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FOREWORD

The sttuation of children deprived of parental care has been
the subject of constant and serious concern expressed by the
Committee on the Rights of the Child over its two decades
of work to monitor and prarmote the implementation of the
Convention on the Rights of the Child. This concern is not
only evident from the Committee’s findings when reviewing
individual States’ compliance with the treaty’s provisions,
but was also manifested clearly and in global terms when
it decided to devote its annual Day of General Discussion
tothat issue in 2005

The Committee’s preoccupations are based on a variety
of factors. These include:

« the large number of children coming into alternative
care in many countries, too often essentially due

« the low priority that may be aofforded to responding
appropriately to these children who, lacking the
primary protection normally assured by parents,
are particularly vulnerable.

The reasons for which children find themselves in
alternative care are wide-ranging, and addressing these
diverse situations - preventively or reactively ~ similarly
requires a panoply of measures to bein place. While the
Convention sets out basic State obligations in that regard,
it does not provide significant guidance on meeting them.

This is why, from the very outset of the intiative in 2004,
the Committee gave whole-hearted support to the idea
of deve'oping the Guidelines for the Alternative Care of
Children that would gain the approval of the international
community at the highest level.

The acceptance of the Guidelines by the UN General
Assembly in 2009 signalled ali governments’ general
agreement that the ‘orientations for policy and practice’ they
set out are both well-founded and desirable. Since that time,
the Committee has been making full use of the principtes and
objectives established in the Guidelines when examining the
reports of States Parties to the Convention and in formulating
its observations and recommendations to them.

As with all internationally agreed standards ancd principles.
however, the real test lies in determining how thyey can be
made a reality throughout the world far those that they
target - in this case, children who are without, &r arc at risk
of losing, parental care. Identifying those meastures means,
first of alt, understanding the implications of the "policy
orientations’ proposed in the Guidelines, and th eén devising
the most effective and "do-able’ ways of meeting their
requirements. Importantly, moreover, the Guid elines are
by no means addressed to States alone: they aré to be taken
into account by everyone, at every level, who is i nvolved

in some manner with issues und programmes concerning
alternative care provision for children.

This is where the Moving Forward handbook steps in

As its title suggests, it seeks precisely to assist all concerned
to advance atong the road to implementation, by explaining
the key thrusts of the Guidelines. outlining the kind of policy
responses required, and describing ‘promising” @xamples of
efforts already made to apply them in diverse communities,
countries, regions and cultures.

1 congratulate all the organisations and individuals that
have contributed to bringing the Moving Forward project

to fruition. This handbook is ¢learly an important tool for
informing and inspiring practitioners, organisations and
governments across the globe who are seekingto provide the
best possible rights-based solutions and care for their children.

Jean Zermatten
Chairperson UN Committee on the Rights of the Chiid
31 October 2012



&

CHAPTERS

CHAPTER1:
THE MOVING FORWARD PROJECT:
PUTTIN(J THE GUIDELINES INTO PRACTICE

CHAPTER 2:

DEVEIOPMENT AND KEY FOUNDATIONS OF THE GUIDELINES

CHAPTER <f
SCOPE AND TERMINOLOGY OF THE GUID[:LINES

CHAP T‘:R 75
GENERAL PRINCIPLES AND PERSPECTIVES OF THE GUIDEI INES

CHAPTER S.
THE 'NECESSITY PRINCIPLE”:
PREVENTING THE NEED FOR ALTERNATIVE CARE

CHAPTER 6
THE 'SUTTABILITY PRINCIPLE":

Dt IERMINAI ION OF THE MOST APPROPRIATE FORM OF CARE

C HAPTER 7:

DEVELOPING POLICIES FOR ALTERNATIVE CARE
CHAPTER 8:

CARE SE I'I lNGS

CHAPTF R 9
SUPPORT FOR AFTERCARE

CHAPIER 10
F‘NANCING AUTHORISING AND ENSURING QUALIW CARE

CHAPTER 11:
CARF PROVISION ABROAD AND IN EMERGENCY SlTUATIONS

CHAPTER 12
CLOSING TH& GAP BETWI:EN INTENTION AND REALITY

FURTHF R RESOURCES

e

13
18
30

35
49

§6
.75
=
2
1.Q3

120
128




CONTENTS

CHAPTER 1: THE MOVING FORWARD
PROJECT: PUTTING THE GUIDELINES

INTOPRACTICE .13
1a. Need for the handbook 14
1b. Use of the handbook 15
1¢. Overview of the handbook 15

i, Context: Understanding the Guidelines
ii. Implications for policy-making
iit. ‘Focus’ boxes
iv. 'Promising practice’ examples
v. Further resources
1d. Methodology 16

CHAPTER 2: DEVELOPMENT AND KEY
FOUNDATIONS OF THE GUIDELINES 18
2a. Background to the Guidelines 19

i. Why and how the Guidelines were developed
and approved

ii. Purpose of the Guidelines

IMPLICATIONS FOR POLICY-MAKING:
Demonstrating a commitment to children’s rights

2b. Pillars of the Guidelines 22
i. Respecting the 'necessity principle’
li. Respecting the ‘suitability principle’
iii. Applying the principles of necessity and suitability
iv. Taking account of the ‘best interests of the child’

Focus 1: Participation of Children and Young 26
People in Care Decisions and Care Settings

» Implications for policy-making
« Promising practice:
o Case Study 1: Mkombozi, Tanzania
o Case Study 2: Collective participation in child
pratection services, Norway

o Case Study 3: Who Cares? Scotland training
initiative, Scotland, United Kingdom

Hyperlinks within the document will take you to the relevant pages in the Guidelines. However.

CHAPTER 3: SCOPE AND TERMINO LOGY

OF THEGUIDELINES’ e 30
3a. Scope of the Guidelines 31
3b. Terminology used in the Guidelines 32

i. Alternative care in an existing family
ii. Other care settings
iti. Concepts are not absolute

CHAPTER 4: GENERAL PRINCIPLES AND
PERSPECTIVES OF THE GUIDELINES 35

4q, Basic and overarching approaches and mheasures 36

IMPLICATIONS FOR POLICY-MAKING:
Supporting the rights and needs of childrer with
disabilitles and other special needs

4b. Fundamental policy orientations 38

Focus 2: Placement of children aged 0-3 years 39
in famlly-based settings

o Implications for policy-making
+ Promising practice:

o Case Study 1: UNICEF Sudan Alternative
Family Care

o Case Study 2: UNICEF Kosovo Alternative
Care Services

o Case Study 3: Child’s i Foundation, Uganda
o Case Study 4: Foster Care Network, Paraguay

4c. De-institutionalisation of care systems 42

Facus 3: Strategies for de-institutionalising 43
the care system

« Implications for policy-making
e Promising practice:

o Case Study 1: De-institutionalisation strat=gy
Moldova

o Case Study 2: De-institutionalisation strategy
Georgia

o Case Study 3: De-institutionalisation strategy,
Malawi

4d. Principles undeslying the measures 46
to promote application of the Guidelines

IMPLICATIONS FOR POLICY-MAKING:
Providing the policy framework for alternative care

CLICK TO REFER



CONTENTS

CHAPTER 5: THE ‘NECESSITY

PRINCIPLE’: PREVENTING THE

NEED FORALTERNATIVECARE =~ 49

5a. Primary level of prevention 50
1. Child-headed households

Focus 4: Protection and support 51
for child-headed households

* Prom sing practice:

o Case Study 1: CARE Rwanda’s Nkundabana
Programme, Rwanda

o Case Study 2: Isibindi, South Africa

o Case Study 3: Supporting Child-Headed
Households in Tanzania

5b. Secondary level of prevention S3
i, Children at risk of being relinquished

Focus S: Supporting families to prevent 54
abandonment and relinquishment

» Impiications for policy-making
« Promising practice:

o Case Study 1: Short-break services for chiicren
with disabilities, Russta

+ Case Study 2: Family support programmes
Malaysia

- Case Study 3: Community-based rehabiitation
of children with disabilities, Nepat

» Case Study 4: Kafala Excellence Project, Syria

i. Considering the removal of a child from parental care

ni. The care of children whose primary caregiver
Is in custody

Focus 6: The care of children whose primary 60
caregiver is in custody

« Promising practice:
o Case Study 1: Mandatory regulation within
Federal Court of Appeals, Argentina

> Case Study 2: Chi'dren’s Officers in Prisons,
Denmark

e Case Study 3: Créches and nursery schools far
prisoners’ and prisan officials’ children, India

Sc. Tertiary level of prevention 62

Focus 7: Promoting sustainable reintegra tion 63
of children into their family from an alteanative
care setting

¢ Promising practice:

o Case Study 1: National Working Growup on Fumily
and Community Living, Brozil

o Case Study 2: Reintegration in Sierra L.eone

o Case Study 3: Walking Together — Fasnily Support
Project for Chitdren in Residential Care, Hang
Kong Special Administrative Region

CHAPTER 6: THE *SUITABILITY PRIINCIPLE":
DETERMINATION OF THE MOST

APPROPRIATE FORMOF CARE 66
6a. Gatekeeping 67
Focus 8: Gatekeeping: the development of 68

procedures to screen referrals, assess need and
authorise placement

« Implications for policy-makeing
* Promising practice:

o Case Study 1: Child and Family Support Centre,
Indonesia

= Case Study 2: Gatekeeping systems in Azerbaijan

6b. A range of care options Al

IMPLICATIONS FOR POLICY-MAKING:
Providing a range of care aptions to meet
children’s needs

