency planning

Relationships were identified as the 
‘lens’ through which all work with 
individual children, family members 
and carers should be viewed when 
determining the best way to provide 
stable and permanent homes for 
vulnerable children (Care Inquiry, 2013, 
p. 6). As Moran et al. (2016) observe, 
the quality, depth and therapeutic value 
of practitioner relationships built and 
maintained with children and families, 
including foster and relative carers, is 
key to achieving better outcomes for 
children in care. 

A consistent message is that children in the 
care of the State value relationships with 
people who: 

•	 are always there for them;

•	 love, accept and respect them for who they 
are;

•	 are ambitious for them and help them 
succeed;

•	 stick with them through thick and thin;

•	 are willing to go the extra mile; and

•	 treat them as part of their family, or part 
of their life, beyond childhood and into 
adulthood.  
(Care Inquiry, 2013)

Figure 1: Routes to permanency for 
children who enter the care system

Permanence
Planning

Residential 
Care

Guardianship/ 
Relative Care

Reunification

Adoption Fostering

No common definitions of permanency 
planning exist; however, permanency planning 
is generally regarded as:

‘a systematic, goal-directed and timely approach 
to case planning for all children subject to child 
protection intervention, aimed at promoting 
stability and continuity’ 
(Tilbury and Osmond, 2006, p.266).

The aims of permanency planning should be 
actively considered by all practitioners in their 
case planning and practice. 

Queensland Government (2011, p. 5) identify 
quality permanency planning as aiming to: 

•	 prevent prolonged, unnecessary placements 
for children by timely decision making;

•	 create a sense of relational, physical and 
legal permanence for children;

•	 facilitate a child’s opportunity to develop a 
positive attachment to a caregiver; 

•	 maintain positive connections and 
continuity with important social systems in 
a child’s life; 

•	 maintain and strengthen a child’s identity, 
with particular emphasis on cultural, 
biological and racial identity; 

•	 facilitate the establishment of a solid base 
that a child or young person can connect to 
throughout life for ‘redirection, refuelling, a 
sounding board’;6 

•	 create arrangements that assist a child to 
reach his/her full potential and maximise 
child safety and well-being;

•	 provide living situations that assist children 
to recover from harm. 

Permanency planning, therefore, involves 
achieving living arrangements for children 
that are positive and optimal for their 
emotional, psychological and physical 
development. In terms of policy and practice, 
permanency requires putting in place swifter 
decision-making processes, effective planning 
procedures, and preventative support 
interventions (Stott and Gustavsson, 2010). 

As Turnell and Murphy (2014) observe, 
practitioners must constantly consider and 
decide whether the family’s care of a child 
is safe enough for the child to stay with the 
family or whether the situation is so dangerous 
that the child must be removed. 

– 

6.	 Charles and Nelson, 2000, p. 18.
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3.3 Concurrent planning 

Concurrent planning involves 
considering all reasonable options for 
permanence at the earliest possible 
point following a child’s entry into 
care and concurrently pursuing 
those options that will best serve 
the child’s needs. Generally, the 
primary plan is reunification with 
the child’s birth family. In concurrent 
planning, an alternative placement, 
e.g. guardianship, adoption, or long-
term foster care, is pursued at the same 
time rather than being pursued after 
reunification has been ruled out  
(Child Welfare Information  
Gateway, 2012a, p.1). 

Concurrent planning is a process that seeks 
to eliminate delays in attaining permanent 
families for children in the care system, 
thereby eliminating ‘drift’ in care and allowing 
a child to have a stable, secure, permanent 
environment as early as possible. As an 
approach, concurrent planning has potential 
benefits not only for children but also their 
birth parents and their permanent placement 
families (Schene, 2001). This is because 
concurrent planning requires that parents 
are supported from the beginning to create 
sufficient safety for their children, including 
engaging with services where required to assist 
reunification, thus giving parents the best 
opportunity for changing the patterns that led 
to the child’s removal from their home. The 
approach also requires that an enhanced level 
of support is provided to foster carers who may 
offer permanent placements to enable them 
to support efforts towards reunification while 
caring for a child they are willing to have live 
with them on a permanent basis. The primary 
benefit of concurrent planning appears 
to be that children in foster care achieve 
permanency with families more quickly (Child 
Welfare Information Gateway, 2012a). 

The use of concurrent planning is not without 
its critics, with some seeing the approach 
as being driven by economic motivation 
rather than being child-centred best practice. 
However, at the heart of concurrent planning 
is the desire to find permanent placements 
for children and eliminate delays in finding 
suitable families for children who may never 
return home to their birth family. Put simply, 
concurrent planning involves having a Plan 
A and Plan B running in parallel rather than 
consecutively. Concurrent planning does 
not change the Agency’s responsibility to 
pursue family reunification. What it does do 
is require that social workers simultaneously 
and actively pursue an alternative form of 
permanence for the child whilst establishing if 
reunification is a realistic and healthy option 
for the child and birth family. 

As Katz (1994), the recognised pioneer of 
concurrent planning, has observed:

‘Concurrent planning will not produce 
miracles. What it can legitimately do is give 
case planning a clearer sense of direction 
and measureable goals. It has the potential to 
reduce the number of temporary placements 
children go through, to shorten the length 
of time in care overall by clarifying and 
respecting timelines, and to increase the 
candor and respect given to biological families 
and relatives by drawing them into case 
planning early.’

An examination of the legislatively mandated 
implementation of concurrent planning in six 
California counties described seven system 
characteristics that in combination appeared 
to be necessary for the full functioning of a 
system of concurrent planning (Frame et al., 
2006, as cited in Child Welfare Information 
Gateway, 2012a). These characteristics 
include:

•	 Agency support at all levels for the 
principles, priorities, and practices of 
concurrent planning; 

•	 Institutionalisation of the approach through 
the use of formal systems for resolution 
of paternity issues and relative search, 
documented reunification prognosis, 
tracked timelines, procedures for referral 
between practitioners, and regular review 
meetings; 

•	 Support for practitioners including formal 
and informal training, shared decision 
making, and manageable caseloads; 

•	 Integration of child protection and welfare 
and adoption services toward the same 
concurrent goals; 

•	 An adequate pool of concurrent caregivers 
who are willing and able to work toward both 
reunification, adoption and long-term foster 
care; 

•	 Services available to support birth parents in 
achieving reunification-related goals; 

•	 Support from judges, solicitors and other 
court personnel for concurrent planning, 
philosophy and practice. 

In addition, there is a need for enhanced 
support for carers. 

The following issues should be considered 
when planning for permanence through 
concurrent planning:

•	 Concurrent planning begins once the 
decision to place the child in care has been 
made.

•	 The rights of the child, including their 
right to have their voice heard during the 
decision-making process, are fundamental 
to concurrent planning.

•	 The permanent needs of the child are the 
focus of concurrent planning.

•	 The rights of parents need to be balanced 
with parental responsibilities.

•	 Cultural differences need to be 
acknowledged when considering placement.

•	 A time limit needs to be built into the 
concurrent planning process to prevent 
‘drift’ in foster care.

•	 Close collaboration with other agencies is 
required to ensure realistic timelines are set, 
e.g. Addiction Services, Counselling, Family 
Welfare Conference.

•	 All concurrent planning must be developed 
within the legal parameters available.

•	 Relatives and foster carers working 
effectively together is key to successful 
permanency and appropriate training and 
support needs to be provided as required.

The concurrent planning approach requires 
a number of sensitive decisions to be made by 
Agency practitioners. These include:

•	 How and when should practitioners raise 
the issues of permanency rather than 
reunification and help parents to explore 
what they mean?

•	 At what point should parents meet the 
child’s foster carers?

•	 How can adopted children maintain ongoing 
communication with their birth families 
in ways that do not weaken the adoptive 
relationship?

•	 How should practitioners present and 
process the issue of communication with 
birth families with permanency parents?

•	 What kinds of ongoing support do the child’s 
alternative permanent parents need? 
(Schene, 2001)
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For effective concurrent planning to occur, it 
is particularly important that practitioners 
are comfortable with discussing and defining 
adoption issues.

Anecdotal reports and the literature indicate 
that practitioners often experience difficulty 
grappling with the tension inherent in 
attempting to reunite a child with his or her 
family while also working on an alternative 
placement plan (D’Andrade et al., 2006). It is 
important that practitioners and their managers 
accept the philosophy of concurrent planning 
and believe that it is possible to work in good 
faith with parents while at the same time 
planning for an alternative permanency goal 
(Child Welfare Information Gateway, 2012a). 

In addition to understanding basic concurrent 
planning practice, practitioners must 
be competent in conducting differential 
assessments and in working with parents and 
other professionals to plan and deliver targeted 
services and supports to assess progress 
towards goals (Frame et al., 2006; Lutz, 2000; 
Westat and Chapin Hall Center for Children, 
2001). Concurrent planning also requires that 
social work managers have the time and skills 
necessary to involve themselves closely in 
timely case planning and decision making. 

Effective concurrent planning also relies on a 
host of time-intensive activities. These include:

•	 Early and comprehensive family 
assessments;7 

•	 Case-specific planning for both reunification 
and alternative permanency options;

•	 Early, intensive service provision to  
birth parents;

•	 Diligent searches for family networks;

•	 Full disclosure to all parties;

•	 Identification and support of family 
members and foster and/or adoptive 
parents;

•	 Inclusion of all parties in care planning;

•	 Facilitation of intensive visitation 
schedules;

•	 Careful, team-oriented decision making.

– 

7.	 In the Irish context this would also involve the development of a Signs of Safety Danger Statement and Safety Goal for the child or children and the  
	 development of the bottom-line requirements, i.e. the professional conditions of how the Safety Goal must be achieved. 

3.4 Placing children in permanent homes

In a review of child deaths in Ireland, 
a failure to properly assess the child’s 
needs and to match those needs to 
placement was identified as an area that 
needed to be addressed by the Agency. 
In addition, it was noted that a failure 
to provide adequate support to family 
foster care placements resulted in a 
breakdown of that placement in some 
instances (Shannon and Gibbons, 2012). 

Legislation, standards, regulations and Agency 
policy identify that all placements for children 
in care must: 

•	 be safe and nurturing;

•	 reflect the requirements of the legal status of 
the child, e.g. care order, voluntary care;

•	 be based on an assessment of the child’s 
needs;

•	 meet the individual needs of the child;

•	 be based on what is in the best interests of 
the child;

•	 take into account, and give due weight to, the 
views of the child; 

•	 be as close to the birth family as is in the 
child’s best interests;

•	 be with siblings if the child has a sibling 
who is also in care. If this is not possible, 
opportunities for informal, unstructured 
contact with each other should be in place 
where appropriate;

•	 support existing relationships and 
connections that are important to the child;

•	 support the child on a personal level in 
leading a normal life and in developing the 
skills for a successful future;

•	 support the child’s educational needs;

•	 support stability in schooling and stability 
of community and/or participation in 
community activities, such as sports;

•	 provide therapeutic support where 
appropriate;

•	 provide accommodation that is suitable to 
the child’s needs, with particular attention 
being given to the accommodation needs if 
the child is disabled;

•	 promote the child’s racial, religious, cultural 
and linguistic background. 

Research highlights the need to ensure that 
practitioners have sufficient supports (e.g. 
supervisory feedback on decision making) 
and experience in order to meet the complex 
demands of concurrent planning and to 
support the successful implementation of 
concurrent planning (Frame et al., 20068).

An insufficient number of families willing 
and able to become foster/adoptive families 
has also been highlighted by Frame et al.’s 
(2006) research as potentially impacting on 
the successful implementation of concurrent 
planning. Not having special recruitment 
strategies for such families, and prospective 
families not being willing to accept the 
emotional risks involved in concurrent 
planning, were two reasons identified for the 
low numbers. 

Additional challenges in relation to concurrent 
planning highlighted in one study of six 
counties in the US include concerns:

•	 that concurrent planning was too 
emotionally taxing for the birth parents; 

•	 about the duality of the practitioner’s role 
negatively affecting reunification; 

•	 that the practice might cause confusion or 
conflicting loyalties in children.  
 (D’Andrade, Frame and Duerr Berrick, 
2006)

– 

8.	 Refers to a study of six California counties. 
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3.5 Practices key to successful permanency and  
concurrent planning 

Early, effective decision making

Children who have been abused and 
neglected often need specialised 
interventions to address the 
consequences of abuse and neglect, 
as well as the effects of separation 
from their birth family. Delays in 
decision making can lead to children 
benefiting less from interventions, or 
requiring longer and more specialist 
interventions, as they receive 
interventions at an older age  
(Davies and Ward, 2012). 

Delays in decision making can have an adverse 
effect on children’s chances of being adopted. 
Selwyn et al. (2006) found that the chances of 
being adopted reduced by nearly half for every 
year of delay. 

Reactive case management, a shortage of 
suitable placements, and delaying decisions in 
relation to placements following an emergency 
placement being found, have all been identified 
as factors that contribute to delays in deciding 
a permanent placement for a child (Ward et al. 
2012; Farmer and Lutman, 2010; Ward, 2009; 
Brown and Ward, 2013). 

Making early decisions in relation to 
permanency can help alleviate some of the 
damage resulting from abuse or neglect. Delays 
in decision making can be reduced by: 

•	 Proactive case management;  

•	 Careful assessment and analysis;

•	 Prompt assessments which focus on 
whether it is safe for the child to remain in 
their current circumstances; 

•	 Assessments including full histories of the 
child and family;

•	 Practitioners having up-to-date knowledge 
on the impact of abuse on children’s welfare;

•	 Practitioners having a good understanding 
of child development and attachment 
timescales;

•	 Careful planning which includes high-
quality assessment and clear goal setting;

•	 Challenging unacceptable parental 
behaviours;

•	 Time-limited written agreements with 
parents setting out the consequences of non-
compliance;

•	 High-quality supervision enabling 
practitioners to develop and test theories 
and assumptions;

•	 High-quality supervision enabling 
practitioners to develop their confidence 
in exercising their statutory role rigorously 
whilst also being able to work collaboratively 
with parents and children. 
(Brandon et al., 2011; Davies and Ward, 2012; 
Turnell and Murphy, 2014)

Effective early decision making needs to 
be supported by the availability of suitable 
placements that can cater for the needs of 
children received into care. Having a range of 
options and identifying the right placement for 
each child are key to stability and permanence. 
The availability of suitable placements reduces 
the likelihood of decisions being postponed 
until a crisis occurs and emergency placements 
are used as a stop-gap solution (Ward, 2009), 
or permanent planning decisions being 
delayed when an emergency placement has 
been sought and the immediate pressure for 
placement has been relieved (Brown and  
Ward, 2013). 

Assessment 

Good assessment is key to effective 
intervention and better outcomes for children. 
Improved chances of reunification success 
are associated with good assessments. Good 
assessment can also contribute to placement 
stability for children, for example by helping to 
ensure that appropriate and adequate supports 
are provided to foster carers, relative carers 
and adoptive parents (Farmer, Moyers and 
Lipscombe, 2004; Wade et al., 2010). 

Poor assessments may expose children to 
risks of further maltreatment or placement 
breakdown (Biehal, 2006; Farmer et al., 2008; 
Ward et al., 2006). Studies have shown that 
delays in assessment and associated decision 
making can lead to difficulties in achieving 
permanent placements. Instability in care, 
that is the absence of a permanent placement, 
often leads to a downward spiral: worsening 
emotional and behavioural difficulties, 
further instability, poor educational results, 
unemployment and a lifetime of poverty. Poor 
assessments have potentially far-reaching 
consequences (Turney et al., 2011a).

Given the link between emotional and 
behavioural difficulties, the stability of 
placements, and poorer long-term outcomes 
for children, it is important that practitioners 
are alert to assessing needs at or around entry 
to the care system so that appropriate services 
can be accessed and appropriate carers 
prepared (Turney et al., 2011a). 

The assessment process involves identifying 
needs, formulating plans, reviewing the 
success of those plans in achieving specified 
outcomes, and/or the reformulating of needs 
where outcomes have not been achieved. 

Remember!

Timely decision making and timely planning 
for permanence are essential to enable  
children to enter their permanent placements 
as early as possible. These two actions may 
enhance both the likelihood of placement 
stability and, where it is in the best interests  
of the child, the chance of adoption  
(Biehal et al.,2009).  

Practice Tip: 
Drawing the family

Asking children to draw their family during 
assessments has been identified as a valuable 
activity (Koprowska, 2005) as it can result 
in a richer discussion about family members 
and the children’s likes and dislikes. The 
Three Houses from Signs of Safety may assist 
practitioners with this. 

See Signs of Safety Workbook 2nd edition 
(2017) for more information on the assessment 
process. 
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Quality assessments that are purposeful 
and carried out in a timely manner are 
fundamental to good permanency decisions. 
Good quality assessments:

•	 ensure the child remains central;

•	 contain full, concise, relevant and accurate 
information;

•	 include a chronology and/or family history 
and social history;

•	 make good use of information from a range 
of sources; and 

•	 include analysis that makes clear links 
between the recorded information and 
plans for intervention, or the recorded 
information and decisions not to take any 
further action. 
(Turney et al., 2011a)

A good knowledge of case history has been 
identified as a component of good-quality 
assessments, including the child’s and parents’ 
history, past events and interventions that 
have been tried before and their success or 
otherwise (Brandon et al., 2008 and 2009; 
Farmer and Lutman, 2009). 

Assessment is an ongoing process that rarely 
reaches a natural or obvious conclusion. In 
each case there will be a need to:

•	 manage and respond to new information 
for example, to use it to test ideas or to 
understand ideas that have already formed;

•	 review and respond to positive change, 
or perhaps to understand the absence of 
change; 

•	 judge the significance of new events.  
(Brown, Moore and Turney, 2011)

In a study from the UK, Holland (2004) 
found that the child’s narrative was a minor 
component in most assessment reports. In 
contrast, the parents’ narrative was quite in-
depth, providing the reader with a vivid image 
of the parents and their lives. Children tended 
to be discussed in the context of their parents 
and there were no descriptions of the children 
in the context of their own personalities, 
schools, play and interests. 

In another study, Ferguson (2011) found that 
a large proportion of children were not seen 
alone in everyday child protection practice 
and some initial meetings were so rushed that 
social workers did not introduce themselves to 
the children and explain their role. Buckley et 
al. (2006) assert that direct work with children 
is a crucial component within assessments and 
involves seeing; observing; talking; doing; and 
engaging with the child. (See Child and Family 
Agency Alternative Care Handbook (2014) 
for further information on direct work with 
children). 

Remember!

Good case history may be of particular 
importance in long-term, chronic cases,  
such as those involving child neglect, to  
help avoid the ‘start again syndrome’ that 
research has identified. 

Remember!

Keeping the child or young person ‘in view’ is 
fundamental to good assessment. A failure to 
do so can have severe consequences. 

Reflective, ‘clinical’ supervision and good 
organisational supports have an important 
role to play in ensuring that children are kept 
in the full view of practitioners.

Assessments: multi-disciplinary 
and social work 

Due to the often complex, multi-dimensional 
problems that many children and families who 
come into contact with child protection and 
welfare services experience, a wider range of 
knowledge, skills and expertise beyond that 
of a single professional is required. There 
is evidence that children were more likely 
to be returned home safely after a period 
of being in care where multi-disciplinary 
assessments had been conducted. Boddy et al. 
(2009) found that good outcomes for children 
are likely to be enhanced in the context of a 
professional culture of good communication 
and information sharing. 

Psychological assessment has been found to 
contribute helpfully to the process of family 
finding and matching children to potential 
adopters or foster carers, particularly early 
on when decisions are being made about 
whether or not to separate siblings (Farmer 
and Dance et al., 2010). In neglect cases, 
psychological assessments in care proceedings 
were also found to make a major contribution 
to decisions about whether a child could be 
returned to their parents (Farmer and Lutman, 
2009). 

In order to make effective use of formal 
assessments, practitioners and their 
organisations need to find efficient ways 
to manage professional perspectives 
and cultures, for example around client 
confidentiality or responsibility boundaries 
(Cleaver et al., 2007). 

Whilst specialist assessment can be extremely 
beneficial, particularly in relation to court 
proceedings, some studies suggest that a 
hierarchy can emerge in court, with ‘higher 
status’ professionals, usually medical or 
psychological, taking precedence over social 
workers. There is a need to be clear about 
where social work expertise lies and ensure 
it is valued equally alongside any additional 
assessments (Turney et al., 2011b). 

Analysis, critical thinking  
and safeguarding 

The effective use and analysis of information, 
including risk, is essential when making 
decisions about whether a child is safe enough 
to remain with their family or whether it is 
in the best interests of the child to come into 
the care of the State. The introduction of the 
Signs of Safety practice model will provide 
practitioners with a standardised approach to 
identifying and managing risk on a case-by-
case basis.

Remember!

There is evidence that additional and/
or repeated assessments may be used to 
defer difficult decisions and therefore 
increase delay in complex cases (Beckett and 
McKeigue, 2003; Dickens, 2007; Masson et 
al., 2008; Sewlyn et al., 2006). Any delay that 
maybe introduced by approving additional 
assessments, and its costs, needs to be 
balanced against the additional insights and 
guidance the assessments can offer. 
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A review of child deaths in Ireland highlighted 
a lack of sufficient information or information 
not being sufficiently analysed as a common 
weakness in social work assessments 
(Shannon and Gibbons, 2012). Similar findings 
have also been repeatedly highlighted in 
serious case reviews and Ofsted inspection 
reports in the UK (Norgrove, 2011; Brandon 
et al., 2008, 2011, 2012). Assessment must go 
beyond mere description to analysis. 

When assessing children and families, social 
workers need to draw on core areas  
of knowledge such as:

•	 child development; 

•	 attachment theory; 

•	 the impact of parental problems such as 
parental substance misuse and domestic 
violence;

•	 risks that frequently emerge from incidents 
of domestic violence, substance misuse, and 
mental health problems;

•	 how learning disability can impact upon 
parenting capacity.  
(Trevithick, 2008; Munro, 2011)

In order to make well-evidenced decisions 
and recommendations, social workers need 
to draw on this knowledge and then think 
critically about which evidence is relevant to 
the child’s and family’s circumstances, and 
apply it (Platt and Turney, 2014; Munro, 2011). 
In addition to the use of research evidence 
(existing knowledge about child development, 
attachment, etc.) and professional judgement, 
practitioners also need to show curiosity about 
children’s and families’ wishes and behaviour 
to inform decisions in a timely manner.

Analytical thinking and  
decision-making tools 

Barlow et al.’s (2012) Systematic Review of 
Models of Analysing Significant Harm makes 
clear that ‘unaided clinical judgement in 
relation to the assessment of the risk of harm 

is now widely recognised to be flawed’ (p. 20). 
Professional judgement alone is not enough, 
just as standardised tools without professional 
expertise and skills are not enough. 

Bentovim et al. (2009) maintain that judicious 
use of tools and measures could contribute to 
improved assessments, as part of a range of 
resources drawn on by practitioners to inform 
and support their exercise of professional 
judgement. 

Research has highlighted, for example, that 
practitioners have difficulty in assessing 
the extent of substance use and how much 
of a problem it actually is in relation to the 
parenting capacity of adults (Farmer et al., 
2008; Harwin and Forrester, 2002). Turney et 
al. (2011a) argue that tools such as the Alcohol 
Use Questionnaire (Department of Health, 
Cox and Bentovim, 2000) or the screening 
questionnaire T-ACE and TWEAK (BMA, 
2007) could assist practitioners. 

Research has shown that the use of the 
Strengths and Difficulties Questionnaire 
(SDQ) for mental health difficulties in children 
in care may help to identify those at high 
risk of placement instability and/or poor 
integration and progress at school (Biehal 
et al., 2009). The use of the SDQ has now 
been incorporated into routine practice with 
looked-after children in the UK (DCSF, 2009).

Remember! 
Proportionality 

Proper evidence contains an analysis of the 
arguments for and against each permanence 
option and a fully reasoned recommendation. 
Providing such evidence is necessary for 
whatever form of permanency option is being 
considered for a child. In relation to cases 
being considered for adoption, following the 
introduction of the Adoption (Amendment) Act 
2017, practitioners must show that adoption is 
a proportionate permanency option given the 
child’s and birth parents’ circumstances. 

3.6 Practice examples: Frameworks to support 
analytical thinking 

The difficulties in assessment seem 
to lie in the move from the collection 
of data to the use of this information 
in practice to support judgement or 
decision making. It has been observed 
that social workers are generally 
good communicators and skilled at 
gathering information about families 
and their circumstances; however, 
they then have difficulty in processing 
the material they have gathered. The 
difficulties seem to lie in integrating 
and analysing the data, evaluating it 
and drawing conclusions (Turney, 
2014). 

The Anchor Principles 

The Anchor Principles ensure practitioners 
engage in the thinking, judging and analysing 
that are essential in formulating effective 
plans for children whilst complying 
with standard business processes. The 
principles are a simple set of five questions 
that were developed in collaboration with 
practitioners from a range of agencies. 
Addressed in sequence, these questions 
provide a map which can guide practitioners 
through each stage in the construction of 
a sound analytical assessment. The five 
questions are arranged in sequence to 
mirror the process and stages of assessment: 
gathering relevant information, analysing 
and evaluating that information, drawing 
conclusions, making plans, and reviewing 
progress. They have been called the ‘Anchor 
Principles’ because of their ability to anchor 
assessment firmly within the context of 
analysis (Brown, Moore and Turney, 2012, 
revised by Brown and Turney, 2014).

The Anchor Principles to support 
analytical thinking

1. What is the purpose of  
the assessment?

This is vital in order to direct the assessment 
and ensure practitioners focus on the right 
issues.

2. What is the story?

This involves constructing a narrative that 
looks at the links between background 
history and current circumstances, 
incorporating the views of different family 
members and professionals.

3. What does the story mean?

This stage involves analysing and evaluating 
the information and reflecting on what this 
tells practitioners about the needs of the 
child. The documenting needs to ‘show 
the practitioner’s working out’ – i.e. how 
the analysis led to and supports 
practitioners’ conclusions.

4. What needs to happen?

Drawing on their understanding of the 
child’s needs and story to establish, ideally 
in negotiation with the family, the outcomes 
that need to be achieved and the actions 
required to achieve them.

5. How will we know we are making 
progress?

Having clear, measurable and specific 
outcomes that are linked directly to identified 
needs enables progress to be measured, and 
the plan to be adjusted if necessary.
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Structured professional judgement 

There has been increasing recognition 
within the field of child protection of the 
need for a ‘third generation approach’ 
towards assessment, which involves the use 
of empirically validated, structured decision 
making (Douglas et al., 1999) and ‘structured 
clinical judgement’ (Hart, 1998a, 1998b), in 
which evidence-based actuarial tools are used 
alongside professional judgement. 

A range of standardised and actuarial risk-
assessment tools have been developed to 
improve the accuracy of assessments of the 
nature and severity of harm being suffered 
or likely to be suffered by a child. Although 
such standardised tools have limitations, 
they have the potential to improve the 
classification of risk of harm by providing 
practitioners with clear guidance about how 
to focus the assessment process and analyse 
the data collected. This integrated approach 
to assessment is in principle consistent 
with recent research on complexity, which 
highlights the nature of families as complex 
systems, and raises questions regarding the 
appropriateness of applying ‘predictive’ 
methods of risk assessment, pointing instead 
to the need for ‘indicative’, non-linear 
methods of assessing harm to children 
(Barlow and Scott, 2010). 

