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“There are three people playing soccer and they are having lots of fun.
They are brown people who are Aboriginal or Torres Strait Islander. This
painting is about my friend Jamie and he is kicking the ball to his brother
and sister. He is in foster care and I think he is having fun. You can tell
he is having fun by his smile. I think my painting is great! It looks
fantastic! The name of the house is Jamie’s house because he is happy
living there. There is an orange window in the house at the top. You can
pull open that window and feel the fresh air coming in.”
(Bandit, 11 years)
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ABSTRACT
In Australia, 94% of children and young people separated from their families live
in home based care. It is vital that carers recruited are people who are able to
best meet their needs. Children and young people who have an out-of-home
care experience form their own unique view of what makes a good foster carer.
They can be acknowledged as experts of their own lived reality. Through small
group and individual interviews, creative art expression and narrative tools,
twenty participants from eight to twenty-two years of age have given their views
on what qualities and characteristics should be looked for in foster carers.
This analysis involved the creative use of mind mapping to collate a total of 390
contributions categorizing aspects of a ‘good foster carer’ into clusters around
foster carer skills, knowledge, qualities, values, and capacity and aligning these
with the four fundamental children’s rights as identified by the United Nations
Convention on the Rights of the Child. Findings point to the identification of
qualities in a carer which have been acquired through family upbringing and life
experience producing a person who is a welcomer, an encourager, a listener, a
believer, a respectful friend, and a supporter. This research has affirmed the
capacity of children and young people to be potential co-creators in
transforming the care system so that it best meets their needs.
The critical role for child protection practitioners, managers, carers and policy
makers in their quest to improve the quality of care for separated children and
young people, is to ensure that opportunities are made available to hear their
voice and experience and in so doing create pathways for them to have an
influence.
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Chapter 1
1.1

CONTEXT AND BACKGROUND

General Context

Currently 37,648 children and young people are in out-of-home care in Australia
(Australian Institute of Health and Welfare, 2012:25). Nationally since 2005 there has
been a 59% increase in the numbers of children and young people in care. More are
being admitted to care each year (11,613 in 2010-11) than are being discharged (9,183
in 2010-11).

Of those in care, 93% are in home-based care including foster and

kinship care, 31% have been in care for between 2 and 5 years and 36% have been in
care for 5 years or more (2012). Out-of-home care for many children and young people
in Australia is not short term, and there is enough evidence that an unacceptable
proportion of these children and young people do not do as well in significant ways
compared to others their age.

While their earlier experience of abuse and neglect may contribute to poor life
outcomes it is contestable that this is the only factor or indeed the primary cause. The
nature of their removal from family and less than positive experiences in out-of-home
care could very well contribute to further disadvantage and vulnerability.

There is

need to acknowledge that once a decision is made by the state to remove children and
young people from their family of origin and place them into out-of-home care, foster
carers, as primary providers of services take on key responsibility for these children
and young people achieving successful outcomes. Yet due to a range of factors often
out of the foster carer’s control, too many children and young people in out-of-home
care do not do well (Australian Institute of Health and Welfare, 2011; J Cashmore,
Paxman, & Townsend, 2007; Stadler, 2007; Stein, 2006; Tilbury, Buys, & Creed, 2009;
Wade & Dixon, 2006). Addressing the blockages to positive outcomes for children and
young people in out-of-home care necessitates the challenging of old ways of thinking
and the introduction of new paradigms. The essential and influential role of foster
carers in this regard requires that they be considered equal partners in a ‘community of
practice’.
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The primary focus of this study is the contribution that foster carers can make towards
a quality of care that can optimise positive outcomes.

Background
I wish to outline the background to the study’s particular focus upon foster care and the
foster care system.
My research commenced prior to Queensland’s 2004 Crime and Misconduct
Commission hallmark inquiry into the abuse of children in foster care (Crime and
Misconduct Commission, 2004).

Staff in the Mackay office of the then Queensland

Department of Families were engaged in a series of reviews regarding the
performance of the Department and its associated services including services
delivered to families and children. Following the inquiry, the Department of Families
was discontinued and broken into the Department of Child Safety with discreet focus
upon child protection matters and the Department of Communities focusing on early
intervention and prevention.

Within the then Mackay Whitsunday Region, the Department was 100% reliant upon
foster care as the only out-of-home care option.

Foster Carers were clearly an

essential part of the effective delivery of services to children and young people who
were removed from their own family through state intervention, and the foster care
system itself was under a great deal of pressure from demographic and socioeconomic factors including increasing demand, decreasing availability of carers and
evidence of tensions and conflict between the internal child protection service providers
and externally funded, community based, foster care agencies.

From their unique internal position, senior leadership of the Department in the Mackay
Whitsunday Region were concerned about a number of factors relating to foster carers
and the foster care system. Of concern was that children and young people in care
were not all doing well, but there was no clear way of engaging with them about their
out-of-home care experience and their perceived well-being. There was a lack of
involvement of children and young people in decision-making about their lives and in
having a say about the services they received.
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It was known that some children and young people were further abused and/or
neglected while in care. There was a growing concern about the quality of foster care
services and the increasing complexity of the role. It was noted that there existed at
the time a lack of collaboration and integrated service delivery between stakeholders
and that foster carers appeared to carry a low status within the care system.
Subsequently there appeared to be a lack of supportive collegial working relationships
between child protection staff and foster carers

A number of factors supported a reform agenda that resulted in the establishment of a
formal research program focusing upon foster carers and the foster care system. The
Department of Families had recently embraced a Learning Organisation focus that
encouraged innovation and continuous learning and provided training and tools to
accompany these. An evidence-based approach to practice and service improvement
was encouraged. This drove a desire, to improve local practice through the availability
of local evidence from research. The aim was to create a greater, more improved
whole by looking at each part of the system, identifying and addressing the blockages,
challenging current ways of thinking and introducing new ways of working and
delivering services.

The culture within the Department was changing, which led to increased accountability
to service users and the community and the invitation to stakeholders to actively
participate with a view to improve the quality of services delivered. The development of
regional based profiles to direct planning and service delivery required the engagement
of all stakeholders including service users. Examples of this active engagement using
action research methodology included an initiative called ‘SPLAT’ (Super Participation
Learning Action Team) which developed to offer support, training and opportunities for
children and young people’s engagement and participation. (W. Daly, McPherson, &
Reck, 2004); the regular combined whole of child protection service centre team, all
foster carer and foster care agency staff workshops called ‘Let’s Talk’; and the focused
dialogue between the Department of Families within the region and the Aboriginal and
Torres Strait Islander and Australian South Sea Islander communities on families and
children, called ‘Yarning up’. Through these processes the regional leadership sought
to establish the notion of a ‘community of practice’ focusing upon the partnership with
foster carers as the primary platform for the provision of out-of-care services.
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At the same time as these internal strategies opened up dialogue between key
stakeholders, a formal research partnership was established with James Cook
University and the Department of Families, Mackay Whitsunday Region. This was
supported through contributions from both the university’s School of Social Work and
Community Welfare and the Department and a significant Australian Research Council
Linkage Grant. A partnership model established between the industry partner and
academic partner conducted an extensive research study of foster care and the foster
care system in the departmental region and supported a number of post-graduate
studies in the area. Assisting the partnership was the James Cook University School
of Psychology, Foster Care Queensland and AFCA (Australian Foster Care
Association), CREATE Foundation (A national advocacy group for, children and young
people in out-of-home care), SPLAT (Super Participation Learning Action Team), and
the Aboriginal and Islander Child Care Agency.

With a view to providing evidence that would support the growth of quality out-of-home
care, the primary focus of the research partnership was upon what makes a good
foster carer, from a number of perspectives, a concept referred to by Neuman
(2000:125) as Triangulation of Observers.

The particular focus that my study took was to seek the views of children and young
people with an out-of-home care experience about the question, ‘What makes a good
foster carer?’, thereby ensuring, as one young participant described the contribution of
children and young people, that their ‘flavour is added to the mix’.

1.2

Challenges of Out-of-Home Care

Immediately following the Queensland Crime and Misconduct Commission’s 2004
inquiry into the abuse of children in foster care, the new Department of Child Safety
commenced with the aim to sharpen the focus upon tertiary protection and secondary
prevention. Under intensifying community demand and driven by an ever watchful and
exacting media, the government was very keen to make changes that would address
the challenges that had plagued the child protection system and which the inquiry
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report now highlighted. A substantial increase of resources was channelled to the
delivery of direct child protection services in Queensland with the aim of increasing the
number of staff and reducing case loads.