6¢. Residential care when necessary and appropriate 72

6d. Placement determination 72
i Arigorous process
1. Clear aims

6e. Follow-up reviews 73

IMPLICATIONS FOR POLICY-MAKING:
Implementing rigorous processes for assessment,
planning and review



CONTENTS

CHAPTER 7: DEVELOPING POLICIES

FORALTERNATIVECARE .. 73,

7a. Informal care arrangements 76
Focus 9: State involvement in informal 77
care arrangements

e Promising practice:

o Case Study 1: Assessment framework for kinship
carers, New Zealand

o Case Study 2: Government support of family
group conferencing to enhance kinship care in
the Marshall Islands

o Case Study 3: Statutory Care Allowance, Australia

7b. Basic policy orientations 79

IMPLICATIONS FOR POLICY-MAKING:
Supporting an evidence-based approach to
policy-making

7¢. Conditions in formal alternative care settings 80
i. Chitdren knowing their rights
ii. Complaints mechanisms

IMPLICATIONS FOR POLICY-MAKING:
Ensurlng complaints mechanisms are in place

iii. Private provision of alternative care
iv. Culturally — and religiously-specific care options

Focus 10: Supporting appropriate traditional 82
care responses

+ Promising practice:

o Case Study 1: Touchstones of Hope Initiative,
Canada

o Case Study 2: Traditional foster care in lraqi
Kurdistan

v. Child development and protection
vi. Stigmatisation

vii, Religion

viii. Use of force and restraints

IMPLICATIONS FOR POLICY-MAKING:
Use of discipline, punishment and restraints

ix. Over-protection

CHAPTER 8: CARE SETTINGS 86
8a. Legal respansibitity 87
8b. Key issues for agencies and facilities resgpyonsible 88
for formal care

IMPLICATIONS FOR POLICY-MAKING:
Setting standards for staffing formal care services
and facilitles

8c. Foster care and residential care settings 90
i. The foster care option

Focus 11: Developing family-based alternative 91
care settings

+ Implications for policy-making
» Promising practice:

o Case Study 1: Miracle Encounters - Farmily Links
Colombia

o Case Study 2: Strategy of care for vulnerable
chitdren in foster care, Togo

o Case Study 3: Fostering programme developed
by the Farm Orphan Support Trust in Zimbabwe

ii. The residential care option

IMPLICATIONS FOR POLICY-MAKING:
Providing the residential care option

iii. Children in conflict with the law

Focus 12: Preparation for leaving care 98
and aftercare support

« Implications for policy-making
s Promising practice;
o Case Study 1: SOS Children’s Village, Ghana

o Case Study 2: ‘Permanent parents for teens’
project, United States

o Case Study 3: Supporting Care Leavers in Jordan



- —— —— e e e

CONTENTS

CHAPTER 10: FINANCING, AUTHORISING

AND ENSURING QUALITY CARE 103
10a. Financing care 104
Focu: 13: Financing care to avoid 104

unwarranted placements
o Implications for policy-making
* Promising practice:
o Case Study 1. ‘Money follows the child’, Ukraine
o Case Study 2: Financing care in Cambodia

10b. Inspection and monitoring 108
i. Inspection

Focus 14: Developing reliable and accountable 109
licensing and inspection systems
« Implications for policy-making
+ Promising practice:
o Case Study 1: Programme for the supervision
of children’s homes, Mexico
o Case Study 2: The RAF method for quality
assurance in residential settings for children Israet

= Case Study 3: Mimmum standards for residential
and foster care in Namibia

ii. Monitoring

CHAPTER 11: CARE PROVISION ABROAD
AND IN EMERGENCY SITUATIONS 113

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

11a. Providmg care for children outside their 114
country of habitual residence

i. Placement of a child for care abroad
ii. Provision of care for a child already abroad

IMPLICATIONS FOR POLICY-MAKING:
Providing care for children outside their country
of habitual residence

11b. Providing alternative care 117
in emergency situations
Focus 15: Providing altemative care 118
in emergency situations

o Implications for policy-making
« Promising practice:

o Case Study 1: After disaster strikes: Transforming
child protection in Aceh, Indonesia

o Case Study 2: International Rescue Committee

CHAPTER 12: CLOSING THE GAP BEETWLEN

INTENTION ANDREALITY e 120

12a. The gap 121

12b. Collabaration for implementation 121

12c. Roles and responsibilities as highlighte 122
within this collaboration

1. The role of the State

ii. The role of agency leaders and senior professional-
iii. The role of the judiciary

iv. The role of individual carers and front-hime staff

v. Therole of icensing and inspection bodi es

vi. The role of non governmental and civil society
organisations

vii. The role of the 'international community”
viii. The role of academics
ix The role of business
12d. Making progress happen 126
i. The vital foundation of data collection

1i. The impetus of internationat human
rights monitoring

iil Theimportance of engagement as a driver
for change

iv. Achieving incremental changes

FURTHERRESOURCES 128
Intemntnonol instruments and gurdellnes

Commentar es on international instruments and guidehnes
A'ternative care literature

Links to organisations and networks

The Guidelines for the Alternative Care of Children 132



THE MOVING FORWARD PRO 2
Chapter 1 PUTTING THE GUIDELINES INTO PRA

THE MOVING FORWARD
PROJECT: PUTTING THE
GUIDELINES INTO PRACI'ICE

e <) -’ es O

In this chapter you will find:
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ii. Implications for policy-making

iii. ‘Focus’ boxes

iv. ‘Promising practice’ examples

v. Further resources

1d. Methodology
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The last decade has seen big steps taken toward the goal

of placing children’s rights at the heast of alternative care.

From the initial concept, to the development and approval
of the Guidelines for the Alternative Care of Children (the
Guidelines) by the United Nations General Assembly in its
resolution A/RES/64/142 we now have a more coherent
policy framework. Today, the Gurdelines shape how policy-
makers, decision-makers and professionals approach both the
prevention and the provision of alternative care for children.

Th's handbook, Maving Forward, has been created

Lo take us even further along the road to embedding
children’s rights in olternative care provision. It aims
to support implementation of the Guidelines by making
strong connections between national policy, direct
practice and the Guidelines themselves.

Moving Forward reflects the core message in the Guidelines
- that children must never be placed in afternative care
unnecessarily, and where out-of-home care must be
provided it should be appropriate to each child’s specific
needs, circumstances and best interests.

This chapter explains why and how this handbook

R

1a. Need for the handbook

It is not always easy to interpret the intended meaning

of international instruments, and understand the thinking
behind their provisions, on the basis of the texts alone.
Consequently, the real implications of puttingthem

into effect are often diffiault to determine. That is why
additional documents are prepared to clarify the origins,
development and intended purpose of each instrument.

These documents can take different forms. For binding
international treaties, such as the Convention on the Rights
of the Child {CRC), the background to the drafting is often
recorded in ‘travaux préparatoires’ (records of the debates).
In some instances, such as the 1993 Haque Convention

on Intercountry Adaption, an Explanatory Report is drawn
up after the event. Whatever their form, such documents
help those respansible for implementing and monitoring

the treaties to understand why certain provisions were included
{or, in some cases, excluded), why they are phrased in particular
way, and what basic intentions lie behind their inclusion. They
contribute to interpreting obligations under the treaties and
can, therefore, usefully guide their practical enforcement.
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In the case of non-binding instruments such as declaratians,
rules and guidelines, an Explanatory Report may also be
prepared — examples include a number of Council of Europe
texts, such as the Recommendation on the Rights of
Children in Residential Institutions and the Guidelines
for Child-Friendly Justice. In rare instances (the UN’s
1985 Standard Minimum Rules for the Administration

of Juvenile Justice (Beijing Rules) being a good example)
an explanatory cammentasy is incorporated in the official
text after each provision.

None of these potential sources of guidance and inspiration
existed for the Guidelines for the Alternative Care of Children.
This handbook, therefore, sets out the reasoning behind the
main orientations of the Guidehnes and indicates legislative,
palicy and programming initiatives that should enable the
provisions to be put into practice effectively.

1b. Use of the handbook

The handbook s designed as a resource tool for legislators,
policy-makers and decision-makers in the field of child
protection and alternative care for chiidren. Like the
Guidehnes themselves, however, it should also be of interest
to all professionals and care providers, In other words, it 15
intended for the broadest range of entities and individuals,
in the governmental. private and civil society sectors.