Structured professional judgement comprises 
evidence-based risk factors and decision-
making guidelines to inform professional 
judgement and standardise assessments. 
Instruments focus upon dynamic risk factors 
that assist practitioners to monitor risk levels 
and manage risk (Bortoli et al., 2017). 

Structured professional 
judgement

Structured professional judgement 
combines professional judgement with 
the use of standardised measures to assess 
child development and family functioning. 
Effective development of structured 
professional judgement requires: 

–	 Specific guidance on using standardised 
measures in the context of partnership 
working with children and families;

–	 The development of a suite of 
standardised measures to be used at 
different stages in the assessment 
process; and

–	 Organisational management support 
with effective supervision and high-
quality training and guidance. 

In the structured professional judgement 
approach, standardised measures are used 
to obtain baseline information that can 
then be re-assessed following goal-setting 
and a period of support. 

Stage 1:	 Standardised measures are used to 
obtain baseline information.

Stage 2:	 Targets for change are specified: 
Goal Attainment Scaling.

Stage 3:	 Intervention or support to address 
needs are identified.

Stage 4:	 Progress is reviwed and changes 
are measured.

Signs of Safety

The Signs of Safety approach, the Child 
and Family Agency’s national approach to 
child protection and welfare practice, uses  
a consultation mapping process that is 
designed to help workers think their way 
into and through a child protection case in 
preparation for taking the assessment map to 
the family and other professionals involved  
in the case (Turnell, Etherington and Turnell, 
2017). The Signs of Safety assessment and 
planning form is designed to be the organising 
map for child protection intervention from 
case commencement to closure. At its 
simplest, this framework to support  
analytical thinking can be understood as 
containing four domains of inquiry:

•	 What are we worried about? (Past harm, 
future danger and complicating factors)

•	 What’s working well? (Existing strengths 
and safety)

•	 What needs to happen? (Safety goals and 
next steps)

•	 Where are we on a scale of 0 to 10 where 
10 means there is enough safety for child 
protection authorities to close the case and 0 
means it is certain that the child will be (re)
abused? (Judgement) 
(Turnell, Etherington and Turnell, 2017)

What are we worried about? What’s working well? What needs to happen?

Harm:  
Past hurt, injury or abuse to the 
child (likely) caused by adults. Also 
includes risk-taking behaviour by 
children/teens that indicates harm 
and/or is harmful to them.

Danger statements:  
The harm or hurt that is believed 
likely to happen to the child(ren) 
if nothing in the family’s situation 
changes.

Complicating factors: 
Actions and behaviours in and 
around the family and child and 
by professionals that make it more 
difficult to solve danger of future 
abuse.

Existing strengths: 
People, plans and actions 
that contribute to a child’s 
well-being and plans 
about how a child will be 
made safe when danger is 
present. 

Existing safety: 
Actions taken by parents, 
caring adults and children 
to make sure the child is 
safe when the danger is 
present. 

Safety goals: 
The behaviours and actions 
the child protection agency 
needs to see to be satisfied 
the child will be safe enough 
to close the case. 

Next steps: 
The immediate next actions 
that will be taken to build 
future safety. 

On a scale of 0 to 10, where 10 means everyone knows the children are safe enough for the 
child protection authorities to close the case and 0 means things are so bad for the children 
they cannot live a home, where do we rate this situation? Locate different people’s judgements 
spatially on the two-way arrow.

 
For further information on critical thinking and analysis, see also the Tusla/Centre for 
Effective Services EPPI toolkit on Critical Thinking and Analysis.

0 10

Signs of Safety Assessment and Planning Form Resolutions Consultancy (2015)
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Some key aspects of analytical and critical 
thinking and those factors that may support 
or impede the application of such thinking are 
highlighted by Turney et al. (2011b):

•	 Analytical and reflective thinking is not 
easy and creates practical and emotional 
demands on the practitioner. It may lead 
them to challenge the status quo and 
put them at odds with the views of their 
colleagues.

•	 Social workers need effective support and 
supervision to help them reflect, think 
critically and analyse information in 
complex and often hostile contexts.

•	 Organisations need to pay careful attention 
to the ‘systems’ that surround individuals in 
order to identify whether they support the 
use of information and analytical skills.

•	 An organisational culture that is open to 
learning from situations is important to 
support analytical thinking and decision 
making. This type of approach takes time 
and is not always allied to a culture driven by 
performance indicators. 

3.7 Keeping an open mind and challenging bias 

‘The single most important factor in 
minimising error [in child protection 
practice] is to admit that you may  
be wrong’
(Munro, 2008, p. 125)

In a seminal study Dingwall et al. (1983) 
identified three specific types of bias in 
child protection work:

•	 ‘the rule of optimism’ (find the most  
positive explanation);

•	 ‘natural love’ (parents invariably and 
naturally love their children);

•	 ‘cultural relativism’ (elastic norms and 
standards about care of children and family 
life linked to perceived cultural differences). 

There is a tendency for humans to persist 
in initial judgements or assessments and 
to reframe, minimise or dismiss conflicting 
new evidence (C4EO, 2009). This tendency 
towards confirmation bias has been identified 
as one of the major challenges to the work of 
social work practitioners. As Fish, Munro and 
Bairstow (2009, p. 9) observe, one of the most 
problematic tendencies in human thinking is 
the failure to review judgements and plans. 
Once a view is formed there is often a failure to 
notice or a tendency to dismiss evidence that 
challenges that view. 

Practitioners searching only for information 
that supports their preferred view – 
confirmation bias – has been identified as a 
source of many errors in decision making in 
child protection and welfare (Gambrill, 2005).

Child protection and welfare practitioners 
often work in unpredictable, distressing and 
sometimes personally threatening situations. 
Instances of evasiveness, concealment or 
outright dishonesty by some individuals can 
be anticipated, if not assumed (C4EO, 2009). 
Repeated inquiry reports (e.g. Kilkenny 
Report, 1993; Roscommon Report, 2010) 
highlight the extraordinary lengths to which 
some abusive parents can go in their efforts 
to deceive professionals (Munro, 2005). This 
reality, and his review of the Victoria Climbié 
case, led Lord Laming (2003, pp. 159, 205, 
322) to advocate that the concepts of ‘healthy 
scepticism’ and ‘respectful uncertainty’ should 
form the basis of relationships between social 
worker and families in such cases.  

Practice Tip: 
Challenging bias 

Two main strategies have been identified as 
effective in challenging biases found in social 
work practice:

•	 Practitioners playing their own devil’s 
advocate, that is taking the opposite view of 
their own and arguing for that opposing view 
(Munro, 2008);

•	 Bringing in a fresh pair of eyes to consider a 
case (C4EO, 2009).
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3.8 Imbalances of power 

A lot of people are quite scared of social 
workers. Because of the power they 
have. The power can be for good or ill. 
And I have had a very positive and very 
negative experience – even with the 
same social worker.’
(General Social Care Council, n.d., p 10) 

Social work practice requires 
intervening in the private lives of 
service recipients, and having access 
to information about and making 
decisions that will affect service 
recipients’ relationships, finances, 
personal problems and, potentially, 
liberty (General Social Care Council, 
n.d.). The ability to undertake such a 
role becomes difficult if social workers 
do not have the trust and confidence  
of service recipients or the public 
more generally. 

A power imbalance exists in the relationship 
between social workers and service recipients. 
The General Social Care Council (n.d.) 
identified the following factors as to why this 
power imbalance occurs:

•	 Service recipients may not be free to choose 
whether they engage with social workers, 
but may be under compulsion to do so or 
may feel they have to do so, for example, in 
order to gain access to resources.

•	 Social workers have access to intimate 
knowledge about service recipients and 
about their significant others.

•	 At the point when social workers become 
involved a service recipient may be 
distressed or confused.

•	 Social workers may be working with 
individuals where the possibility of 
statutory intervention is present.

•	 Social workers may be making significant 
decisions regarding service recipients’ 
access to resources. 

Service recipients can recognise the power 
imbalance that exists in their relationship with 
social workers. This power imbalance need 
not be viewed negatively; it should, however, 
be acknowledged as a central feature of the 
service recipient/social worker relationship. 
The power that social workers have helps to 
put them in a position where they can help 
service recipients to make positive changes in 
their lives (General Social Care Council, n.d). 

Child protection and welfare practitioners 
often work in unpredictable, distressing and 
sometimes personally threatening situations. 
Instances of evasiveness, concealment or 
outright dishonesty by some individuals can 
be anticipated, if not assumed (C4EO, 2009). 
Repeated inquiry reports (e.g. Kilkenny 
Report, 1993; Roscommon Report, 2010) 
highlight the extraordinary lengths to which 
some abusive parents can go in their efforts 
to deceive professionals (Munro, 2005). This 
reality, and his review of the Victoria Climbié 
case, led Lord Laming (2003, pp. 159, 205, 
322) to advocate that the concepts of ‘healthy 
scepticism’ and ‘respectful uncertainty’ should 
form the basis of relationships between social 
worker and families in such cases. 

Practice Tip: 
Signs of Safety  
and Honouring 

Professionals are less likely to be resisted and 
likely to be listened to more and granted more 
authority the more they can see and honour 
the value in the people they are working 
with. Practitioners identifying, honouring 
and complimenting parents for what they 
are doing that is positive are more likely to 
create a relational context where parents are 
much more likely to listen to the practitioners’ 
views about problems and more likely to work 
with them to create safety plans (Turnell, 
Etherington and Turnell, 2017). 

As with all power, this power can be abused. 
Therefore, the existence of this power 
imbalance should be a central consideration 
when social workers form and manage their 
relationships with service recipients, their 
friends and family, as well as ex-service 
recipients.

3.9 Working with birth families

Whatever the route to permanence 
for a child, skilled work with birth 
families is essential, either to ensure 
the safeguarding and return of a child 
or to support families in adjusting to 
their changing role. Practitioners are 
required to keep the child’s needs and 
the stability of the placement at the 
forefront of their minds, while also 
being mindful of the needs of the birth 
family (Boddy, 2013).  

Each family’s journey through care is unique, 
but feelings of grief and loss are widespread. 
Birth families need support and understanding 
if they are to successfully renegotiate their 
role at different stages of that journey. Most 
parents whose children have been removed 
experience feelings of bereavement, sadness, 
grief and anger. For most parents, the loss of 
identity of one’s self as a parent is hard to come 
to terms with and changes in role are difficult 
to accept (Schofield and Stevenson, 2009; 
Neil et al., 2010). This is true for birth families 
whose children have been adopted, as well as 
those whose children are in foster care. 
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Schofield and Ward (2011) use the concept 
of cognitive dissonance – the holding of 
contradictory beliefs or ideas – to describe 
how birth parents can be psychologically split 
in relation to their child going into care. For 
example, ‘I may still legally be a parent but 
I am not in reality’ or ‘I have tried my best 
to be a good parent and I love my children 
but they have suffered while in my care’.9  
In order to mediate the emotional distress 
that contradictory feelings and thoughts 
create, a person often develops an attitude or 
story that enables them to rationalise what 
has happened, in this case to cope with the 
separation from their child or children. Doka 
(1989) has described grieving the loss of a child 
into care as ‘disenfranchised grief’, that is grief 
that is not culturally accepted or acknowledged 
by society. 

Birth families are helped by social workers:

•	 who are available, attentive and who listen;

•	 who are honest, who are approachable and 
can help the birth family feel relaxed;

•	 who provide regular information;  

•	 who understand the birth family and 
their grief. 
 
(Schofield et al., 2010)

Schofield et al. (2010) conclude that what 
birth families want from social workers is 
information, involvement and understanding. 
Active listening, honest communication, 
empathy and respect will promote this 
understanding. 

How permanency planning is discussed and 
explained to parents, carers and children is 
an important part of social work practice. 
How permanency options are discussed 
with families can have a significant impact 
on permanency outcomes (Queensland 
Government, 2011). Permanency and 
concurrent planning require practitioners 

to fully disclose the alternative plan if 
reunification fails and to discuss adoption as a 
possible option. 

The style, manner and way of communicating 
with others when discussing permanency 
planning is important (Queensland 
Government, 2011). Practitioners need to 
think carefully about how they communicate 
as regards permanency and be aware of the 
need to check how messages are perceived 
and understood. Permanency planning may 
require numerous discussions with relevant 
parties. 

Discussing permanency planning requires 
using clear and understandable language. It is 
important to: 

•	 use simple, non-jargon language to explain 
permanency;

•	 discuss the multidimensional nature of 
permanency, i.e. relational, physical and 
legal permanence;

•	 allow time to discuss the different 
dimensions of permanency and regularly 
check and double-check understanding;

•	 obtain parents’, carers’ and children’s 
views on permanency and find out what is 
particularly important to them. 
 
(Freundlich et al., 2006b; Osmond and 
Tilbury, 2012; Queensland Government, 
2011)

Engaging with and facilitating children’s 
and families’ participation is essential to 
permanency planning. Parents have reported 
that feeling that they are ‘dealing with workers 
who were empathetic, reliable, and supportive 
helped them to engage in services. They 
believe workers who have good knowledge of 
their situation and are on top of case details 
help them the most to engage in change efforts’ 
(Altman, 2008, p. 50).

Involving fathers 

‘Practitioners need constantly to consider 
the influence, roles and responsibilities of 
fathers […], even before birth, and seek as 
far as possible and is safe to involve them in 
assessment, planning and intervention’ 

(Ofsted, 2011, pp. 11–12)

Ofsted, in a thematic report covering 
evaluations of 482 serious case reviews carried 
out between April 2007 and the end of March 
2011, highlighted that in cases concerning 
babies less than one year old the role of the 
father had been marginalised. Previous Ofsted 
reports have also highlighted the lack of 
attention given by practitioners to the role of 
fathers or male members of the family. In cases 

Practice Tip: 
Talking about 
permanency 

When talking about permanency with others it 
can be broken down into: long-term stability; 
security; good, close relationships with others; 
sense of belonging; personal sense of identity; 
and a place called home. 

•	 What are your hopes for your child in the 
long term in relation to these needs?

•	 What is the best way for your child to feel a 
sense of belonging and being loved?

•	 What is the best way to involve you in 
planning for your child’s stability and needs? 

•	 Can we discuss why stability, quality 
relationships, continuity and a child’s sense 
of who they are, are important?

(Adapted from Osmond and Tibury, 2012; 
Freundlich et al., 2006a and b, as cited in 
Queensland Government, 2011, p. 16)

involving babies less than one year old, Ofsted 
found that fathers had been marginalised, 
describing them as ignored, ‘invisible’ to the 
practitioners or ‘the ghost in the equation’ 
(Ofsted, 2011, p. 10). Generally the mother is 
the parent who is seen much more frequently 
by practitioners and because of this, the 
reviews concluded, too often there had been 
insufficient focus on the father of the baby, the 
father’s own needs and his role in the family. 
One of the practice implications highlighted 
by Ofsted’s (2011) report was a need to take 
a strategic overview of the involvement of 
fathers in assessments of risk and safeguarding 
concerns. 

In line with Article 8 of the European 
Convention on Human Rights (ECHR), the 
right to respect for private and family life, 
fathers should be involved in discussions 
about their child in recognition of their rights 
under this article. With the introduction of 
the Children and Family Relationships Act 
2015 and the Adoption (Amendment) Act 
2017, there is now an even greater onus on 
practitioners to engage with fathers and men 
in households of children where there are 
child protection and welfare concerns. As no 
national list of guardians exists in Ireland, 
or will exist, establishing who has guardian 
eligibility will become a core element of social 
work practice. 

As Ashley (2011) observes, men’s role as 
fathers, stepfathers or partners of mothers 
is significant, whether they are living in the 
family home or not. For this reason, Scourfield 
(2006) argues, men need to be treated as ‘core 
business’ in child protection and welfare. 
Munro (2011) also maintains that including 
fathers in child protection and welfare is 
essential in order to understand a child’s 
networks and day-to-day lived experiences, 
and exploring the key relationships and 
dynamics which affect the environment in 
which a child grows up. 

– 

9.	 As cited in DfE (2014), 16 Working with Birth Parents, p. 5.



www.tusla.ie 51www.tusla.ie50

Pathways to Permanency Handbook Pathways to Permanency Handbook

Scourfield (2003) identifies establishing 
early on who the father is and what his views 
are as important in terms of respectful and 
courteous practice. Such practice may also 
help in avoiding a build-up of frustration, 
fear and anxiety, or fostering a sense of the 
man being ‘irrelevant’. Ferguson and Hogan 
(2004) argue that the earlier the contact and 
dialogue with fathers during child protection 
and welfare inquiries, the more likely it is 
that it will be possible to engage them and 
develop a relationship. Establishing early on 
who the father is, is now core to fulfilling the 
requirements of both the Children and Family 
Relationships Act 2015 and the Adoption 
(Amendment) Act 2017. 

Reflecting on child protection case 
conferences, Goff (2012) highlights the 
importance of obtaining men’s views as part 
of the consideration of risk. Whilst the risk or 
presence of abuse may necessarily limit how 

involved a father is, in most cases it will not 
justify failing to contact or to seek to involve 
fathers. Goff (2012) identifies the inclusion 
of fathers’ participation and views as being 
a requirement of good practice and forming 
a fundamental part of the assessment and 
management of risk. 

Men’s ambivalent feelings about help-seeking 
within a context of definitions of masculinity 
which equate help-seeking with weakness 
have been highlighted by a number of authors 
(Ferguson and Hogan, 2004; Walker, 2010). 
Potential ambivalence about sharing and 
talking about feelings and behaviour, and 
shame at harm caused, are factors that may 
need to inform a practitioner’s interaction 
with fathers involved with child protection 
and welfare services in order to engage men 
effectively (Goff, 2012). 

Practice Tip: 
Principles of good practice with fathers 

Drawing on literature on father engagement, 
his own research into the activities of 
practitioners and managers, and an analysis of 
techniques in engagement from 57 case studies 
where fathers had been included, Swann 
(2015) identified the following principles of 
good practice with fathers: 

•	 Practitioners recognise the value of fathers 
to children;

•	 Practitioners know the law in relation to 
fathers and paternal responsibility; 

•	 Practitioners are expected to demonstrate 
‘due diligence’ in their efforts to locate the 
father;

•	 Practitioners always examine the father’s 
involvement in cases of child maltreatment; 

•	 Practitioners are prepared to work with 
men and support them to be better parents 
by assisting them with their parenting skills 
or supporting them, addressing addictions, 
illness or violence; 

•	 Practitioners commit to involving the father 
and the paternal extended family from 
the earliest possible opportunity in the 
assessment;

•	 Practitioners commit to the empowerment 
of marginalised fathers (in terms of them 
becoming better partners and parents);

•	 Practitioners value and understand the 
importance of fathers to case planning and 
involve them, where safe, in every aspect 
of case management from assessment to 
closure;

•	 Practitioners are consistent in what they say, 
in the information they provide, and in their 
authenticity in the way they treat fathers;

•	 Practitioners are aware of their own 
assumptions, prejudices and personal 
biography that may influence their views of 
fathers;

•	 Practitioners are aware of the subtle and 
pervasive nature of power and gender 
relations and how this affects their practice, 
and how it impacts on children and 
vulnerable women, and other marginalised 
groups;

•	 Practitioners have an understanding of 
masculinity and fatherhood and use this 
understanding to accurately assess fathers 
and family dynamics;

•	 Practitioners understand the issues that 
uniquely affect fathers. For example, non-
residential, ethnic minority and white 
working-class fathers all have unique 
circumstances and pressures that need to be 
understood and assessed; 

•	 Practitioners understand that respect 
has a particular relevance for men. 
Communicating respect throughout their 
interventions is more likely to engage 
the father and keep him involved in an 
intervention.

(Ashley et al., 2011; Hahn et al., 2011; Asmussen 
and Weizel, 2010; Fatherhood Institute, 2009)
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3.10 Outcomes 

A key aspect of social work practice 
is to review outcomes, based on child 
development and the dimensions 
of parenting capacity. As Hoggarth 
and Comfort (2010) observe, the 
number of visits made to a family is 
immaterial if the risks are not picked 
up and appropriate interventions are 
not identified to begin to help family 
members deal with the problems. 

A number of benefits or changes (outcomes) 
for recipients of social work interventions and 
activities have been identified: 

•	 Greater knowledge;

•	 New skills;

•	 Different behaviour;

•	 Changes in attitude;

•	 Changes in population conditions.

(Hoggarth and Comfort, 2010) 

A child’s developmental progress would be 
the key outcome to pay attention to, with the 
aim being to assess whether the child has 
progressed and in which dimensions, and how 
improvements or deteriorations have come 
about. Measuring outcomes requires collecting 
evidence about the effects of activities and 
assessing whether any change achieved is 
partially or wholly as a result of the activities 
and interventions identified in respect of:

•	 the child’s development;

•	 the factors or dimensions of parenting 
capacity, or family and environment, 
which are having an impact on the child’s 
development. 

Measuring change in social work practice: 10

•	 helps all parties to clarify what they are 
trying to achieve, potentially improving 
partnership working;

•	 keeps social workers focused – preventing 
drift – particularly when working on 
a longer-term basis, for example with 
neglected children; 

•	 helps assess parents’ ability to respond to a 
child’s needs and identify what changes need 
to happen;

•	 supports service recipients to understand 
why work is taking place and therefore 
interventions become more meaningful.

Evidence is the information that demonstrates 
progress or improvement and the ‘distance 
travelled’ by the service recipient. A baseline 
is required in order to be able to demonstrate 
that an intervention has contributed to, or 
brought about, change or improvement. The 
information must be recorded so that change 
over time can be measured and judgements of 
outcomes can be validated. 

The Department for Education (UK) identifies 
the following as types of measures that can be 
used as evidence of change: 

•	 Recorded observations, for example, 
interaction between a parent and a child;

•	 Standardised assessment, for example, 
completion of a questionnaire or semi-
structured interview;

•	 Testimonials, for example, a child says that 
they are happier at school;

•	 Numerical, for example, school attendance 
records;

•	 Objective, for example, child’s health and 
developmental milestones, including height 
and weight.

Outcomes sought by practitioners should arise 
from the assessment of the developmental 
needs of a child, their parents’ capacity and 
family and environment factors. 

The outcomes sought by practitioners and the 
interventions selected should be grounded in 
professional knowledge and research findings. 
Research into the areas of concern should 
contribute to the interventions recommended 
and/or provided by practitioners to achieve the 
planned outcomes. The outcomes, however, 
should also be grounded in the goals that 
parents and children want and can achieve.

– 

10.	 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/268998/p21_measuring_outcomes_for_each_child.ppt 
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Figure 2: Practice example: Outcome measure tool – Outcomes Star
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The Outcomes Star: A family of tools for supporting and measuring change 

The Outcomes Stars are a suite of 
tools which are designed to measure 
and support change when working 
with vulnerable people as service 
recipients. It is an approach which 
aims to embody both research 
and values-based practice in 
empowerment and respect for the 
individual.

All versions of the Outcomes Star consist of 
a number of scales arranged in the shape of 
a star. The behaviour and attitudes expected 
at each point on each scale are clearly 
defined in each version of the tool and the 
scales are constructed around a model 
of change which defines the end goal and 
steps along the way. The model of change is 
developed independently for each version 
of the Star, though some versions share the 
same model where the client group faces 
similar issues. 

Service recipients and workers discuss all 
the areas of the service recipient’s life which 
are represented on the Star and agree where 
they are on each scale. These readings are 
then plotted on the Star to give an overview 
of their current situation. When the process 
is repeated some time later the difference 
in the two readings provides a picture of 
change. 

Star data can be aggregated for all service 
recipients within a project to provide 
project-level outcomes. It can also be 
aggregated and compared across a group of 
projects, or nationally. 

The understanding underpinning the Star 
is that in order for change to take place 
in people’s lives, service providers need 
to engage the motivation, understanding, 
beliefs and skills of the person themselves to 
create change. The Outcomes Star is rooted 
in the conception of the person receiving 
the service as an active agent in their own 
life. 

Whilst practical changes in life 
circumstances, for example detox facilities 
for someone with a substance misuse 
problem, may be very important, they 
themselves may not be sufficient. Change on 
the inside is the key active ingredient in the 
recipe of service provision and it is therefore 
the relationship of the individual to the 
challenges that they face that is the primary 
focus in most versions of the Outcomes Star. 

The worker and the service recipient 
together make an assessment of the service 
recipient’s needs based on the service 
recipient’s knowledge and understanding 
of themselves and the worker’s experience 
of working with others and observations 
and reflections on this person’s behaviour. 
The intention is that the assessment 
emerges through a dialogue between service 
recipient and worker which may result in a 
change in the perceptions of both parties. 

The Outcomes Star makes explicit the 
model of change that the worker is using and 
the ‘data’ that is collected is immediately 
presented back to the service recipient in 
the form of the Star, making it possible for 
both service recipient and worker to take 
an overview together and reflect on the 
implications for action. 

Service recipients and front-line workers 
report that the Outcomes Star provides 
a much empowering context for their 
key work because the assessment and 
measurement process casts them as 
active participants rather than objects of 
assessment, and this sense of agency and the 
validity of their experience and perceptions 
is often critical to the changes they are 
seeking to make. 

(Burns, MacKeith and Graham, 2008)

•	 Family Star – The Outcomes Star 
for parents

•	 Family Star (Early Years) – The 
Outcomes Star for parents of young 
children

•	 Family Star Plus – An Outcomes Star 
for parents (suited to services within 
the UK government’s Troubled Families 
initiative and those working with families 
with older children) 

•	 My Star – The Outcomes Star for children 
and young people (for use with children in 
vulnerable families and children in out-
of-home care)

•	 Teen Star – The Outcomes Star for 
teenagers

•	 Young Person’s Star – The Outcomes Star 
for young people moving to independent 
living 

•	 Community Star – The Outcomes Star 
for community involvement

•	 Drug and Alcohol Star – The Outcomes 
Star for drug and alcohol recovery 

•	 Alcohol Star – The Outcomes Star for 
alcohol recovery 

•	 Empowerment Star – The Outcomes 
Star for women who have experienced 
domestic abuse

•	 Shooting Star – The Outcomes Star for 
school students

•	 Students Star – The Outcomes Star for 
students with additional needs

•	 Attention Star – The Outcomes Star for 
children and young people managing 
ADHD

•	 Life Star – The Outcomes Star for people 
with learning disabilities 

•	 Outcomes Star – The Star for people with 
housing and other needs

•	 Recovery Star – The Outcomes Star for 
mental health 
 
(MacKeith, 2011)

Evidence to demonstrate progress or lack of progress is key in order for practitioners to be 
able to support their decisions around permanency options, for example that adoption is a 
proportionate response to the needs of the child.
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3.11 Practitioner roles and responsibilities  

‘Children need and deserve a high level of 
expertise from their social workers who make 
such crucial decisions about what is in their best 
interests. This expertise should include being 
skilled in relationships where care and control 
often need to be combined, able to make critical 
use of best evidence from research to inform the 
complex judgements and decisions needed and 
to help children and families to solve problems 
and to change.’ 

(Munro, 2011, p. 84) 

‘Relationships are the very heart and soul of an 
organisation’s ability to get any job done… What 
goes on between individuals defines what an 
organisation is and what it can become.’ 

(Short, 1998, pp. 15–16)

The following section outlines the key roles 
and responsibilities of Agency practitioners 
in relation to permanence and concurrent 
planning. The roles and responsibilities of 
individual Agency practitioners are conducted 
in the context of a multi-disciplinary team 
approach where individual practitioners 
have an understanding of colleagues’ roles 
and responsibilities – who does what – and 
are regularly consulting with their colleagues 
in order to identify the most appropriate 
permanence option for the children in 
their care in line with existing legislation, 
regulations and national standards. In some 
instances, regular meetings to review children 
in care cases with adoption practitioners may 
be required. 