The inquiry recommended a greater

emphasis upon measurable accountability and openness within the statutory child
protection system and the department delivering these protective services.

It

recommended a whole-of-government focus including the establishment of Child
Safety Directors in each government department related to child protection and it
emphasised a multi-agency approach, which included additional funding to community
sector service providers.

Significantly the inquiry recommended a focus upon the

under-resourced out-of-home care system resulting in an increase in placement types
including therapeutic care and specialist care options both residential and foster care
based. These recommendations were fully supported by the government at the time
and their implementation actioned through what became known as the ‘Blueprint for
Implementation’ (Forster, 2004).

Understandably there was much interest in and much hope that these changes being
implemented by the Blueprint might offer a solution to the complexities facing child
protection work. It was at the time, considered a ‘chance to break new ground’ yet at
the same time it was criticised for not highlighting adequately political and management
accountability and not emphasising in its implementation the critical importance of
sound ideologies and core values (Lonne & Thomson, 2005:97).

It could be argued

that as a result of this inquiry and other less than favourable reports about the state of
out-of-home care in Australia, authorities became highly focused upon regulation and
compliance with policies and procedures.

While this is understandable, given the

continued evidence of abuse of children in care and poor standards and outcomes, this
emphasis upon regulation often serves to burden an already complex system and take
precedence over fundamental goals of improving quality of care and implementing
strategies that would provide positive outcomes for children and young people in care.
While authorities might argue that greater emphasis on regulation is necessary for
accountability and transparency, some would assert that this increased regulation is
ineffective (Tilbury, 2007:210).

The resultant impact of applying additional responses to the crisis point of child
protection in a fiscally poor environment is that resources are depleted and are
inadequate at the prevention and early intervention end of the child and family service
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system. There are not enough resources provided to support families at risk to look
after their own children. At the same time the growing risk-averse nature of child
protection work ensures more children and young people are coming into an already
overburdened care system.

Since I began my research and with application of additional resources resulting from
the CMC Inquiry, there has been some relief in terms of out-of-home care options
within the target community. In 2011, mainstream foster care is not the only option
available for the placement of children and young people although it is still the
dominant option. There is a limited number of residential care facilities available and
specialist foster care places provided.

Still placement agencies struggle to find

adequate and appropriate placements having to regularly resort to placing young
people in specialist homelessness shelters for short to medium durations.

From observation, foster care remains the poor partner and foster carers are not fully
accepted as serious providers of critical services to children and young people. Among
some Departmental staff, there appears to be at best ambivalence and at worst
negativity and disrespect towards foster carers (Carter, 2004; Kirton, Beecham, &
Ogilvie, 2007b; D. J. Thomson, 2007; Triseliotis, Borland, & Hill, 2000).

There

remains a lack of integration of service delivery across the out-of-home care system
with different parts of the service system not communicating well with each other.

It could be said the key challenge facing out-of-home care is the documented evidence
of poor outcomes for a high percentage of children and young people. It is clear from
engaging with them, that the voice of children and young people is still not adequately
and commonly included in decision-making about their own lives and they are not
being given the opportunity to have an influence on the way services are provided to
them.

At the time of writing, out-of-home care is still controversial and receiving considerable
public attention.

The recent media attention regarding the NSW’s Minister for

Community Services, Pru Goward’s announcement based on the NSW’s Wood
Commission Report (Wood, 2008), that all foster care in that state will be outsourced to
non-government organisations and the resultant public debate since demonstrates the
currency of this issue in Australia.

The Minister highlighted concerns about the
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number of children being taken into care in NSW, and likened their removal from their
families into foster care as the modern equivalent of stolen children (A. Smith, 2011).
She expressed the view that, “Foster care is not a great option for children and young
people, but is virtually the only option and children are being removed at a faster rate in
NSW then in any other state at 10.7 per 1000” (A. Smith, 2011). The Minister
announced the move of foster care services from the state to the not-for-profit sector
as she believed non-government organisations better placed to provide quality care
which could improve outcomes for children and young people.

This is significant

change for NSW but it has been the practice in other Australian jurisdictions such as
Queensland for some time. Despite this, it is contestable that the practice of
government outsourcing foster care to the community sector significantly decreases
the major challenges facing out-of-home care in these states (Barber & Gilbertson,
2001).

Foster care, the critical nature of the role, the importance of the quality of care, and ongoing questions about its success or otherwise, continues to be the focus of attention
highlighted and debated through a range of state, national and international reports,
reviews, inquiries and policy statements (Commonwealth of Australia, 2009; CREATE
Foundation, 2010; Indig et al., 2011; Munro, 2011; Wood, 2008). Foster care remains a
current issue in Australia and given the ever increasing number of children coming into
care and the reliance of the child protection system upon foster care still as the primary
means of alternative care, this focus is warranted.

Notwithstanding attention on the out-of-home care system and the additional regulatory
measures put in place to ensure transparency and accountability, the very system that
is meant to protect children and young people tragically fails many of them.

The

CREATE Foundation’s 2011 Transitioning from Care Report (McDowell, 2011) reveals
68% of eligible young people in Australia do not have a leaving care plan and only half
of those who do have a plan have a copy of it. Most young people have not been
involved in developing their plan. Some do not understand it or agree with it.

Released this year, the 2009 NSW Young People in Custody Health Survey Full
Report (Indig et al., 2011) shows that 27% of all children and young people, 18 years
and younger in custody in that State have come from out-of-home care and 40% of the
females have come from care into custody. At the time of writing this paper, in the
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regional community where my research was conducted, 28% of all young people on
youth justice orders are young people already under the care and protection of the
state on child protection orders, i.e. on dual orders.

The outcomes for children and young people who come into care after abuse and
neglect, who experience a significant period of out-of-home care, primarily in foster
care, are not always positive. Continued focus upon the role of foster care is essential
and closer attention to the strengths that foster carers bring is necessary in order to
examine what works best and what can make a difference in terms of outcomes, wellbeing and enhanced life chances.

1.3

The Research Question

Given the current and on-going challenges of out-of-home care, it is of paramount
importance to continue to gather evidence of what will improve the situation for children
and young people living in foster care. My primary research question is, What makes a
good foster carer from the perspective of children and young people with an out-ofhome care experience? There are two clarifying questions relating to this: firstly, can
children and young people’s views on the important attributes and characteristics of a
good foster carer contribute to our knowledge of how to improve the quality of care
provided and as a result be utilised to enhance positive outcomes for children and
young people?; and secondly, can opportunities be provided to ensure that children
and young people know their rights within the out-of-home care system and can
influence change within that system in ongoing and practical ways?

The Key Words for this study are, Children and Young People in Out-of-Home Care;
Foster Care; Quality of Care; Children’s Agency; Children and Youth Participation;
Rights of the Child; and Research with Children and Young People.

1.4

Importance of the study

While much has been written about foster care the specific question, what makes a
good foster carer, has not received adequate research attention. There has been an
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increased interest in separate elements of the fostering role such as recruitment and
retention, role and responsibility, skills required, training and support needs, and
relationship with the statutory authority (Butcher, 2005a; Fernandez & Barth, 2010;
Gilligan, 2006; L. Murray, Tarren Sweeney, & France, 2011; L. Thomson & McArthur,
2010). Other than a small number of studies focusing on the psychological aspect of a
person fostering or expressing interest in fostering (Ciarrochi, Randle, Miller, &
Dolnicar, 2011; Kennedy & Thorpe, 2006), there is little study of the specific qualities
and characteristics that together make up a good foster carer, one that is best placed
to assist the child or young person in their care achieve positive life outcomes even
when abuse and neglect has been previously experienced.

It is imperative that the quality of foster carers be monitored especially in the light of the
evidence that some children and young people have been further disadvantaged by
poor quality care and harmful experiences within their foster care placement (Crime
and Misconduct Commission, 2004; Hobbs, Hobbs, & Wynne, 1999; Munro, 2011).

My research addresses the fact that up until the last decade nationally and
internationally there has been little direct study of children and young people’s views on
their foster care experience.