It can be used in a variety of ways:

+ To enhance understanding of the various provisions in
the Guidelines: why they were included and what thetr
rnmaﬁcatlons mlght be for pohcy and proctlce

. As an advocacy tool

. As a bas1s and/or mstlgotor of debates w1th aview
to adjusting alternative care systems

e As areference base or benchmark for assessing and
monitoring current alternative care systems, and for
repomng to natnunal und |nternotlonal bodles

Tc. Overview of the handbook

The handbook provides key information on the approach
taken and the main issues raised by the Guidelines. It links
to policy and 'promising practice’ examples, and provides
signposts to useful additional resources. To this end, the
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of provisions that follow, as far as possible. thee stiucture
of the Gundelines, and are considered from the standpoints
of Context, Implications and Examples.

i. Context: Understanding the Guidel#nes
Inthe sections entitled ‘Understanding the G widelines’,
our aim is to highlight the main innovative poi rts and
indicate the thinking behind the inclusion or wording

of certain provisions. Given the length and deteul of the
Guidelines, it would be impossible for this handd book to
summarise or comment on every aspect of the text It
follows that the handbook cannot replace the Guidelnes,
and should therefore be consulted in conjunction with them.

ii. Implications for policy-making

We recognise that each State develops policy a@ccording
to its own sacial, political, cultural and economic context
Nevertheless, the Implications for Policy-Making sections
of the handbook are important in highlighting areas
where national governments should provide leadership
and oversight for a range of policy activities {iegislation,
policy frameworks, guidance and programmes). Policy
implications are offered in eleven stand-alone sections
entitled *Implications for Policy-Making’, where they
correspond to the Guidelines provisions being considered.
‘Implications for Policy-Making’ sections are also Jocated
within groupings of relevant 'Focus boxes” and ‘promising
practice’ examples. These eleven sections outline policy-
making implications relating to:

. Demonstratlng a commitment to children’s rights

« Supporting the rights and needs of children with
dlsubllmes and other specnai needs

¢ Providing arange of care options to meet children’s
needs

° Implementmg rigarous processes for assessment,
plonnmg und revyew

¢ Supporting an evndence based opproach
to policy-making

o Semno stondards fm stnffnn farmal rara condens
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« Providing residential care option
« Providing care for childrenoutside their country

of habitual residence

iii. ‘Focus’ boxes

Within each cluster of provisions, certain topics are examined
in more depth, and are analysed in ‘Focus’ boxes. The
topics were selected not because they are necessorily more
important than other issues, but because it was felt that they
neededmore explanation and illustrative examples of how
they can beput into practice. Fifteen topics are examined:

1. Participation of children and young people in care
decisions and care settings

2. Placement of children aged 0-3 in family-based settings
3. Strategies for de-institutionalising the care system
4. Protection and support for child-headed households

S Supporting families to prevent abandonment
and elinquishment

6 The care of children whose primary caregiver is in custody

7 Promoting sustainable reintegration of children
into their family from an alternative care setting

8 Gatekeeping. The development of procedures to screen
referrals. assess need and authorise placement

9. State involvenent in informal care arrangements
10. Supparting appropriate traditional care responses
11. Developing family-based alternative care settings
12. Preparation for leaving care and aftercare support
13. Financing care to avoid unwartanted placements

14. Developing reliable and accountable licensing
and inspection systems

15. Providing alternative care in emergency situations

iv. ‘Promising practice’ examples
For each topic, an explanation of the issues at stake is

followed by at least two ‘promising practice’ examples
drawn from countries in ali reqions of the world. These

examples have been submitted by experts ancl NGOs

or identified by our own research. They are del iberatcly
called examples of ‘promising’ rather than ‘best * practices,
and their inclusion does not represent an endorsement
from the handbook authors s to their on-goin g qualily
Nevertheless, we believe that there is sufficient evidence for
them to be described as the kind of ‘promising” development
that the Guidelines are intended to encourage . [Imporlantly,
they link the Guidelines and the handbook to work that

is already happening ‘on the ground’. Where possible,

we provide apubliclyavailable account of the piaject and,
in some cases, we are able to provide a link toan evaluation

v. Further resources

An appendix is provided that includes further resources
and the full text of the Guidelines. The Further Resources
section includes: International instruments and guidehines,
Commentaries on international instruments and guidelnes,
a selection of key Literature on alternative care and websites
of major Children’s rights organisations and networks

Key resources used in developing the handbook are hsted
here, along with all the instruments and guidelines referrc
to in the text — many with web-links provided All the resource
listed are provided in their English-language version and,

in the case of United Nations instruments, the web-links g ve
access to other UN language versions. The Alternative Care
section of resources is an indicative, but in no way exhaustive,
list of references thot signposts readers to valuable sources
of information for further learning. Only documents that have
relevance across a variety of contexts or regions of the world
have been included.

1d. Methodology

Palicy implications, ‘promising practices’ and resources
were identified during an extensive consultation process.
The handbook steering group contacted a wide range

of experts and, using existing international professional
netwarks, identified key contacts in regions. The handbook
was field tested in Argentina (through RELAF) and Malawi
(through BCN-Malawi}. and went through a robust grey
and academic literature review.

Researchers from the handbook team have drawn
from a range of resources including reports and studies
on aiternative care m a global context, international

Aaciimannte anAd rrenamcae ta tha camendtntinme nvamane
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A particular search strategy was used for selecting the
‘promising practice’ examples. They were retrieved using
various combinations of search terms based on the selected
topics. well-specified geographical gaps, and terms relating
toinspiring proctice. The search used various general terms
relating to each of the topics (e g. ‘oftercare’, ‘informal
care’, ‘kinship care’, etc). Articles were retrieved based

on database findings, and specific journals suggested

by the steering group were then targeted After academic
databases were reviewed, a hand-search was conducted
of report documents suggested by consultation respondents,
steering group imembers and the project team. The steering
group was also asked to circulate requests for practice
examples to its members, which helped to identify further
examples. Finally. the project teom reviewed oll the examples  Qveqall, there is a very good regional spread of practice
against the topic descriptor and agreed on which toinclude.  examples. While it was not possible to provide a regional
spread for every topic, selecting no more than one example
per country was balanced with other considerations There
was a desire to have strong evidence for every example

of ‘promising practice’ and to represent the work of diverse
sectors (e.g. governmental, NGOs, civil soclety) as well

as a wide range of different agencies. Ensuring this was
the case limited opportunities to achieve better regionat
balance for some topics.

The range of practice studies aims to reflect the richness
and diversity of ‘promising practice’ internationally,
therefore no more than one practice example per country
was included in the handbook for all but one of the topics
in the text. Due to the limited number of countnes that have
needed to develop emergency responses, and the resulting
limited examples of accessible good practice within this
context, countries were referred to again in the chapter

on 'Providingalternative care in emergency situations’.
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DEVELOPMENT AND
KEY FOUNDATIONS

In this chapter you will find:

2a. Background to the Guidelines
. Why and how the Guidelines were developed and approved
ii. Purpose of the Guidelines

IMPLICATIONS FOR POLICY-MAKING:
Demanstrating a commitment to children’s rights

2b. Pillars of the Guidelines

i. Respecting the ‘necessity principle’

ii. Respecting the “suitability principle’

iii. Applying the principles of necessity and suitability
iv. Taking account of the ‘best interests of the child’

Focus 1: Participation of Children and Young People in Care Decisions and Care Settings

« [mplications for policy-making

« Promising practice:
o Case Study 1: Mkombouzi, Tanzania
o Case Study 2: Collective participation in child protection services, Norway

o Case Study 3: Who Cares? Scotland training initiative, Scotland, United Kingdom
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2a. Background to the Guidelines

i. Why and how the Guidelines

were developed and approved

The Convention on the Rights of the Child (CRC) seeks

to protect children who are unable to five with their parents
or remain In a stable family setting (notably, though not
only, in Article 20). However, the CRC does not describe

in any depth what measures should be taken. The same
applies to many other topics covered by the CRC.Asa
result, more detailed, internationally recognised guidance
is necessary For example, the CRC is already supplemented
by a substantial set of standards relating to juvenile

ond a guide to best interests determination for refugee
and unaccompanied children

CRC Article 20

1. A child temporarily or permanently deprivedt of his or
her family environment, or in whose own best interests
cannot be allowed to remain in that environment,
shall be entitled to special protection and assistance
provided by the State

2. States Parties shall in accordance with their national
laws ensure aiternative care for such a child,

3. Such care could include, inter alia, foster
placement, kafala of Islamic law, adoption or if
necessary placement in suitable institutions for the
care of children When considering solutions, due regard
shall be paid to the desirability of cantinuity in a child's
upbringing and to the child’s ethnic, religious, cultural
and linguistic background.

The desirability of having specific * Guidelines on the Use
and Conditions of Alternative Care for Children’ was first
broached by the Child Protection Section at UNICEF
Headquarters In 2004, they commissioned International
Social Service (ISS) to draw up a series of working popers
on children who lack adegquate family care. ISS were also
tasked with developing a ‘call for action’ on the subject.
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of bodies. including the Commuittee on the Rights of the
Child (CRC Committee).

The CRC Committee agreed with the need for the
Guidelines and transmitted its ‘decision’ to the {then)
Commission on Human Rights in late 2004. The CRC
Committee went on to devote its Day of General Discussion
in September 2005 to the question of children without
parentat care.

One of the main recommendations to emerge from

that discussion was for the international community to
formulate draft guidelines to improve the implementation
of the CRC for children deprived of their farmily. UNICEF
and international NGOs joined forces in a working group
of the NGO Group for the CRC, as well as with a number
of individual experts and young people with experience
of alternative care to complete the text by early 2006.

In August 2006, the Brazilian authorities hosted on inter-
governmental meeting of experts ta review that draft
Guidelines text. Some 40 governments attended, along
with UNICEF, concerned international NGOs and three
members of the CRC Committee. A revised draft that took
into account views and suggestions aired at the meeting
was then circulated for comment in the first half of 2007.

A ‘group of friends’ of the Guidelines also emerged from
that 2006 meeting. Coordinated by Brazil, it initialty
comprised government representatives from Argentina,
Chile, Egypt, Georgia, Ghana, India, Mexico, Morocco,
Philippines, Portugal, Sudan, Sweden, Ukraine and Uruguay,
and several others - including Austsia, Finland, [taly,
Netherlands and Switzesland - became associated with

its work. The group continued to have an important role
during subsequent negotiations on the text. Delegates from
many other countries worldwide were also deeply involved
and played a very significant and constructive part in the
drafting process.