When the threshold for entering care has 
been met and a child has entered the care of 
the State, the Agency practitioners have the 
following roles and responsibilities:

The child’s social worker:

-	 Ensures the child has had an assessment 
of need completed11 and that it remains 
relevant and up to date; 

-	 Considers all options for permanence and 
consults with colleagues in fostering and 
adoption services as required;

-	 Considers guardianship for the child or 
children, particularly in relation to relative 
care placements; 

-	 Identifies children who may be suitable 
for adoption and long-term foster care at 
an early stage in assessment and indicates 
accordingly on fostering placement request;

-	 Implements the Child and Family Agency 
care planning policy, including completing a 
care plan for the child at the outset; 

-	 Implements the Child and Family Agency 
permanence and concurrent planning 
policy; 

-	 In conjunction with their social work team 
leader, implements concurrent planning 
where appropriate, which includes an 
assessment of harm and safety present for 
children;

-	 Ensures that parents and family members 
of the child in care receive appropriate 
and adequate support regarding decisions 
around permanence and concurrent 
planning. 

The child’s social work team leader: 

-	 Ensures implementation of the Child and 
Family Agency permanence and concurrent 
planning policy and adherence to associated 
timeframes;

-	 Ensures implementation and adherence to 
the Child and Family Agency care planning 
policy;

-	 Has oversight of planning and decision 
making;

-	 Seeks legal advice regarding permanence 
options and instructs legal services, as 
required, regarding applications for 
adoption, guardianship and limited 
guardianship;

-	 Quality assures the permanence planning 
activities for children and families allocated 
to his/her team of social workers;

-	 Ensures that the evidence required under 
Section 24 Adoption (Amendment) Act 2017 
is clearly documented in all permanency 
plans.

 

11.	 Signs of Safety mapping completed with the family and its network and Words and Pictures completed for children, parents and network, as appropriate. 
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The child’s principal social worker:

-	 Coordinates and monitors all permanence 
planning activities for children and families 
allocated to his/her offices;

-	 In conjunction with social work team 
leaders, quality assures the permanence 
planning activities for children and families 
allocated to his/her offices. 

The fostering team leader: 

-	 Manages the team assigned to them to 
ensure that statutory, legislative and policy 
requirements are met; 

-	 Oversees the work of fostering link social 
workers in meeting statutory requirements;

-	 Supports the recruitment of appropriate 
carers. 

The fostering link worker:

As permanency planning requires foster carers 
to be willing to foster a child to adulthood if 
reunification is unsuccessful, the assessment 
and support roles carried out by the fostering 
link worker take on greater significance and 
importance. 

Permanency planning requires fostering link 
workers to:

-	 Ensure foster carers and relative carers have 
the information, advice and professional 
support necessary to enable them to support 
the reunification of the child with their 
birth family and/or provide them with a 
permanent home;

-	 Regularly explore with the foster carers 
what supports may be needed to ensure the 
stability and permanency of their child’s 
placement; 

-	 Advise foster carers of the Child and Family 
Agency’s policies and procedures regarding 
adoption, guardianship, and long-term 
foster care and permanency planning. 

Similar to present practice, under permanency 
and concurrent planning, fostering link 
workers will continue to: 

-	 Assist general foster carers and relative 
carers to explore the appropriateness of 
adoption/guardianship/long-term foster 
care as part of the care-planning process;

-	 Support foster carers in making their 
decisions around permanency and accepting 
the decision of the care plan, and ensuring 
they have appropriate and adequate support 
regarding decisions around permanence 
planning; 

-	 Liaise with the child’s social worker as 
required;

-	 Where adoption is identified as the 
appropriate permanency plan, liaise with 
adoption services and jointly assess the 
foster carers as required;

-	 Ensure all discussions and decisions in 
relation to permanency planning are 
recorded on the foster and relative carers’ 
files;

-	 Support foster carers to make any court 
applications, etc., as agreed through the 
care-planning process.

The supervision of foster carers by fostering 
link workers is key to ensuring that good-
quality and safe care is being provided for 
children who cannot live with their birth 
families. By working in partnership with foster 
carers, through supervision, fostering link 
workers ensure that foster carers comply with 
best practice for children in care in line with 
Agency regulatory frameworks and legislation, 
and that they provide appropriate care for 
children in compliance with their contract 
with the Agency. Supervision ensures that 
foster carers feel capable of caring for children 
who may have emotional and behavioural 
needs by identifying training and supports 
which may help them. 

Good-quality supervision is fundamental to 
effective permanency planning. For example, 
no permanency plan can be signed off where 
there are outstanding complaints, serious 
concerns about or allegations against a 
foster carer. As guardianship leads to the 
ending of Agency involvement with a family, 
practitioners need to be confident that the 
carers are emotionally, psychologically 
and practically able to meet the emotional 
and behavioural needs of the child once 
Agency involvement with the family 
ceases. Supervision offers the fostering 
link worker the opportunity to develop 
a clear understanding and assessment of 
the suitability of the foster carer for the 
permanency option being planned for the 
child in their care. 

The foster carer: 

The foster carer’s role is to provide good-
quality care for children who are not able 
to live with their birth families. Agency 
expectations of foster carers include: 

-	 Compliance with their fostering contract, 
including attendance at training;

-	 Compliance with best practice for children 
in care in line with Agency regulatory 
frameworks and legislation, including 
mandatory reporting;

-	 An openness to maintaining and supporting 
appropriate relationships with the child’s 
birth family.

The foster care committee:

The Health Act 2004, the Child Care 
(Placement of Children in Foster Care) 
Regulations 1995, the Child Care (Placement 
of Children with Relatives) Regulations 1995 
and the National Standards for Foster Care 
(2003) require the Child and Family Agency to 
have foster care committees to: 

-	 Make recommendations and appropriate 
approvals regarding foster care;

-	 Approve long-term placements of over six 
months’ duration (Standard 23.2)

-	 Review the approval status of foster carers 
after Foster Care Reviews.12  

The adoption social worker:

The adoption social worker is responsible for: 

-	 Assessment of need and eligibility of the 
child to be adopted;

-	 Assessment of eligibility and suitability of 
the potential adoptive parents to adopt an 
identified child;

-	 Providing expert advice on the adoption 
process;

-	 Liaising with fostering services and jointly 
assessing as necessary; 

-	 Attending care planning meetings where 
adoption is being explored as an option;

-	 Consulting with children, birth parents 
and prospective adoptive parents about the 
process of adoption;

-	 Assisting in determining the suitability of a 
child for adoption;

-	 Following consultation with child, 
representing the independent voice of the 
child in care.

The adoption committee:

-	 Ensure that applicants for adoption meet 
the threshold of suitability as per Section 34 
of the Adoption (Amendment) Act 2017;

-	 Make recommendations to the Adoption 
Board of the Adoption Authority of the 
suitability of applicants to adopt.

– 

12.	 Child and Family Agency (2017) Foster Care Committees: Policy, Procedures and Best Practice Guidance. 
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Summary 

-	 The overarching purpose of any intervention 
with a child is to secure permanence for the 
child.

-	 Policy decisions about apportioning 
resources and the prioritisation of activities 
by the Agency have the potential to 
impact on the effective implementation of 
permanence planning, e.g. availability of 
appropriate placements, services available 
to support reunification, supervision and 
support of practitioners.

-	 Permanence planning is informed by 
social work values and the recognition 
of imbalances of power between service 
recipient and practitioners.

-	 Concurrent planning seeks to eliminate 
delays in attaining permanent families for 
children in the care system and allowing 
the child to experience a stable, secure, 
permanent environment as early as possible.

-	 Agency support is required at all levels for 
the principles, priorities and practices of 
concurrent planning to be successful.

-	 Concurrent planning requires practitioners 
to simultaneously and actively pursue an 
alternative form of permanence whilst 
establishing if reunification is a realistic and 
healthy option for the child and birth family.

-	 Concurrent planning requires thorough 
initial assessments of safety and risk, in-
depth assessment of family functioning and 
child evaluation to identify where timely 
reunification is more or less likely.

-	 Concurrent planning requires supporting 
parents to engage with focused, supportive 
services at an early stage to promote 
reunification where appropriate.

-	 Concurrent planning requires an enhanced 
level of support being provided to foster 
carers so they can support efforts towards 
reunification while caring for a child they 
are willing to have live with them on a 
permanent basis.

-	 Timely decison making is a key requirement 
of quality permanency planning.

-	 Good-quality assessments are essential for 
effective intervention and better outcomes 
for children.

-	 Good-quality assessments must go beyond 
mere description to analysis of information 
gathered.

-	 How permanency options are discussed with 
families can have a significant impact on 
permanency options.

-	 The Children and Family Relationships Act 
2015 and the Adoption (Amendment) Act 
2017 place a greater onus on practitioners to 
engage with fathers and men in households 
of children where there are child protection 
and welfare concerns.

-	 Measuring whether interventions are 
successful with families provides evidence 
for practitioners to support their decisions 
around permanency options.

Chapter 4

Care planning 
and permanency 
planning 
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4.1	 Introduction

Successful permanency planning 
depends on thorough care planning 
and goal setting. A care plan is an 
assessment-based, accurate and up-
to-date record of the action needed to 
address the needs of a child, including 
permanency (NSW, 2008). Research 
highlights that where there is evidence 
of careful planning, outcomes for 
children tend to be better (Davies and 
Ward, 2011). A failure to create care 
plans was highlighted as a concern 
in relation to social work practice in 
a review of child deaths in Ireland 
(Shannon and Gibbons, 2012). 

Every child in care is legally required to have a 
care plan and a placement plan. 

Care plans are prepared before the child is 
placed in care, or, in the case of an emergency 
placement, within 14 days (Child Care 
(Placement of Children in Foster Care) 
Regulations 1995, Part III, Article 11 and Child 
Care (Placement of Children with Relatives) 
Regulations, 1995, Part III, Article 11). Further 
care plans are prepared within two months, 
then every six months for the first two years 
and yearly thereafter.

Every care plan considers all options for 
permanency for the child, and the most 
appropriate option for the child, on the basis 
of their assessed needs, is pursued through 
concurrent planning.

4.2	 Developing care plans

Care plans are developed at the start of 
the child protection intervention and 
are reviewed at regular intervals. Care 
planning is ongoing and is informed by 
assessment, direct work, monitoring 
and analysis. Once the assessment 
phase is completed the care plan 
implements the process of planning 
the move for the child to reunification, 
guardianship, long-term out-of-home 
care, or adoption. 

New South Wales Department of Community 
Services (NSW, 2008) identifies the following 
principles as underpinning effective care 
planning:

•	 A clear direction and goal, resulting in better 
outcomes for the child or young person;

•	 A strengths-based, child-centred and family-
focused approach to care planning, ensuring 
the needs and best interests of the child or 
young person are considered;

•	 All care-planning processes relying on a 
comprehensive assessment of a child’s and 
family’s strengths and risks;

•	 Decisions being consistent with permanency 
planning principles and timeframes;

•	 Recording of decisions and plans organised 
in a logical and chronological way;

•	 Communication with family members and 
agencies being consistent and timely;

•	 Children participating in making decisions 
about their future. 

Care plans should:

•	 set out clear information about the purpose, 
intent and direction (e.g. reunification, 
guardianship, adoption, long-term out-of-
home care) of Agency involvement; 

•	 set out the roles and responsibilities of all 
parties to the plan;

•	 be specific, time-framed and have achievable 
objectives and tasks;

•	 actively maintain the cultural and linguistic 
aspects of the life history of the child;

•	 have the agreement of all the people who are 
given a task in the plan;

•	 be approved by the social work team leader.

(NSW, 2008)

Remember!

Teenagers who come into contact with child 
protection and welfare services are also 
children in need. Care planning for older 
children, and identifying the most appropriate 
permanency option, needs to be as proactive as 
it is for younger children. Studies have shown 
that planning for older children is generally 
less proactive than it is for young children 
(Farmer and Lutman, 2010). 
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Knowing that you are not alone
Feeling complete

Having a safe haven
Being a part of something
Feeling free to be yourself

Having positive role models

Someone to check in with regularly
Shared history

Assistance around major decisions
Growing and changing together

Someone to go home to
Sharing life’s ups and downs

Someone to call on in times of crisis
Someone to call ‘just because’

Lifelong Relationship
Family

Friendship
Unconditional Love

Being accepted no matter what
Someone to trust

Having someone to stand by you
Knowing someone is proud of you

Being there
Defining family together

Sharing holidays
Celebrating special times together

Ongoing Support
Extended family-like relationships

Knowing that someone cares
Continuity

Figure 3: What a Permanent Connection Can Mean to Young People13

– 

13.	 www.nrcpfc.org/toolkit/youth-permanency

4.3	 Care planning and permanency

The Agency’s care-planning process 
must assist the achievement of 
meaningful permanence for children 
that supports a sense of belonging and 
identity and that accommodates the 
complex and varied meanings of ‘family’ 
they may have experienced whilst 
in care and growing into adulthood 
(Boddy, 2013). 

The circumstances that lead to children 
coming into the care of the State vary greatly 
and therefore give rise to a wide range of needs. 
Although every care plan must be adapted 
to meet the needs of the individual child, all 
plans should include a common focus on some 
essential issues. Plans should:

•	 provide a sense of permanence;

•	 incorporate the child’s perspective;

•	 be built around relationships;

•	 involve birth families and significant others.

Emphasising the overriding importance of 
relationships in children’s lives encourages 
practitioners to reflect on how the child has 
been affected by past relationships and what 
steps will be taken to preserve and sustain 
positive relationships or to replace or improve 
less positive ones so that the child can be 
assured of good-quality relationships that will 
endure into adulthood. 

Involving birth families, regardless of 
whether or not a return home is anticipated, 
leads practitioners to focus on how parental 
problems that led to the child coming into 
care are being addressed and how the child’s 
connections to their birth families and family 
networks – parents, siblings and other family 
members – are being nurtured and preserved. 

Including the child’s perspective in plans 
being made for them requires practitioners to 
reflect on who is having ongoing conversations 
with the child to ascertain their views, how 
the meaning of the child’s behaviour is being 
understood, and who is trying to imagine how 
the world looks from the child’s perspective.

Permanency planning requires a greater 
emphasis being placed on timeframes. In 
applying permanency planning to assessment, 
care planning, and review, research identifies 
that without neglecting the opportunities 
for parents to improve their parenting skills, 
decisions about the future of children in 
need of care and protection should be made 
according to timescales that are in the child’s 
best interests (NSW, 2008). 

Birth families, including siblings, 
grandparents, and extended networks, need 
to be included in and engaged with in the 
decision-making and care-planning process 
from the very beginning. 

Remember!

It should be possible to read a care plan and 
gain a summary of the child’s story and the way 
that story has been used as the basis for the 
analysis of the child’s needs.
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Practice Tip: 
Straight talking

Interviews with parents show they appreciate 
social workers who are able to listen and 
are ‘straight-talking’ and honest about their 
problems. ‘Practitioners who find it difficult 
to break bad news, or who encourage parents 
to be over-optimistic about their progress, are 
not so highly valued’ (Davies and Ward, 2012).14  

The quality of thinking that is required 
for formulating and developing effective 
care plans requires time and space being 
available to practitioners to establish positive 
relationships with children and their birth 
families (Turney, 2009). 

Children, parents and carers are more likely 
to have a greater understanding of the issues 
that led to the removal of a child and how 
their behaviour or lifestyle may need to 
change when they are provided with accurate 
information and definite timeframes for 
decisions. 

Parents, carers or other people important to 
the child must be informed of timeframes for 
decison making as early as possible and must 
be assisted to participate in the care-planning 
process. 

Practitioners need to ensure that parents 
understand:

•	 the care plan goal;

•	 the decisions that have been made;

•	 the objectives and tasks associated with 
the care plan. 

A care plan is a written document that 
contains all the important information about 
the child, such as their family’s details, who 
they live with, where they go to school, access 
arrangements with their family, and how their 
health, well-being and education are to  
be promoted.

– 

14.	 As cited in DfE (2014)16 Working with Birth Parents, p. 6.

Remember!

Care plans should offer accurate information 
about a child, their life before coming into care, 
why they are in care and in the care placement 
they are in, and what they need to thrive. 
ALWAYS keep in mind that a care plan is not 
a bureaucratic exercise but a living document 
that will be read by the child. Care plans should 
be written in clear and sensitive language and 
worked on from the perspective of a child or 
young person reading the plan.

Children and young people should also have 
access to the TACTIC material in order to 
prepare for their reviews.

4.4	 Child care plan information

Each child care plan requires specific 
information to be contained within it. 
This includes:

•	 The child’s views of what is in their best 
interests in terms of their care;

•	 The immediate, medium and long-term 
goals and arrangements for the care of the 
child, including the child’s: 

-	 legal status, including court orders and 
any directions by the court that may 
impact on the care plan;

-	 maturity, social ability, personal and social 
development, nationality, race, religion, 
culture and language;

-	 medical history, medical assessment 
and current medical needs, including 
immunisation details;

-	 educational history, needs and current 
educational placement;

-	 family and household, including siblings;

-	 access and contact arrangements with 
family members including siblings, and 
individuals who are of importance to the 
child;

-	 interests and hobbies;

-	 placement plan and the reasons for this 
placement being chosen;

•	 The views of significant individuals in the 
child’s life about what is in the best interests 
of the child and how the arrangements 
achieve this; 

•	 The actions needed to support the child’s 
needs, including the needs of a child 
with disabilities, e.g. needs in relation to 
occupational therapy, physiotherapy, and 
speech and language therapy;

•	 The agreed timeframe for all actions and 
the named individual responsible for each 
action identified in the care plan;

•	 The permanency and concurrent plan, 
including rationale and supporting evidence.

Remember!

For a child with special needs, an individual, 
tailored, long-term care plan will be required, 
setting out the Child and Family Agency’s 
commitment, in partnership with other 
specialised agencies, to provide the therapies 
and resources that the child requires for their 
health, welfare and development. Future 
therapeutic needs of a child with special 
needs have to be identified and addressed in 
a coordinated and timely fashion with a full 
interagency response. The transition from 
child services to adult services also needs to be 
given consideration during the life-course of 
the child. The Joint Protocol for Interagency 
Collaboration between the Health Service 
Executive and Tusla – Child and Family 
Agency to Promote the Best Interests of 
Children and Families (March 2017) should be 
referenced when developing such care plans. 
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A care plan should be written using open, 
clear language, free from jargon, so it can be 
understood by children, families and carers. 
Particulars of the care plan agreement are 
made known to the child, parents, foster carers 
and link worker, with all signing the agreed 
care plan. Where this is not done, reasons 
should be recorded on case files. 

A suite of resources is available for children in 
care (TACTIC materials) aimed at reassuring 
children in care that their voices can be heard 
in their own care situations, and highlighting 
how this will be achieved. 

Remember!

Being able to take part in the care-planning 
process has been recognised as helping to 
alleviate stress for children entering care 
(Keane, 2012; Thoburn et al., 2012), as well as 
their parents. 

Practice Tip: 
Summary care plans

Some parents and children may find 
information easier to understand if it is 
presented to them in a format other than 
the written care plan. A Summary Care Plan, 
known as the Care Plan Bubbles, has been 
developed in Dublin North City Area, Tusla. 
Information is taken from the written care 
plan and presented in a more visual and easier-
to-access format. 

The use of the Summary Care Plan has been 
found to be effective in supporting birth 
parents in understanding the medical or 
educational needs of their child and for 
working with birth parents with learning 
difficulties or mental health issues. The 
approach has also been found to be effective 
for working with children in care ranging in 
age from nine to 14 years, or younger, and for 
children with a learning difficulty or learning 
need (Curran, 2017).

The use of the Summary Care Plan has helped 
birth parents and children and practitioners in 
developing a shared understanding of the care 
plan; helped in relationship building; created 
space for children to hear positive views of 
parents and other adults of them; as well as 
acknowledging and clearly recording birth 
parents’ and children’s views (Curran, 2017).

Mary is in 6th class 
in St Mark’s NS, 

Finglas

Mary will move 
to St Vincent’s 

Community school 
in September 2016

Mary has improved 
her behaviour 
and will accept 

correction

Mary mixes well 
with friends and 
teachers, is very 
helpful in class

Mary is a hard 
worker, is very good 
at Irish, gets help in 

Maths

Class teacher 
Siobhan said Mary 
is a friendly, happy 

sociable child

Mary is good at Art 
& Music, she plays 

football and camogie 
for school

Mary is participating 
in class and is good 

at her homework

Education

Figure 4: Sample Care Plan Bubble: Education – update on school progress and plan 



www.tusla.ie 71www.tusla.ie70

Pathways to Permanency Handbook Pathways to Permanency Handbook

4.5	 Contact, care plans and permanence

The importance of maintaining 
contact with the child’s birth family 
and naturally connected network is 
supported by theories of attachment 
and the need for continuity and the 
negative impact of separation (Sen 
and Broadhurst, 2011). Contact can 
help a child maintain their sense of 
identity and come to terms with what 
has happened to them. Children often 
worry about their birth family and 
contact with their naturally connected 
networks can help reassure them by 
letting them see that their parents and 
siblings are all right. Contact also helps 
to keep children informed of important 
changes at home. And for some, contact 
also plays a role in the assessment of 
whether a return home will be safe 
(Schofield and Stevenson, 2009; Sen 
and Broadhurst, 2011).

When assessing the benefits to a child of 
maintaining links with their birth family, 
questions that need to be asked include: 

•	 In what ways are the contact arrangements 
beneficial to the child?

•	 What are the perceived benefits of future 
contact?

•	 What are the emotional costs?

•	 Is the current upset to the child manageable 
in the interests of his or her longer-term 
well-being? 

	 (Schofield and Stevenson, 2009)

There are a number of factors that need to be 
considered when making decisions about the 
amount of contact a child has with his/her 

birth family and naturally connected network. 
The primary factor to be considered is whether 
the goal of the care plan is for reunification 
of the child with their birth family. Other 
factors to be considered are the strength of the 
relationship and issues related to the safety 
of the child (Taplin, 2005), and if and how the 
family network can support contact. 

Recommendations for the frequency and 
type of contact with a parent or significant 
others need to be case specific and reflect the 
unique features of the child – such as cognitive 
abilities, resilience and capacity to cope with 
change – and their overall circumstances 
(Lucey et al., 2003). Decisions about contact 
should be made on the basis of each child’s 
developmental status, their age, their capacity 
to remember, level of maturity, and significant 
routines. 

In order to reduce the child’s sense of 
abandonment, loss and anxiety, contact 
should commence as quickly as possible, if it is 
considered in the child’s best interests (Robson 
and Hudd, 1994, cited in Scott et al., 2005). 

An understanding of normative child 
development stages can inform the decision-
making process regarding frequency and 
type of contact. In general, as children 
grow older they can recall the image of a 

Remember!

Children who have experienced abuse in 
childhood are likely to mature slowly, and 
many children in out-of-home care may not 
function at their chronological age (Hess and 
Proch, 1993). 

parent who is absent over longer periods. 
Very young children, without language or 
object permanence, are more likely to fret 
considerably for a parent who is absent over 
a short period and to forget that parent if 
contact is not frequent enough.

Important factors to consider when making 
decisions about frequency of contact include: 

•	 The purpose of contact – contact could occur 
with a view to reunification or maintaining a 
child’s identity in long-term care;

•	 The age and developmental stage of the 
child; 

•	 The quality of the attachment of the child to 
the parent prior to the child’s removal and 
whilst in care;

•	 The past contact experience for the child 
and parent and other significant family 
members;

•	 The attachment of the child to the foster 
carers;

•	 How supportive the foster carers are of 
contact;

•	 The safety of the child, including the need 
to protect the child from psychological and 
physical harm;

•	 How the contact will affect the child’s 
routines, e.g. excessive travel or disruption 
of planned activities.

	 (Adapted from Taplin, 2005, cited in NSW, 
2008, p. 54)

Contact with siblings 

Where siblings do not live together contact 
should be maintained through visits, phone 
calls, letters and emails. The exceptions to this 
are:

•	 where a court order stipulates no contact 
should occur;

•	 where the child is at risk of harm during 
contact and supervision would not eliminate 
this risk;

•	 where a young person aged 15 or over has 
stated that they do not wish to have contact 
with their siblings.

Foster carers are to be encouraged to assist 
children with writing, emailing and phoning 
their siblings. 

Siblings should be encouraged to become 
actively involved in the contact-planning 
process including the initial development of 
the contact plan and any alterations to the 
plan. The views of siblings should be taken into 
account regarding the following: 

•	 Frequency and length of visits

•	 Location of visits

•	 Transport arrangements

•	 Resistance to visits by siblings, carers or 
parents

•	 Cancellation of visits

•	 Supervision. 

Other issues to be considered include 
significant age differences between siblings, 
and behavioural, disability, and health issues 
that may pose a real or perceived impediment 
to face-to-face contact.

The type of contact a child or young person has 
with their birth family and naturally connected 
network should be determined by what is in 
the best interests of the child. This may change 
over time and needs to be reviewed regularly. 
Practitioners need to manage the complex needs 
and emotions that are often related to contact to 
ensure the child’s best interests are safeguarded 
and promoted (DfE, 2012). Where a child is in 
long-term foster care, the child’s foster carers 
have a crucial role to play in supporting contact 
and they need to be supported to do this by their 
fostering link worker. 
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Research highlights that foster carers have 
mixed views and experiences in relation to 
contact and although accepting its importance, 
foster carers can find contact stressful 
(Austerberry et al., 2013). Difficulties identified 
by Austerberry et al. (2013) included: 

•	 birth parents’ aggressive or violent 
behaviour during contact;

•	 the negative impact of birth parents’ 
behaviour on the child;

•	 a perception that social workers put the 
needs of the birth parents first.

Proactive social work can help to overcome 
some of the difficulties associated with contact. 
Practitioners need to:

•	 consider the purpose of contact 
arrangements for each child;

•	 influence the frequency, quality and safety of 
contact;

•	 establish the views of the child, parents and 
significant others;

•	 provide appropriate support for the child, 
birth family and carers;

•	 regularly discuss the effects of contact with 
the foster carer;

•	 review contact arrangements on a regular 
basis;

•	 facilitate contact with other relatives, such 
as grandparents, as they can be a source 
of stability and continuity and can help 
counteract troubled relationships with 
parents. 

	 (Moyers et al., 2006; Sen  
and Broadhurst, 2011)

Practitioners have a critical role to play in 
supporting contact, whether in the context of 
care plans for reunification or for long-term 
out-of-home care. Research shows that the 

longer a child is in care, the more likely they 
are to lose contact with parents and siblings 
(Morgan, 2009). Practitioners need to consider 
this during care planning and reviews and, 
where it is in the best interests of the child, 
explore options for re-establishing contact 
(Sen and Broadhurst, 2011). 

However, it is also important for practitioners 
to be able to identify when contact for children 
is of poor quality or problematic, as such 
contact has been associated with placement 
breakdown and further abuse for some 
children (Moyers et al., 2006; Selwyn and 
Quinton, 2004; Neil et al., 2011).

Summary 

-	 Thorough care planning and goal setting is 
key to successful permanency planning.

-	 Each care plan considers all options for 
permanency for the child.

-	 The most appropriate permanency option 
for the child is chosen based on the child’s 
assessed needs and this option is pursued 
through concurrent planning.