Researchers and practitioners have increasingly recognised the value of seeking
children’s views and their capacity to participate. There are some fine examples where
children and young people have themselves conducted their own research (Jeager &
Zsolnai, 2005; Kellett, 2005, 2011). However, other than a few exceptions (W. Daly,
2009; Mason & Urquhart, 2001), children and young people in Australia with an out-ofhome care experience are seldom invited to play a significant role in designing
research or taking part in research exploring their views about foster carers and foster
care.

Having said that, since I began I recognise there have been more children and young
people being invited to give their views on their out-of-home experiences in general
(Mitchell, Kuczynski, Tubbs, & Ross, 2010). My study will add to the growing body of
knowledge about what is needed to make foster care work for children and young
people. They have authentic expertise and the right to contribute. They have unique
perspective as do carers and others on what makes a good foster carer. Seeking the
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views of children and young people who have the direct lived experiences offers
essential knowledge that only those living in the situation can provide.

1.5

Significant Influences

The single most significant influence leading into this study that requires
acknowledgement is the role that the SPLAT (Super Participation Learning Action
Team) engagement initiative played in developing my thinking as researcher, about
and commitment to the principles of participation.

This localised initiative invited

children and young people in out-of-home care to be part of the community of practice
developing in the Mackay Whitsunday Region of the Queensland Department of
Families.

It successfully positioned young people within the research, practice and

policy agenda and championed their participation in engagement at local, state and
national levels.

My own involvement as a trained adult facilitator within SPLAT

motivated my interest in seeking children and young people’s perspective on the
question of foster carer qualities and characteristics. My experience in working with
these young people and seeing first-hand the strength and value of their views and
contributions led me to advocate strongly for opportunities to be created for their
participation, including their involvement in the research partnership between the
Queensland Department of Families and James Cook University.

Involving a number of children and young people in the design stage of the study (see
Chapter 4) allowed for the exploration of the underlying principles of participation and
for the checking of assumptions about children and young people’s ability and desire to
participate. Seven of the fourteen design stage participants were SPLAT members.
Five of these joined the research stage. An additional three SPLAT members joined
only at the research stage making a total of eight SPLAT members involved out of the
total of twenty participants.

While SPLAT members taking part potentially had an enhanced capacity to articulate
their views, their shared experiences in out-of-home care made them similar to the
general population of children and young people in care.

Their involvement in the

research is legitimate, and their already formed capacities may have provided a greater
depth of insight into the research question and added to the richness of data collected.
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Using reflexivity throughout the study, as research facilitator I have kept in mind the
potential for SPLAT and my previous experiences working in the participation agenda,
to influence or skew research outcomes.

Strategies put in place such as regular

research supervision, the role of a peer facilitator and research reference group (see
Chapter 3), and checking the validity of data collection and analysis have assisted to
monitor this influence and indeed tap into the strengths that the SPLAT initiative
provided to the study.

Another major influence is an overriding belief, that my research is conducted within
the context of a child protection system that has largely failed children and young
people. Based on a firmly held principle that children and young people should be the
centre of the child safety service system, their well-being in the short, medium and long
term is paramount.

That too many children and young people do not experience

positive outcomes after entering into out-of-home care is a disturbing reality and it
remains a clear incentive to undertake research that sets out to improve outcomes.
That some foster carers can abuse and neglect children and young people already
victims of abuse and neglect (Crime and Misconduct Commission, 2004) motivates me
to have a strong advocacy and empowerment focus. Nevertheless it is important to
acknowledge that many children and young people do fare better in out-of-home care
than in the situation of abuse and neglect from which they are removed, and many
foster carers possess the motivation and qualities that provide these children and
young people the best possible chance in life.

Taken into this study is the firm position that stronger working relationships among all
stakeholders are required so that the child safety system as a whole can undergo the
much-needed reform and change necessary to improve outcomes for children and
young people in care.

Senior management and politicians blaming frontline workers

(Lonne & Thomson, 2005) and the lack of civility and respect between foster carers
and caseworkers (Carter, 2004) needs to end and be replaced by evolving and
strengthening, mutually respectful working relationships. The building of these kind of
relationship requires specially created opportunities for time and space to do so which
is legitimised and authorised by senior management within statutory agencies and
community based service providers within child protection service systems.
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1.6

Thesis Outline

In Chapter 2 of this thesis I present an overview of the literature relating to out-of-home
care including involving children and young people in research and seeking their views.
As this thesis pays particularly attention to the perspective of children and young
people, the chapter outlines literature regarding their empowerment and participation.
It concludes by examining literature that illuminates the perspective of children and
young people on their experiences of living in out-of-home care.

Chapter 3 summarizes the theory and methodology underpinning the research study.
Beginning with the methodological rationale, I outline underlying theoretical positions
and research methods.
empowerment

and

The theoretical framework is embedded in the notions of

social justice, and

an understanding of

childhood

that

acknowledges the child and young person’s agency within family and community.
describe methods used to collect data, analyse it and draw findings from it.

I

I present

ethical issues connected with the study and conclude by building a case for validity and
authenticity.

I conducted a design stage and involved a number of children and young people with
an out-of-home care experience. They assisted me to examine assumptions and
influence the research question, methods and tools. Chapter 4 is dedicated to this
important element of the overall study.

Chapters 5 to 9 are the data analysis and findings chapters. In the first of these,
Chapter 5, I examine the contributions of children and young people that can be
considered ‘foundational attributes’ of good foster carers, those fundamental and
essential qualities and characteristics that all foster carers should possess.

The

remaining four analysis chapters utilises the four children’s rights themes as proposed
by UNICEF (UNICEF, 2013a) arising from the United Nations Convention on the Rights
of the Child (United Nations, 1989), to organise and present the contributions from
participants.

Chapters 6 and 7 are presented together focusing upon what a good

foster carer needs in order to protect the child and provide for their survival. Chapter 6
covers the Right to Survival and Chapter 7, the Right to Protection. Chapters 8 and 9
present an analysis of what participants identified that helps them be understood and
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empowered. Chapter 8 covers the Right to Develop to the Fullest and Chapter 9, the
Right to Participate.

In Chapter 10 I bring together these findings and discuss them in detail. I outline eight
key focus areas arising from the study. Each of these draws on the contributions of the
children and young people who participated in the study as well as other research and
literature to discuss the importance of each focus area and consider implications for
policy and practice.

In the final chapter, Chapter 11, I summarise insights gained, particularly as they relate
to the quality of the out-of-home care experience for children and young people and
their prospects for positive life outcomes. The chapter outlines how foster carers can
play a significant and vital role in improving the life chances for children and young
people in their care.
responsibility is critical.

Ensuring the best possible carers are undertaking this
Contributions of participants in this study can enhance

understanding of what this entails.

Having introduced the study, provided its background and context, discussed its
significance and presented an outline of the thesis, it is time to examine the literature
and relevant research.
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Chapter 2 REVIEW OF LITERATURE AND RESEARCH
2.1

Introduction

My study constitutes one component of research undertaken by the Mackay
Whitsunday Region of the Department of Communities (previously the Department of
Families) and the Department (previously the School) of Social Work and Community
Welfare at James Cook University. On its own it makes a worthwhile contribution to
the national and international discourse on ‘out of home’ care.
The research question, ‘What makes a good foster carer from the perspective of
children and young people with an out-of-home care experience?’, is significant and
outcomes make an important contribution to the well-being of children and young
people in care. The participation of children and young people is indispensable and
the consideration of their views and ideas based upon their experience adds depth and
authenticity to the overall research project.

2.2

Overview of Out-of-Home Care Literature

Significant developments in Australia and in Queensland particularly, have contributed
to the timeliness of an in-depth study on the foster care system and its relevance to
both national and international research.

The hallmark National Inquiry into the

Separation of Aboriginal and Torres Strait Islander Children from Their Families
resulting in the Bringing Them Home: Stolen Generation Report (Dodson & Wilson,
1997), focused international attention upon the removal of Aboriginal and Torres Strait
children from their families and the on-going negative impacts of this practice.
Significantly for all jurisdictions in Australia, the inquiry examined current laws,
practices and policies with respect to the placement and care of Aboriginal and Torres
Strait Islander children.
Other developments included the Commission of Inquiry into the Abuse of Children in
Queensland Institutions widely known as the the Forde Inquiry (Commission of Inquiry
into Abuse of Children in Queenlsand Institutions, 1999); the introduction of new Child
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Protection Legislation in Queensland in 1999 (Queensland Government, 1999); the
establishment of a Commission for Children and Young People in 1999; The Murray
Report (G. Murray, 2003), a government audit of Foster Carers subject to child
notifications in Queensland; The Queensland Government Crime and Misconduct
Commission’s Inquiry into the Abuse of Children in Foster Care in 2003 with an
associated report delivered in 2004 (Crime and Misconduct Commission, 2004); and
the Australian Senate Inquiry into Children in Institutional Care (Parliament of Australia
Senate, 2003) and subsequent second report in 2005 (McLucas & Marshall, 2005).