The first expression of support for the Guidelines from the
UN Human Rights Council (HRC) was ¢ontained in a wide
ranging resolution on therights of the child adopted in
March 2008 (A/HRC/RES/7129, § 20), which ‘encourage[d)
the advancement’ of the draft. Pragress was reported to
the HRC’s 9th session six months later, when a specific
resolution (A/HRC/RES/9/13) invited States ‘to dedicate ait
their efforts. in a transoarent process. with a view to takina

In response, Brazil officially circulated a draft o f the
Guidelines through the Office of the High Cam svssionen
for Human Rights (OHCHR) and called for formal comment-
by the end of January 2009. Brazil then organised a serics
of open inter-governmenta! consultations from March to
June 2009 in Geneva, where ali comments were reviewed
in a transparent participatory forum. A revised draft was
prepared as a result,

On 17 June 2009. the 1 1th session of the HRC adopted

by consensus a procedural resolution (A/HRC/RES/11/7)
and submitted the new draft of the ‘Guidelines for the
Alternative Care of Children’ to the United Nations Geneiql
Assembly (UNGA) in New York for consideration and
posstble adoption on 20 November, the 20th aniversary
of the CRC,

At its meeting on 20 November 2009, the Third Committee
of the UNGA indeed recommended approval. Then, on 18
December 2009, through its Resolution A/RES/64/142, the
UNGA itself duly ‘welcomed’ the Guidelines by consensus
- signalling that no country in the world had objections to
their content.

ii. Purpose of the Guidelines

The Guidelines are a non-binding international instsument
So, while their general merit for informing the approach

to alternative care for children is clearly recognised. they
comprise no obligations on the part of States or any other
concerned parties. As a result, pravistons of the Guidelines
are formulated using the term ‘should’ rather than ‘shall’
or ‘must’, except when existing fully-fledged rights (notably
those in the CRC) are being refeired to.

The Guidelines, being greunded in the CRC (see Guidelines
§ 1), are designed to ‘assist and encourage’ governments
to optimise the implementation of the treaty (§ 2.c). and
to ‘guide policies, decisions and activities' at all levels and
in both the public and private sectors’ (8 2.d). This statement
of purpose also reflects the considerable emphasis that the
drafters placed not only on the need for the Guidelines to

be viewed as 'desirable orientations for policy and practice’
(5 2) rather than required standards, but also on the fact
that they are addressed to ‘all sectors directly or indirectly
concerned’, and by no means just to governments.

While they are not binding, the Guidelines can have
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sphere. Their status as a UN-approved set of principles

is important in itself and enables them to serve, among
other things, as a basic reference for the CRC Committee
in its Concluding Observations on States' compliance with
relevant provisions of the treaty. They can aiso simitarly be
taken into account by the bodies monitorning several other
treaties, such as the Convention Against Torture and the
Convention on the Rights of Disabled Persons.

It is also important to acknowledge, hawever, t bt (us Is
the case for virtually all similar international instruments)
the ‘orientations’ of the Guidelines do nat take account

of the availability of resources in any given cou ritry (or full
implementation. While the Guidelines encourage the allocation
of resources (8 24-25), their primary role is to set out a path
that should be followed. This handbook reflects that stance

IMPLICATIONS FOR POLICY-MAKING

Demonstrating a commitment
to children’s rights

Guidelines: 81,6,7,72,73

States should lead on implementing children’s rights

in all aspects of legislation, policy and practice. This
commitment to children’s rights should be demonstrated
in support and services to all children who require
alternative care.

National policy should:

« Ensure that national legislation, palicy and practice
fully supports the implementation of the CRC
and other human rights instruments such as
the Convention on the Rights of Persons with

Disabilities (CRPD) and the Convention Against
Torture.

« Establish independent bodies such as children’s

» Require that children’s rights are capable of being
taken into account in law and that children have
access to remedies, including judicial remedies

ombudsmen or children’s commissioners in line with the
‘Paris Principles’ in order to monitor children’s rights

» Allocate appropriate levels of resources to sewv.ces
for children and their families so that chitdren s
rights can be supported

» Ensure that the rights of all children are upheld
regardless of status or circumstances and without
discrimination including poverty, ethnicity, religion,
sex, mental and physical disability, HIV/AIDS or other
serious Hlnesses whether physical or mental, birth
outside of marriage and socioeconomic stigma

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

« Promote awareness of children’s rights, including the
right to participate, to: children and their farmilies:
policymakers and those caring for children and
families; and wider society using public campaigns
and the media

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

o Ensure that a commitment to children’s rights is
reflected in all legislation, policy and practice relating
to children in alternative care

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

» Ensure that children and their rights in alternative
care are protected while also recagnising the
importance of children being able to take informed
decisions which may involve some acceptable risk
and is in line with those of children who live with
their families (§ 94)
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2b. Pillars of the Guidelines

The Guidelines have been created to ensure respect for two
basic principles of alternative care for children, namely’

¢ that such care 15 genuinely needed (the ‘necessity
principle ), and

« that, when this is so, careis provided in an appropriate

Each of these principles comprises two main sub-sets

i. Respecting the ‘necessity principle’

Acting on the ‘necessity principle’ first involves preventing
situations and conditions that can lead to alternative
care being foreseen or required. The range of i1ssues

to be tackled 1s considerable: from material poverty,
stigmatisat'on and discrimination to reproductive heaith
awaren:ss, parent education and other family support
measures such as provision of day-care facilities. It 1s worth
noting that, as the Guidelines drafting process progressed,
government delegates expressed an Increasing interest
in ensuring that preventive responses were given the most
comprehensive coverage possible,

The second action point for the ‘necessity principle’
concerns the establishment of a robust ‘gatekeeping’
mechanism capable of ensuring that children are admitted
to the alternative care system only if all possible means
of keeping them with their parents or wider (extended)
family have been examined. The implications here are two-
fold, requlring adequate services or community structures
to which referrals can be made, and a gatekeeping system
that can operate effectively regardless of whether the
potential formal care provider is public or private.

Furthermore, the necessity of a placement must be regularly
reviewed. These are clearly significant challenges for many
countries but experience shows that they need to be
confronted if unwarranted placements are to be avoided.

ii. Respecting the ‘suitability principle’

If it is determined that a child does indeed require
alternative care, it must be provided in an appr oprlatt
way. This means that all care settings mustmeet general
minimum standards in terms of. for example, conditlons
and staffing. regime, financing, protection and access to
basic services (notably education and health). To ensure
this, @ mechanism and process must be put in place for
authorising care praviders on the basis of estab lished
criteria, and for carrying out subsequent inspections over
time to monitor compliance.

The second aspect of 'suitability’ concerns matching the
care setting with the individual child concerned. This
means selecting the one that will, in principle, best meet
the child’s needs at the time. It also implies that a range
of family-based and other care settings are in place, so
that a real choice exists, and that there is a recognised
and systematic procedure for determining which s most
appropriate ('gatekeeping’).

In developing this range of options, priority should ciearly
be given to ‘family and community-based solutions’

(8 53). At the same time, the Guidelines recognise family
based settings and residential facilities as complementary
responses (§ 23), provided that the latter conform to certain
specifications {8 123, 126} and are used only for ‘positive’
reasons {i.e. when they canstitute the most appropriate
response to the situation and the needs of the child
concerned (§ 21)).

For example, a child who is taken into care as a result

of a negative family experience may be unable to cope
with animmediate ptacement in another ‘family-based’
setting and may, therefare, first need a less intimate or
emotionally-demanding environment. Equally, if foster
care is envisaged as the most favourable solution, the
foster-family will need to be selected according toits
potential willingness and ability to respond positively to the
characteristics of the child in question. Again, the suitability
of a placement must be subject to regular review - when
ond how often being dependent an the purpose, duration
and nature of the placement ~ and should take account
of all pertinent developments that may have occurred since
the original decision was made.
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ili. Applying the principles of necessity

and suitability

The following are among the key elements to toke into
account to ensure that alternative care is used only when
necessary and is appropriate for the child concerned.

N
4

IS CARE GENUINELY NEEDED?

Reduice the perceived necd

fo: formal alternative coie

¢ Implement poverty
alleviation programmes

o Address societal factors
that can provoke
family breakdown
(e.g. discrimination,
stigmatisation,
marginalisation...)

¢ Improve family support
and strengthening services

» Provide day-care and
respite care opportunities

* Promote Informal/
customary coping strategies

o Consult with the child,
parents and wider family
to identify options

« Tackle avoidable
relinquishmentin
a pro-active manner

» Stop unwarranted
decisions to remove
a child from parental care

Discourage recourse

to alternative care

e Ensure a robust gate-
keeping system with
decision-making authority

* Make avallable a range
of effective advisory and
practical resources to
which parents in difficulty
can be referred

o Prohibit the ‘recruitment’
of children for placement
In care

¢ Eliminate systems for
funding care settings that
encourage unnecessary
placements and/or
retention of childrenin
alternative care

* Regularly review whether
or not each placement is
still appropriate and needed

4 \ \ \‘
4 i " ‘1‘ ).';
b chy d A J
& >
IS THE CARE APPROPRIATE
FOR THE CHILD?