-	 Care planning is an ongoing activity that 
is informed by assessment, direct work, 
analysis and monitoring.

-	 A care plan is written using open, clear 
language, free from jargon, so it can be 
understood by children, families and carers.

-	 The child’s views of what is in their best 
interests in terms of their care inform all 
aspects of the care-planning process. 

Remember!

Harmful contact is associated with particular 
people, not with contact in general. 

Chapter 5

Children’s 
participation 
in permanency 
planning
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5.1 Introduction

‘If you can’t explain it to a six year old, 
you don’t understand it yourself.’
(General Social Care Council, Albert Einstein n.d., p 10) 

Shannon and Gibbons (2012, pp. 
293–4), in their review of child deaths 
in Ireland, highlighted significant 
communication difficulties between 
social workers, children and children’s 
families as a source of concern. A lack 
of engagement with children and young 
people by social workers was noted, 
as were child protection concerns 
raised by parents going unheeded. 
Similar findings have been expressed 
by children in care themselves (see 
McEvoy and Smith, 2011). Practitioners’ 
perceived ability to engage with 
children and family members has been 
identified as a major factor in their 
confidence while assessing child abuse 
(Regeher et al., 2010). 

Numerous inquiries, such as the Kilkenny 
Incest Case (McGuiness, 1993), Victoria 
Climbié (Laming, 2003), Baby P Connelly 
(Laming, 2009) and the Roscommon Inquiry 
(2010), have highlighted the importance 
of practitioners engaging with children in 
relation to their experiences. 

5.2 Legislation and policy developments

Articles 12 and 13 of the United Nations 
Convention on the Rights of the Child 
(UNCRC) enshrine the rights of all 
children and young people to express 
their views and for these to be taken 
into account in decisions that affect 
them. The 2012 National Standards 
for the Protection and Welfare of 
Children recommend that child-centred 
services communicate with children 
and families in a manner appropriate 
to their age, stage of development, and 
communicative needs when ensuring 
the best interests of children. The 
National Standards for Foster Care 
(2003) stipulate that children and 
young people should make choices on 
information provided to them in an 
age-appropriate manner, and have their 
views, including complaints, heard 
when decisions are made which affect 
them or the care they receive. 

A child’s view should be heard whenever 
decisions are being taken that directly 
affect their lives (Child and Family Agency 
Participation Strategy for Children and Young 
People, 2016). Assessments, care planning, 
care plan and foster carer reviews are key 
times during which children’s views should be 
sought and listened to. There is no age limit 
on the right of the child or young person to 
express his or her views freely.

In line with the UN Convention on the 
Rights of the Child, the Agency commits to 
giving due weight to the views of children in 
accordance with their age and maturity. This, 
however, does not mean children have the 
decisive say in the decision-making process. 
Adults retain responsibility for the outcome 
of the decision-making process while being 
informed and influenced by the views of the 
child (Lansdown, 2010). The decision maker, 
however, must inform the child of the outcome 
of the process and explain how their views 
were taken into consideration (UN Committee 
on the Rights of the Child, 2009). 

When making decisions in relation to children, 
it is the Agency’s statutory obligation to regard 
the best interests of the child as the paramount 
consideration. The Children and Family 
Relationships Act 2015 introduced factors to 
be taken into consideration when considering 
‘the best interests of the child’, in line with 
Article 42A.4.1 the Thirty-First Amendment 
of the Irish Constitution, which protects 
children’s rights.
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5.3 Children’s ability to communicate

All children can and do communicate. 
It is the responsibility of adults to make 
the effort to understand, to be open to 
their communication attempts, and to 
adapt to the way children communicate 
(Martin, 2008). For participation to be 
meaningful it needs to be an ongoing, 
child-centred process that is flexible 
and adapted to the child, and the ways 
in which they communicate. It is also 
important that children are supported 
in developing their confidence and 
practise their communication skills. 
This includes showing them that their 
views and involvement are valued. 
Research has highlighted that involving 
children in decison making can improve 
the quality of decisions, and lead to 
more stable placements (Thomas, 2006). 

Facilitating good communication with 
children and involving them in decision 
making requires managers to: 

•	 believe that children are competent and 
can contribute effectively to assessment, 
decision making and planning;

•	 have realistic expectations of the time it 
takes to communicate effectively with 
children;

•	 prioritise communication with children;

•	 understand the importance of developing 
trust and a strong working relationship;

•	 be aware of the importance of providing 
services such as interpreters and advocates. 
 
(Dalzell and Chamberlain, 2006)

Remember!

Speech is not the only way people communicate. 
People communicate using body language, 
gestures, behaviour and facial expressions. 

5.4 Children’s participation in the decision-making process

Minnis and Walker’s (2012) literature 
review of children’s views of the 
experiences of fostering and adoption 
processes found that children want to 
be more involved in decisions made 
about them, and need better information 
and more real choices in order for 
this to happen. Overall, children said 
they wanted more say in deciding on 
placements, deciding about their future, 
and decisions about contact with 
their family. 

Research highlights that children are often 
only given partial information and this can add 
to their worries (Neil et al., 2011). Minnis and 
Walker (2012) found there was evidence that 
children felt that they lacked information at 
important times, particularly on moving into 
care, when moving from one placement to 
another, and on leaving care. Information for 
children entering the care system was crucial 
in helping them to understand why they were 
in care, what their foster family was like and 
what would happen next. Information is 
central to enabling children to make informed 
choices and decisions. It is a child’s right to 
have accessible information and a range of 
accessible ways to contribute. 

Minnis and Walker (2012) found evidence 
that indicated children and young people are 
desperate to be heard, but that the process 
developed to ensure that they are is not 
working for many of them. There was also 
some evidence that making a choice gives 
the child a sense of commitment and the 
placement is more likely to succeed. 

In order to be able to participate in decisions 
that affect their lives, children need to be 
communicated and consulted with at all stages 
of their care journey. Practitioners need to give 
consideration to how to: 

•	 best involve each individual child in 
discussions;

•	 find regular time to speak with the child 
alone; 

•	 recognise that building trust will take time; 

•	 make sense of the child’s view of the 
situation; 

•	 be aware of the strategies the child may 
have developed to deal with problems in the 
family; 

•	 be aware that the child may align themselves 
with the parent where there is a difficult 
relationship between the parents and 
practitioner, thus making it difficult for 
the practitioner to develop a trusting 
relationship with the child;

‘Whether these children are idiosyncratic 
or representative, their views matter.’ 
(Munro, 2001)
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•	 maintain an openness to the child’s views; 

•	 ensure the child’s views are represented 
and heard even where there may be 
disagreement between the child and the 
practitioner;

•	 explain the practitioner’s position when 
there is disagreement between the child and 
the practitioner;

•	 ensure that the child is given appropriate 
and sufficient information to be able to 
participate in making decisions that affect 
their lives;  
 
 (Neil et al., 2011).

Practice Tip: Questions for adults to ask when deciding 
whether children understand something enough to make a 
decision about it: 15

•	 Can the child understand the question they are being asked?

•	 Does the child reasonably understand the main reasons for what is being 
proposed?

•	 Does the child understand what choices they have to decide between?

•	 Does the child reasonably understand what will happen depending on the choices 
they decide to take?

•	 Can the child weigh up these different choices against each other?

•	 Can the child tell you their personal choice, rather than repeating what someone 
else thinks they should do?

•	 Can the child keep to one decision without constantly changing their mind?  
 
(DfE, 2011, p. 8)

Remember!

Children need to be seen on their own so their 
views can be represented, unless there is a 
specific reason not to do so. The reason not to 
must always be recorded on the child’s file. 

5.5 Talking to children

Practitioners often have to ask children 
questions that may be difficult or 
distressing for them. Discussing 
sensitive issues with children is 
highly skilled work and requires 
practitioners to devote sufficient time 
to building trusting relationships 
with them. Research highlights that 
children are sensitive to their worker’s 
communication style and can often find 
it hard to talk about their worries or 
concerns (Neil et al., 2011).  

Children need to be worked with at their 
own pace and practitioners need to adapt 
their communication style to the best way of 
communicating with individual children. This 
requires time, patience, space and resources 
(Luckock et al., 2006). Lundy’s model of child 
participation, which informs the Agency’s 
participation strategy for children and young 
people, provides a checklist for participation 
which assists practitioners in ensuring 
that children are effectively supported in 
participating in decisions that directly affect 
their lives (see figure below). 

– 
15.	 As part of developing statutory guidance for the Adoption and Children Act 2002 in the UK, children drew up ways for adults to test out whether a child is old 	
	 enough to make an important decision for themselves. 

Space

Audience

Voice

Influence

How: Provide a safe and 
inclusive space for children to 
express their views

How: Ensure that children’s views 
are communicated to someone 
with the responsibility to listen

How: Provide appropriate 
information and facilitate the 
expression of children’s views

How: Ensure that children’s 
views are taken seriously and 
acted upon, where appropriate

•	 Have children’s views been actively sought?
•	 Was there a safe space in which children 

can express themselves freely?
•	 Have steps been taken to ensure that all 

children can take part?

•	 Is there a process for communicating 
children’s views?

•	 Do children know who their views are being 
communicated to?

•	 Does that person/body have the power to 
make decisions?

•	 Have children been given the information 
they need to form a view?

•	 Do children know that they do not 
have to take part?

•	 Have children been given a range of 
options as to how they might choose 
to express themselves?

•	 Were the children’s views considered by 
those with the power to effect change?

•	 Are there procedures in place that ensure 
that the children’s views have been taken 
seriously?

•	 Have the children and young people been 
provided with feedback explaining the 

reasons for decisions taken?

Figure 5: Lundy's voice model checklist for participation16
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Remember!

An imbalance of power exists between adults and children. Consideration needs to be given 
to how this might impact on children’s involvement in decison making. All decision-making 
processes should be child-centred, with the child or young person in control of the process of how 
their views are sought, including who supports them and how they are supported. 

– 
16.	 As included in Ireland’s National Strategy on Children and Young People’s Participation in Decision-Making 2015–2020.

5.6 Decison making with children in a statutory context

Ensuring all participants truly 
understand what permanence means, 
listening carefully to their views, aiming 
for participatory practice and having 
quality assessments and interventions 
can increase the likelihood of positive 
permanency outcomes (Queensland 
Government, 2011).  

Due to the social control aspects of the 
role, participatory practice is complex and 
challenging work in a statutory context (Healy 
and Darlington, 2009). A style of practice that 
engages with and facilities participation for 
children and families is, however, essential to 
permanence planning. 

Factors identified as facilitating participation 
in a statutory context include:

•	 Recognising and managing the imbalance of 
power;

•	 Ensuring that service recipients feel valued 
and encouraged to be involved;

•	 Respecting all involved and seeking their 
views; 

•	 Being sensitive to service recipients’ needs; 

•	 Having a child-friendly approach; 

•	 Being transparent (being open about 
purpose and process); 

•	 Assisting parents to understand their child’s 
needs and connect to relevant services;

•	 Adequately preparing all parties prior to 
meetings; 

•	 Using a range of strategies and being flexible; 

•	 Gaining support for families who are 
involved with a statutory child protection 
service, for example via non-government 
service; 

•	 Integrating participation into everyday 
practice; 

•	 Having an organisational culture where 
participation is positively promoted. 

	 (Hernandez, Robson and Sampson, 
2010; Darlington et al., 2010; Healy and 
Darlington, 2009; Tilbury et al., 2007; cited 
in Queensland Government, 2011, p. 18)

Practice Tip: Involving children and families in the 
decision-making process to establish permanence checklist

Has the child’s social worker:

•	 spoken with the child about their rights?

•	 spoken with child’s parents/family about 
their rights? 

•	 spoken with child’s parents/family about 
the court process? 

•	 asked the child about their understanding 
as to why a care application was made?

•	 asked the parents/family about their 
understanding as to why a care application 
was made? 

•	 advised the parents/family clearly about the 
reasons why the agency made the decision 
to proceed with a care application? 

•	 clarified the ongoing assessment and 
decision-making processes with the child 
and parents/family? 

•	 explained the reasons for the need to make 
timely decisions about the long-term plans 
for the child? 

•	 given parents/family a realistic indication of 
the goals which would need to be achieved 
to progress reunification? 

•	 outlined a timeframe for when these 
achievements should be met? 

•	 identified the review dates for the care plan 
and informed the child, parents and carers? 

•	 identified resources available to progress 
care-planning objectives, i.e. supports, 
services, programmes, possible payments/
funding? 

•	 explained the permanent placement options 
to be considered and the implications of 
each option? 

•	 given all participants a written copy of the 
care plan and discussed the objectives, tasks 
and timeframes contained in the plan with 
them? 

•	 discussed the consequences of parents 
and relative/kinship group not following 
through with the tasks in the care plan they 
are responsible for (e.g. attending drug or 
alcohol counselling)? 

•	 developed a contact plan with the parents/
family and carers? 

•	 provided feedback to the parents/family 
about progress being made/not made on the 
care plan objectives and tasks, and the risks 
of not meeting the timeframes? 

•	 provided the parents/family with all 
relevant written material, including court 
reports, where possible? 

•	 assessed the risk to the safety of the 
child, their carer, or members of the 
carer household of disclosing placement 
information to birth parents and significant 
others and, if it is considered that there is no 
risk, obtained written consent from carer(s) 
for the release of this information? 

(Adapted from NSW, 2008; adapted from 
Mallon and Seafin, 2001)
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Remember!

Being late and disorganised or breaking promises or not keeping appointments clearly signal to 
children that they are not important to the social worker and make them feel that their social 
worker is not acting in their best interests (Sherbert Research, 2009; Munro, 2001).

5.7 Communicating with children 

Martin (2008) identifies creating an 
inclusive culture as key to enabling 
children to participate effectively in 
decison making, particularly children 
with communication impairments. An 
inclusive and communication-friendly 
environment benefits everyone, not just 
children; it is good practice for everyone.  

Having a variety of tools, such as words and 
pictures and the three houses tool, available 
to help communicate with children has been 
identified as being important. For young 
children, activities such as games, writing 
and drawing help make the process more 
child-friendly (Thomas, 2009). Having access 
to some toys, coloured pencils, paper, flash 
cards and worksheets with happy and sad 
faces has also been identified as being useful 
to encourage young children to talk about 
their experiences (Thomas, 2009; Dalzell and 

Chamberlain, 2006). These methods may also 
be helpful when communicating with a child 
who has a communication impairment (Stone, 
2001; Stalker and Connors, 2003). 

Buckley et al. (2006) encourage practitioners 
to be creative while engaging with children and 
to use play, drawing and painting to facilitate 
the process. Woodcock Ross (2011) advises 
social workers to prepare suitable materials, 
according to their knowledge of the child’s 
age, interests, talents and cognitive ability, to 
start the communication process. A free-play 
approach is recommended for starting the 
communication process as this allows the child 
to build a relationship with the practitioner at 
a pace that is comfortable for them (Lefevre, 
2010). Lefevre (2010) identifies this as being 
a more child-centred approach and providing 
the practitioner with an opportunity to 
make sense of the child’s way of conveying, 
expressing and exploring their inner world. 

‘My voice is my power’ 17

In relation to older children, a range of 
methods such as camcorders, cameras and 
diaries can be used to promote communication 
(Holland et al., 2010). Photographs and 
videos can often be used effectively to provide 
insight into their lives. Research has observed 
that older children can be reluctant to share 
thoughts and feelings because they fear these 
private things are recorded in their file and 
shared with strangers (Luckock et al., 2006). 
Offering reassurance in relation to how and 
with whom such information will be shared 
may assist in encouraging older children to be 
more open in expressing their thoughts and 
feelings. 

Children under the age of five

Communicating with children under the 
age of five brings particular challenges. It 
is recommended that practitioners have 
a good knowledge of child development 
and attachment in order to be able to 
appreciate how children under the age of five 
communicate (Norburn, 2013). Practitioners 
also need to have an appreciation of the 
impact of abuse and neglect on children’s 
development and how this can affect 
communication. 

Hostile or non-compliant parents, a lack of 
confidence among practitioners and a lack 
of resources to work creatively have been 
identified as potential barriers to effective 
communication with children in this age group 
(Norburn, 2013). 

Research has also identified a number of 
techniques for communicating with under-
fives: 

•	 Working with metaphors – using objects 
such as figures and animals;

•	 Ecomaps – using objects to represent 
themselves and others and placing them 
near or far away as the child wishes;

•	 Art or creative play;

•	 Masks or worksheets with faces showing 
different feelings. 

	 (Norburn, 2013)

Children with communication 
impairments

‘We need to ask not if children and young 
people can communicate, but how they do it.’ 

(Martin, 2008)

Communication impairments can take a 
variety of forms. For example, children and 
young people may need support with: 

•	 Clarity of speech, expressive language and 
getting their message across;

•	 Receptive language: an understanding of 
what is being communicated to them;– 

17.	 Participation Works (2008), How to involve children and young people with communication impairments in decision making. 

Remember!

Some children may find direct face-to-face 
conversations challenging. Some children may 
find it easier to communicate while on the move, 
for example when walking together or travelling 
by car. Be prepared for children to open up in 
any setting. Listen when they open up even if 
it is an unlikely setting for such a conversation. 
Postponing the conversation because of the 
setting may lead to a lost opportunity to hear the 
child’s story. 

Remember!

Observation of children under the age of five is 
crucial in terms of understanding the child. 
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•	 Social use of language which could involve 
difficulty understanding the rules of 
conversation or interaction. 
 
(Martin, 2008)

While some children may have physical 
or learning difficulties, hearing or visual 
impairments, or be on the autistic spectrum, 
others may have communication needs in the 
absence of any other impairment. 

It is important for practitioners to be willing 
to adapt their own verbal language for children 
with communication needs and to be receptive 
to simplified language or unclear speech, as 
well as alternative and augmentative means of 
communication (Martin, 2008). 

Barriers which children with communication 
impairments can experience include: 

•	 The assumption that speech is the only or 
best way to communicate;

•	 The assumption that a child who has 
some verbal language has age-appropriate 
communication; 

•	 Staff not understanding communication 
impairments or not feeling they have the 
right skills;

•	 Communication impairments that are not 
immediately ‘visible’;

•	 Children not having access to their 
communication system. Any communication 
book or aid should be kept with them at 
all times, not just in certain settings or at 
certain times;

•	 Not allowing enough time: many children 
need additional time to process the language 
they hear and to formulate their response.

	 (Martin, 2008)

To be inclusive of children with 
communication impairments, information 
needs to be available in a variety of accessible 
formats, for example visual or multi-sensory 
information, easy-read versions, photographs, 
pictures or audio. 

Developing effective relationships with 
children with communication impairments 
is key to effective participation. This allows 
the practitioner to get to know the child, their 
levels of understanding and the way they 
communicate in different contexts, but more 
importantly allows the child to get to know the 
practitioner and trust them. 

Remember!

Many children with communication needs 
become very adept at disguising the true 
nature of their understanding or levels of 
expressive language. 

Practice example: Using Photo Voice to 
gain insights into the lives of children 
with communication impairments

Photo Voice is a participatory action research 
method that employs photography and digital 
storytelling methods to enable individuals 
to represent themselves and create tools for 
advocacy and communication as a mechanism 
for personal and community change (www.
photovoice.org). 

Using cameras to take photographs of what 
captured their interest was particularly 
enlightening for young people communicating 
without words in a Photo Voice project in the 
UK: 

‘Emma was not interested in manipulating 
the camera herself but her carers took 
photographs immediately after she had 
been examining an item; looking through 
or focusing on something from as near 
to her perspective as possible. If she had 
been dangling upside down from a swing, 
spinning around, or peering closely at a leaf, 
they repeated the action and photographed 
what they saw. They produced a series of 
photographs that illustrated the way Emma 
liked to see the interplay of natural light 
through objects and the range of textures 
she enjoyed. What [the project workers] 
had previously seen as aimless wandering, 
[they] now saw as much more focused and 
purposeful, as there was no doubt Emma was 
captivated by certain effects and textures.’

(Martin, 2008, p. 6)

Practice Tip: 
Summary care plans

Give children and young people with 
communication impairments enough time.

•	 Know the child or young person well and 
know their levels of understanding so you 
can present information in an accessible 
way.

•	 Know how they communicate so that you 
can provide a range of opportunities for 
their contributions that include their chosen 
method.

•	 Provide and use a range of approaches, 
activities and methods to gain and record 
children and young people’s views.

•	 If at first you don’t understand what a child 
is communicating, keep trying and keep 
asking. Don’t pretend you’ve understood or 
finish their sentences for them.

•	 Repeat things back to the child to clarify if 
you’ve understood what they meant.

•	 Use a variety of methods to support 
communication, such as photos, objects or 
pictures.

•	 Make sure you record how a child or young 
person communicates and keep adding to 
this over time. Make sure all practitioners 
know about it.

•	 Avoid using jargon, figures of speech, 
abstract terms or sentences that are too 
long.

•	 Always focus on what the child can do. 
 
(Martin, 2008) 
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Remember!

Be careful not to substitute the views of the 
child or young person with those of people 
that know them.

There is no one set way that children and 
young people communicate or one set 
approach; using a variety of methods, including 
observation, will make children and young 
people’s participation more meaningful. The 
following are examples of practical methods 
for involving children and young people with 
communication impairments. 18 

Signs of Safety: Three Houses Tool and the 
Fairy/Wizard tool 

The Three Houses tool was first created 
by Nicki Weld and Maggie Greening from 
Child Youth and Family, New Zealand. It 
is a practical method of undertaking child 
protection assessments with children and 
young people (Weld, 2008). The Three Houses 
method takes the three key assessment 
questions of Signs of Safety assessment and 
planning – what are we worried about, what’s 
working well and what needs to happen – and 
locates them in three houses to make the 
issues more accessible for children. Developed 
by Da Paz, the Fairy/Wizard tool serves 
the same purpose as the Three Houses tool 
but with different graphic representation 
(Government of Western Australia, 
Department of Child Protection, 2011).

Signs of Safety: Words and Pictures

Words and Pictures is a process designed to 
create, together with the parents and key 
adults, a clear story that gives the children 
and/or young people an age-appropriate 
explanation of the problems and seriousness of 
the issues that got child protection involved in 

the family’s life and why they have been unable 
to live with their family of origin for some 
period. It helps parents and key adults process 
the past by connecting their experience of 
the problems with what the children need to 
know and creating an explanation they own. 
The Words and Pictures process opens up 
the secrecy, shame and trauma around the 
child abuse and/or neglect and what caused 
it, which then becomes the foundation for 
safety planning. The process also creates a 
relationship between professionals and family 
where they are able to talk in depth and in a 
straightforward manner about the seriousness 
of the issues (Turnell, Etherington and 
Turnell, 2017).

Communication passports 

These are written in the first person and 
belong to the child and their family. They are 
unique to each individual child and contain 
key information that anyone who meets 
the child needs to know. It could include 
information about how they express their likes 
and dislikes; say yes or no; how they like people 
to communicate with them. They often include 
three columns headed: ‘when I do…’, ‘people 
think I mean…’, ‘you should do…’. 

Photographs 

Photographs can be used in a variety of ways 
to support communication. For example, 
children and young people can take pictures 
of things that they like or dislike, what’s 
important to them, or things they would like 
to change. With consent, photographs can be 
taken of children and young people to record 
their time and the things they enjoy. 

Photographs can also be used to support 
children and young people to make choices. 
A choice book containing photos of the 
different activities or choices on offer could be 
developed, so that children and young people 
can look through and show staff what they 
want or ask them to point to what they like 
or dislike.

Pictures and symbols 

Pictures and symbols can both be used to make 
written information accessible and to support 
language. For example, pictures of different 
facial expressions can be used to help children 
and young people to say what they like or don’t 
like in pictorial questionnaires. 

Creative methods

Creative methods such as art, drawing or 
drama can be ways of supporting children and 
young people to express their views, and are 
adaptable and accessible. 

Creative participation methods offer a unique 
way to develop fun and inclusive engagement 
with children and young people and support 
their involvement in decison making. It is not 
about using creative art therapies. It is about 
activities and approaches that can be used in 
a variety of settings to enable children and 
young people to participate. 

Creative participation can: 

•	 find out different kinds of information – not 
just about the ‘what’ but also the thoughts 
and feelings children and young people have 
about a subject;

•	 help plan and evaluate services;

•	 explore difficult or sensitive issues;

•	 include a range of views;

•	 engage the hard-to-reach;

•	 present information and views in different 
ways;

•	 provide opportunities for social and 
emotional development.

Talking mats 

Talking mats are an interactive resource that 
uses three sets of pictures: Topics – to show 
the topic being explored; Options – to show the 
different options or choices; and Visual Scales 
– to show how they feel about each choice 
using pictures of different emotions. Children 
and young people are supported to indicate 
how they feel about each option or choice, one 
at a time. 

Video or audio

Video cameras or dictaphones can be used by 
children and young people to express their 
views by recording their views and listening to 
or viewing information. 

Mosaic approach 

This is a child-centred and adaptable approach 
that was initially developed to gain the views 
of young children. The first stage collects and 
records information through observations, 
photographs or videos, mapping and role play. 
Following this, all the information is collated 
and reflected upon. 

Marte Meo 

The Marte Meo method looks at moments of 
interaction in daily situations between parent 
and child, professional and parent. The central 
focus of the method is to identify, activate 
and enhance constructive communication, 
interaction and development for the child, 
family and professional (Dublin City 
University, 2011). The Marte Meo method 
aims to help build attachment relationships by 
enhancing respectful communication, which 
helps children feel valued.

– 
18.	 Martin (2008, p. 9) is the main source for these examples. Reference is also made to additional tools from approaches such as Signs of Safety and Marte Meo. 
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Summary 

-	 Children’s rights to express their views 
and for these to be taken into account in 
decisions that affect them are enshrined 
in Articles 12 and 13 of the United Nations 
Convention of the Rights of the Child 
(UCRC).

-	 In line with the UCRC, the Child and Family 
Agency commits to giving due weight to the 
views of children in accordance with their 
age and maturity.

-	 All children can and do communicate. It is 
the responsibility of adults involved in their 
care to adapt to the ways in which children 
communicate.

-	 Children need to be seen on their own so 
their views can be represented, unless there 
is a specific reason not to do so.

-	 A good understanding of child development 
and attachment is required in order to be 
able to appreciate how children under the 
age of five communicate.

-	 To be inclusive of children with 
communication impairments, information 
needs to be available in a variety of formats, 
e.g. visual or multi-sensory information, 
easy-read versions, photographs, pictures or 
audio.

-	 Practitioners need to be willing to adapt 
their own verbal language for children with 
communication needs and to be receptive 
to simplified language or unclear speech, as 
well as alternative and augmentative means 
of communication.

-	 Children can, and want to, participate in 
decisions being made about their care and 
should be offered every opportunity to 
participate, in safe environments where they 
can express their views without fear.

-	 It is important to hear the voice of the child 
and not to substitute the views of the child 
with those of people who know the child.

Chapter 6

Reunification
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The following chapter outlines research 
and practice evidence in relation to 
reunification to support and inform the 
professional judgement of practitioners 
in child protection and welfare and 
alternative care when considering the 
appropriateness of reunification for 
children they are working with. 

For child protection and welfare practitioners, 
this chapter should be read in conjunction 
with material relevant to the Agency’s national 
approach to child protection and welfare 
practice, Signs of Safety, and the research 
and evidence applied in the context of this 
approach. Child protection and welfare 
reunification case examples are available 
from the Signs of Safety Knowledge Bank for 
practitioners to draw upon. 