In the literature concerning questions have been raised about the nature of the foster
care system. There are insufficient carers, especially to care for children and young
people with challenging behaviours and special needs (Bath, 1997; Colton, Roberts, &
Williams, 2008; Sellick, Thoburn, & Philpot, 2004). As seen before, sometimes the
very people who are meant to care for children and young people and protect them as
foster carers, mistreat and abuse them (Crime and Misconduct Commission, 2004;
Farmer & Pollock, 1998).

A disproportionate number of foster carers are either on

social security benefits or low incomes (Kirton, 2001; Kirton, Beecham, & Ogilvie, 2006;
Pollock, 1998; Williams, Thorpe, & Westerhuis, 2007).

Foster Care payments are

generally low and the financial burden particularly upon long-term carers can be a
major contributor for people deciding not to become carers and for carers to exit the
system (Falconer, 1998; Kirton, Beecham, & Ogilvie, 2007a).

At the commencement of my study, there had been very little in-depth research on
foster carers in Australia (Ainsworth, 1997) and the scope and quality of information
about children entering out-of-home care across a number of state jurisdictions has
historically been lacking (Barber & Gilbertson, 2001; Bath, 1997).

While authors have written about the foster care system,

(Ainsworth, 1997; J.

Cashmore, Higgins, Bromfield, & Scott, 2006; Fernandez, 2009; Kelly & Gilligan, 2000;
I. Sinclair, 2010; Thorpe, 2003; Triseliotis et al., 2000), few deal specifically with the
characteristics and qualities of foster carers other than a number of recent exceptions
(Butcher, 2005b; Fernandez & Barth, 2010; Thorpe & Westerhuis, 2006). There are
some studies (Clifford & Cropper, 1997; McCracken & Reilly, 1998) that have focused
on the assessment of foster carers. These are useful in establishing assessment
frameworks for recruitment agencies to screen potential carers. Emphasis is upon
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external factors such as family structure, family history, and relationships but do not
deal in any depth with internal qualities and specific characteristics.

A number of studies (Dando & Minty, 1987; Johnson, Yoken, & Voss, 1995;
Juratowitch & Smith, 1996; Thorpe & Westerhuis, 2006) have addressed the question
of the specific characteristics of quality foster care. Dando and Minty (1987) provide a
useful framework for the rating of foster carers, focusing on motivation of carers and is
limited in that it only considers foster mothers.

When I began my study, the state departmental region was solely reliant upon foster
care for out-of-home care placements and there was a trend towards an increase in the
need for out-of-home care and demand for foster care as the primary option
(Ainsworth, 1997; Bath, 1997). While there are now additional options resourced to
meet the varying needs of children and young people in care the majority of out-ofhome care in Australia is still provided through foster and kinship care placements
(Australian Institute of Health and Welfare, 2012).

Although out-of-home care is

viewed as an intervention of last resort, in Australia it is foster care that is
acknowledged as the primary strategy to meet placement needs (Commonwealth of
Australia, 2009).

The need for foster carers has been rising at a time when the

availability of people willing to be foster carers is decreasing (Chalmers, Siminski, &
McHugh, 2011; McHugh, 2002). The task for foster carers in looking after children and
young people who often have complex needs is an onerous one. Increasingly foster
carers are expected to be highly skilled and able to offer specialist support to the
children placed in their care (Bath, 1997; Butcher, 2005b; Community Services
Commission, 2000b; L. Murray et al., 2011). Recruitment of suitable carers is difficult
(Bromfield & Holzer, 2008; Keogh & Svensson, 1999), and there are enough
disincentives to prompt those who have tried fostering to leave the system (Maclay,
Bunce, & Purves, 2006; McHugh, 2011; L. Thomson & McArthur, 2010; Triseliotis,
Borland, & Hill, 1998).

Factors to improve retention of quality carers and enhance quality outcomes have been
identified by a number of authors (J. Brown & Calder, 1999; Eaton & Caltabiano, 2009;
Fisher, Gibbs, Sinclair, & Wilson, 2000; Gebel, 1996; Whenan, Oxlad, & Lushington,
2009) These include good communication and working relationships with case
managers, adequate financial support, inclusion in the helping team as an equal
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partner, inclusion in planning and information sharing, and on-going education and
training.

Evans and Tierney (1995) conducted a study of 309 foster families in Victoria to better
understand why people fostered and found that foster families in the main were
ordinary people who (significantly) are supported by their community and involved with
community activity. This is reflected in Gilligan’s view that foster carers are ordinary
people drawing on ‘life’s ordinary plenty’ (Gilligan, 2006:40). The Evans and Tierney
study is limited in that the researchers rely almost solely upon agency data and
interviews with a number of agency workers. They do have findings however, that are
relevant to the present study in that they support the assertion that successful fostering
may be related to the ability of the fostering family unit to maintain community
involvement and support (Gilligan, 2008). In an earlier study by Gilligan (2000c) the
role of the male member of a fostering unit is referred to as ‘activity programmer/leader’
and is portrayed as central to the fostering unit’s connectedness to community. Other
authors

(Carter,

2004;

Mendes &

Moslehuddin,

2006) consider community

connectedness a measure of the fostering unit’s quality and a factor most likely to lead
to success.

Important and often challenging aspects of the foster care role are discussed in a
number of studies. Nissim and Simm (1994); Fernandez (1996); Andersson (2009);
and Moss (2009) examine the crucial role foster carers play in supporting contact
between the child and young person in their care with their birth family.

While

acknowledged as difficult and taxing, it is seen as an important contributor to positive
outcomes for the child or young person. In a more recent work Fernandez and Lee
(2011) re-emphasise the importance of contact through planned visits which was the
primary focus of an earlier study by Davis and colleagues (1996). These visits as a
point of regular contact between the child or young person and their birth family, often
supported and facilitated by the foster carer, are recognised as a major factor
contributing to eventual reunification.

Stability of the foster care placement and involvement of the child or young person in
decisions about their life are significant factors identified in studies by Cashmore and
Paxman (1996), Cashmore (2006) and Bessell (2010). They are also linked to good
outcomes and as such can be associated with foster carer qualities.

A study by
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Lindsay (1995) reinforces the importance of involving young people in decision making
about such things as their placement and contact with their family. As well as being
given a say in decision making young people in Lindsay’s study reported that they
needed access to information, help with dealing with discrimination experienced from
being ‘in care’, a place to feel safe, help with their education and support when leaving
care and after care (Lindsay, 1995). These are all factors to which foster carers along
with others in the care community can make a significant contribution. Other studies
(Foote, 2011; Helm, 2011) point to the importance for adult decision-makers to listen to
the voice and experiences of children and young people often hidden behind the voices
of other stakeholders to ensure they are included in important decisions that impact
upon them.
Feeling safe and loved while in care were found to be key indicators of a child’s wellbeing in an American study over four years with a large sample of 1,100 children and
young people considering satisfaction levels of children and young people with their
care situation (L. Wilson & Conroy, 2001). The same study found that children and
young people complained about the lack of input in deciding on goals and contributing
to case plans with fewer than a third on average having a say in these important
decisions about their lives (L. Wilson & Conroy, 2001:61).
Historic accounts such as the Department of Children Services’ Report (1979) outlining
a century of the state caring for children in Queensland, offer insights into valued
aspects of family foster care. According to the report, from the early 1880’s, children
started to be ‘boarded out’ from institutions into foster homes. The then Inspector of
Orphanages, Mr Charles Horrocks identified that:

It provided some life for the children, feelings of affection and mutual interest
developed between the child and the foster parent, and the children preferred it.
(Department of Children Services, 1979:20)

It appears from reading the literature that there was a surge of interest or attention
given to ‘hearing the voice’ of children in out-of-home care in the late 1970’s and early
1980’s. An earlier review of the research literature conducted by Dinnage and Pringle
(1967) concluded that no attention had been given in the research up to that time to
examine what children and young people themselves thought about their own foster
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care placements. The National Commission for Children in Need of Parents (1979), Gil
and Bogart (1982), and Festinger (1983), report on the levels of satisfaction of children
in care with their foster care experience. They come to mixed conclusions about the
value of foster care in realising positive outcomes for children in care. A study by Rice
and McFadden (1988) found that foster carers require ‘extraordinary methods and
techniques’ for helping the children, given the complexity of their needs (Rice &
McFadden, 1988:241). The study concluded:

These children need someone who will listen, someone who will understand,
and someone who will do something about what they hear. (Rice & McFadden,
1988:243)

This conclusion was reached over two decades ago. Given the greater complexities
today, the need for appropriate expertise, characteristics and qualities in foster carers
and the preparedness to act on what they hear from children and young people in their
care is even more imperative.