Ensure that the care
setung meets the needs

of the child

PERE TR S » Foresee a full range
s M 57 % of care options
- « Assign gatekeeping tasks
o Commit to compliancewith 4 qualified professionals

human nghts obligations

« Provide full access to basic

services, especially health-
care and education

who systematically assess
which care setting Is
likely to cater best to a
child’s characteristics and

« Ensure adequate human Stmtion
resources {assessment, o Make certain that
qualifications and residential care is used only
motivation of carers) when it will provide the

most constructive response
« Promote and facilitate i

appropriate contact with
parents/other family
members

o Protect children from
violence and exploitation

« Require the care provider's
cooperation in finding
an appropriate long term
solution for each child

« Setin place mandatory
registration and
authorisation of all care
providers, based on strict
criteria to be fulfilled

o Prohibit care providers with
primary goals of a political,
religious or economic nature

« Establish an independent
inspection mechanism
carrying out regular and
unannounced visits

e T T e S S A e e

THE SUITABILITY PRINCIPLE




iv. Taking account of the ‘best interests of the child’
There are frequent references in the Guidelines to the
‘bestinterests of the child’. However, much confusion
surrounds the meaning and implications of this concept

in the context of promoting and protecting children’s
rights. Misinterpreting the aims and scope of the

‘best interests principle’ can lead in practice to

highly inappropriate and harmful responses to children

who are, or are at nisk of being, without parental care.

The child has the right to have his/her 'best interests’
taken into account as ‘o primary consideration’ when
decisions offecting the chitd are made by ‘public or private
social welfare institutions, courts of law, administrative
authorittes or legisiative bodies’ (CRC Article 3.1.).

These decisions can have far-reaching consequences.

So, it is alt the more important to be clear about the

way 'best interests' are to be approached when
implementing the Guidelines.

Essentially, three interdependent requirements emergc
from CRC Article 3.1:

1. Whenever the entities mentioned above are involved,
they must determine the best interests of the child.
This means making a decision on the basis of all
information requested and/or made available. This
responsibility for determining best interests is particularly
important where there is a conflict of opinion or where
there is no primary caregiver,

2. In coming to a decision that affects the child, these
entities shauld also take account of the rights and
legitimate interests of any other party (e.g. parents,
other individuals, bodies or the State itself) as well
as other pertinent factors. Thus. although priority to
the child’s best interests is seen as the guiding rule in
practice, decision-makers are not actually bound to follow
this in every instance. Requirement 2 should be balanced
with requirements 1 and 3 and should not be Interpreted
outside the context of these three CRC requirements.

3. When a ‘best interests’ decision has to be made
between various appropriate and viable options fora
child, it should in principle favour the solution considered
to be the most positive for the child - immediately and
in the longer term. At the same time, any final decision

chaild ha tharnunhiv camnlinnt with all the nther rinhtc

Importantly, from a rights perspective, ‘best interests’ do
not transcend or justify ignoring or violating orve or more
other right — if that were so, the concept could mever have
figured in the CRC. The ‘right’ in the CRC simply, sccks

to ensure that the child has his or her best interests duly
constdered when decisions are made about ther most
effective way to safeguard overall rights. The responsibility
for that decision-making clearly lies with the badies
specified; 1t cannot be taken over arbitrarily by others

In a field such as alternative care - both in practice and
from a policy perspective ~ it is reasonable to e xpect
that in the vast majority of situations, the chifd's duly
determined best interests should be followed. If and
when this is not the case, it has to be demonstrated that
doing so would seriously compromise the rights and
interests of others, One example of this, provided in the
UNHCR Guidelines (see below), would be a decision not
to place a child with an infectious disease in a foster family
before treatment, even if family-based care has been
determined as being in his/her best interests. Similarly,

it is not unknown for the physical security of foster corers
looking after a particular child to be threatened by third
parties, resulting in the need to relocate that chiid to

a group setting where staff protection can be better
assured. It follows that situations where the child 's inttially
determined best interests cannot be prioritised are truly
exceptional.

Furthermore, the ‘best interests of the child’ are the
determining factor in two situations that are directly
relevant to alternative care; examining the need to
separate a child from his/her parents (CRC Artictes. 9.1 &
20.1); and exploring adoption as an option for a child who
has been taken into afternative care (CRC Article 21). In
these cases, the child’s best interests should clearly take
automatic precedence but it is still vital to remember that
the two other core elements of CRC Article 3.1 (decision-
making responsibility and the rights-compliant nature
of the chosen solution) remain intact.

While the responsibility for deciding on best interests

is thus established by the CRC, it leaves a vital question
unanswered: what information, factors and criteria should
constitute the basis for that decision? In other words,
how are best interests to be determined?
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To date, the most comprehensive attempt to respond
tothat question at international level is undoubtedly
the ‘Guidelines on Determining the Best [nteresis of

the Child " drown up by the UNHCR (2008). Although the
Best Interests Determination (BID) model it proposes
wos largely designed with unaccompanied and separated
refugee children in mind, it is a pnme source of inspiration
when any significant decisions are to be made ahout

a child and histher future.

With children for whom alternative care is, or may be,
areality, BID should be grounded in an assessment
undertaken by qualified professionals, and should
cover at least the following issues:

1. The child’s own freely expressed opinions and wishes
(on the basis of the fullest possible information), taking
into account the child’s maturity and abitity to evaluate
the possible consequences of each option presented.

2 The situation, attitudes, capacities, opinions and
wishes of the child's family members (parents. siblings,
adult relatives, close ‘others’), and the nature of their
emotional relationship with the child.

3. The level of stability and security provided by the child's
day-to-day living environment (whether with parents, in
kinship or other informal care, or in a formal care setting):

a) Currently (immediate risk assessment)

b) Previously in that same environment {(overall
risk assessment)

¢) Potentially in that same environment (e.g.
with any necessary support and/or supervision)

d) Potentially in any of the ather care settings
that could be considered.

4. Where relevant, the likely effects of separation
and the potential for family reintegration.

S. The child’s special developmental needs:

a) Related to a physical or mental disabilit\/
b) Related to other particular characteristics
ar ¢:rcumstances.

6. Other 1ssues as appropriate. Far example:

a) The child’s ethnic, religious, cultural andt /ot linguistic
background, so that efforts can be made, as far
as possible, to ensure continuity in upbringing and,
in principle, maintenance of links with the chifd's
community

b) Preparation for transition to independert living

7. A revtew of the suitability of each possible care option
for meeting the child’s needs, in ight of ail the above
considerations.

The results of such an assessment should form the basis

of BID by the competent bodies, who will also consider

all other factors (including the availability of options n
practice, and the interests and rights of others) before
coming to a decision. The reason for their dectsion should
be explained to the child, especialty if it does not correspond
to the opinion s/he expressed. A BID assessment should also
be carried out each time a placement comes up for review
(see CRC Article 25, Guidelines § 67).

In certain egregious situations, the danger facing a child
will require immediate protective action. Here, it ;4 vital
to ensure that the full BID process is launched as soon as
practicable after the initial emergency response - ideally
with an agreed protocol for doing so. In particular, no
definitive and durable solution must ever be arranged hefore
the assessment process has been completed, and its findings
have been taken into account by a competent authority.



Chapter 2

Focus 1: Participation of children and young people
in care decisions and care settings

VIEW,
Too often, children are placed in alternative care without
fully understanding why, or without being given a chance
to express their opinions, This clearly contravenes CRC
Article 12, which gives children the ‘right to be heard’
in all judical or administrative procedures affecting
thelir lives. In many cases, children who are arbitrarily
orinappropriately placed in care subsequently make
their views known (n various ‘non verbal’ ways, such as
withdrawaol, refusal to cooperate, absconding or otherwise
disrupting the placement. This means that their overall
expenence of alternative care will be resolutely negative
and may have serious repercussions for their present
and for their future

The drafters of the Guidelines therefore paid special
attention to the need to consuit with every child for whom
an alternative care placement might be envisaged. They
stated that consultation should cover alf decision-making
reloted to the care setting, throughout the placement
and prior to leaving the care system. The drafters not only
included this in the General Principles of the Guidelines
(§ 6-7) but also recalled it at many specific points

in the text (see 8 40, 57 65, 67 for example). Thisis a
key component of the individuolised, case-by-case theme
promoted in the Guidelines regarding alternative care
decision-making.

IMPLICATIONS FOR POLICY-MAKING

There is clearly an intimate connection betweer such ‘chi'd
participation' and consideration of the best int erests of
the child, and this is reflected in § 7. Any deterrwhination

of best interests must be based in part on the prefeiences
and concerns of the child in question, while takim g aczount
of a wide variety of other oplnions and factars. TR ese include
the foreseeable short-term and longer-term consequence s
of a given solution for the effective protection of all other
nghts, and are also determined by the avatlabili ty of
suitable options provided or promoted by the State.

Equally, as reflected in 5 & (and again in § 64 for example),
children must have access to all the informatior they need
to allow them to reach well- founded conclusion s about the
options open to them.

“Child participation’ is inexorably linked to consultation
with the child’s family, appointed representative and/or
other persons they see as important and trusted. This
point is emphasised frequently in the Guidelines. Seeking
the views and, ideally, the approval of those on whom the
child has come to rely helps ensure that decisions about
an alternative care placement correspond s far as possible
to the child’s own expectations. This clearly enhances
the likelihood that an alternative care placement will
have o positive outcome.