‘Reunification should be planned with a 
view to permanence – approached with 
caution and with concern to ensure the 
qualities of “the best possible care”.’
(Munro, 2001)

6.1 Introduction 

The importance of children being 
brought up within their families 
wherever possible is enshrined in Article 
7 of the UNCRC. Most children are in 
the care system because their birth 
parents are not parenting well enough to 
meet their child’s needs and keep them 
safe. For most children who enter the 
care of the State, returning to the birth 
family will be the preferred pathway to 
permanence.   

Reunification is based on the assumption that 
the birth family is optimal for children if it is 
safe and nurturing (Queensland Government, 
2011). The majority of children return home 
quickly; however, children’s chances of 
returning to their family tend to decline as 
time goes by (Care Inquiry, 2013).

Failed reunifications have been shown to 
be associated with poor practice, including 
lack of, or limited, assessments, passive 
case management, inadequate planning and 
preparation for return home, and inadequate 
support for children and families before and 
after reunification (Wilkins and Farmer, 2015). 
In one study, six months after the decision for 
reunification had been made, this was judged 
to have been appropriate for less than half 
the children (47 per cent) (Wade et al., 2011). 
Multiple failed returns home are strongly 
associated with poor outcomes for children 
and also involve particularly high costs (Davies 
et al., 2012; Holmes, 2014). 

In a recent review of reunification research 
from the UK, US and Australia, Thoburn et al. 
(2012, p. 12) concluded: 

‘There is a consistent finding that a high 
proportion of maltreated children who return 
home will return to care and others will remain 
at home but continue to be exposed to poor 
parenting, neglect, and/or abuse.’ 

However, purposeful social work planning, 
which included children and birth families 
and allowed children to go home slowly, over a 
longer period of time, has been shown to result 
in more successful returns home 
(Wade et al., 2011).

Identifying which children in what 
circumstances should or should not be 
reunified with their parents, therefore, is a 
key professional task. Children should only 
return home in the first instance where it is 
safe to do so. Fuller (2005, p. 1303) identifies 
three questions that practitioners need to 
consider:19 

•	 Are the issues that prompted the child’s 
removal under control?

•	 If secondary issues have developed during 
the child’s stay in care, are they under 
control?

•	 Will these issues remain under control 
if the child is reintroduced to the home 
environment?

Reunification practice involves critically 
considering issues that prompted a child 
being placed in care and whether these 
have been satisfactorily resolved. Decisions 
to reunify maltreated children should not 
be made without careful assessment and 
evidence of sustained positive change in the 
parenting practices that have given rise to 
concern (Wade et al., 2010). Practitioners 
need to guard against over-optimism through 
careful planning and support. Proactive case 
management and working with birth families 
and children for as long as required have 
been identified as being key to successful 
reunification. 

In developing a practice framework for 
reunification in England and Wales, drawing 
on research and practice evidence, Wilkins and 
Farmer identified a number of key points that 
supported reunification practice. These are:

•	 Robust assessments of risk and protective 
factors, of parental ability to care and their 
capacity to change being conducted in order 
to determine if children will be provided 
with safe, stable and nurturing care if they 
return home to their parents;

•	 Social workers exercising great caution 
when considering reunification with parents 
with the particular risk factors that are most 
likely to lead to future harm, such as alcohol 
or drugs misuse and previous failed returns 
home; 

•	 The child’s best interests and voice being 
central to decision-making and planning; 

•	 Parents being given reasonable opportunity 
and support to change; 

•	 Support from the following sources:

-	 The family’s network

-	 Social workers and family support 
workers 

-	 Specialist services

-	 Foster carers and residential carers

-	 Schools

•	 Support, monitoring and review continuing 
for as long as it is needed.

(Wilkins and Farmer, 2015, p. 13)

– 
19.	 Signs of Safety equivalent questions would be: Is the harm still present?; What factors continue to complicate things?; and What strengths are present?.  
	 Where a child remains at home during the assessment process a Signs of Safety Danger Statement and Safety Plan needs to be in place. 
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6.2 Reunification and decision making: Factors associated 
with future harm20  

Once abuse has occurred, there is a 
strong possibility of recurrence. The 
factors associated with future harm 
(see Table 1 below) are drawn from two 
systematic reviews of research studies 
of factors associated with recurrence 
of maltreatment.21     

All factors listed in the table below are 
associated with future risk of maltreatment 
and therefore need to be considered. The table 
should be used by practitioners to assist their 
professional judgements in relation to the 
suitability or otherwise of reunification as a 
permanence option for a child. 

Research and practice evidence advises 
that information should be collected on the 
presence or absence of each of the risk or 
protective factors. These factors need to be 
examined for each parent being assessed, both 
separately and together. A cluster of factors 
may exist that cause particular concern or 
there may be only one risk factor present 
which could be so significant that the overall 
risk for the child is severe (Wilkins and 
Farmer, 2015).

Factors Future significant harm more likely Future significant harm less likely 

Abuse Severe physical abuse including 
burns/scalds

Neglect

Severe growth failure

Multiple types of maltreatment

More than one affected child in the 
household

Previous maltreatment

Sexual abuse with penetration or 
repeated over a long duration

Fabricated/induced illness

Sadistic abuse

Less severe forms of abuse  
(defined in terms of harm,  
duration and frequency)

Child Developmental delay with special 
needs

Child’s mental health problems

Very young child – requiring rapid 
parental change

Healthy child

Child does not blame him/herself for 
sexual abuse and recognises that it 
caused harm

Later age of onset

One good corrective relationship 

Parent Personality disorder (anti-social, 
sadistic, aggressive)

Paranoid psychosis

Significant parental mental health 
problems

Learning disabilities plus mental 
illness

Lack of compliance

Denial of problems

Alcohol/drugs abuse

Abuse in childhood – not recognised 
as a problem

History of violence or sexual assault

Mental disorder responsive to 
treatment

Non-abusive partner

Willingness to engage with services

Recognition of problem

Responsibility taken

Adaptation to (coming to terms with) 
childhood abuse

– 
20.	 Future harm as defined in Wilkins and Farmer (2015) and not future harm as defined in Signs of Safety practice approach.  
21.	 The two systematic reviews together looked at 32 studies and a robust inclusion test was applied by the authors to ensure a high standard of evidence. 
	 See Wilkins and Farmer (2015) for further information.

Table 1: Factors associated with future harm
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Factors Future significant harm more likely Future significant harm less likely 

Parenting and 
parent/child 
interaction 

Disorganised attachment; severe 
insecure patterns of attachment

Lack of empathy for child

Poor parenting competence

Own needs before child’s

Parent–child relationship difficulties 

Secure attachment; less insecure 
attachment patterns

Empathy for child

Parenting competence in some areas

Family Inter-parental conflict and violence

High stress (associated with family 
stress, parental stress, large family 
size, poor home conditions and 
housing instability)

Power problems: poor negotiation 
and expression of emotions; poor 
sense of autonomy

Children not visible to the outside 
world and continuing perpetrator 
access

Absence of domestic abuse

Non-abusive partner

Supportive extended family 

Capacity for change 

Professional Lack of resources

Poorly skilled professionals

Resources available:

•  Partnership with parents

•  Outreach to family 

•  Therapeutic relationship with child

Social setting Social isolation

Lack of social and family support 
networks and lone parenthood

Violent, unsupportive neighbourhood

Social support

More local child care facilities

Volunteer network

Involvement of legal or  
medical services

(Compiled from Hindley, Ramchandani and Jones, 2006; White, Hindley and Jones, 2015; as 
cited in Wilkins and Farmer, 2015, p. 25)

N.B. Items in italics are most strongly associated with maltreatment occurring 

Remember!

Neglect in family situations may warrant 
particular consideration and targeted 
interventions. 

Length of time in out-of-home care has been 
identified as relevant to re-maltreatment 
following reunification. Children who are in 
out-of-home care longer than three years are 
at higher risk for recurrence of maltreatment. 
Children who are in out-of-home care for 
very short periods (for example, less than 
90 days) are also at higher risk because 
insufficient changes may have occurred in the 
family environment to facilitate successful 
reunification or errors may have been made 
by decision makers that reunification was safe 
(Fuller, 2005; Jonson-Reid, 2003, cited in 
Fuller, 2005; McDonald, Bryson and Poertner, 
2006; see also Queensland Government, 2011).

Remember!

As Wilkins and Farmer (2015, p. 39) highlight, 
practitioners need to scrutinise the quality 
of the protective factors. They also need to 
identify those protective factors which mitigate 
the risks22 to the child. These factors need to 
be distinguished from positives or strengths 
which may not be sufficient to alleviate the 
specific risks to the child. For example, parents 
may attend a parenting course and may try 
to implement their learning, which would 
be positive and show motivation to change. 
However, if this is not actually effective in 
addressing the identified problems in their 
parenting, it cannot be described as protecting 
the child from risk. 

– 
22.	 Referred to as ‘harm’ in the Signs of Safety approach.
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Families who have less complex problems 
and more personal resources, e.g. extended 
family networks, are more likely to experience 
reunification (Farmer, 2009), while parents 
who are motivated to care for their children 
and change their behaviour are also more 
likely to experience reunification success 
(Cleaver, 2000; Sinclair et al., 2005, cited in 
Farmer, 2009). 

Parental contact and visitation have been 
reported as being positively associated with 
reunification. Assessment of contact remains 
vital because it provides insight into the 
quality and attachment of the parent/child 
relationship. If positive, contact can be an 
important component of reunification practice 
(Biehal, 2007). 

See Chapter Four on care planning and 
permanency planning for more information 
on contact. 

Parents’ perception of their relationship 
with their social worker can also impact 
on reunification success. If parents do not 
perceive and experience the social work 
relationship as empathic, empowering, 
deeply engaged, and family focused, they lose 
incentive to persist with reunification efforts 
(Alpert, 2005; Farmer, 2009; Cheng, 2010). 
Inclusive and participatory approaches are 
required when engaging with parents (Bullock 
et al., 1998; Cheng, 2010).

Foster carers and residential workers who 
are willing to mentor parents, support and 
facilitate family contact and provide assistance 
following reunification may increase the 
likelihood of successful reunification (Child 
Welfare Information Gateway, 2006). Foster 
carers and residential workers also play a vital 
role in preparing children for reunification.

Remember!

The initial six months of a child being in 
care has emerged as a crucial period for 
reunification, and the importance of decisions 
about reunification being prioritised during 
this period has been highlighted. It is important 
to note, however, that while children are more 
likely to return home to their families within 
the first six months, research shows that when 
reunification happens without enough time to 
support parents to change, the child is more 
likely to re-experience abuse and neglect, and 
to come back into care or accommodation 
(Wilkins and Farmer, 2015). 

6.3 Reunification and adolescents 

The reunification breakdown rate for 
adolescents is high, and those children 
who move back and forth, in and out of 
care, experience the worst outcomes 
(Sinclair et al., 2007).   

Adolescents may face a variety of risks beyond 
those in the home, for example peer violence 

or sexual exploitation, and they, their parents 
and foster carer/residential workers will need 
support to manage these risks. When a case 
involves an older child, practitioners should 
be aware that the risks of abuse and neglect 
may come from outside the home and family 
environment. 

Adolescents will often display risk-taking 
and challenging behaviour which may be as 
a result of the abuse and neglect they have 
experienced, their experiences whilst in 
care, or both. Practitioners need to support 
older children to deal with their underlying 
issues and to improve the way they deal with 
situations before returning home. 

Some parents can become so worn down by 
being the recipient of challenging behaviour 
that they are relieved when a teenager 
becomes looked after and may not wish them 
to return home. The decision on whether 
the teenager returns home will then turn on 
whether the child’s behaviour changes, how 
well the parents can manage his/her behaviour 
and whether the relationship with their 
parents can be repaired (Wilkins and Farmer, 
2015). 

Informal support networks, including 
extended family networks, have been found 
to be key in supporting adolescents to return 
home (Quinton, 2004; Farmer and Wijedasa, 
2013). Older children in reunification studies 
valued support from a mentor, foster carer/
residential worker, relative or girl/boyfriend. 

Practitioners need to be proactive in helping 
adolescents to initiate a network of positive 
informal support that can be there for them 
before and after return home. Practitioners 
should talk to young people about the risks of 
associating with negative peers and support 
them to manage these risks. A number 
of studies have highlighted an apparent 
unwillingness to intervene with teenagers 
because of a reluctance to bring older children 
into care or as a response to perceived 
pressures to ration resources (Turney et al., 
2011b). This lesser engagement may also 
reflect a misunderstanding of the vulnerability 
of older children, as well as a belief that 
they will sort things out for themselves. 
Additionally, the lesser engagement may result 
from practitioners not following up contact 
with the older child if initially rebuffed. 

An Ofsted thematic report, covering 
evaluations of 482 serious case reviews carried 
out between April 2007 and the end of March 
2011, highlights the complexity and range 
of risks facing teenagers (14 years or older). 
These risks, identified in specific reviews, 
included alienation from their families; 
school difficulties; accommodation problems; 
abuse by adults; unemployment; drug and 
alcohol misuse; emotional and mental health 
difficulties; domestic abuse in the home; 
reactions to bereavement; and risks arising 
from adults’ misuse of the internet (Ofsted, 
2011, p. 17). 

The reviews found that too often: 

•	 Agencies focused on the young person’s 
challenging behaviour, seeing them as hard 
to reach or rebellious, rather than trying to 
understand the causes of the behaviour and 
the need for sustained support;

•	 Young people were treated as adults rather 
than being considered as children. 

The recurring message from these cases was 
that, in different ways, professionals had not 
treated the young person as a child in need. As 
the thematic review observed:

‘The dilemma relates to the way in which 
problematic adolescents should be 
approached: to what extent should they be 
viewed as children in need of protection, 
and to what extent should they be viewed 
as perpetrators of crime and/or a risk to 
others? Plainly there is a role for both views 
and often… the overall approach will reflect 
a combination of those views. But the extent 
to which the overall approach is weighted 
towards one or other of those views must 
always have a rational basis.’ 

(Ofsted, 2011, p. 21)
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An inability to identify the older child as 
a vulnerable child in need rather than a 
challenging, hard-to-engage adolescent was 
highlighted as a factor that contributed to 
safeguarding procedures and practices not 
always being applied in relation to teenagers. 

In terms of practice implications, Ofsted (2011) 
highlight that practitioners should:

•	 seek to understand and act on the causes of 
young people’s challenging behaviour when 
there is any suggestion that abuse may be a 
contributory factor; 

•	 recognise their rights, needs and 
vulnerabilities as children as well as their 
rights and responsibilities as young people; 

•	 demonstrate that clearly risk-assessed 
decison making informs all actions in 
relation to older children; 

•	 collaborate fully with other agencies that are 
working with the young person;

•	 take responsibility for following through any 
concerns and not assume that someone else 
is addressing the matter;

•	 challenge other agencies if there are serious 
concerns which it is believed are not being 
adequately addressed. 

Recent child sexual exploitation cases in 
England revealed a culture across services that 
did not recognise adolescents as vulnerable 
children and victims of abuse and neglect. 
Previous research had shown that a focus 
on adolescents’ challenging and risk-taking 
behaviour can lead to service responses which 
fail to recognise and respond to adolescents’ 
experiences of maltreatment (Bowyer and 
Wilkinson, 2013). 

Findings from practice and research also 
highlight that practitioners often feel that 
‘nothing can be done’ when a young person 
‘returns home of their own accord’ (Wade et 
al., 2011; Davies and Ward, 2012). Wilkins and 
Farmer (2015) maintain that a more pro-
active practice response to adolescents which 
carefully considers the child’s best interests is 
required.

For further information on assessing 
and planning for positive outcomes for 
adolescents, see Annex 14 of Reunification: An 
Evidence-Informed Framework for Return 
Home Practice (Wilkins and Farmer, 2015). 

Remember!

Teenagers who come into contact with child 
protection and welfare services are also 
children in need. 

6.4 Understanding trauma and reunification  

Trauma exposure is almost universal 
among children in the child protection 
and welfare system. For example, even 
though neglect makes up the majority 
of all child protection and welfare cases 
in the US, many neglected children have 
witnessed domestic violence or violence 
in the community (Berliner, 2013).   

By understanding trauma, practitioners can 
create an environment that enables the injured 
child to feel safe and promotes their ability to 
cope and to increase resilience and to make 
intentional efforts to ensure that no action is 
taken that further causes harm (Cooper and 
Aratani, 2013).

Understanding trauma involves recognising 
that, under certain circumstances, the 
basic elements of a child’s daily life can be 
characterised by violations so grievous or 
deficits so severe that these become primary 
determining factors shaping a child’s primary 
capacities and overall development. The 

solutions for traumatised children are complex 
and, as Perry observes (2001), require an 
understanding of the lasting relationship 
between early life experiences and cognitive, 
social, emotional and physical health. Perry 
(1999) goes on to note that it is in relationships 
with adults around them that children seek 
answers and comfort. 

Understanding how a potentially traumatised 
child experienced a traumatic event is the 
first step in determining how best to meet the 
child’s needs in the immediate and long-term 
aftermath. 

Most experienced child protection and welfare 
social workers are familiar with children’s 
trauma-related symptoms, including both 
acting out and internalising symptoms. 
Understanding these symptoms and how 
they vary across development can enhance 
practitioners’ skills in promoting children’s 
ability to cope and to increase resilience 
(Pinna and Gerwitz, 2013).
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Young children (0–5)

Key developmental tasks Possible reactions to trauma

- Development of visual and auditory 
perception 

- Sensitivity to noise

- Recognition of and response to emotional 
cues

- Avoidance of contact

- Attachment to primary caregiver - Heightened startle response

- Confusion about what is dangerous and 
who to go to for protection

- Fear of being separated from familiar 
people/places

School-age children (6–12)

Key developmental tasks Possible reactions to trauma

- Manage fears, anxieties and aggression - Emotional swings

- Sustain attention for learning and problem 
solving

- Learning problems

- Control impulses and manage physical 
responses to danger

- Specific anxieties and fears

- Attention seeking

- Reversion to younger behaviours

Adolescents (13–21)

Key developmental tasks Possible reactions to trauma

- Think abstractly - Difficulty imagining or planning for the 
future

- Anticipate and consider the consequences 
of behaviour 

- Over- or underestimating danger

- Accurately judge danger and safety - Inappropriate aggression

- Modify and control behaviour to meet 
long-term goals

- Reckless and/or self-destructive 
behaviours 

Source: Grillo et al., 2010

Screening for traumatic history can assist 
practitioners in understanding the history of 
a child or family. The US, for example, sees 
screening for trauma as playing a critical 
role in assisting child protection and welfare 
services in meeting their goals of safety, 
permanency and well-being (Cornadi and 
Kisiel, 2013). 

It is recognised that child protection and 
welfare practitioners may already be asking 
about the child’s traumatic exposure and 
symptoms without explicitly identifying their 
questions as such. Many practices within child 
protection and welfare, such as Structured 
Decision Making (Wiebush, Freitag and 
Baird, 2001) and Signs of Safety (Turnell and 
Edwards, 1999) include questions related to 
a child’s trauma history, fears and triggers. 
Questions about specific trauma experiences 
and symptoms can readily be woven into 
existing practice and tools. 

Conducting trauma screening can help 
practitioners identify types of events or 
situations that may potentially trigger 
symptoms for the child. This information can 
then be communicated to the birth parents, 
foster parents or adoptive parents, along 
with psycho-education and skill building on 
managing difficult behaviours and minimising 
placement moves. Trauma screening also plays 
a critical role in determining whether or not 
a child should be referred for general mental 
health treatment and/or trauma-focused 
treatment, if needed. 

Conradi and Kisiel (2013) maintain that, given 
the number of children who enter care with 
a history of trauma, it is critical to embed a 
process in which children are screened for 
trauma exposure and reactions, and then 
referred for assessment and treatment 
as needed. 

Remember!

Children already know what they have 
experienced so simply asking about abuse 
and trauma is not enough. The key is to learn 
about children’s reactions and respond in a 
supportive way. 

Practice Tip: Working 
with and understanding 
trauma in children 

•	 Maximise the child’s sense of safety.

•	 Assist children in reducing overwhelming 
emotion.

•	 Help children make new meaning of their 
trauma history and current experiences.

•	 Address the impact of trauma and 
subsequent changes in the child’s behaviour, 
development and relationships.

•	 Coordinate services with other agencies.

•	 Utilise comprehensive assessment of the 
child’s trauma experiences and their impact 
on the child’s development and behaviour to 
guide services.

•	 Support and promote positive and stable 
relationships in the life of the child.

•	 Provide support and guidance to the child’s 
family and caregivers.

•	 Manage professional and personal stress.

	 (Child Welfare Collaborative Group et al., 
2008)

Table 2: Key developmental tasks and possible reactions of children exposed to trauma 
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6.5 Indicators for early reunification   

Permanency and concurrent planning approaches frequently use assessment 
checklists to identify families that have little chance of reunification, using strengths 
assessment and poor prognosis tools. Table 3 outlines prognosis indicators for early 
reunification. 

Parent–Child Relationship 

The parent/s demonstrate: 
✓ Ability to respond to child’s cues 
✓ Empathy for child; balance between own needs and needs of child 
✓ Ability to accept appropriate responsibility for problems that lead to abuse/neglect
✓ Ability and willingness to modify parenting
✓ Having raised the child for a significant period of time
✓ Ability to meet child’s special needs (medical, educational, social, cognitive, etc.)
✓ Evidence of previous effective parenting observed through child’s development ( 

age-appropriate cognitive and social skills; conscience development; minimal 
behaviour issues).

Parental History and Functioning 

The parent/s demonstrate: 
✓ Stable physical health
✓ Stable emotional/mental health; any mental illness well controlled 
✓ Economic stability (employment, housing, and/or ability to live independently) 
✓ Freedom from addiction/s (substances, gambling, violence, etc.) 
✓ Consistent contact with child (visitation, parenting time, telephone contacts) 
✓ Historical ability to meet child’s needs despite impaired mental function
✓ Problems leading to placement are of recent origin, and situational rather than chronic 

in nature. 

Support Systems 
The parent/s demonstrate: 
✓ Positive relationships supportive of safe parenting
✓ Kin system providing mutual caretaking and shared parenting
✓ Proximity of support system practical to family needs
✓ A support system that recognises strengths and limitations of parents/family. 23

Table 3: Prognosis indicators for early reunification

Source: Colorado Concurrent Planning Guide 1, revised September 1998.
– 
23.	 In terms of Signs of Safety approach - good family network and practitioner’s bottom line on safety being tested

Parent–Child Relationship 

Factors related to abuse or neglect 

✓ Serious physical abuse, such as burns, fractures, poisoning
✓ Non third-party sexual abuse of child; prognosis likely to require lengthy foster care
✓ Diagnosed failure-to-thrive infant 
✓ Child drug-exposed at time of birth (cocaine, crack, heroin, alcohol, etc.) 
✓ Child has been victim of more than one form of abuse
✓ Significant neglect

Factors related to ambivalence 

✓ Previous placement of this child or other children 
✓ Previous consideration of relinquishing this child; previous relinquishments of a child 
✓ Repeated pattern of uncertainty as to desire to parent 
✓ Inconsistent contacts with child 
✓ Lack of emotional commitment to child; parent dislikes child due to child’s paternity 
✓ Parental mental illness not historically and/or currently well controlled
✓ Parent/s consistently acknowledge ongoing problems with parenting

Table 4: Poor prognosis indicators 

– 
24.	 In terms of Signs of Safety approach – no family network, no bottom line and safety plan tested over time.
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Source: Colorado Concurrent Planning Guide 1, revised September 1998.

Parental History and Functioning 

✓ Parent continues to reside with someone dangerous to the child 
✓ Parent/s raised in foster care
✓ Recent or perpetual history of parental criminal involvement
✓ Documented history of domestic violence 
✓ Parent has degenerative or terminal illness 
✓ Intergenerational abuse with lack of historical change in family dynamics  
✓ Parent/s engage in high-risk relationships (drugs, criminal activity, alcohol) 
✓ Progressive signs of family deterioration due to personality disorder/s 
✓ Previous interventions and/or treatment unsuccessful; uncooperative with treatment plan 
✓ Parent/s restricted in ability to parent due to developmental disabilities 
✓ Lifestyle and support system choices place child at risk through inappropriate caregivers 
✓ Visible means of financial support derived from prostitution, drugs, or other crime 
✓ Failure to respond to multiple forms of treatment/intervention despite acceptable 

participation levels.24

Remember!

Poor prognosis indicators should be used 
by practitioners as only one part of a 
comprehensive family assessment, along with 
other assessment tools, such as strengths, 
risks and safety indicators (Child Welfare 
Information Gateway, 2012b). 

– 
24.	 In terms of Signs of Safety approach – no family network, no bottom line and safety plan tested over time.

6.6 Parenting capacity and capacity to change   

There has been an increasing 
understanding within social work about 
the importance of assessing parental 
capacity to change, in addition to 
exploring parents’ ability to meet their 
children’s needs (Wilkins and Farmer, 
2015) and the impact of the parents’ 
behaviour and action on the children.   

‘Parenting capacity’ and parents’ ‘capacity to 
change’ are two linked but distinct aspects of 
an assessment with high-risk families. 

Assessing parenting capacity considers the 
parents’ ability to provide ‘good enough’ 
parenting in the long term. A survey of 
practitioners has identified four key elements 
of good enough parenting:

•	 Meeting children’s health and 
developmental needs;

•	 Putting children’s needs first;

•	 Providing routine and consistent care;

•	 Acknowledging problems and engaging with 
support services.

	 (Kellett and Apps, 2009)

Assessing capacity to change adds a time 
dimension and asks whether parents are ready, 
willing and able to make the necessary changes 
to ensure their child’s well-being and safety 
over a specified period of time, if provided with 
the right support. 

The main aim of an assessment of parental 
capacity to change is to reduce uncertainty. 
When an assessment of parenting capacity 
carried out at one point in time identifies 
both strengths and weaknesses in the family 
it is difficult to predict future outcomes. An 
assessment of capacity to change provides 
parents with the opportunity to show whether 
they can address concerns identified in an 
assessment of parenting capacity.25  

Capacity to change requires that parents: 

•	 recognise the need to change and are willing 
to engage in the change process;

•	 have the ability to make changes – for 
example, learn new parenting skills or 
engage social support;

•	 put effort into the change process;

•	 sustain initial effort over time. 

Practitioners assessing capacity need to:

•	 ensure they monitor change by having clear 
and observable goals by which to determine 
whether change in relation to harm has 
occurred, e.g. in Signs of Safety,26 the Danger 
Statement and Safety Plan; 

•	 understand that parents may be unwilling to 
recognise and address some aspects of the 
situation;

•	 recognise that parents with multiple 
problems may find the challenge of making 
changes overwhelming;

– 
25.	 https://fosteringandadoption.rip.org.uk/topics/measuring-parent-capacity/

26.	 Signs of Safety Danger Statements record past harms and what professionals are worried about and Safety Plans set out the arrangements in place and actions 	
	 required to address the Danger Statements. 
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•	 acknowledge that some parents may 
show initial willingness to engage in the 
change process but fail to make changes 
that indicate a capacity to improve their 
parenting; 

•	 remember that willingness to work with a 
particular professional or participate in a 
particular programme should not be equated 
with capacity to change. 