2.3

Seeking the views of children and young people in care

Researchers and practitioners have seen the value of seeking children’s views
(Bessell, 2011; Fernandez, 2002; Golding, Dent, Nissim, & Stott, 2006; Johnson et al.,
1995; Mason, 2008; Mason & Gibson, 2004; Moore, Saunders, & McArthur, 2011;
Whiting, 2000). Participatory Research techniques are viewed by a number of authors
(Broad, 1999b; P. M. Christensen & James, 2000; Fernandez, 2007; Gilchrist, 1998;
Lindsay, 1995; Mason & Urquhart, 2001; O'Kane, 2000), as integral and appropriate to
research with children and young people. There is an extensive body of literature
dealing with the methodology, techniques and tools for building rapport and engaging
with children while giving consideration to specific ethical and practical issues in
exploring and sharing their views about their good and bad experiences (Archard &
Skivenes, 2009; Bolzan & Gale, 2011; Bradwell et al., 2011; Davie, Upton, & Varma,
1996; Fern & Kristinsdottir, 2011; M. Hill, Laybourn, & Borland, 1996; Mason, Urquhart,
& Bolzan, 2003; Whiting, 2000).
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The primary target group of the Queensland Department of Communities, Child Safety
Services statutory intervention are children and young people subject to neglect or
abuse. According to Howard (2000:5) children and young people in the care system
should have the means, not only to inform decisions made about them, but to be
significant contributors to discussion in the development and implementation of
relevant policy and programs. Engaging children and young people is consistent with
key sections of the Queensland Child Protection Act 1999, including one of the nine
principles that guide child protection practice in Queensland,

If a child is able to form and express views about his or her care, these views
must be given consideration. (Child Protection Act 1999, Section 5[h]),
(Queensland Government, 1999)

and sections of The Charter of Rights for a Child in Care in the Queensland legislation
particularly the right for the child:

To be consulted about, and to take part in making, decisions affecting the
child’s life (having regard to the child’s age or ability to understand), particularly
decisions about where the child is living, contact with the child’s family and the
child’s health and schooling (Child Protection Act 1999, Section 74, Schedule
1[d]);
and,
To be given information about decisions and plans concerning the child’s future
and personal history, having regard to the child’s age or ability to understand
(Child Protection Act 1999, Section 74, Schedule 1[e]). (Queensland
Government, 1999)
A major study in the UK conducted in 1998 by the ‘Who Cares? Trust’ (Shaw, 1998)
received 2,000 responses to a questionnaire posted to 45,000 children and young
people in care. Children and young people were involved in the design, production and
piloting of the questionnaire leading the researchers to assert that this was the reason
for the strong return of surveys. This study, and the subsequent report ‘Remember my
Messages’ is examined in the Childright Journal by Gilchrist (1998). The report sought
to gather the views of children in order to look at the impact of legislation and to
highlight the successes and failures of the care system. While the study did not directly
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seek the views of children about the quality and characteristics of carers they had
experienced, it is still possible to infer from their experience of care what may be
important factors to consider.
Given the issues raised by children’s experiences, I am prompted to ask what
contribution have the carers made to situations described and what could a carer do or
how could they be different in order to contribute to different and more positive
outcomes? Some of what the participants reported on, for example, the need for more
information, freedoms, more say in decision making, seeing their birth family,
knowledge of how to make a complaint if the need arises (Gilchrist, 1998:152), do
relate to the quality of foster care and the characteristics of carers. That one in five
children did not have anything positive to say about their care experience raises
concerning questions. Some of the issues raised can be clearly attributed to the poor
performance of the carer, for example, the child not being listened to, having no
privacy, not knowing what is happening to them, being subjected to unreasonable rules
and restrictions (Gilchrist, 1998:152).

Kufeldt, Armstrong and Dorosh (1995), in Canada sought the views of children in care
about their own birth parents and their foster carers. The study utilised a quantitative
measurement tool called the Family Assessment Measure developed by Skinner
(1987). A sample of 40 children were asked to assess their own birth family and their
foster family to provide measures of family functioning from the child’s perspective. The
same children had previously participated in a structured interview about their
experiences in foster care.
Kufeldt, et al’s study affirms the assertion that children in care do have the capacity to
know and understand how well or not so well their families function. They are aware of
important aspects of care provision both in their own family and in the foster care
family. Children in Kufeldt et al’s study usually had a good idea of what problems their
birth families had to deal with but they still wished to remain connected. The children’s
ratings of the ‘affective involvement’ of both birth parents and foster carers as
approaching that which is considered normal for families within the ‘problem range’ (as
defined within Skinner’s, Family Assessment Measure), suggests that greater support
is necessary to strengthen relationships in the birth family unit and the foster family so
that children are able to experience the care and love that they require. The
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researchers concluded that the practice of Inclusive Care (Holman, 1975), where the
case worker and the foster carer continue to include the birth family while the child is in
care, is of vital importance for the child to remain connected in a meaningful way.
Inclusive Care requires recognition that the resultant relationships and networks can
become complex and difficult to manage (Kufeldt et al., 1995:713). The foster carer
can make significant input particularly in relation to communication and creating
opportunities for their own and the birth family’s involvement beyond physical contact
to include emotional connectedness. Positive outcomes are thus promoted in
placement stability and family reconnection (Sen & Broadhurst, 2011).

2.4

Empowerment and Participation

Reviewing the first six months of operation of the Queensland Child Protection Act
1999, a report distributed by the Department of Families (2001), concluded that there
was an inadequacy in data collection about information sharing with children and their
birth families. The report highlighted indicators that children and their birth parents
were not clearly advised of their reviewable decision rights. The six-month review is
limited to quantitative data. No process of evaluation was undertaken to examine
qualitative information. The Crime and Misconduct Commission Inquiry into abuse of
children in foster care three years later (2004) provided evidence that the system failed
to effectively communicate with and engage children, young people and their birth
family.

In practice, children and young people lack a consistent voice and involvement in
decision-making about matters impacting upon their lives (Archard & Skivenes, 2009;
Australian Human Rights Commission and Australian Law Reform Commission, 1997;
Bessell, 2010; W. Daly et al., 2004; Healy & Darlington, 2009; M. Hill, Davis, Prout, &
Tisdall, 2004; Leeson, 2007; Munro, 2011). In a comprehensive work examining
protective decision-making and child welfare interventions in Australia, Fernandez
(Fernandez, 1996) draws on Fox Harding’s (Harding, 1991) fourfold classification of
child welfare policy, which includes a focus on child liberation and children’s rights.
The author highlights the United Nations Convention on the Rights of the Child and the
convention’s stress upon children’s views being taken into account in the context of
out-of-home care decision-making (Fernandez, 1996:45).
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The 2010 Queensland Commission for Children and Young People and Child Guardian
Report, Views of Children and Young People in Foster Care (2010b), revealed that
while there have been positive changes in relation to young people’s perceptions that
they are listened to, “having a say in matters that affect them appears to be a growing
source of discontent for many young people” (2010b:viii).

One of the key messages

from the Listen to Children 2011 Child Rights NGO Report (Child Rights Taskforce,
2011) on Australia’s obligations under the United Nations Convention of on the Rights
of the Child (UNCROC), is that the Australian government has failed to adequately
listen to children and young people representing a “culture of decision-making that is
not informed or underpinned by the rights and principles enshrined in UNCROC”
(2010:iii).