Guidelines: § 6, 7, 40, 49, 57, 64, 65,
67, 94, 98, 99, 104, 132

The Guidelines are underpinned by a commitment to
children’s right to be heard in matters that affect them,
in line with Article 12 of the CRC. This is a General Principle
of the Guidelines which should be reflected in all policy
and practice related to alternative care.

National policy should:

Embed children’s rights to participate in legislation
and policy
e Ensure that a commitment to children’s views
being heard is embedded in all legislation and
policy relating to children and their families in
line with Article 12 of the CRC
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Focus 1: Participation of children and young people
in care decisions and care settings (cont.)

IMPLECATIONS FOR POLICY-MAKING wont)

« Establish independent human rights institutions such
as children's ombudsmen or children’s commissioners
to uphold children s nght to be heard

. Take into account the UN Genera! Comment
No. 12 The right of the child to be heard
to inform children's participation n processes
and admtnlstratwe proceedmgs

« Promote awareness of children’s rights, mcludnng
the right to participate, to: children and their familes;
policymakers and those caring for children and
fomilies; and wider society using public campaigns
and the media

« Ensure that all children have the right to participate
regardless of status or circumstances and without
discrimination

¢ Ensure that there is no lower age limit to children’s
participation and provide support for children in their
communication needs, including suppoit for non-
verbal forms of communication

« Encourage organisations or groups, which are peer-led
or which significantly support children's participation,
to contribute to the development and implementation
of policy and practice on alternative care

Support the participation of children in aiternative
care procedures and processes
*» Ensure legislation and national policies on child
protection and aiternative care include a commitment
to children’s participation and are underpinned
by a child rights approach

» Require children’s views to be sought for decisions
regarding their ptacement, the development of care
assessments, plans and reviews. This should include
seeking children’s views on services which can
support chitdren and their families and carers

 Provide children with information so that they can
make informed choices and can fully participate in
decision-making processes. This should include access
to child friendly versions of their rights and fice legal
representation of lawyers trained in care matters
where appropriate

¢ Preserve information on children’s backgrourd and
origins so that children, or others with children's
permnssuon can research their origins

» Ensure that the child’s family, or other significant
people that a child trusts, are also consulted
on decisions

* Require that children have access to a trusted udutt
where they want support and to talk to someone
confidentially

« Make provision so that a ch;ld can be heard directly
through a representative or body where a child is very
young or is unabie ta express an opinion verbally
or through other means of communication

e Ensure that children's views are taken into account
in decisions on contact with, and during visits to,
their families

Support children to raise concerns and complaints
(5 98-99)
= Require mechanisms to be in place so that children
can raise informal concerns

« Put in place clear mechanisms for formal complaints
so that children in alternative care can safely report
infringements of their rights induding abuse and
exploitation

« Ensure that children are informed of their right
to make complaints. They should have access
to an independent trusted adult to support them
take forward a complaint where required
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Focus 1: Participation of children and young people
in care decisions and care settings (cont.)

IMPLICATIONS FOR POLICY-MAKING (com)

» Ensure that children have access to legal remedy
and judicial review. They shoutd have access to lega!
representatives and support from independent trusted
adults as required

. Ensure that children are aware of the extent and
hmits of confidentiality when making complaints
and that making complaints 1s without retribution.
Children should receive systematic feedback on how
their concerns and complaints have been dealt with
and what the outcomes are

+ Require that complaints are recorded and care
reqularly reviewed. Establish an identifiable, smputtial
ond mdependent body which can monitor complamts

. Seek the views and ongoing participation ©f chitdien
in how to improve complaints mechanisms

PROMISING PRACTICE 1.1

Mkombozi, Tanzania

Mkombozi works with children at risk of migrating to the
streets in the Arusha and Kilimanjaro regions of northern
Tanzania. It supports moving away from residential care
of street-involved children towards care within families
and communities. As aresult, it has transformed its original
residential facility into a ‘transition home'. Mkombozi
gppreciates the value and impact of meaningful child
participation and enabling opportunities for former and
current street-involved children and young people to raise
their voices and to be heard. Young people participated
in the Baraza la Watoto (Children’s Council} in Arusha
Municipality, which has led to the municipal authority
recognising issues facing children and young people and
finding ways to assist them.

Throughout 2010, children also contributed much
to Mkomboazi's strategic planning processes through
meetings, discussions and reflections.

Some of the older children acted as ambassadors and
shared their own life experiences whilst discussing the
negative consequences of longer term institutional care
In 2010 the annual child satisfaction survey was conducted
with children and older youth staying at the transition
home. The survey highlighted communication between
social workers and children as an area for development.
The results of the satisfaction survey were presented

to staff and provided an opportunity for staff to reflect
on pragress from the perspective of young people.

For more information see: The Mkombozi Annual Report
(2010) www.mkombozi.arg




Chapter 2

Focus 1: Participation of children and young people
in care decisions and care settings (cont.)

‘User participation and professional practice in child
protection services’ is an action research project run in
cooperation with two child protection services in Norway
Jooking at how to strengthen the participation of young
people in decisions about their care. It uses a dialogue-
based participation group for young people in child
protection and a group for parents who have lost custody
of their children. The initiative for young people resulted
in changes n the practice of the child protection centre
so that young people were now fulty involved in meetings
that would make decisions about their future care. The
parents group provided the parents with the opportunity

PROMISING PRACTICE 1.2

Collective participation tn child protection services, Norway to influence child protection services by enablirg parents

to develop greater consciousness concerning p @ssibilities
for taking effective action in relation to care declsions
affecting their own children. The experience fran thus project
suggests that there is a need to support the de velopment
of models of collective user participation in order to provide
service users with the power to influence service delivery

For more information see: Seim, S. and Siettebo, T {2011)
Collective participation in child protection services
partnership or tokenism? European Journal of Social Work
14(4), 497-512. DOI: 10.1080/13691457.2010.500477

PROMISING PRACTICE 1.3

Who Cares? Scotland training initiative,

Scotland, United Kingdom

In 2010 Who Cares? Scotland received three years

of funding to design, deveiop and deliver a national
training initiative aimed at raising awareness and
developing the capacity of locally elected representatives
and key agencies with decision-making responsibilities for
children’s services. Children and young peopte in formal
alternative care and care leavers have been involved
throughout the development and delivery of the national
tratning programme. 127 young people were involved in
this process via making jocal training films for the training
sessions and involved in the delivery of the training

sessions to these senior people. Positive evaluations
showed young people’s involvement in the training
sessions made the training particularly effective. Young
people have gone on to be employed as trainers on the
programme and have represented the organisation
internationally. The programme has resulted in changes
to local policy and practice in a number of ways including
improvements in local housing policy for young people
leaving care, enhanced opportunities for training and
employment, better access ta sport and leisure facilities
and improved participation it decision-making.

For more information visit:
www.corporateparenting.co.uk







CHILD WELFARE

LIFE
AFTER
CARE
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part of why they don’t.

#Y Saran TaELzAve - Jane Kovarikova spent
m years in foster are in Ontario, shuffling
a ber of homes beginning at
age six. At 16, ﬁnnshdtoppedouofh:d:
school 2nd successfully applicd to leave foster
care, her social worker didn't discuss options
for past-secondary education. “There wasn't
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Kovarikova. “And after 21, no onc has any
responsibility for you™
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ical science at Western University, which she
is presently completing.
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Office of the Provincial Advocate for Chil-
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regardless of intervention. When she was
21 and on the verge of losing her monthly
allowance from the Children's Aid Society,
Kavarikova ssocial worker suggested transi-
tioning her ontowelfare. “Itwas done outof
lovebecause they wereworried | was goingto
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Advocate Kovardeova wants lo change the
perception of foster kids as damaged goods

University started ol kenngtuison wasvers for
dents of any age who were raised in the

Ameclia Merhar spent her eady years in
Toronto with 2 mother who struggled with
mental health issues. She was apprehended
by the Children’s Aid Society at 11, and then
bounced around between multiple foster
homes and extended family members for
several years. She moved out on her own
at 16and stopped recciving services. By the
tmeshe graduated fromhigh school, she had
attended 13 dilferent schools

Merhar worked with youth in care in
‘Toranto and the Yukon for her master'sdegree
inhuman geography, and isnowa first year
Ph D. student at the University of Waterioo

Ontario foster care system Ontario recently
introduced dedicated youth-in-transiion
personncl: sodial workers who help with the
aging-out process, indludinghelping kids find
a place 10 live and set personal goals.
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ou"shcsws 'Mnakmdyoﬁcneomg
orwith addic-
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around and never really told why and it per-
PRSP dworthlessness”

" Kovarikova's Child Welfar: PAC would
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Indig hildrenin d missingand
murdered women, girlsand two-spiritpoople.
Accordingto the 2016 Census, $2.2 per centol.
childrenin foster care aged 0-14 are Indigen-
ous, despiteaccounting for 7.7 per centof all
Canadian children in this age group.
Reimer, now 25, was apprehended from her
mother shortly after she was born; she was
adopted atage four, but returnied to care at
14.She aged out of a group home at 18 and
found the transition extremely jarring. “Up
to that point you have wery limited say and
then sud denly you have w figure everything

mistic approach to these problems. They  off on your own,” she says

of youth in care may be on welfare within | have four core policy goals: ewmm With Foster Up, which mocts twice motsthly
six months of aging out. policy-making 10 ensure that progr g atthe Uniwrsty of Winnipeg, Reimerhopes