	 (Buckley et al., 2006; Barlow and Scott, 
2010)

In order to assess capacity to change, 
professionals must first identify which areas 
of family life need to change if the children are 
to be safe and adequately nurtured. Problems 
can emerge in any or all domains of family life. 
Consideration needs to be given to children’s 
developmental needs, parents’ capacity to 
respond appropriately to these developmental 
needs, and family and environmental factors. 
These three elements are interconnected and 
cannot be considered in isolation (Turney et 
al., 2011b). 

To ensure effective parenting capacity 
assessment, a combination of approaches to 
the collection of information is required. In 
addition to conducting interviews, the range of 
approaches may include:

•	 observation;

•	 assessing changes in parenting practice;

•	 use of validated tools;

•	 consideration of previous reports regarding 
the child and family. 

In a recent overview of the evidence related to 
assessing parental capacity to change, Ward 
et al. (2014) identified some circumstances in 
which sufficient change is highly unlikely, and 
the child or children will need to be separated 
from their parents. These are:

•	 Cases of extreme domestic violence where 
the perpetrator shows a pervasive pattern 
of disregard for and violation of the rights of 
others (Gondolf, 2002; Scott, 2004);

•	 Cases of substance misuse when combined 
with domestic violence (Forrester et al., 
2008);

•	 Cases where children are not protected 
from sexual abuse perpetrators or parents 
systematically cover up deliberate abuse 
(Brandon et al., 2008). 

Remember!

Parents in various studies reported that 
they didn’t understand what they needed to 
change. Parents value practitioners who are 
straightforward about what needs to change 
and the consequences of failing to do so, who 
show sensitivity and listen, and who offer 
practical support and help to build up their 
confidence as parents (Wilkins and 
Farmer, 2015).

Remember!

It is important that assessment is done on a 
‘child by child’ basis as a parent may be able to 
care for one child but not another within 
the family. 

As Dr David P. H. Jones (2006) observes:

‘We have to acknowledge that some situations 
cannot be changed for the better, and that 
some families are simply untreatable. These 
situations are major challenges for children’s 
social care and other services, but must be 
faced and responded to by the front-line 
workers and their supervisors. These cases 
do not represent failure, but in fact successful 
professional practice, to the extent that 
sustained focus on child welfare has been 
achieved.’ 27

Practitioners should obtain sufficient 
information to enable them to determine 
whether there is no evidence, some evidence 
or substantial evidence of parental capacity 
to change in time to meet the child’s needs 
(Wilkins and Farmer, 2015). Practitioners 
assess capacity to change by working with 
parents to set the goals to be achieved, access 
support for them and review whether or not 
parents meet these agreed goals within the 
set timescales. 

Wilkins and Farmer (2015) suggest that 
practitioners consider making use of a 
range of standardised measures/assessment 
approaches alongside the social work 
assessment to create a baseline on a particular 
aspect of family functioning that has been 
identified as a concern. Standardised measures 
can provide an objective measurement of 
change, complementing the practitioner’s 
analysis. 

Relapse and reunification 

Wilkins and Farmer (2015) highlight that 
experts in human behaviour change consider 
relapse to be a natural and inevitable part 
of the recovery cycle. The definition ‘to 
deteriorate after a period of improvement’ is 
applicable to parents learning new parenting 
skills, as well as those overcoming addictions. 
Practitioners should be looking for evidence 
of a general trajectory towards sustained 
changes. 

Ward et al. (2014) maintain that practitioners 
and parents should expect and plan for some 
relapse, especially in the early stages of 
recovery, and not see it as failure. 

Children should only return home, however, 
once the likelihood of relapse and the risks 
associated with harmful parenting can be 
managed and necessary support and services 
can be put in place (Wilkins and Farmer, 2015). 

Parents’ experience of trauma and 
parenting capacity 

Research has demonstrated that a parent’s 
trauma history may increase his/her child’s 
risk of maltreatment (Banyard et al., 2003). 
Parents who have experienced traumatic 
events in their own childhood or adulthood 
may find it difficult to provide their own 
children with support and structures if their 
own trauma remains unaddressed. If parents 
do not feel safe, they will be less able to keep 
their children safe. 

Trauma can cause parents to have a negative 
world view and, in particular, to assign 
negative attributes to their children’s 
behaviour. Their child’s actions, or even their 
appearance, may trigger them, resulting in 
parents reacting in an overly harsh or punitive 
way. Helping parents understand that their 
reactions may be a result of their trauma, and 
not the fault of their children, can help them 
respond more positively to their children 
(Tulberg, Avinadav and Chemtob, 2013). 

– 
27.	 As cited in Wilkins and Farmer, 2015, p. 28.

Remember!

Practitioners should be mindful not to ‘prop 
up’ a family if they are unlikely to be able to 
meet the children’s long-term needs for safety 
and stability without intensive support. 
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Research has also shown that parents with 
histories of trauma can be harder to engage 
in services and have difficulty trusting service 
providers (Kemp et al., 2009; Dawson and 
Berry, 2002). Many practitioners are not 
trained to recognise trauma symptoms and 
how trauma can impact parenting and child 
safety. As a result, practitioners may interpret 
parents’ behaviour as being non-compliant, 
disengaged, detached from their children, and/ 
or angry and defensive.

Parental resistance 

Resistance from parents when working with 
child protection and welfare practitioners can 
be common. For all kinds of reasons parents 
need to keep practitioners at bay, protect their 
secrets and avoid practitioners having contact 
with their children. Resistance often manifests 
itself in: 

•	 Passive non-cooperation (where the service 
recipient is either emotionally absent or 
disengaged in interviews, constantly out 
when social workers call or misses/appears 
to be confused about appointments);

•	 Disguised compliance (appearing to 
cooperate to keep social workers happy but 
not in any real, genuine way);

•	 Active disagreement or threatening 
behaviour, aggression or violence (attack is 
often the best form of defence and denying/
minimising/deflecting statements are all 
different forms of this). 

(Fauth et al., 2010) 

When faced with this type of behaviour the 
response of child protection and welfare 
practitioners can be experienced by some 
parents as confrontational and aggressive, 
which can provoke more resistance (Forrester 
et al., 2008). Understanding and accepting 
resistance as normal can lead to the 
development of more effective communication 
skills, combining a ‘relationship-based’ or 
person-centred philosophy with a directive 
(rather than confrontational) approach. 
Forrester et al.’s (2008) research suggests that 
this combination, drawn from motivational 
interviewing, does not result in any loss 
of focus on the child and increases skills 
in dealing with challenging and complex 
interviews. 

Practice Tip:  
Asking about  
past trauma

Asking service recipients detailed questions 
about their past traumatic experiences may 
help practitioners learn helpful information. It 
may also help ease the shame often associated 
with service recipients’ past experiences and 
result in their feeling more supported and less 
alone (Chemtob et al., 2011). 

Concern about causing service recipients 
distress by asking such questions may be 
misplaced. Experiences in other jurisdictions 
of asking such questions reported low 
levels of distress for service recipients and 
practitioners (Chemtob et al., 2011). 

Getting under the resistant statement, 
connecting with the emotion behind it and 
constructing a response that combines 
‘emotional listening’ with empathy not only 
challenges clients’ expectations of what social 
workers will do, it also releases practitioners 
from the confrontational exchange (see, for 
example, Fauth et al., 2010). 

Things which can help build positive working 
relationships with resistant service recipients 
include:

•	 Maintaining continuity by avoiding frequent 
changes of worker;

•	 Striking a balance between exercising social 
work authority and empowering the service 
recipient to control the process where 
possible;

•	 Giving practical assistance, e.g. advocacy, 
helping service recipients to fight for their 
rights; 

•	 Paying attention to what is positive in the 
service recipient’s behaviour and celebrating 
all achievements;

•	 Showing the service recipient your 
humanity, e.g. by finding a common interest, 
revealing something about yourself, showing 
empathy or ‘going the extra mile’ in working 
with them; 

•	 Where the relationship has broken down 
completely, independent mediation services 
may be worth exploring;

(Trotter, 1999; Munro, 2001; Franklin and 
Sloper, 2009; Doel and Best, 2008; Postle and 
Beresford, 2007; Cooper, Hetherington and 
Katz, 2003)

Practice Tip: 
Motivational Interviewing

Motivational interviewing is an intervention 
designed for situations in which a person needs 
to make a behaviour change but is unsure 
about it, sometimes to the point of being quite 
hostile to the idea. It builds on the idea that 
the first step in any consultation is actually 
to get a conversation going. It then uses 
particular strategies to focus this conversation 
on behaviour change, and to ensure that the 
person is helped to consider change as an 
option (Latchford, 2010). 

A commonly used definition of MI is: a 
directive, patient-centred counselling style for 
eliciting behaviour change by helping patients 
to explore and resolve ambivalence (Rollnick 
and Miller, 1995). 

The four principal strategies of motivational 
interviewing are: 

1.	 Get a conversation going – express empathy 
through reflective listening.

2.	Develop a discrepancy between a person’s 
goals or values and their current behaviour.

3.	Avoid argument and direct confrontation 
and adjust to resistance rather than 
opposing it directly.

4.	Support self-efficacy and optimism. 
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A number of skills can be used to make 
someone feel at ease, able to open up and feel 
understood. If they confide some difficult 
emotions:

1. Ask open-ended questions. Open-ended 
questions cannot be answered with a single 
word or phrase. 

2. Listen reflectively. Demonstrate that you 
have heard and understood the person by 
reflecting what they said. 

3. Summarise. It is useful to summarise 
periodically what has transpired up to that 
point in a session. 

4. Affirm. Support and comment on the 
person’s strengths, motivation, intentions 
and progress. 

5. Elicit self-motivational statements. Have 
the person voice personal concerns and 
intentions, rather than try to persuade the 
patient that change is necessary. 

A practitioner using motivational interviewing 
will be able to: 

✓	express empathy through reflective 
listening;

✓	communicate respect for and acceptance of 
people and their feelings;

✓	establish a non-judgemental, collaborative 
relationship;

✓	be a supportive and knowledgeable 
consultant;

✓	compliment rather than denigrate;

✓	listen rather than tell;

✓	gently persuade, with the understanding 
that the change is up to the person;

✓	provide support through the process of 
recovery;

✓	develop discrepancy between people’s goals 
or values and current behaviour, helping 
people recognise the discrepancies between 
where they are and where they hope to be;

✓	avoid argument and direct confrontation, 
which can degenerate into a power struggle;

✓	adjust to, rather than oppose, people’s 
resistance;

✓	support self-efficacy and optimism: that is, 
focus on people’s strengths to support the 
hope and optimism needed to make change.

(Latchford, 2010)

Remember!

‘Given a choice between changing and proving 
that it is not necessary, most people get busy 
with the proof.’ (John Galbraith)

6.7 Working with diversity   

Practitioners need to be aware that 
children with certain characteristics 
are particularly vulnerable to abuse and 
neglect (Wilkins and Farmer, 2015). 
Disabled children, for example, are 
three times more likely to experience 
abuse and neglect than others. Similarly, 
practitioners should be aware that 
mixed, black and ‘other’ minority ethnic 
children are over-represented amongst 
children in care in other jurisdictions, 
whereas Asian children are under-
represented (Owen and Statham, 2009).    

The reasons for these trends are unclear; 
however, an awareness of the interaction 
between a child’s background and 
circumstances, and the system’s response 
to these circumstances, should support 
practitioners and managers to challenge any 
potential biases in their judgement (Wilkins 
and Farmer, 2015). 

Reflective supervision can also play a role 
in considering the child’s and the parents’ 
identities and the potential impact of these 
identities on the child’s vulnerability, 
relationships between the family and services, 
and decison making.

6.8 A trusted adult for the child   

Wilkins and Farmer (2015) highlight 
that it is important throughout the 
assessment and return-home process 
that children have a trusted adult whom 
they can talk to and who can support 
them to express their views and concerns 
about reunification, who may be found in 
the child’s extended family network. 

This role can also be played by the social 
worker, who should make every effort to build 
a relationship with the child. Some children, 
however, may be reluctant to raise concerns 
with their social worker for fear that it might 
trigger a change in plan. 

The social worker needs to ensure that at 
least one trusted adult has been identified by 
and for the child. This could be a foster carer, 
residential worker, relative, teacher or mentor, 
and it should be someone who can continue 
supporting the child if they return home. 

Where a child does not have anyone currently 
in their life to fulfil this role, they could be 
offered an independent worker or advocate, 
who should be able to remain involved 
throughout the process. Introducing this person 
at the start will allow time for the relationship 
to develop (Wilkins and Farmer, 2015).

Practitioners need to emphasise to the child 
that if they have any concerns prior to or 
on returning home, they must tell them or 
another adult whom they trust.

Remember!

Returning home can be as complex and stressful 
for children as separation (Bullock et al., 1998). 
It is a major transition and children will need 
support to work through feelings of confusion, 
anger, failure and fear of subsequent rejection 
or maltreatment. 



www.tusla.ie 113www.tusla.ie112

Pathways to Permanency Handbook Pathways to Permanency Handbook

6.9 Returning a child home  

In relation to deaths of children and 
young people known to the HSE (now 
Child and Family Agency), Shannon 
and Gibbons (2012) found significant 
problems existed within some of the 
families of the deceased children. The 
review found that risk factors were not 
being properly addressed, resulting in 
some cases being closed whilst issues 
within the family were still ongoing. The 
review also found that there were delays 
in identifying the key issues within 
families and/or a failure to recognise the 
dysfunctional pattern within a family 
and take proactive action to tackle it. The 
review also found that where parents 
were failing in their duties as parents this 
was not addressed in a clear manner by 
the social worker. 

Reunification when family situations are not 
resolved sufficiently, or families have not 
received effective pre- and post-reunification 
support, may lead to unsuccessful 
reunification attempts (Queensland 
Government, 2011). Children who return home 
too quickly or have repeated reunification 
attempts can have compromised psychosocial 
and educational outcomes compared to 
children who remain in out-of-home care 
(McDonald, Bryson and Poertner, 2006; 
Sinclair et al., 2005; cited in Biehal, 2007). 

Factors associated with successful 
reunifications

Factors associated with reunification 
breakdowns

Children went to a changed household29

Children were over the age of 10

Children have had previous failed returns 
home – additional help will be needed for 
these children and families

Children have behavioural or emotional 
problems – additional help will be needed 
for these children and families

Thorough assessment, including a case 
history

Insufficient assessment and workers lacked 
knowledge of the child’s history

Adequate preparation for return home had 
been provided for parents and children 

Weak planning, particularly evident when 
returning home children from voluntary 
care – who were then left for too long in 
abusive circumstances without services to 
safeguard them. Children may then miss 
out on the chance of achieving permanence 
away from home, if that is needed

Specialist services were provided for the 
parent/child

Service provision was inadequate – either 
services were insufficient, or provided too 
late, or were not intensive enough, or ended 
too soon to meet the severity of the parents’ 
needs in order to make and sustain change

Parents’ problem had not been addressed or 
remained unresolved or hidden, especially 
alcohol or drug problems, which were highly 
related to repeat maltreatment – 78% of 
alcohol- or drug-misusing parents abused or 
neglected their children after return home, 
as compared with only 29% of parents 
without these problems

Table 5: Factors associated with reunification success and reunification breakdown28

– 
28.	  Biehal (2006), Thoburn (2009), Wade et al. (2011), Farmer et al. (2011), Child Welfare Information Gateway (2011), Davies and Ward (2012),  
	 Thoburn et al. (2012).  
 
29	 i.e. The child was removed from one parent and returned to the other separated parent or went to the same family where the parent had a new  
	 partner or a former partner had left.
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Factors associated with successful 
reunifications

Factors associated with reunification 
breakdowns

Foster carers or residential workers 
supported and worked with the parents and 
children towards return home and where 
available to help afterwards. Parents and 
older children had informal support from 
wider family, friends or people in their 
communities

Children returned to parents only after 
sufficient time had elapsed for the problem 
that led to the original admission to have 
been addressed. So, returns home which 
happen gradually over longer periods of 
time have most success

There was consistent and purposeful social 
work and monitoring with the child and 
parent/s

Conditions were set for parents before 
return home

There was clear evidence of parental change Parents were ambivalent about the return 
and/or isolated

There are strong messages from research 
that returns home are more successful when 
they are gradual, and when there is sufficient 
evidence of the parents’ ability to sustain 
changes.30  Six months is the suggested 
minimum amount of time needed for parents 
to evidence that they can sustain the changes 
they have made (Wilkins and Farmer, 2015).

The reason for including a timescale31 is 
because of the risks associated with cases 
drifting. Wilkins and Farmer (2015) use 
six months as a minimum time needed to 
evidence sustained change to reflect Wade et 
al.’s (2011) finding that even in cases where the 
reunification did not break down for several 
years, the problems were apparent at six 
months (see also Ward et al., 2014). 

– 
30.	 The Signs of Safety approach requires a Safety Plan that has been tested to be in place. 
 
31.	 Referred to as the trajectory in the Signs of Safety approach.

Remember!

Some practitioners find it difficult to see a 
decision not to return a child home as a success. 
However, when a decision not to return a child 
home is in the child’s best interests this is a 
successful outcome, as it allows a permanent 
alternative placement to be found for them and 
so secures their future. 

Research suggests several approaches which 
are associated with successful reunifications:

•	 Intensive outreach work and family-centred 
work designed around the special needs of 
parents of looked-after children;

•	 Social work approaches that incorporate 
crisis intervention theory, often appropriate 
at the time of and shortly after a child 
becomes looked after to take advantage of 
the impetus for change;

•	 Motivational interviewing;

•	 Parent education and skill building;

•	 Cognitive behavioural therapy;

•	 Involving all family members and addressing 
parent–child interaction and a range of 
parental life skills such as communication, 
problem solving and anger control;

•	 Helping parents to understand child 
development;

•	 Supporting parents to empathise with 
their children’s feelings and potential 
ambivalence about return home. This is 
especially relevant for those children who 
have been looked after for a long time, 
and who are attached to their placement 
caregivers and who will experience a move 
home as a loss;

•	 Supporting new partners or step-parents 
who don’t know the children well. 

(Dore and Lee, 1999; Corcoran, 2000; Child 
Welfare Information Gateway, 2011, 2012b; 
Thoburn et al., 2012)

Purposeful social work activity is important 
to successful reunification (Biehal, 2006). Key 
skills that social workers need for working 
successfully with families include:

•	 Taking time and being persistent in 
developing a relationship with the family;

•	 Interpersonal skills;

•	 Being open and honest and having the 
confidence to say when behaviours are not 
acceptable;

•	 Developing the family’s trust;

•	 Being non-judgemental;

•	 Helping to motivate and incentivise families;

•	 Setting goals that are realistic and 
achievable;

•	 Being available and flexible. 

(Easton et al., 2013)

Research suggests that the views of children 
are often overlooked (Wilkins and Farmer, 
2015). The social worker should see the child 
alone and obtain their views on: 

•	 Their hopes and fears about returning home, 
and the best timing for them;

•	 The support they need to prepare for a 
return home; 

•	 What changes they think their parents need 
to make for it to be safe for them to return 
home. 

Remember!

Children may not ‘tell’ their concerns. 
Practitioners need to observe the children  
and notice any signs of distress. They need to 
check out their observations with children 
and also consult with foster carers and/or 
residential workers. 
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See also Chapter Five on children’s participation 
in permanency planning. 

Careful planning and support is required to 
ensure that the family care that the child is 
returning to is safe enough. Before a child returns 
home social workers need to set out clearly:

•	 The standards expected of parents during 
reunification; 

•	 The timescales for changes to be made;

•	 The consequences if standards are not 
maintained;

•	 A clear contingency plan that is acted upon if 
changes are not forthcoming.

(Farmer and Lutman, 2012) 

The return home must be well managed. 
Before and after the return home there 
needs to be:

•	 Evidence of improvement in parenting 
capacity, including measurable 
improvements in the areas of original 
concern;

•	 An accurate assessment of risk;

•	 Provision of services to support children and 
their families for as long as is needed.32 

(Davies and Ward, 2012)

Different permanency options will require 
different support and service responses.  
The principal task is to ensure that 
intervention responses:

•	 correspond with assessed needs; 

•	 are flexible; 

•	 are culturally sensitive; and 

•	 are ‘reasonable and achievable’.

(McSherry, 2006, p. 231) 

In addition, families need to be collaboratively 
involved in goal discussion and the identification 
of what strategies work best for them as this can 
lead to greater commitment and motivation 
from them (Queensland Government, 2011). 

Parents in one research study reported that 
in relation to supporting reunification they 
needed:

•	 Earlier recognition of their difficulties with 
their children;

•	 Assistance to build up their self-confidence 
and skills as parents;

•	 Monitoring of their progress that is 
combined with emotional warmth;

•	 Treatment for substance misuse combined 
with clarity about the consequences of their 
taking no action about their addiction; 

•	 Direct help for their children, such as mental 
health assistance, anger management and 
mentoring; and 

•	 Respite care.

(Farmer, 2009, p. 96)
Remember!

Evidence of actual and sustained changes 
rather than an apparent willingness to change 
is needed for reunification. 

Remember!

The importance of practitioners’ empathy for 
parents whose child has needed to be taken 
into care cannot be overstated. 

– 
32.	 As required under Section 24 of the Adoption (Amendment) Act 2017. 

6.10 On-going support and services

For those children who do return home, 
on-going support and services for them 
and their parents will be critical, and the 
support packages should be reviewed 
and adapted to meet the needs of the 
families (Wilkins and Farmer, 2015). 

Research about support and services in 
relation to reunification highlights the 
following:33 

•	 The combination of relationship-based 
support (from the child’s worker), specialist 
services and informal support for parents 
and children prior to and after return home 
can be the key to successful reunifications 
(Thoburn et al., 2012).

•	 Purposeful social work comprising the 
following elements, together and separately, 
enhances the chances of successful return 
home (Thoburn et al., 2012):

-	 A clear care plan

-	 Timely and well-attended reviews

-	 Proactive court process (where 
appropriate)

-	 Stable and skilled care placements

-	 Strengths-based approaches (that are 
culturally responsive)

-	 Monitoring of parents combined with 
listening and emotional warmth.

•	 The involvement of specialist services for 
parents with alcohol and/or drugs misuse 
difficulties or mental health problems is 
essential (Maluccio and Ainsworth, 2003; 
Forrester and Harwin, 2008).

•	 Services need to be started as early as 
possible. Support and services will need to 
be at the appropriate level of intensity and 
duration to support and sustain changes.

•	 It is important that senior managers and 
commissioners of services remove any 
barriers that may stop parents and children 
from accessing services. 

Studies have shown that practical assistance is 
key to providing the conditions for successful 
reunification and has a positive impact on 
the parents’ relationships with their social 
workers (see Rzepnicki et al., 1997; National 
Resource Center for Permanency and Family 
Connections, 2010; Thoburn et al., 2012). 

Remember!

Most families will need practical support with 
issues such as housing, benefits, budgeting, 
child care and schooling in the period before 
return home and once the child is home. 

Remember!

Disabled children and parents are likely to 
need services, sometimes long-term, more 
often episodic, to be called on when needed. 
The reunification plan should state how long 
services will be provided for, and at what level 
of intensity, which is subject to review (Wilkins 
and Farmer, 2015). 

– 
33.	 As cited in Wilkins and Farmer, 2015.
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Good practice suggests that statutory agencies 
will continue to provide appropriate services 
with families for a period of time following 
reunification. However, some families, where 
the child ceases to be in State care, may refuse 
services and then it is up to the practitioner to 
assess whether the child is at risk of significant 
harm. 

Research suggests that post-return support 
and services which address the following 
issues can prevent reunifications breaking 
down:

•	 Enhancing parenting skills

•	 Providing social support for parents

•	 Connecting families to basic resources

•	 Addressing children’s behavioural and 
emotional needs.

(Freundlich and Wright, 2003; Child Welfare 
Information Gateway, 2012b) 

Once a child has returned home, their social 
worker needs to arrange a schedule of visits – 
both arranged and unannounced. Their social 
worker must see the child alone, and some of 
the time the social worker should see the child 
out of the home, to ascertain their views and 
experiences of returning home (Wilkins and 
Farmer, 2015). 

Practitioners should anticipate that children 
(and parents) are unlikely to be totally open 
about their difficulties and need to combine 
‘respectful vigilance with persistence and 
resourcefulness in their attempts to help’ 
(Thoburn et al., 2012, p. 13) and monitor the 
children. 

Wilkins and Farmer (2015) recommend that a 
case needs to remain active until parents have 
maintained a low-risk classification for at least 
six months. 

Remember!

Reunification practice takes considerable 
time and effort. Your attitude and way 
of working with a family can impact on 
reunification success.

6.11 Reunification guidelines

In line with Section 24 of the Adoption 
(Amendment) Act 2017, a maximum of 
three years, in care on a care order, is 
allowed for any reunification plan to be 
completed. If the parents’ or guardians’ 
progress is inconsistent, or is limited 
to the extent that it becomes evident 
that the reunification plan is not viable, 
reunification can be ruled out at any 
stage during those three years. 

Where reunification is identified as the best 
option for the child and in their best interests, 
the parent or guardian must demonstrate 
significant progress during the first 12 months 
that a child is in care. If, at the end of 12 
months, there is no substantial evidence of 
parental capacity to change in time to meet 
the child’s needs, reunification should be ruled 
out and the alternative permanency option 
implemented. An application must be made to 
court at this stage under Section 18 of the 1991 
Child Care Act. 

Summary 

-	 In line with Article 7 of the United Nations 
Convention on the Rights of the Child, 
the primary plan for children in care is 
reunification with their family of origin if 
the care provided can be safe and nurturing.

-	 Successful reunification requires purposeful 
social work action.

-	 Reunification practice requires critical 
consideration of the issues that prompted a 
child being placed in care and whether those 
issues have been satisfactorily resolved.

-	 When reunification is being considered, 
practitioners need to gather information 
on the presence and absence of each of the 
factors associated with future harm.

-	 Understanding trauma can assist 
practitioners in determining how best to 
meet the child’s needs in the immediate and 
long term.

-	 It is important to remember that 
teenagers who come to the attention of 
child protection and welfare services are 
also children in need and appropriate 
safeguarding procedures and practices need 
to be applied in relation to teenagers.

-	 Assessing parenting capacity and parents’ 
capacity to change are core aspects of an 
assessment for reunification.

-	 Family networks must be supported to make 
the necessary changes, including being 
supported in obtaining access to relevant 
services.

-	 Most family networks will need practical 
support in the period before return home 
and once the child is home.

-	 Reunification when family situations are not 
resolved sufficiently or when families have 
not received pre- and post-reunification 
support may lead to unsuccessful 
reunification attempts.

-	 Any return home of a child must be well 
managed by child protection and welfare 
services and include a tested safety plan.

-	 When a decision not to return a child 
home is in the child’s best interests this is a 
successful outcome as it allows a permanent 
alternative placement to be found for them 
and so secure their future. 
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Chapter 7

Alternative forms 
of permanence

Some children who come into the care 
of the State are not able to return home 
safely and require an alternative form of 
permanence. There are approximately 
6,300 children in the care system 
in the Republic of Ireland, which is 
an estimated 54 children per 10,000 
(O’Brien, 2013; O’Brien and Palmer, 
2016). Of these 6,300 children, an 
estimated 30 per cent are in relative 
care, and of all children in the care 
system, approximately 40 per cent are 
in voluntary care. When entering care, 
approximately 14 per cent are under the 
age of one year.  