A number of studies identify the significance particularly for children and

young people, of their involvement in decision-making about their lives and the
relationship of this participation to better outcomes in their lives (Bessell, 2011; J.
Cashmore, 2002; J. Cashmore & Paxman, 1996; M. Hill et al., 2004; Leahy, Little,
Mondy, & Nixon, 1999). As Dalton and his colleagues rather controversially assert in
their text on Australian Social Policy, “Who wins and who loses is usually related to
who decides” (Dalton, Draper, Weeks, & Wiseman, 1996:9).
Research undertaken by Thomas and O’Kane (2000) with several local authorities in
England and Wales studied participation in decision making of children in care aged 8
– 12. The purpose of the research was to identify the extent and the patterns of
participation by children in the age group and explore parallels between the methods
researchers and social work practitioners use when communicating with children in
order to take into account their views. The study found that the level of participation
correlated with age but also other factors such as relationships between other children,
families, carers, agencies and workers. Children were found to be highly reliant on
significant adults in the care system for support and representation. They experienced
very little independent support or advocacy from outside the care system.
Thomas and O’Kane believed that methods of communication could be found to enable
children to demonstrate their competence in expressing their views and being involved
in decision-making. Age and understanding of the children were seen as important
factors and are often linked but are not necessarily the same when it comes to capacity
to participate in decision-making. Both Children and adults in the study expressed that
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often children are not listened to in the same way that adults expect to be listened to
and that it can be the adult’s concern for the safety of the child that reduces the child’ s
autonomy (Thomas & O'Kane, 2000:821).
Adults reported that conflicts between the children’s wishes and the adult view of what
is in the child’s best interests. Children reported decisions that were important to them
and that they wanted to be included in, for example where they go, where they live,
what they do, contact with family, school, play and who their friends are. They also
spoke about few opportunities to meet with other children in care and to find out about
their rights.

Various aspects of Thomas and O’Kane’s study are of value when

consideration is given to research with children and young people seeking their views
specifically about foster care.

That children can demonstrate the capacity to participate in sharing their views about
their experience is shared by a number of authors stretching over the last two decades
(P. M. Christensen & James, 2000; Davie et al., 1996; Fernandez, 2007; Head, 2011;
M. Hill et al., 1996; Johnson et al., 1995; Kellett, 2011; Mason, 2008; Mason &
Urquhart, 2001). In the Thomas and O’Kane study, activities chosen by participants
were selected from a number of choices prepared by the researchers. This was so
children themselves could use methods of discussing their issues in a way that was
comfortable for them and that they could choose how they would participate and what
they would talk about. Examples of methods of communication such as the use of
Decision-Making Charts and Moves and Changes Timelines (Thomas & O'Kane,
2000:825) can be adapted and used in a study of children and young people’s out-ofhome care experiences. Thomas and O’Kane designed activities such as role-play,
drawing, games, posters, and panel discussions, which were used effectively for group
sessions where a variety of ways for participants to express their views was required.
Feedback to both the adult and child participants was seen as integral part.
Workshops were conducted with agency staff where issues were raised about practice
and training. An audiotape of quotations from interviews and group meetings was
developed. At the end, the researchers again met with a small group of young people
who had been in care and who had assisted in the research planning, to include them
in the research findings. Thomas and O’Kane’s study and their associated tools and
processes were influential in the design and conducting of my research.
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2.5

Views of children and young people about their care
experience

There are a number of Australian Studies that make significant contribution to the body
of literature that seeks children and young people’s perceptions of their ‘in-care’
experience (J. Cashmore & O'Brien, 2001; Community Services Commission, 2000a,
2000b; Fernandez, 2007; Golding et al., 2006; Mason, 2008; Mason & Gibson, 2004;
NSW Child Protection Council, 1998; Tilbury et al., 2009).
The NSW Child Protection Council (1998) ‘Having a Say: report on the Giving Voice to
Children Project, examined children and young people’s experience of inclusion and
exclusion in decision making about their lives. The report asserts that there are three
key elements necessary for young people’s participation in decision-making. Firstly
that there are positive attitudes to participation, secondly that there are relationships
between the young person and significant adults that assist the young person explore
and express their views, and thirdly that structures and processes are put in place that
provide young people with opportunities for participation in decision making (1998:7).
As a ‘significant other’ in the child and young person’s life, the carer is in a position to
be a facilitator for participation which will assist the child or young people find solutions
themselves to issues they face. The young people in the study looked to the adults in
their lives to help them improve their participation in decision making by providing
opportunities to listen, explain and explore (1998:64). Of the 37 young people (10 – 17
years) participating in the project, 19 considered their carer as the person they would
go to if they needed help. The picture that emerged through the study however is that
generally they had very few adults in their lives who they could turn to for help and
support.
The ‘Voices of children and young people in foster care’ is a report from a consultation
in NSW with a mixed sample of 66 children and young people who had experienced
foster care in NSW (Community Services Commission, 2000b).

The aim of the

consultation was to research the nature and quality of the foster care system in NSW
from the perspective of a child or young person. Of significance is the conclusion that
the foster carer’s role is vital and that it is viewed by children and young people in the
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study as more significant to them than their caseworker. The study concluded that
foster carers required additional support and training to equip them to offer the type of
care that the children and young people said they required. Specifically carers needed
to assist children and young people deal with their feelings when entering into care,
adjust to living in care, understand their background and history, maintain contact with
their family and significant others, and deal with difficult changes in their life such as
placement breakdown and changing schools and friends.

A second report undertaken by the NSW Community Services Commission (2000a)
highlighted the findings of an inquiry into the adequacy and shortcomings of the then
substitute care system in that State. The report identified areas where change was
needed and made recommendations for reform. The methodology used included a
children and young people’s questionnaire and focus groups.

Responses were

received from 158 children and young people. The primary focus of the inquiry was
upon the substitute care system as a whole rather than specifically upon foster care.
As such there is little evidence of the kinds of qualities and characteristics in foster
carers that are seen as essential in providing positive outcomes for children and young
people. The inquiry does emphasize however the issue of the growing complexity of
the needs of children and young people and the subsequent increased demands and
expectations upon carers. The ‘successful’ carer would be one that is skilled and who
is able to offer specialist support and expertise having themselves received targeted
training and on-going support in their changing role (Community Services Commission,
2000a:31). The key message flowing from the inquiry is that the child and young
person should be placed at the centre of the care system and that too often key
decisions are made such as where the child or young person will be placed, the quality
of care they receive, whether or not they stay in touch with family or friends, etc, with
little or no reference to the child or young person themselves (2000a:III).
The previous three NSW’s studies although conducted over a decade ago are valuable
in that they inform the discussion on what is quality foster care and contribute to the
body of knowledge about participation of children and young people in expressing their
views and about research methodology used to engage them.

Johnson, Yoken and Voss (Johnson et al., 1995) focused upon children in foster care
placed as a result of serious abuse or neglect and sought their perspective of their
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foster care placement. The participants were between 11 and 14 years old and in care
for between 6 months and 2 years. Data was collected through interviews of about 90
minutes duration, which were taped with the child or young person’s permission and
later transcribed for data analysis purposes.

The study highlighted the need for

children and young people to be kept informed while in care. It recommended a
reduction in the placement changes that lead to upheaval and trauma for the child or
young person. Participants in the study stated that the adults in the system were not
informed about the children’s situation enough to make good decisions about them and
their future. They also wanted their own parents to know that they are missed and
thought that their own parents should be informed about their life in the foster care
family. Children in the study said that they wanted to know more about decisions being
made about them and that they wanted to be a part of that decision-making.
The findings of Johnson, Yoken and Voss’s study attest to the importance for all adults
in alternative care practice, particularly foster carers due to their close everyday
relationship with the child or young person, to be sensitive to the child or young
person’s immediate

and

past

situation

and

experience.