Varda Mann-Feder, a professor of applicd ubmdmtawd;mwbhﬁhhk&m o0 engender a sense of group suppor while
he atC dia U: tywho to address high = alsooffering practical inlormation about avail-
md\esyvd:mmdmuyshl rates of PTSD; lhcsaﬁngofchidvc&c able resources. “1 was on my own, rying o
bothfunds and disprop dy | files to protect privacy; and improving the  go to ity and deal with the world en
llocated to tinding pl for youngdhil- | ratesof post educati ,' jon. - my shoulders. and i wasn't sure what resowr-
&c\.‘?eq)lelookans-yaroldsasifdnir Ed ly dasthegr o there for me " 3ays Reimer. “To
tmeis up,” says equalizer for dl disadvan-  mect other kuds who have been in care, who
Whmamnwm«l o taged populations, has wanttothrive, is really empowering.”
of foster care, “they create YOU'RE ALWAYS ON become a core focus for
a space for someone ebse.” EGGSHELLS BECAUSE child welfare advocates. It BUTTHE OPPORTUNITY 10 thrive often isn't

And funding creates other YOU KNOWATANY is“the onlycvidence-based  straightforward Many foster kids describe
problems. Despite a lot of MINUTE THEY COULD pathway that helps kids | the experience as living someonc chees like—
good intentions on the part A achieve brighter futures,” | being in and around a family, whilc never
of both fester parents and RETURN YOU says Kovarikova. According quwpmofn “You're always on eggshells
social workers, Kovarikova to the Canadian Observa- you know at any minute you could
suysthat assoon as youofferservice and pay, | tory on Homelessness, studies have found | step out of line and they could retum you,”
you've commodificd a child—and itcan com-  that up to 90 per cent of homeless youth | says Kovarikova.

pound the cmotional complexity of living in
foster care. “When academics look at youth
in care, what stands out is the homelessness
and jail rates, those hard numbers, “she says.
“[But]when you askyouthabout their experi-
encein care. what often stands out isthe Jone-
liness. You always have toask: Would they still
be doing this if the pay dricd up>*

have notcompleted high school.

There has been some movement recently
1o try to improve outcomes for former kids
in care. A growing ber of universiti
and colleges are offering wition waivers for
andmﬁ\ohwbemmm lmH:Col-
umbiaoffers anage ide

Kristy Denette, who works at Omtasio’s
Ministry of Agriculture, Food and Rufal
Affairs, remembers that the fosser homne in
Penticton. B.C.. where she lived from the age
of 12. had a backyard pool. cherry 1ree and
wampoline. But she also remembers thatshe
wasn't allowed to have a key to the house,

program, and, erknhu)ear Laurentian
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and that she was sometimes ushered out of

7
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photos. When her foster parents ook ther

own kids on vacation, she and her younger

sister would have 1o go to a group home.
“They were really nice pcople who did the
best they could.” says Denette, 34. “[But] it
was a litde cold, upon reflection.”

The emotionaland tangible consequences
of being an outsider can persist well into
adulthood. “There’s no one to help mebuy
ahouse,” says Merhar. “There’sno oneto call
for support. And that is the story for many
people.” One-third of Toronto’s young adults
still live with their parents—prompred largely
by the rising costs of living. “Meanwhile,
we're expecting young people to age out at
18, maybe 25 if theyhave agood placemant,”
she says. “The child welfare system needs to
understand thatyouthisbeing extended, but
not for the children of the state. That's set-
ting people up for failure.”

That set-up for failure can dog even the
most high-achieving. Arisha Khan, who
bounced in and out of foster care asa chid,
was named a Rhodes Scholar but deferred
her start at Oxford duc to medical issues
complicated by her lack of support. “I still
don't have parents,” says Khan, 23, whoserves
on the board of Youth in Care. “I've had to
come to terms with the fact that I just need
to do a lot of things for myself and that’s
not a good thing.”

A newinitiative aims to address this chal-
lenge. NeverToo Late for Family, a program
launched earlicr this year by the Adoption
Council of Ontario, unites kids who have
aged out of care with, finally, a “forever
family.” “All a lot of these

Reimer, 25, fournder of peer-support group Foster Up

and her potential family picked her up at
the hospital and took care of her. “It’s sort
of surreal toknow youhavepeoplein your
corner, who are committed to being there
for you,” she says.

FINANCIALRESOURCES AND emotional sup-
port are crucial to improving outcomes for
kids in care, as s meaningfully tracking those

outcomes on provincial and

kidswantisahumanbeing 4 federal levels. Former and
who's not being paid to care IT'S SORT OF SURREAL present youth in care are
forthemsays AvivaZuker. ~ TOKNOWYOUHAVE raising their voices, but, as
man Schure, a coordin- PEOPLE WHO ARE Kovarikova points out, there
Sopedsensoyerad  COMMITTEDTOBEING 00 2o ™= S000
seven years ago. THERE FOR YOU' ter chidren—are perceived.

The carly courtship per- Though they are increas-
iod can be slighdy awkward, but the appeal | ingly raising their own voices, they remaina

of this arrangement is clear. Chloe Hockley,
23, wentinto care at 15 in Owawa and cycled
through two foster homes and three group
homes befare she turned 18. She was recendy
matched with a family through the Never Too
Lateprogram, and theyhave been slowly get-
ting to know one another.

“It’s definiwely a weird and interesting
experience,” says Hockdey, who graduated
with a degree in psychology from Queen’s
University in 2017. “We have family din
ners and outings, and they check in on me
and make sure I'mokay.” Hockley recently
had an incident where she hurt her foot,

largely invisible group in society.

Irwin Elman, formery Ontarid’s child and
youth advocate, calls this invisibility a form
of benign neglect. “People expect that when
children are in need of protection, our gov-
ernment steps in to make things better,” he
says. “When we speak about how difficult
and unforgiving the system can be, people
are shocked.”

Former foster kids say we alsoneed to grap-
ple with the stigma attached to low expecta-
tions, the idea that children whose parents
couldn’t (or wouldn’t) care for them are
necessarily themselves less capable or even

w lessdeserving ofa healthy,
i satisfying and productive
' life. Evennow, Denettesays
that she still overcompen-
sates in her professional life,
trying to erase the stain of
her years in care. *There’s
always thissense that you're
not good enough and that
it’s your fault that you were
put there,” she says. She
remembers the sting when
her first boyfriend broke
up withherafter his father
found out that she was a fos-
ter kid. “I still think about
howhe mademe fecl really
small,” she says.

In joining Kovarikova's
Child Welfare PAC, Denetie
hopesshe can provide other
kids with the nudge they
might need to advocate for
themselves, to believe that
they deservebetter than the
lousy outcomes they typ-
ically receive. She's grateful
for the camaraderie offered by the organiza
tion. “I still don’t really have a lot of support,
and it’s nice w surround yourself with other
people who have made it out™

“Making it out” really just means having
access to the opportunities to hit the mile-
stones so manyof us take for granted: receiv-
ingan education,gettinga job, havinga stable
place toliveand forming loving attachments.
But it's also something more aspirational and
less easily defined.

Oneofthe first things Kovarikovadid after
leaving foster care at 16 was to save money
from her jobat Staplesand buy herselfanall-
inclusive vacation in the Dominican Republic,
hiring a limo o take her © the airport. "If 1
had shared this plan with my social worker, it
would havebeen a hard no,” she says, laugh-
ing “Butitopencd my mind totheideathat
could work hard andbuy myselfalittle piece
of the good life.”

Having one’s eyes opened to a world of
possibilities is essential. But the core question
is this: If we’rc removing children from their
parents to ostensibly improve their quality
of life, what are we actually offering thern?

“A ot of people say that we don't own bad

outcomes for these kids who get off toa rough

start, that they’rejust achieving what would
have been,” says Kovarikova. “We don'tknow
that for sure. But you knowwhat we do know
for sure? That intervention in the foster care
system hilsto shift the wrajectory upward.” ¢
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INTERVENING WITH YOUTH IN THE TRANSITION FROM
CARETO INDEPENDENT LIVING

Varda R. Mann-Feder

Associate Professor, Department of Applied Human Sciences, Concordia Lniversity,
Montreal, Quebec, Canada

Abstract This article outlines recommendations for intervention toith youth tran-
sitioning to independent living based on the results of the author’s own program
of qualitative research, literature on the theory of Emerging Adulthood, and re-
cent findings in relation to the experiences of youth leaving home to live on their
own. The emphasis is on designing services that can inore closely approximate the
normative transition to adulthood.

Keywords: Youth i Care, Independent Living, Home Leaving
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Youth leaving care for independent hving face enormous challenges. They often
experience a period of crisis that begins prior to discharge and may extend well
beyond their departure from care (Mann-Feder & White, 2004), potentially threat
ening their post discharge adjustment for years to come. The child and youth carc
workers who intervene with young people in this complex and difficult transition
have a particularly demanding mandate. This article overviews findings from the
authors’ own program of qualitative research and outlines implications for work
ing with vouth aging out of care. The earliest studies documented the experiences
of youth leaving care for independent Jiving (Mann-Jeder & White, 2004) as wei
as the perceptions of staff in relation to organizational tactors that facilttated youth
transitions (Mann-Feder & Guerard, 2008).

The results of prior studies have beer summarized elsewhere and are available
on line at http:/fwnrw/childrenwebmag.com/cfarticlesffice-helsirki-congress-2008: The
most recent study, funded by the Social Sciences and Humanities Reseach Council
of Canada, is still in progress. it builds on first person accounts of the home leaving
experiences of youth in the community to identify protective factors that can pro
mote adjustiment in the transition to adulthood (Mann-Feder, Eades, &Sabel, 2010).