Research demonstrates that children thrive 
when they are in stable placements and 
receive the appropriate resources to heal their 
past experiences. When they are given the 
opportunity to become included in society 
in a meaningful way, whereby they feel they 
are able to participate and contribute in a 
long-term manner, they are able to fulfil 
their potential. For this to occur, children 
need individualised support to match their 
needs based on comprehensive and ongoing 
assessment (Queensland Government, 2010). 

Even where permanent adoptive or foster 
homes are found in which children experience 
loving and stable care, it is important to 
remember that, in order to fulfil their 
potential, many children and their carers or 

‘Carers should care for you, perhaps even 
love you, treat you fairly and as a member 
of the family, listen to you, do things with 
you, offer advice and, perhaps, although 
there is less agreement here, provide 
rules and control. At older ages, at least, 
they should relax the rules, negotiate 
and listen to the teenagers’ side of the 
story. These basic provisions should be 
supported by adequate material goods, a 
room of your own, holidays, activities and 
encouragement of your interests.’
(Sinclair et al., 2005, pp. 168–9)

7.1 Introduction



www.tusla.ie 123www.tusla.ie122

Pathways to Permanency Handbook Pathways to Permanency Handbook

adoptive parents are likely to need substantial 
ongoing support (Biehal et al., 2009). 

Research has identified a number of difficulties 
faced by families that can lower chances of 
reunification. These include poverty, chronic 
mental illness, substance abuse and housing 
issues (Fraser et al., 1996; Hayward and 
DePanfilis, 2007; Jordon and Sketchly, 2009). 
Child characteristics that have been identified 
as being related to reunification difficulties or 
longer time in care include children who have 
physical health problems; children who have 
disabilities, particularly a learning disability; 
and children who have had several placement 
moves (Farmer, 2009).34

This chapter explores the permanent 
placement in out-of-home care available for 
children who are unable to return home safely 
to their birth family. In Ireland permanence 
can be provided through guardianship, 
adoption, long-term foster care and, for a 
minority of children, long-term residential 
care. 

7.2 Choosing permanent placements

Inappropriate placements for children 
both in care and in aftercare were 
highlighted as a source of concern 
in a review of child deaths in Ireland 
(Shannon and Gibbons, 2012). When 
planning a placement, practitioners need 
to consider all placement options with 
the objective of providing permanence. 
Children need to be consulted over their 
care plan, which needs to be reviewed 
regularly to take account of changes to 
their views. Research has shown that 
involving children in the decision making 
can improve the quality of decisions and 
lead to more stable placements (Boddy, 
2013; Thomas, 2009).  

In order to achieve secure permanence, 
children need an individualised response 
that takes into account the complex range of 
characteristics and needs of each child. This 
will include aspects of identity such as gender, 
ethnicity, sexuality, health and disability, 
religious and cultural identities. Practitioners 

need to be clear how a placement decision will 
contribute to the child finding ‘a secure base’ 
(Boddy, 2013). In particular, older children 
entering care may have more challenging needs 
and a higher risk of placement instability. 

An interaction between the level of child 
disturbance, the carers’ parenting style, and/
or the degree of acceptance or rejection by the 
child, has been found to influence variations in 
placement stability (Thomas, 2013). 

Matching and permanency 

Sinclair (2005) emphasises the central 
importance of children’s wishes being taken 
into account when matching foster carers in 
order to support a good ‘chemistry’ and fit. 
This might involve consideration of how the 
child feels about whether other children are 
in the placement, or whether or not they are 
placed with siblings. A child’s relationships 
with birth parents, siblings and other family 
members will have implications for matching, 
alongside carers’ views and ability to support 
contact where appropriate. 

– 
34.	 See Chapter 6 for more details on indicators signifying whether reunification or an alternative care permanency placement are in the best interests of the child. 

Schofield et al. (2011) identify matching a 
child with a foster carer or adoptive parents 
as one of the ‘turning points’ in a child’s life. 
Successful matching depends on: 

•	 Good assessments

•	 Clear support plans

•	 Careful decision making;

•	 A high level of information sharing between 
professionals. 

Matching must be viewed as a process to be 
worked at together, rather than a single event. 
Quinton (2012) warns that where focus is on 
the event of matching rather than the process, 
practitioners are often drawn into minimising 
needs or exaggerating capacity in order to gain 
a match.

Matching can only be as good as the 
information on which it is based. There is 
evidence to indicate that information sharing, 
and the quality of the information itself, is 
often poor at the matching stage (Quinton, 
2012; Cousins, 2003). Poor information and 
analysis means specific needs are either 
minimised (Sinclair, 2005) or not identified 
(Quinton, 2012). 

A lack of information is a persistent theme 
in the literature on matching and has 
implications for the success or failure of a 
placement. Children, birth parents, foster 
carers and adoptive parents need more 
information and involvement in the process 
of matching and decison making (Boddy, 2013; 
Schofield et al., 2011). Research indicates that 
stability is also more likely when children and 
foster carers feel involved in the placement 
decision (Farmer, Moyers and Lipscombe 
2004). Identifying what information is needed 
and the best way to communicate it should be a 
priority of practitioners.

A range of matching criteria is indicated across 
the literature. These include:

•	 Age of the child

•	 Disability

•	 Contact needs

•	 Gender

•	 Carers’ extended family arrangements

•	 Location

•	 Educational continuity

•	 Siblings (in terms of being placed together, 
or in terms of continued contact)

•	 Ethnicity

•	 Heritage

•	 Language

•	 Community

•	 Impact on birth children

•	 Fostering experience of the family.

Sensitivity, boundary setting, tolerance 
and resilience are parenting characteristics 
identified as helping to support children 
(Quinton, 2012). 

When making a matching assessment, 
the supervising social worker will need to 
understand the carers’ own attachment 
histories to see how this could support or 
undermine a match. A child’s emotional, 
behavioural, attachment and health needs 
must be measured with the carers’ parenting 
styles and skills. 



www.tusla.ie 125www.tusla.ie124

Pathways to Permanency Handbook Pathways to Permanency Handbook

Where adoption is an option, there is a need 
‘to understand from children’s point of view 
what impact adoption makes in terms of their 
experience of family membership and their 
sense of personal and family identity’ (Neil, 
2012, cited in Boddy, 2013). Other than when 
it is impossible to do so (e.g. when they move 
in an emergency), children should visit or try 
out a placement before a final decision is made 
(Care Inquiry, 2013).

Ethnicity and matching

There is an ongoing debate about the place 
of ethnicity in matching children and foster 
carers or adopters (see, for example, DfE, 
2012). The child’s ethnicity needs to be taken 
into account by social workers, along with 
other significant factors, in all decisions about 
their future. 

Research suggests that ‘trans-racial’ 
placements do not influence stability or 
produce psychological or behavioural 
problems in children (Evan B. Donaldson 
Institute, 2008; Quinton, 2012; Thoburn et 
al., 2000). However, where a child is adopted 
across ethnic boundaries, they and their 
families can face a range of challenges, a fact 
which needs to be addressed when matching 
children with families. With appropriate 
selection and support, some white families can 
successfully parent ethnic minority children, 
especially those living in ethnically diverse 
communities (Thoburn et al., 2000). 

Guidance from the UK (DCSF, 2010) points 
towards the assessment of the capacity of 
carers to support a sense of positive ethnic 
identity or religion and the importance of 
considering the child’s and birth parents’ 
views. A consultation with young people 
showed that children had a wide range of views 
about this subject (Office of the Children’s 
Rights Director, 2013) so the importance of 
involving the child in this discussion is clear. 

Successful matching also relies on having a 
sufficient pool of foster carers and adopters to 
meet the diverse needs of children in the care 
of the State and adopted children (Thomas, 
2013; Clarke, 2010).

It may be unrealistic to hope to find a perfect 
match, so professional judgement and clear 
support plans are needed to boost ‘good 
enough’ options. Factors that may limit the 
choice of carer include timing, specialist 
needs (e.g. sibling groups), age of children and 
placement costs.

Remember!

All children, including those with a disability, 
should be fully involved in the decision-making 
process for identifying their permanent homes. 

Remember!

An adoptive or foster family may not need 
to meet all the child’s cultural or ethnic 
needs. Other possibilities for meeting those 
needs, such as linking the family into specific 
communities or providing a mentor, may 
support a ‘good enough’ adoptive or foster 
family to meet these needs (see, for example, 
Thomas, 2013). 

When a permanent placement is being sought 
the following issues need to be taken into 
account during the matching process:

•	 The long-term needs of the child, as 
determined by the child’s assessment 

•	 Consideration of the child’s strengths 
and needs

•	 Health and developmental assessments

•	 The cultural and religious needs of the child

•	 The birth parents’ wishes for their child

•	 A through assessment for all possible 
relative and other carer placement options 
available for the child

•	 The planned contact arrangements for the 
birth family, including siblings and other 
relatives, and the carers’ ability to manage 
this with the distance between a carer’s 
home and that of the birth parents, siblings 
and other relatives being taken into account.  
 
(NSW, 2008)

See Child and Family Agency, (2014), 
Alternative Care Handbook, Chapter 14. Direct 
Work with Children, pp. 220–21 for more 
information about life story work with children. 

Remember!

It is important to work in a non-judgemental, 
respectful manner with all parties so that the 
child’s birth parents are empowered to make 
decisions that are in the best interests of the 
child. Permanency planning requires work to be 
carried out in a non-judgemental way, cognisant 
of the loss and grief that parents experience 
when their children have been taken into care. 

Remember!

All children in care need to develop a secure 
identity that incorporates all the narratives of 
their family relationships. Life story work has 
an important role to play in helping a child 
develop this secure identity. It is important 
that life story work is carried out with the 
child throughout their journey in the care 
system. Good quality life story work with a 
child can assist them in making informed 
decisions in relation to their care plan and 
permanency placements. 
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7.3 Guardianship as a permanent placement

Research identifies Ireland as having one 
of the highest rates of relative- or family-
based care placements internationally 
(Munro and Gilligan, 2013), with the use 
of extended family or clan care being 
traced back to life under the Brehon  
laws (O’Brien, 2002; O’hInnse, 1940). 
Relative care as a formal care option  
was introduced as part of the Child  
Care Act 1991. 

Children permanently living with relatives 
or in foster care may now be able to 
achieve legal permanence by the use of 
guardianship through the Children and 
Family Relationships Act 2015. The benefits 
of guardianship are that it allows children 
to retain their legal connections with their 
birth parents whilst affording guardians 
additional legal stability and decision-making 
powers (Testa, 2004). As ongoing support or 
monitoring of the child’s well-being by the 
Agency may not continue under guardianship, 
the decision to appoint guardians requires 
careful assessment. 

The use of guardianship as a permanence 
placement for children in care has only 
become an option in Ireland since the 
introduction of the Children and Family 
Relationships Act 2015. In other jurisdictions, 
guardianship has been identified as a potential 
legal option for a number of groups of children 
including: 

•	 Older children

•	 Children settled with relatives

•	 Some minority ethnic communities

•	 Asylum-seeking children.

(Department of Health, Cox and Bentovim, 
2000; see also Wade et al., 2014)

Interviews with 19 professionals in six 
local authorities in the UK identified the 
following factors as requiring discussion when 
considering guardianship as a permanency 
option: 

•	 The child’s age

•	 The potential guardian’s age

•	 The strengths of the family network

•	 Who can safeguard the child effectively

•	 The developmental, health and emotional 
needs of the child

•	 The foster carer’s view (if the child is in 
foster care). 

(Bowyer et al., 2015)

In relation to special guardianships in the 
UK, the relationship between the child, 
the guardian and the child’s birth parents, 
including contact, has been identified as 
one of the main challenges associated with 
such orders (Wade et al., 2014; Bowyer et al., 
2015). As an assistant director in Bowyer et 
al.’s study noted, ‘it needs a strong relative to 
challenge parents over parental responsibility’ 
(p. 13). The dual loyalty to their own child and 
their grandchild was also highlighted as an 
area of tension where grandparents are the 
guardians in Bowyer et al.’s (2015) study. An 
example provided by an interviewee was of a 
grandparent faced with their own daughter 
who was homeless and sleeping rough in very 
cold conditions needing shelter in the same 
house as their child. 

Children may require careful help over time to 
build a sense of permanence and belonging in 
guardianship placements, particularly in cases 
where relationships between guardians and 
birth parents are conflicted (Wade et al., 2010). 

Signs of Safety35 has been identified as a good 
model for mapping out what the concerns 
are and what needs to change for a positive 
assessment for guardianship to occur. The core 
issues to be considered when assessing for 
guardianship were identified as: 

•	 The quality of the relationship between the 
child and the carer

•	 Parenting capacity

•	 The commitment to care for the child 
throughout their minority

•	 The ability to safeguard the child and to 
withstand the pressures put upon them by 
the birth parents. 

(Bowyer et al., 2015)

Factors identified as supporting a successful 
outcome for a child where a guardianship 
order has been sought include: 

•	 A long-term relationship/bond between the 
child and the carer

•	 The carer understanding the child’s needs 
and a good match between the child and 
the carer

•	 The carer being committed to caring for the 
child throughout their minority

•	 The carer being aware that their primary 
responsibility is the safeguarding and 
welfare of the child

•	 The carer being able to manage complex 
contact arrangements (with support if 
necessary)

•	 The carer having a good support network

(Bowyer et al., 2015) 

The Children and Family Relationships Act 
2015 offers children in Ireland the opportunity 
to avail of guardianship instead of state 
care. Consideration needs to be given to the 
following when guardianship is being explored 
as an option for a child in care: 

•	 The potential guardian’s capacity to meet 
the identified needs of the child/ren, 
including the ability to safeguard the child

•	 The resolution of any allegations in relation 
to the potential guardian before any 
application for guardianship is commenced

•	 Any supports available to or required by 
the potential guardian for the child and/or 
themselves

•	 The financial impact of guardianship on the 
applicant

•	 What steps the guardian should take if at  
any time they become concerned about  
their capacity to meet the child’s needs 
as they develop.

– 
35.	 Signs of Safety was being used by most local authorities included in the Bowyer et al. (2015) study.
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7.4 Adoption as a permanent placement

In Ireland, adoption is defined as the 
permanent transfer of parental rights 
and duties from the birth parents to the 
adoptive parents.36 

Legislative changes and children’s 
eligibility for adoption in Ireland 

The Adoption (Amendment) Act 2017 makes a 
number of alterations to the eligibility criteria 
in relation to adoption. These alterations are 
likely to increase the number of children in 
foster care being adopted (Shannon, 2016). 

Age limits for children 

The age limit for adoption has been clarified 
in the Adoption (Amendment) Act 2017  
rendering all children under the age of 18 years 
eligbible for adoption.

Re-adoption 

The 2017 Act also seeks to allow the re-
adoption of children in a much wider variety of 
circumstances. 

Status of the child’s birth parents 

Previous adoption legislation prevented 
children of married parents being eligible 
for adoption except in very exacting and 
exceptional circumstances where the 
parents failed in their duty towards the child 
(Shannon, 2016). The 2017 Act allows the child 
of married parents to be eligible for adoption 
and for married parents to voluntarily place 
their child for adoption, in recognition that 
adoption may be an option that also best serves 
children of married parents who are not in a 
position to raise their own child. 

Non-voluntary adoption: adoptions 
without parental consent to placement

Prior to the 2017 Act, it was only in very 
exceptional circumstances that a child 
might be adopted without the consent of 
their parents and guardians. The threshold 
under the 2010 Act was very high, requiring 
comprehensive failure and complete 
abandonment by the parents in respect of 
the child if the court was to authorise a non-
voluntary adoption of the child (Shannon, 
2016). 

Under the Adoption (Amendment) Act 2017, 
the criteria to be met in relation to non-
voluntary adoption are less exacting than those 
set out in the 2010 Act. Important safeguards, 
however, remain in place: there must be failure 
on the part of the parents for the adoption to 
take place and it must be shown that in these 
circumstances the adoption is in the best 
interests of the child (Shannon, 2016). 

The revised criteria under which the High 
Court may authorise the making of an 
adoption order without parental consent 
to placement are found in Section 24 1 (2) 
amended to Section 54 subsection (2A) of the 
2010 Act. 

In making decisions on adoption, the best 
interests of the child are the paramount 
consideration of the courts. In addition, the 
rights of all persons concerned in the cases 
have to be considered, including the views of 
the child, having regard to the child’s age and 
maturity. 

– 
36.	 Adoption Authority of Ireland, www.aai.gov.ie, accessed 8.7.2016.

The 2017 Act requires that there must be no 
reasonable prospect that the parents will be 
able to care for the child rather than having 
to show that the parents’ failure in their duty 
towards the child is likely to continue without 
interruption until the child attains 18 years of 
age (Shannon, 2016). 

These changes under the 2017 Act offer 
children in long-term foster care the 
opportunity to be adopted by their foster 
carers where there is little possibility of them 
returning to live with their parents. The 
prospect of these children being eligible for 
adoption by their foster carers offers them the 
prospect of a more secure legal position with 
regard to their long-term carers (Shannon, 
2016). The extension of the cohabitation 
period from 12 to 18 months ensures that the 
child has had a home with the applicants for a 
significant period. Shannon (2016) maintains 
that the adoption of children from long-term 
foster care may serve to offer some children a 
second chance to enjoy the stability of a caring 
and loving family in line with Article 20 of the 
United Nations Convention on the Rights of 
the Child. 

Adoption practices in Ireland 

Adoption and the adoption rates in Ireland 
need to be understood in terms of the 
historical, political and social climate that 
prevailed when adoption legislation was 
first considered and introduced into the 
country. The 1940s and 1950s were a period 
characterised by poverty, unemployment, 
massive emigration and an increase in 
illegitimacy at a time when the prescribed 
moral code was that no family form was 
acceptable other than the traditional nuclear 
family based on marriage, as enshrined in 
the Constitution (Council of Irish Adoption 
Agencies, 2009). Both the Children and Family 
Relationships Act 2015 and the Adoption 
(Amendment) Act 2017 acknowledge and 
reflect the more diverse family structures in 
existence in Ireland today. 

Adoption legislation was first enacted in 
Ireland in 1952 and since then 44,270 children 
have been adopted (Adoption Authority 
of Ireland, 2014). The introduction of an 
unmarried mothers allowance in 1973, the 
abolition of the status of illegitimacy in the 
1980s, and the lessening social stigma attached 
to pregnancy out of wedlock have led to a 
decline in adoption in Ireland (O’Brien and 
Palmer, 2016). Of the 146 adoptions in 2014, 
half (74) were step-parent adoptions. 

To date, the number of children adopted from 
the care system remains low. According to 
the Adoption Authority of Ireland (2018), 
‘There was an increase in the number of 
adoption orders made in respect of children 
who had been in long-term-foster care; 25 
in 2018 compared to 21 in 2017’. Anecdotal 
evidence indicates that many children in care 
are adopted prior to them ‘ageing-out’ of the 
care system, with 65 per cent of adoptions 
from long-term foster care occurring when the 
foster child was 17 years of age (O’Brien and 
Palmer, 2016). There are also indications that 
in many cases these adoptions are motivated 
by the foster child’s and foster carers’ desire for 
legal permanence. 

Remember!

Children cannot be adopted against their wishes 
and where children are ambivalent about the 
adoption application, consideration should be 
given by their allocated social worker to the 
deferring or withdrawing of the application. All 
children, having regard to their age and level 
of understanding,  should be consulted with 
by themselves in a private space where they 
cannot be overheard. Section 9 of the Adoption 
(Amendment) Act 2017 outlines what factors 
need to beconsidered when making decisions in 
the best interests of a child. 
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Research has shown that adoption may be 
influenced by local policy, resources and 
practice culture. There can be different beliefs 
and views about which children are considered 
to be ‘adoptable’, with some more willing than 
others to consider older children and sibling 
groups for adoption (Thomas, 2013). Biehal 
et al.’s (2009) study found, for example, that 
the views of key local professionals on the 
desirability of seeking adoptive placements for 
older children and the feasibility of doing so 
may have a substantial impact on day-to-day 
social work decisions. 

The Adoption (Amendment) Act 2017 will 
provide for more children and much younger 
children being eligible for adoption. The 
Child and Family Agency is not  required to 
prove parental abandonment if the parents 
can be shown to have failed in their duty for a 
continuous period of not less than 36 months 
immediately preceding the time of making the 
application, and if the child has been placed 
for 18 months with the proposed adoptive 
carers, and where the Agency can demonstrate 
that there is no reasonable prospect that the 
parents will be able to care for the child in a 
manner that will not prejudicially affect his/
her safety or welfare, and that the failure 
constitutes an abandonment. In those 
circumstances the High Court can, pursuant 
to Section 54, make an order authorising the 
Adoption Authority to make an adoption order. 

For many social workers, the best interests of 
the child are in being connected to, being part 
of, their extended family, if at all possible. The 
Adoption (Amendment) Act 2017 requires 
Ireland, and social workers in particular, to 
critically reflect on the value systems and 
ideological positions that have informed 
and shaped society and child protection 
and welfare organisations’ way of thinking 
about adoption as an option for children in 
the care system. This requires fundamental 
changes to the Agency’s traditional child 
protection and foster care practice. In cases 
where the prospect of family reunification is 
poor, children should not be placed in short-
term or unsuitable placements, for example 

placing a young child with foster carers who 
are too old or who have poor health and are 
therefore unable to meet the child’s needs into 
adulthood.

The nature of adoption changed over the 
course of the late 20th century and after, 
and its main purpose currently is to provide 
security and permanent family relationships 
for some of society’s most vulnerable children. 
Adoption has come to be acknowledged in 
official and professional circles primarily as 
a means of meeting the care needs of certain 
vulnerable children rather than as a solution 
to the perceived problems of unmarried 
motherhood or the needs of infertile couples 
(Thomas, 2013). 

Quinton (2012) has argued that it is only 
recently that the primary purpose of adoption 
has moved towards providing a child with 
a family environment that helps them 
overcome the effects of early hardships and 
maltreatment. This move partly reflects 
the significant changes in the population of 
adopted children, most of whom have suffered 
abuse or neglect within their birth families 
and need to be helped to recover. The change 
in purpose of adoption is also seen to be linked 
to fundamental changes in the parenting skills 
needed by prospective adopters. The process of 
finding a family has evolved into specifying the 
child’s developmental needs and identifying 
the family resources that are needed to address 
them (Thomas, 2013). 

As a result of the changing nature of adoption, 
as Parker (1999, p. 5) observes:

‘The selection of adopters and their suitability 
for particular children with particular needs 
demands more exacting assessments; [...] 
In the past it has been assumed that having 
adopted a baby or infant with the agreement of 
the birth parents, and with all contact having 
been discontinued and secrecy preserved, the 
adopters could be left to raise the child as they 
would a child born to them; that is, without any 
special services needed to be provided. Such an 
assumption is no longer tenable.’

Benefits of adoption as a permanence 
placement 

‘Adoption provides the strongest legal guarantee 
of permanence […]. For those children who 
cannot be raised by their birth parents, adoption 
is the permanency option most likely to ensure 
protection, stability, nurturing, and lifelong 
relationships throughout their childhood as well 
as into their adulthood. […] Individuals do not 
outgrow their need for the relationships and the 
support offered through family ties.’

(Child Welfare League of America, 2000, p. 11)

A study on Belonging and Permanence in 
the UK explored children’s perceptions of 
belonging and permanence. Most of the 
children adopted by strangers had been 
placed as infants (under the age of one). The 
study found that for the majority of adopted 
children their primary identification was 
with their adoptive families. Birth parents 
were psychologically present to the children 
to varying degrees and some children were 
inquisitive about birth relatives, though none 
of the children had any direct contact with 
them. The children in this study expressed 
their emotional security within their adoptive 
families (Thomas, 2013). 

The children in this study adopted by foster 
carers also indicated a strong sense of 
belonging to their adoptive families. There 
was no apparent sense of divided loyalty at 
this stage of the children’s lives, though a few 
wondered about their birth parents.37 

Children adopted before the age of 18 months 
have, as adolescents, reported the advantages 
of identity, attachment, child mental health 
and family functioning (Benson, Sharma 
and Roehllkepartain, 1994; cited in Howard, 
Smith and Ryan, 2004). Others have reported 
satisfaction with being adopted and being 
able to have a ‘new start’ (Dance and Rushton, 

2005, p. 26). Adoption can aid in facilitating 
developmental catch-ups for children (Juffer 
and van Ijzendoorn, 2005, cited in Simmonds, 
2009). Adoption can also be positive for 
carers as they are secure in their future care 
commitments (Cox, Moggach and Smith, 
2007). 

Adoption as a permanence option is 
recognised as affording a number of benefits to 
children. These benefits include: 

•	 Providing children with high levels of 
stability

•	 Giving children a sense of belonging and 
well-being

•	 Aiding in facilitating developmental catch-
ups for children. 

(Triseliotis, 2002, cited in Howard, Smith and 
Ryan, 2004; Quinton and Selwyn, 2009; Juffer 
and van Ijzendoom, 2005, cited in Simmonds, 
2009)38

As adoption terminates parental rights and 
creates new legal relationships for a child and 
carer, significant consideration needs to be 
given to adoption as a permanence option for 
children in care. 

A number of child, family and service factors 
have been identified as relevant to mitigating 
the likelihood of adoption disruption:

•	 Younger children (aged 0–2 years) are less 
likely to experience adoption disruption 
compared to children aged 2–6 years.

•	 A previous relationship between child and 
adopted parent has been linked to adoption 
stability.

•	 Adoption preparation and support services 
to families can strengthen stability and 
prevent disruption.

–

37.	 It is important to remember that all parties involved are likely to continue to be affected by the experience of adoption and to continue to change and develop 
	 in various ways over time (Thomas, 2013). 

38.	 As referenced in Queensland Government, 2011.
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•	 Quality preparation and transparency about 
a child’s background and support pre- and 
post-adoption has been identified as vital for 
achieving permanency.

(Coakley and Berrick, 2008; Smith et al., 
2006; Ryan et al., 2010, cited in Queensland 
Government, 2011, pp. 11–12)

Adoption disruption is more likely to 
be experienced by children who have an 
emotional attachment to their birth parents or 
have not developed a bond with their adoptive 
parents. Children who have been maltreated, 
have special needs and/or significant 
behavioural and/or emotional problems 
are also more likely to experience adoption 
disruption (Queensland Government, 2011,  
p. 11).

Adoption for some children is not a positive 
option. Some children experience difficulty 
in the transition and adjustment to a new 
family (Queensland Government, 2011). 
Some children may experience intense 
feelings of grief and loss which may trigger 
painful memories from their past and prompt 
adverse behavioural reactions (Lanyado, 
2003). Ongoing vulnerability and difficulty 
may prevail for some children (Simmonds, 
2009). Older children, for example, may have 
significant memories of their birth parents 
which can make adjustment to adoption 
more difficult. Maltreated children may 
also experience difficulty with forming new 
relationships and attachment (Keagy and Rall, 
2007; Howe, 2006), with ongoing vulnerability 
and continuing difficulties (Simmonds, 2009). 

Importantly, not all children desire to be 
adopted (Dance and Rushton, 2005). The 
hearing of children’s views is imperative 
in making decisions about adoption as a 
permanence option. It is also a requirement of 
the Adoption (Amendment) Act 2017. 

Biehal et al. (2009) identify the nature of any 
continuing relationships with birth families 
and a child’s own wishes as important factors 
in determining whether or not adoption is in 
the child’s best interests.

Making decisions about adoption as a 
permanence placement

Good adoption practice requires:

•	 openness towards the birth family;

•	 conversations with the child about their 
ethnic and racial heritage;

•	 conversations with the adoptive parents 
about how they will adjust to taking on full 
parental responsibility including financial 
responsibility for the child.