The

researchers

recommended that carers be required to know how to best involve the child in decisionmaking and how to negotiate this with the caseworker or support agency in terms of
getting enough information to make the most appropriate interventions. Carers need
competency or the ability to acquire competency to direct the child or young person in
care through their natural feelings of loss, grief, disappointment, frustration, fear of the
future and fear of separation and apprehension of returning home. Specifically the
children and young people (approximately 66% of the study subjects), described ‘good’
foster parents (terminology used in study) as people who like kids, care, listen, and
understand, can teach right from wrong, treat kids fairly, do not play favourites, do not
jump on you before listening and who can provide a comfortable and clean house.
‘Bad’ foster parents were described as persons who are mean, don’t care, yell and hit,
and are stingy and strict (Johnson et al., 1995:971). The participants in my study affirm
many of the descriptions of good foster parents provided by Johnson, Voken and
Voss’s children and young people.
In a paper presented to the 11 th biennial International Foster Care Organisation (IFCO)
conference in Melbourne and published in the journal Children Australia, Teresa Lum
and Nicole Herbert, both ex-care young people provided a succinct summary of the
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needs of young people in care (Lum & Herbert, 1999). The authors affirmed what
other writers had previously asserted:
Never underestimate a young person’s capacity to understand. (Lum & Herbert,
1999:62)

Specific needs that young people looked for from the care community were provision of
the basics such as shelter, food and clothing, provision of safety, health care,
education and employment opportunities, recreation, love and affection, and positive
mentoring. The authors also suggested that in their experience young people require
help with leaving home, acquiring independent skills and dealing with stigma and
discrimination. While carers are not the only ones in the care community responding to
these needs it is clear that for the most part they are the primary carers who are given
the responsibility. The implication for foster carers is that they require a toolbox of
skills and knowledge. They need to be good clear communicators, active listeners,
patient and objective and they need to be supported in the challenging work they
undertake (Lum & Herbert, 1999).

A well-known American study by Festinger (1983) seeking the perceptions of the care
experience of adults who had left care, while conducted over two decades ago, still
makes a unique contribution to current studies of foster care.

Even though

approximately 80% of the 199 respondents were generally satisfied with their foster
care experience, 96% responded with comments and concerns to the question: From
your experience what do you think would make foster care better for those who are
now in care or who will be in care? (Festinger, 1983:261).

Much of what the respondents stated is relevant to the question of characteristics and
qualities of carers. In relation to screening and selection, respondents believed that
things such as principles, ability to love, to accept and treat others fairly should be
qualities that carers held prior to being allowed to foster. They also believed that the
carer needed to be secure emotionally and financially. They encouraged psychological
testing to assess motivation and capacity for affection. How the family conducts itself,
how life is lived, how responsibilities are taken care of, and how the family is involved
in the community was considered important.

Interest in schooling, including the

screening of the carers’ own children’s school records, age of carers or an indication of
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their ability to be flexible and open minded were additional factors to be considered. In
terms of conducting evaluation of carers it was suggested that agencies should rely
upon people who had been in foster care to screen potential carers. When it came to
specific foster carer qualities respondents were asked to comment on positive personal
qualities and attributes. Love and affection, sharing, acceptance, understanding, ability
to communicate and listen, providing a sense of security and stability, and having an
awareness of the child’s needs were qualities contributed by participants.

Other

comments were made about their care experience, but five in particular have
implications for carers.

They are, contact with birth family; relationships with the

carers’ own children; placement breakdown and multiple change in placements;
inclusion in decision making; and preparation for life and for transition from care
(Festinger, 1983:264). In this, Festinger’s much earlier findings resonant with more
recent studies (J Cashmore et al., 2007; Fernandez, 2007; Mason, 2008; Navin, 2007;
Tilbury, Creed, Buys, & Crawford, 2011).

Gilligan in a chapter in a UK edited work (Kelly & Gilligan, 2000) explores the
importance of listening to the child in foster care. After giving an exposé of studies that
have, in his view, listened to children, including two of the Australian Studies previously
cited here (J. Cashmore & Paxman, 1996; NSW Child Protection Council, 1998), he
goes on to cover in depth a number of key themes that have emerged from these
studies. These themes are recurring in much of the literature and have implications for
carers in terms of their capacity to contribute to successful outcomes for the child or
young person in their care.

Children and young people in care generally desire to remain connected to their birth
family even if only emotionally as Gilligan stated in another edited work:

You may take the child out of the family but you cannot take the family out of
the child. (Gilligan, 2000a:16)
Dealing with the child’s wish to remain connected, with their questions about why they
have been separated from family and friends requires sensitivity and skill on the part of
the child’s carer, and a willingness to actively support on-going connections. Mason
(2008) advances the view that at times continuity of connection is sacrificed in favour of
stability of placement perhaps overlooking or obscuring what she refers to as the
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complexities found in what the child or young person is saying about their need for
connection (2008:362). On the part of the parent or even a previous carer, Mason
identifies that even if they accepted they could no longer care ‘for’ the child they still
cared ‘about’ that child (2008:362). In this way connection remains despite separation,
and if the child’s current carer believes in the importance of and actively supports these
remaining connections, this could well be a significant contributor to positive outcomes
(Carter, 2004).

According to Gilligan (2000), children in care need help dealing with the stigma,
feelings of powerlessness and bullying that often comes as a result of being in care.
The role of the carer is critical in this. Gilligan’s research has led him to the view that
children in the main can acknowledge their foster care experience positively due to the
establishment of positive links with a significant adult.

It is no surprise then that

children and young people in care state that when this stability and these links break
down and a placement change occurs, is becomes a significant issue for them (Kelly &
Gilligan, 2000:53). The author begins and ends the chapter with reference to Article 12
of the United Nations Convention on the Rights of the Child. He asserts that the
convention not only exhorts individual relevant adults to listen to the voice of the child
but also obligates public agencies and governments to give opportunity and freedom
for the child to express their views and consider these views seriously and
meaningfully.

In Queensland the rights of a child in care are outlined in the Charter of Rights for a
Child in Care Section 74 of the Child Protection Act 1999. These specific rights for
children in care are based upon the broader United Nations Convention on the Rights
of the Child (United Nations, 1989). Of particular relevance is the right of the child to
participate in decisions about where he/she lives and the emphasis upon the
relationship of the child in care with their family. Children and young people in care are
the central focus of the care system and as such their needs, their views, and their
experiences should be sought after and given consideration. However the perception
that is supported by the literature (Bessell, 2011; J. Cashmore, 2002; W. Daly et al.,
2004; M. Hill et al., 2004; Mason & Steadman, 1997; McDowell, 2011; Queensland
Government, 2008; Testro, 2006) is that the right to participate in decisions, the right to
be heard and the right to have their views considered in a meaningful, non-tokenistic
way only occurs spasmodically.

The incorporation of specific rights in a statutory
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framework such as the Child Protection Act 1999 challenges those who work with
children and young people in care to adapt and refocus practice to be inclusive of their
views and experiences. As Gilligan concludes:

If adult carers and social services are to have any hope of meeting the needs of
children in foster care then they must, among other things, listen very closely to
the lived experience of children in foster care, through the medium of research
and the participation of young people in policy and decision-making fora. For
systems of foster care in every country the United Nations Convention on the
Rights of the Child sets a demanding but essential standard in this regard.
(Kelly & Gilligan, 2000:56)

There is richness and volume in the literature developed in recent years focusing on
children and young people, their agency and their participation rights and increasing
focus on what this means for children and young people in out-of-home care, their
caseworkers and carers. More children and young people are being provided with
opportunities such as this current research study, to provide their views about their outof-home care experience and help influence much needed change. While there has
been considerable literature about foster care over a number of decades there is still
inadequate research addressing the question of the specific characteristics of quality
foster carers, who are achieving positive outcomes for those children and young
people placed with them. This is particularly the case in the Australian context.

In the next chapter I summarize the theory and methodology underpinning my research
and describe methods used to collect data, analyse it and draw findings from it.
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Chapter 3

THEORY AND METHODOLOGY

This chapter begins by providing my rationale for the methodology used. The
theoretical position informing the methodology underpinning my approach is
then outlined.

It includes a rights perspective to working with children and

young people and is embedded in the notions of empowerment and social
justice, an understanding of childhood that acknowledges the child and young
person’s agency within family and community.

A subsequent section describes methods used to select participants, undertake
the research, collect and analyse the data. The use of a multi-method but
mainly qualitative approach is discussed in detail as is basic quantitative
information provided by participants. Initially a ‘Design Stage’ was conducted to
provide children and young people with an out-of-home care experience an
opportunity to influence the research question, methods and tools. This key
element is described. Its impact upon the research proper is outlined separately
in Chapter 4.

The final sections of Chapter 3 build a case for the validity and authenticity of
the study. Perceived and actual limitations are discussed and ethical issues
outlined including how these were considered and resolved.

3.1

Methodological Rationale

The starting point of this research study is an identified social problem and the
desire within both the helping professions and more broadly the political sphere,
to address this problem.

The rationale for choosing a particular methodology

was that it had to provide the data that could inform perception of the problem.
At the time of planning and conducting this study the statutory authority’s
regional area of Queensland in which the study is based was totally reliant upon
foster and kinship care for placement of children and young people in out-of32

home care.