A significant proportion of youth in care never return home and have no choice
but to move out on their own when placement ends because of their age. Estimates
from 2001 suggest that there are over 60,000 young people in care every year in Can-
ada, 6,000 of wwhom leave to live on their own (Flynn, 2003). In the United States, out
of the approximately 542,000 youth in care, 20,000 young adults will exit for indepen-
dent living annually (Osgood, Foster, Flanagan,- & Ruth, 2005). These youth, many
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of whom were neglected or abused, separated from their families, and brought up
In a system of care, are then expected to adjust to the withdrawal of services and the
necessity of transitioning to adulthood with minimal supports. Findings of numerous
outcome studies to date are remarkably consistent:Youth leaving care for inde pendent
living do not fare well as adults (Tweddle, 2007).They are overrepresented among the
homeless, in prisons, and in adult psychiatric wards. Many do not finish high school
and struggle chronically with unemployment and underemployment. Few can rely on
cither emotional or financial support from family (Stein, 2006).

Most child welfare practice in North America focuses on family reinsertion as
the best possible outcome when children are placed (Child Welfare Gateway, 2006).
When resources allow, intensive intervention efforts are directed at improving fam
ily functioning so that young people can grow up at home. Those youth who do
k-ave to live on their own usually do so as a default option, because efforts at family
reunification have failed (Mann-Feder & Guerard, 2008). A plan for independent
living develops as a response to a youth-in-care’s advancing age and the inability
of family and extended family to receive them. Thus, every such discharge plan is
infused with loss and represents a failure for both a young person and their pro-
frssional caregivers (Mann-Feder & White, 2004). Youth who age out of care and
transition to independent living are also among the most compromised youth in the
cate system to begin with, because they have had the least family support through-
vt their stay in placement. Extended years in care may have magnified the deficits
thwy entered with when first placed. These youth are forced to live independently at
s much younger age than other young people, almost ten yearsearliergiven current
statistics on home leaving (Rutinan, Barlow, Alusik, Hubberstay, & Brown, 2003).
'epite their age, and inespective of their level of readiness, they face the need to
wlapt t an adult lifestyle prematurely while adjusting to the termination of care.

Moving out on one’s own fol the first hme and leaving care are experiences
haught with ambivalence (Mann-Feder & Garfat, 2006). Independent living, for ev-
v1v young person, demands the relinquishment of the dependencies of childhood,
winch are both an accomplishmentand a loss. Leaving care restimulates unresolved
senies 1clated to the original placement, forcing the individual to relive early separa-
lions {Gordy -Levine, 1990). This can stimulate regression and increased acting out
I avoung person, precisely at a time when expectations for matute behavior may
Iw pucatest. Given the scope of these difficulties, there as been increased recogni-
tw - m North America of the importance of specialized support for youth leaving
1w However, there are huge variations in what is provided in different states and
Prenvinces because the nature of thes transition is poorly understood.

(nat the last decade, it has been observed that the normative transition to
ndultboad is longer than ever The milestones that have tradihonally signaled the
- httwnment of adult status (leaving home, achieving finandial independence, getting

~+mmed, and becominga parent) seem to be established relatively late in the indus-
L hlahzed world when compared with previous generations (Furstenberg, Rumbaut,
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& Settersen, 2006). Individuals in their 20s commonly live with their parents, and
those who leave often return more than once before perrnanently launching them-
selves in their late 20s or their early 30s (Mulder, 2009).

These developments have been observed so consistently that Jeffrey jensen Ar-
nett, an American developmental psychologist, proposed that a new life stage be add-
ed (Amnett, 1998). He coined the term “Emerging Adulthood” for this period, which
lasts from the late teens until at least the mid-twenties (approximately 18 to 26). Ar-
nett explained that there are concems and expenences that are unique to the transi-
tion to adulthood and that Emerging Adults are engaged in processes that set them
apart from adolescents and young adults. Also characteristic of Emerging Adulthood
is residential instability, as these young people experiment with different living situa-
tions punctuated by periodic retums home (Amett, 2007). While some aspects of this
stage were previously subsumed in theories of adolescence, adolescent experimenta
tion gives way to more focused exploration in Emerging Adulthood, which in tum
results in the establishment of a stable, identity-based lifestyle (Amett, 2007).

Amett’s research has indicated that most twenty-somethings in the community
have mixed feelings about reaching adulthood. The achievement of adult responsi
bilities is a gradual process, which optimally involves protracted periods of practicirig
at independence with family standing by to provide a safety net. if all goes well, in
dividuals can achieve an increasing sense of well-being through the emerging aduit
years, while launching themselves with confidence into adult life. At the same time,
long term study suggests that emerging adults whose transition is compromised by
a lack of internal and external resources exhibit persistant difficulties which in tum
have a negative impact on adult adjustment (Osgood et al., 2005). Youth aging out of
care constitute a significant proportion of these failed emerging adults, whose dif
ficulties navigating this critical transition can have a lifelong impact.

Based on these shifts in thinking about transitions to adulthood, this author un-
dertook to learn more about how home leavingin Emerging Adulthood could inform
intervention with youth aging out of care (Mann Feder et al., 2010). The first phase
of the research, in which 30 university students were interviewed about home leav-
ing, resulted in the identification of important themes in the normative transition to
independent living (Mann-Feder etal., 2010). It should be noted that all of the young
people in this study attended a large urban university and none of them lived in resi-
dence. The following are findings from the first wave of data analysis, which used
consensual qualitative research (Hill, Thompson, & Williams, 1995) methodology

It appears that moving out is a disorganizing experience for all young people.
One assumption driving the research was that when young people leave home
because they wish to do so, the transition is less daunting than when youth are
forced to move as they age out of care. Our home leavers described the transi-
tion to independent living as a crisis which could not be anticipated or prepared
for. It catapaulted them into a period marked by fear and anxiety, despite the fact
that they had chosen to move out in seach of privacy and independence. Partipants
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icported that being on their own presented them with unexpected challenges and
that worries about money and new responsibilities were compounded by loneli
ness, roomate problems, and feelings of being overwhelmed. Most stated that they
learned the instrumental skills needed (cooking, cleaning, etc.) once they moved
and that no amount of preparation would have helped them deal with the intial
dramatic impact of leaving. Many reported an initia) experience of“going crazy” or
lusing control (partying too much, staying out late, etc) when they first moved out.
I'e research team was surprised at the degree to which these reports of the norma
ve transition to independent living resembled the experiences of youth leaving
ware documented in earlier research (Mann Feder & White, 2004).

At the same time, there were important stabilizers in the lives of youth leaving
Liine that made a difference in the degree to which they experienced the intial dif
tic ulties in the transition and how well they adapted over time. Internal assets that
made a difference were the ablity to plan, feelings of excitement about being inde-
pendent, and the confidence that came from overcoming challenges as they arose.
lurticipants, who had been on their own for short periods prior to moving, even if
it was only for a short trip, seemed to weather the initial crisis more easily. Impor-
1t external assetts came in the form of parental support and encouragement. The
swareness that family would step in if things really deteriorated was generally cited
. the most significant stabilizer. This lends strong support to Amett’s concept of
tle parental safety net and its critical role in Emerging Adulthood (Amett, 2007).
(A note is that most participants stated clearly that they did not wish to resort to
nuning to their parents for back up. They relied instead on peers as mentors when
they needed advice and emotional support. This is an important finding because it
has been documented that youth leaving care are often isolated from their peers
«idd do not enjoy the same supportive friendship networks as young people in the
¢:ammunity (Mann Feder & White, 2004).

These preliminary results, considered in light of the theory of Emerging Adult-
I :d, have important implications for intervening with youth in care in the transi-
1w to independent living.

I Our programs must change to reflect the complexity, volatility, and pro-
tracted nature of transitions to adulthood, especially for this disadvantaged
group. Many agencies currently focus on providing programs of preparation
for independent living. It may be that using available resources to provide
support during the transihon might be more critical.

2 Prior research suggests that most substitute care resources are not cur-
rently designed to be flexable enough to allow for a gradual transition,
which in turn exacerbates the chalienges of transitioning to adulthood
(Mann Feder & Guérard, 2008). We offer few opportunities for experi-
mentation with autonomy, and even short leaves from care could allow a
young person to experience being on their own as part of a transition to
independent living.
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3. We do little to assist young people in addressing the difficult emotions as-

sociated with the transition from care to adulthood. Youth leaving care can
be volatile and acting out. We need to adopt a nonpunitive approach and
normalize the expression of feelings.

. Agency policies and procedures that would allow for brief returns to care
after discharge would go a long way in providing the perception of a safety
net. Even if respite stays in care are not feasible, building in opportunities for
visits or meals in their old units would provide youth leaving care with an
experience of continuity and back up.

. An emphasis on building strong peer connections among cohorts of youth
leaving care is essential. Not only can it compensate for the lack of family
support, it utilizes a natural resource without necessitating additional fund-
ing or major changes in programs.

. Expectations for youth leaving care must be reevaluated. Front line workers,
managers, and the youth themselves need to understand that the transition
to independent living is a normative crisis, which, like other developmen-
tal tumning points, will disrupt the individual’s current level of functioning
(Goodman, Schlossberg, & Anderson, 2006). Adaptation to living on one’s
own takes time and support, but with support, the initial instability can
evolve into a period of increased adaptation.
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