Remember!

Adoption exists for only one reason: ‘providing 
for the healthy rearing of children’ (Dukette, 
1984, p. 241).

Remember!

Many of the conversations that take place as 
part of the adoption application process are of 
a sensitive nature, require time and are best 
not rushed through. 

Indicators for considering adoption as a 
permanency placement:

•	 The pregnancy has been concealed or 
unwanted.

•	 The pregnancy was a result of a rape or 
a casual, unsupportive, abusive or toxic 
relationship. 

•	 There was poor prenatal care or use of 
substances throughout the pregnancy.

•	 There is a poor prognosis for family 
reunification, for example: 

-	 there is evidence that the parents have 
been unable to care for their other 
children who are in care; 

-	 there is a history of reduced parenting 
capacity for a myriad of reasons such 
as mental ill-health, mental disability, 
substance dependency, lack of support, 
poverty, homelessness, parenting alone, 
etc.

•	 The parent–child relationship is poor and 
contact is infrequent, inconsistent or of poor 
quality.

•	 The child has been abandoned and 
the child’s parents have not identified 
themselves after several years.

•	 The child is young on entering care and has a 
poor attachment to their parents. The child 
may have additional complex needs arising 
from disability, substance exposure in 
utero, neglect or abuse which could increase 
the stress of parenting. As the placement 
progresses it becomes clear that the child 
has identified and claimed the foster family 
as their own, and is clear that they want to 
be adopted. Essentially the child sees their 
primary identity as with the foster family 
rather than with their birth family.

•	 The foster carers are open and willing to 
commit to the child on a long-term basis 
on placement, and able to manage the 
emotional complexity of bonding with 
the child even with the prospect of family 
reunification. As the placement progresses 
each foster carer should be equally highly 
motivated to adopt, have claimed and love 
the child, and want the child to be an equal 
member of the family. There is evidence: 

-	 that the foster carers are providing 
attuned, consistent, loving care and can 
provide stability into the future;

-	 of an openness to the child’s birth family, 
with the foster carers recognising the 
importance of this family to the child’s 
identity and a willingness to support the 
child’s contact with them post-adoption39;

-	 that foster parents are of an age and in 
good health to meet the child’s needs 
through to their adulthood.

Remember!

It is the interplay between a number of 
these indicators and not one alone that 
may be significant. 

–

39.	 The presence of these qualities need to be balanced with the reality that there is no provision in the statute for open adoptions. 
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When making decisions about the 
appropriateness of adoption as a permanency 
placement for a child in care the following 
factors need to be considered: 

•	 Current adoption legislation and adoption 
practice.

•	 The welfare of the child and whether 
applying for an adoption order is in the 
child’s best interests.

•	 Any allegations against potential adoptive 
parents and the resolution of any allegations 
before an application for adoption is 
commenced.

•	 Awareness of personal attitudes to adoption 
not influencing decisions.

•	 Awareness that adoption orders can be made 
even when there is ongoing contact between 
a child and their birth family: such contact 
does not exclude adoption as a permanency 
option. 

In line with the provisions of Article 42A.4, 
the best interests of the child are to be 
of paramount consideration in adoption 
proceedings and there is a requirement that 
the views of the child are determined and given 
due weight. 

The Adoption (Amendment) Act 2017 provides 
guidance on what factors are considered 
relevant to determining what is in the best 
interests of the child. These factors include: 

•	 The child’s age and maturity.

•	 The physical, psychological and emotional 
needs of the child.

•	 The likely effect of adoption on the child.

•	 The child’s views on his or her proposed 
adoption.

•	 The child’s social, intellectual and 
educational needs.

•	 The child’s upbringing and care.

•	 The child’s relationship with his or her 
parent, guardian or relative.

•	 Any other particular circumstance 
pertaining to the child.

(Adoption (Amendment) Act 2017, 
Amendment to Section 19 of 2010 Act)

These factors should be referenced by 
practitioners when compiling a case for 
adoption for a child in the care of the State. 
These factors should be cross-referenced with 
what the court must consider in determining 
what is in the best interests of the child 
when it is hearing a guardianship, custody or 
access case as outlined in the Children and 
Family Relationships Act 2015 (Section 45 
Amendment to Section 3 of the 1964 Act).

Remember!

A decision to support an adoption application 
is made where the adoption is in the best 
interests of the child and adoption is a 
proportionate means of supplying the place 
of parents to the child. 

Adoption as a proportionate 
response 

Adoption is considered a ‘proportionate 
response’ where all the following 
conditions apply:

-	 The child has suffered or is likely to 
suffer extensive abuse or neglect and 
where evidence has been rigorously 
examined by the courts.

-	 Efforts have been made and 
opportunities given to overcome the 
difficulties in the child’s family.

-	 There is no prospect in the foreseeable 
future of the child returning to its birth 
family.

-	 Adoptive parents are recruited, trained 
and supported to meet the child’s needs, 
which might include the facilitation of 
ongoing birth contact. 
 
(Kelly, 2015, as cited in McCaughren and 
Parkes, 2016) 

Rights of fathers and relevant 
non-guardians 

The 2017 Act has implications for the rights 
of fathers and also creates rights for a new 
category of persons with a relationship with 
the child concerned, referred to as ‘relevant 
non-guardians’. These rights need to be 
considered alongside the provisions of the 
Children and Family Relationships Act 2015 
relating to guardianship, which also have 
significant consequences for the adoption 
process.  Details in relation to these rights are 
outlined in Chapter 2.

The ‘full, free and informed consent’ of all 
parties whose consent is required under the 
legislation must be obtained in order for an 
adoption to proceed. Under Section 26 of the 
2010 Act the following people must give their 
consent for an adoption: 

•	 The child’s mother

•	 Any guardian of the child

•	 Any other person having charge of or control 
of the child unless the authority dispenses 
with the consent with sanction from the 
High Court.

The 2017 Act does not alter the situation in 
relation to consent for adoption. The Act does, 
however, amend the definition of guardian 
(Shannon, 2016). These amendments are made 
to take account of the amendments in the law 
relating to guardianship introduced by the 
Children and Family Relationships Act 2015. 

The inclusion of relevant non-guardians 
reflects the reality that they are interested 
parties in the child’s life whose opinion on 
the proposed adoption ought to be gathered 
(Shannon, 2016). 

Remember!

Where a father is not a guardian of a 
child and consequently is not required 
to give his consent to the adoption, he 
nevertheless has a right to be consulted in 
relation to the adoption. 
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•	 Section 6 of the 2017 Act entitles relevant 
non-guardians to inform the Adoption 
Authority of their wish to be consulted 
under Section 16.

•	 Section 7 extends the right to pre-placement 
consultation pursuant to Section 17 of the 
2010 Act to relevant non-guardians.

•	 Section 13 provides that, on receipt of an 
application order, the Adoption Authority 
is to take reasonable practicable steps to 
ensure that every relevant non-guardian 
of the child is consulted in relation to the 
adoption.

•	 Section 22 gives relevant non-guardians the 
entitlement to be heard by the Adoption 
Authority on the application for an adoption 
order. 

Consultation with relevant individuals, 
therefore, becomes even more of a core 
component of an adoption application under 
the 2017 Act than previous legislation. 

Consulting with non-guardian fathers 

The father, which includes a person who 
believes himself to be the father of the 
child, must be consulted in respect of any 
adoption application. This requirement is 
often a source of concern for social workers 
when considering adoption as an option for 
achieving permanence for children in care. 
Although a father may not have signed the 
appropriate documentation in relation to 
adoption, it does not prevent an application for 
adoption from proceeding. 

However, the burden of proof that all attempts 
were made to consult the father lies with the 
Agency and must reach the threshold set down 
by the Adoption Authority. What is always 
required is that appropriate efforts are made to 
contact and engage the father in the process and 
to see that the father’s views and these efforts 
are appropriately evidenced. Practitioners must 
ensure that all efforts to contact and engage the 
father have been recorded. 

Best practice would involve meeting the 
father face to face and developing a rapport 
in order to facilitate his engagement in the 
process. This, however, will not be possible 
in all instances, for example in cases where 
the father lives abroad or if he chooses not to 
engage in the process. 

In cases where the father does engage he 
must be appropriately consulted with and 
provided with advice on his rights and the 
implications of the adoption. In cases where 
it is considered inappropriate to contact the 
father, the justifications for this decision need 
to be clearly articulated and recorded. Any 
evidence provided by birth mothers in relation 
to fathers must be substantiated with factual 
evidence. The Adoption Authority must be 
satisfied with the consultation process prior  
to progressing with any decisions in relation 
to adoption.

Remember!

Recording all efforts to contact and consult 
with the father is a vital part of the adoption 
process. Therefore it is imperative at the 
early stages of a child entering into care that 
the child’s father is known and his possible 
whereabouts recorded. Where required, 
DNA may be used to confirm parentage. 

Adopted children’s top ten ideas to 
improve the adoption process 

Looking back on their experience of the 
adoption process, with an average time since 
being adopted of seven years, 208 adopted 
children and young people said that once the 
decision was made, the whole process should 
be as quick as possible and the child should 
be kept closely involved. The children also 
wanted the time to be used to let them to get 
to know their new family better.

•	 Make it quicker.

•	 Involve and support the child more.

•	 Keep the child in touch with what is 
happening – in their birth family as well as 
the adoption itself.

•	 Give more information about adoption.

•	 Don’t change social workers in the middle 
of being adopted.

•	 Don’t separate brothers and sisters.

•	 Go to only one foster home before getting 
adopted.

•	 Make the process more enjoyable and fun.

•	 Let children themselves make the final 
decision on their new parents. 
 
(Morgan, 2006, p.10)

7.5 Long-term foster care as a permanent placement

Foster care in Ireland is governed by 
the Child Care Act 1991 and the Child 
Care (Placement of Children in Foster 
Care) Regulations 1995. The Child Care 
(Amendment) Act 2007 inserted Section 
43A in the Child Care Act 1991. Foster 
care is the most common placement 
choice in Ireland for children in the  
care of the State. 

Foster care can provide opportunities for 
abused and neglected children to experience 
emotionally supportive relationships with 
adults and provide them with the security 
and stability they need until adulthood 
(Christiansen et al., 2013; Schofield et al., 
2012). 

Long-term foster care is intended to be 
permanent; for many children, however, it is 
not (Biehal et al., 2009). Biehal et al.’s (2009) 

study found that whilst long-term foster care 
cannot give legal security, it may provide 
emotional security and a sense of permanence 
to children. Whilst long-term foster care can 
offer permanence, in practice it may fail to  
do so. 

The benefits of foster care for maltreated 
children include: 

•	 Less likelihood of being re-abused

•	 Reduction in challenging behaviour

•	 Improved school performance

•	 An environment that can offer a child 
developmental recovery.  
 
(Selwyn and Quinton, 2004, p. 7)
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Optimising positive outcomes in long-term 
foster care requires professional assessment, 
planning, and support of children and carers. 
Sinclair et al.’s (2005) model of permanence 
highlights the following issues as needing to be 
considered, planned for and addressed: 

•	 Objective permanence – for a child to have 
a placement, which would last for his/her 
childhood, would provide back-up and, if 
needed, accommodation after the age of 18

•	 Subjective permanence – for a child to feel 
that they belong in the family

•	 Enacted permanence – for all concerned to 
behave as if the child was a family member 
(for example, the child is included in family 
occasions)

•	 Uncontested permanence – for a child not 
to feel a clash of loyalties between foster and 
birth families.  
 
(Queensland Government, 2011, p. 10)

In their study addressing the question of 
how best to meet the needs of children who 
cannot be safely reunited with their parents, 
Biehal et al. (2009) found that 38 per cent 
of their sample had total scores on the 
Strengths and Difficulties Questionnaire that 
indicated clinically significant emotional and 
behavioural difficulties. Lower scores on the 
SDQ, indicating less serious difficulties, were 
predicted by entry to the current placement at 
the age of three or under. 

Children who are an older age at entry to care, 
and/or children who present with existing, 
significant emotional and behavioural problems 
may be more effectively cared for by foster 
parents who are trained and are highly skilled at 
responding to the effects of harm (Queensland 
Government, 2011). Research has shown that 
children who enter the care system older with 
serious behavioural problems often have a 
significant placement history (Strijker, Knorth 
and Knot-Dickscheit, 2008). In order to reduce 
the occurrence of placement breakdown, such 
children and their foster carers may require 
substantial support and resourcing. 

Long-term foster care as a permanence 
option may be worth considering for those 
children who cannot return home safely but 
continue to have ‘a meaningful level of birth 
family connection’ (Fernandez, 2008, p. 1299). 
Maintaining relationships with their parents 
of origin whilst in long-term foster care, 
Fernandez suggests, can secure permanence, 
stability and better outcomes for these 
children.

Similarly long-term foster care as a 
permanency option may be appropriate 
for children who have strong family 
relationships with their siblings. Keeping 
siblings together and connected may be more 
easily achieved with foster care compared 
to other permanency options (Queensland 
Government, 2011). Siblings provide a number 
of important benefits to each other and 
sibling separation has been identified as a 
possible risk factor for placement breakdown 
(Gustavsson and MacEachron, 2010; Drapeau 
et al., 2000; Leathers, 2005, cited in Kane and 
Darlington, 2009). 

Foster care may also be the most desirable 
permanency option for reasons of culture or 
ethnicity. Some permanency options – for 
example, adoption – may not be recognised or 
permitted by particular cultural and religious 
groups (Schofield, 2009).

Remember!

Older children may be more resistant 
to permanent care arrangements as 
sometimes they feel they do not want their 
original family ‘replaced’. Some children 
in care can be anxious about jeopardising 
relationships and are particularly 
fearful of seeming to be disloyal to birth 
parents and siblings by developing close 
relationships with their foster carers 
(Unrau et al., 2008).

Supporting long-term foster care as a 
permanency option 

Research identifies a number of Agency-
related factors that can destabilise foster 
care placements (Moran et al., 2016). In 
order to increase the stability of foster care 
placements so that in practice long-term foster 
care can provide permanence for children, 
consideration needs to be given to:

•	 limiting the use of temporary care 
placements; 

•	 appropriate matching between child and 
foster carer; 

•	 limiting the number of children in any foster 
home to avoid potential tensions in, and 
strain on, the placement;40

•	 providing appropriate training and support 
to foster carers and keeping them informed 
throughout the placement process; 

•	 good-quality relationships and contact 
between social worker and foster carer; 

•	 retention of staff and good-quality 
communication between child protection 
and welfare agencies and foster carers. 

In addition, to increase placement stability for 
children in foster care placements, attention 
should be given to:

•	 limiting placement moves;

•	 ensuring children receive sufficient 
attention to their needs as they change and 
develop over their lifespan; 

•	 ensuring children feel part of the foster 
family and develop a sense of belonging; 

•	 providing support to children who have been 
in care post 18 years of age. 

Blakey et al. (2012) and Brown and Bednar 
(2006) identify unrealistic expectations of 
the fostering role and low levels of fostering 
experience as affecting placement stability. 

Permanency in long-term foster care is more 
likely where foster carers:

•	 have emotional involvement in the lives of 
children in their care; 

•	 have the ability to cope with a child’s 
behaviour or complex needs; 

•	 have an understanding of the impacts of 
neglect and abuse on children.

(Christiansen et al., 2013; Blakey et al., 2012; 
Healey and Fisher, 2011)

–

40.	 As per regulations and national standards.. 

Practice Tip: 
Fostering myths 
for carers to avoid

•	 My love should be enough to erase the 
effects of everything bad that happened 
before.

•	 My child should be grateful and love me as 
much as I love him or her.

•	 My child shouldn’t love or feel loyal to an 
abusive parent.

•	 It’s better to just move on, forget, and not 
talk about past painful experience. 
 
(Grillo et al., 2010)
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In terms of achieving good outcomes, Sinclair 
(2005) identifies the core needs of children in 
foster care as: 

•	 Good enough parenting (nurture and 
‘boundaries’)

•	 Development and support of good 
attachments

•	 Good education and experiences of school

•	 Support for developing a sense of identity

•	 Support for friendships and the 
development of skills and interests.

Foster carers need:

•	 to be able to recognise coping behaviours 
and support the child or young person to 
move on from these (Howe, 2009);

•	 to respond sensitively and appropriately 
to children’s emotional and behavioural 
problems (Healey and Fisher, 2011; 
Fernandez, 2008);

•	 the qualities of security, attentiveness, 
friendliness and empathy so that they 
can build and sustain relationships with 
traumatised children (Cairns, 2002);

•	 resilience, as some behaviour and 
circumstances may trigger distressing 
feelings for carers (NSPCC, 2013).

Temperament is also an important quality in 
terms of parenting. Carers need to understand 
different temperaments as this will affect 
how a child and carer get on, which in turn 
will affect the stability and security of the 
placement (Schofield et al., 2011).

Long-term foster care is beneficial only if the 
child is happy there (Sinclair, 2005). This 
highlights the importance of listening to 
children regarding their placement and 
care plan. 

See Chapter Six of the Alternative Care Practice 
Handbook (2014) for further information on 
foster care. 

Remember!

Children in the care of the State need to be 
cared for by well-trained, supportive and 
actively engaged adults with whom they can 
develop appropriate attachments and build 
positive relationships. 

Remember!

Placement quality is as important as 
placement stability. In their study, Biehal et 
al. (2009) found that for five of the children 
in their ‘unstable care’ group, their previous 
long-term foster care placements had ended 
when evidence of carer abuse or neglect came 
to light. Among the sample as a whole, a total 
of 5 per cent of children (10) were reported to 
have experienced abuse or neglect by former 
foster carers. 

7.6 Residential care as a permanency option

It will almost always be in a child’s best 
interests to grow up in a family. For 
some children who have been impacted 
by trauma, abuse and attachment 
disruption, emerging behaviours may 
place intolerable strains on family-
based placements, making residential 
care the more suitable option (Clough 
et al., 2006; Bath, 2008a; Bath 2008b; 
Ainsworth and Hansen, 2005; Whitaker 
et al., 1998). Where residential care is 
identified as the optimal placement for 
a child, the placement must be able to 
demonstrate that: 

•	 there is sound evidence underpinning the 
practice in the residential unit;

•	 staff are trained, supervised and supported 
appropriately;

•	 expert help and advice is available for staff 
and for the children in their care.

The aim of a residential unit must be to:

•	 provide children with stability and security; 

•	 help them develop resilience and the ability 
to form good and lasting relationships;

•	 encourage and support them to realise their 
potential. 

(Care Inquiry, 2013)

It is also important that the location, design 
and work of residential services supports 
continuity of children’s key relationships 
with family, friends, professionals, school and 
community, except when this is contrary to 
the child’s best interests (Ombudsman for 
Children, 2013). 

A range of emotional and physical problems 
experienced in residential settings have 
been highlighted as impacting on placement 
stability and permanence. These include:

•	 Turnover in care staff

•	 Coping with the unpredictable behaviours of 
other children

•	 Stress, including worries about personal 
safety and security

•	 Potentially limited exposure to positive role 
models and opportunities to develop pro-
social skills and attitudes.

(Moran et al., 2016)

See Chapter Seven of the Alternative Care 
Practice Handbook (2014) for further 
information on residential care. 
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7.7 Supporting alternative forms of permanence

Adopted children and children in  
other types of permanent placements 
often need extensive help and support 
for their developmental recovery 
(Quinton, 2012).  

More particularly, as a result of children’s 
adverse early experiences, adoptive parents, 
kinship carers, foster carers and guardians may 
need to cope with children who are rejecting, 
persistently non-compliant, violent and/or 
aggressive (Rushton, 2009). 

Children’s adoptive parents or permanent 
carers may need the support of a range of 
routine and specialist services to bolster 
their resources to cope, and to help with the 
children’s recovery (Thomas, 2013). The 
children themselves may also need help 
beyond that offered from within their new 
families. The support needed may be of a 
psychological, health, educational, practical 
or financial nature. In addition, the families’ 
needs are likely to change as they adjust and 
re-adjust to the children’s development over 
time. 

Birth families who have lost a child to adoption 
or other permanent placements may also have 
extensive needs for support (Charlton et al., 
1998). 

Adoptive families, in particular, may 
experience difficulties as universal services 
are unlikely to have sufficient understanding 
of adoption to provide appropriate support. 
Awareness of adoption issues may need to be 
increased within universal services in order 
to make good use of these services to support 
adoptive families (Thomas, 2013). 

Understanding the emotional and 
behavioural needs of children in care

Children require time to resolve their feelings 
about the past and build strengths for the 
future. Children need to have their experience 
validated and believed and their affect 
tolerated (Cook et al., 2005, p. 395). 

Practice Tip: 
The invisible suitcase

Children who enter the care system generally 
arrive with at least a few personal belongings 
such as clothes, toys and pictures. Many, 
however, also arrive with another piece of 
baggage, one that they are not even aware 
they have: an ‘invisible suitcase’ filled with the 
beliefs they have about themselves, the people 
who care for them and the world in general. 

The invisible suitcase is often filled 
with overwhelming negative beliefs and 
expectations. Beliefs about themselves: 

•	 I am worthless.

•	 I am always in danger of being hurt or 
overwhelmed.

•	 I am powerless.

And beliefs about their caregivers:

•	 You are unresponsive.

•	 You are unreliable.

•	 You are, or will be, threatening, dangerous 
and rejecting.

Understanding the contents of a child’s 
invisible suitcase is critical in helping a 
child overcome the effects of trauma and 
establishing healthy relationships. 

Children who have been through trauma take 
their invisible suitcases with them to school, 
into the community, everywhere they go. They 
have learned through painful experience that 
it is not safe to trust or believe in others, and it 
is best not to give relationships a chance. 

Re-enactment is the habit of recreating 
old relationships with new people. Just as 
traumatised children’s sense of themselves 
and others is often negative and hopeless, 
their re-enactment behaviours can cause the 
new adults in their lives to feel negative and 
hopeless about the child. 

Children who engage in re-enactments are 
not consciously choosing to repeat painful or 
negative relationships. The behaviour patterns 
children exhibit during re-enactments have 
become engrained over time because they: 

•	 are familiar and helped the child survive in 
other relationships;

•	 ‘prove’ the negative beliefs in the invisible 
suitcase by provoking the same reactions 
for the child experienced in the past (a 
predictable world, even if negative, may feel 
safer than an unpredictable one);

•	 help the child vent frustration, anger and 
anxiety;

•	 give the child a sense of mastery over the old 
traumas.

Many of the behaviours that are most 
challenging for foster parents or adoptive 
parents are strategies that in the past may have 
helped the child survive in the presence of 
abusive or neglectful caregivers. 

Unfortunately, these once-useful strategies 
can undermine the development of healthy 
relationships with new people and only 
reinforce the negative messages contained in 
the invisible suitcase.
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Remember!

Children in care are likely to use the strategies 
they learned in situations of abuse and neglect. 
These children have often learned to elicit adult 
involvement through acting out and problem 
behaviour. 

Such behaviours can evoke intense emotions in 
caregivers. Some common reactions in foster 
and adoptive parents include: 

•	 urges to reject the child.

•	 abusive impulses towards the child.

•	 emotional withdrawal and depression. 

•	 feelings of incompetence/helplessness. 

•	 feeling like a bad parent.

This can lead to a vicious cycle in which 
the child requires more and more of carers’ 
attention and involvement, but the relationship 
is increasingly strained by the frustration and 
anger now felt by both the caregiver and the 
child. 

Preventing this vicious cycle of negative 
interaction requires patience and self-
awareness. Most importantly, it requires a 
concerted effort to respond to the child in ways 
that challenge the invisible suitcase and provide 
the child with new, positive messages. Messages 
that tell the child:

•	 You are worthwhile and wanted.

•	 You are safe.

•	 You are capable.

And messages that say, as a caregiver:

•	 You are available and won’t reject the child.

•	 You are responsive and not abusive.

•	 You will protect the child from danger.

•	 You will listen and understand.

Carers must still hold children accountable, 
give consequences and set expectations; 
however, with the invisible suitcase in mind, 
carers can balance correction with praise and 
deliver consequences without the negative 
emotions that may be triggered by the child’s 
re-enactments. 

Maltreated children need to learn that there 
is a better way to get their needs met. They 
need to learn that they can talk about the 
underlying feelings and beliefs contained in 
their invisible suitcase. 

When the contents of the invisible suitcase have 
been unpacked and examined, re-enactments 
and negative cycles are less likely to occur. 

Understanding carers’ need for support

All carers needing support to meet the 
challenges of dealing with children who may 
have emotional and behavioural difficulties is 
a recurring finding in relation to out-of-home 
care provision (Biehal et al., 2009; Sinclair, 
2009; Boddy, 2013):

•	 Carers need to be provided with information 
about the child so they can prepare for the 
placement.

•	 If carers are not prepared for potential 
difficulties, for example with regard to 
children’s emotional and behavioural 
difficulties or in relation to contact, then the 
placement becomes vulnerable (Sinclair, 
2005; Thomas, 2013; Quinton, 2012; Farmer, 
Moyers and Lipscombe, 2004).

•	 Abstract concepts or labels do not assist 
carers to understand the likely impact 
the child will have on their lives; clear 
descriptions and detailed accurate 
information are important (Sinclair et al., 
2005).

•	 Placements made in haste, without 
consultation and without full information 
being given to the carer, are more likely to 
break down. 

A lack of support is associated with foster carer 
strain, which can lead to children receiving 
less sensitive parenting from carers and 
an increased risk of placement breakdown 
(Farmer et al., 2005; Biehal et al., 2010). 

Some studies show that some foster carers 
were reluctant to adopt the children they cared 
for due to fears that they might lose support 
(Biehal et al., 2009). In their study, Biehal et al. 
found that children who are adopted may need 
an equivalent level of support with mental 
health problems, behavioural and educational 
difficulties to children in long-term foster care. 

Ongoing support in managing challenging 
behaviour is key to promoting stability and 
permanence. Support should be part of all care 
plans to ensure the best outcomes for children 
and prevent carer strain and placement 
breakdown. 

Remember!

Support is especially important when 
problems arise. At times of conflict or crisis, 
carers have emphasised their need for support 
that is consistent, sympathetic, responsive, 
prompt and effective (Sinclair, 2005).
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Summary 

-	 When planning an alternative form of 
permanence, practitioners must consider all 
options available and select the placement 
that is most suited to the assessed needs 
of the child and is in their best interests. 
Promotiong positive connections with wider 
family and community must be considered 
in alternative plans. 

-	 Children need to be consulted with and 
able to participate in the decision-making 
process when determining what form of 
permanence is in their best interests.

-	 Matching is a key process for identifying 
appropriate carers for a child in need of an 
alternative form of permanence. 

-	 Guardianship offers the opportunity 
of permanence for children living with 
relatives whilst allowing children to retain 
their legal connections with their birth 
parents.

-	 As all contact with the Agency may cease 
under guardianship, the decision to support 
the guardians requires careful assessment 
and adequate consideration of the 
safeguarding needs of the child.

-	 Adoption offers a number of potential 
benefits to children including high levels of 
stability, facilitating developmental catch-
ups and a sense of belonging and well-being.

-	 Not all children desire to be adopted; 
hearing the views of children is imperative 
when making decisions about adoption as a 
permanence option. 

-	 All children in alternative forms of 
permanence need to have their experiences 
validated and their affect understood and 
appropriately tolerated.

-	 All carers, regardless of the form of care, 
need support to meet the challenges of 
caring for children who may have emotional 
and behavioural difficulties. 
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