There existed enough concerning evidence from the formal

processes of reporting of harm, matters of concern and complaints, to question
the quality of the care received by children and young people. Some foster
carers did abuse and neglect the children in their care as the subsequent
Queensland Crime and Misconduct Commission’s inquiry into abuse of children
in foster care found (2004). Many children and young people living in out-ofhome do not do well across a range of factors which provides further evidence
that their experiences, including poor quality foster care could contribute to
negative outcomes (Australian Institute of Health and Welfare, 2011; Crime and
Misconduct Commission, 2004; Tilbury et al., 2011).

If children and young

people removed from their parents because of abuse and neglect did not do
well in the alternative care provided by the state, change was necessary.
The research was driven by the authority’s desire to improve the outcomes for
children and young people in care. But firstly before we can know what to
change and be in the best position to make the necessary changes, we need to
find out more about the experiences of those in care and those who offer
alternative care. What is there to know about foster care and foster carers?
What is already known and what more can be known? In particular what do we
know about foster carers, specifically their qualities and attributes that could
contribute to positive outcomes for children and young people? What can be
known about what makes a good foster carer, one who best contributes to
successful placements, through the first-hand experiences of children and
young people living in foster care?

When examining an effective way to go about asking this question, it naturally
led to people with direct experience. This study explores the experiences of
children and young people. Rather than it being an objective documentation of
information, I aim to present an insight from the perspective of those living in
foster care, what they think good foster care is and following from this, what
makes a good foster carer. It comes from the first hand experiences of the very
people whose needs the care system has been put in place to meet.
33

The lives of children and young people in care, and their lived reality is the
focus. Other people, such as Departmental workers, foster carers or academic
experts might think of foster care differently. Their views are valid. They offer
their perspective. But it is not the same perspective as children and young
people who have an experience of living in care. Other people are not able to
think of it in the same way, as they are not in the situation. Children and young
people have their own legitimacy to say, ‘This is what it is!’

I found that participants wanted to impart their knowledge, feeling it could lead
to improvement for themselves and others. With them I have developed theory
about foster care provision. In this way the study is centred in lived experience.

Methodological Sequence: a Three Stage Process
The methodological sequence underpinning this study can be described as a
three stage process (Figure 3.1).

Figure 3.1

Three Stages of Research

Transformative
Conscientisation

Constructivist
Field Research

Transformative
Vision
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Firstly there is the identification of the social problem of which there is a desire
to know more about in order to address it.

This can be referred to as

Transformative Conscientisation, the process of raising the consciousness of
self and others about a problem with a view of addressing the problem and
transforming the current reality.

Freire (1970) referred to the learning process of Conscientisation as acquiring
an understanding of the reality that there are systemic drivers of personal
disadvantage (W. Daly et al., 2004:24). With this knowledge, people are
empowered to view their world differently and influence systematic change.

The beginning point of the study is Transformative in its nature because it
focuses on a marginalized group of people whose fate in life is intertwined with
political decision making and institutional responses to their situation (Creswell,
2003). It is Transformative in that its purpose is to seek evidence that will
inform reform that may change systems and institutions and ultimately the lives
of this marginalized group

(Creswell, 2003:9,10).

The two terms,

Transformative Conscientisation come together in an acknowledgement that
change is more likely to be embraced when research provides both the
evidence that change is necessary and the markers for determining the
necessary change.

Secondly with regards to how further knowledge is gained about the social
problem, I decided to acknowledge the lived reality of children and young
people in foster care and respect the meaning they uniquely make out of their
experience. The methodological framework for undertaking the field study is the
interpretivist/constructivist paradigm.

I want to know and understand the

experiences of children and young people living in foster care. I am reliant
upon their views of the situation they are living in and upon the reality they
construct (Creswell, 2003). At the point of conducting the research and
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gathering evidence I am not intending to change the reality children and young
people experience or influence their views of this reality.

Lincoln and Guba (2003) stated that:

Realities are social constructions, selected, built, and embellished by
social actors (individuals)… In that sense, constructions are intensely
personal and idiosyncratic and consequentially, as plentiful and diverse
as the people who hold them. (Lincoln & Guba, 2003:227)
It is by remaining true to the meaning as found in children and young people’s
unique and varied contributions that provides the evidence required to better
understand the social problem and structure the most appropriate response.

Having said this it is also the case that I bring my own interpretation to the
reality as described by the research participant. In this sense the findings or
knowledge gained from the research are co-created by myself as the
researcher and by the research participants. This position is consistent with the
focus of the research being subjective and experiential with myself as
researcher being a part of the system, not outside of it.

It involves being

sensitive to the social context and using different strategies to view the ways
others see the world (Neuman, 2000:75). Taking a constructivist position does
not allow the researcher to enter the research process with an already formed
hypothesis to be proven right or wrong via the data collected. Constructivist
researchers do not begin with theory but instead they “generate or inductively
develop a theory or pattern of meanings” (Creswell, 2003:9) from the first hand
human experience of their research participants. I have engaged with children
and young people requesting that they share their experiences as they are so
that I can understand their feelings and catch a glimpse of the world as they
view it.
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The third stage of the methodological sequence involves movement from the
research phase back into a transformative focus where the knowledge gained
from the participants’ experiences and their answer to the question, combined
with insights from the literature is used to reflect on relevant implications with a
view to influence change. As a result of the research study the social problem
is explored, awareness of the social problem is increased and responses to the
problem can be made. This can be referred to as Transformative Vision.

This three stage process can be further illustrated using the work of David
Howe (1987). Howe’s Taxonomy of Social Work Theories Model differentiates
social change theories from those theories that are concerned with social
regulation (Figure 3.2 below).

His taxonomy originated from Burrell and

Morgan’s 1979 work focusing on sociological paradigms and organizational
analysis (Burrell & Morgan, 1979:1-37). Howe grouped theories of social work
into four paradigms according to the way different perspectives view social
phenomena (Dow & McDonald, 2003). The horizontal axis illustrates the world
seen as subjective on the left or objective on the right. The vertical axis relates
to the world being seen as ordered and regulated on the bottom half or in
conflict and requiring radical change on the top half. Into each of the four
quadrants Howe places the social practitioner according to the theoretical
paradigm they fall within.
My methodological sequence moves only within Howe’s Subjective horizontal
half beginning in the Subjective Radical Change quadrant with the raising of
consciousness of a social problem and the strongly held belief (indeed the
organizational requirement) that change to bring about improvement should
occur. The social problem however is still subjective and a perception that I
have. I need to strengthen my knowledge about this social problem and seek
others’ perceptions of it. As a field researcher I move into the Subjective Status
Quo quadrant where I seek meaning from what others have said about the
social problem (found in literature) and what others’ first hand experiences are
(i.e. children and young people as participants in the research) entering into
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their subjective reality. My engagement with the children and young people is
not an attempt to alter their reality but to gain knowledge from the meaning they
attribute to their experiences. The study sequence then re-enters post-field
research back into the Subjective Change quadrant with the view of raising the
consciousness of all stakeholders and promote the necessary change armed
now with additional knowledge gained from the field research.

Figure 3.2

A Taxonomy of Social Work Theories (Howe 1987:50)

In order to make a significant contribution to improving the care system I
strongly commend my results link as evidence directly into practice.

The

discussion chapter (Chapter 10) considers findings and implications for practice
and policy. Links between practice and research need to be forged in order for
practitioners within the care system, including foster carers and child protection
workers, to be given access to necessary knowledge to inform practice reform
(Harold, Palmiter, Lynch, & Freedman-Doan, 1995:32). There needs to be
confidence on the part of care community practitioners, that research, if it is to
be useful to them, is grounded in practice.
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The research offers the opportunity for participants to provide information and
opinions that can assist to improve the quality of care provided by state
authorities primarily through foster carers.
Analysis of participants’ information and consideration of the implications for
practice in the area additionally provides a critique of current practice with a
view to making improvements based on the knowledge provided by
participants.

Study Design
The study is based is on a broad design using primarily qualitative methods to
collect data via focused stakeholder semi-structured interviews and focus
groups. The experience of children and young people having lived in foster care
is not something that can be measured but meaning can be derived from these
experiences.

Quantitative data was gathered in terms of demographic

information and care history so I was more informed about the people
participating in the study.

Information was also drawn from documentation

relating to the provision of out-of-home care services to children and young
people including legislation, policy material and media coverage.

A qualitative approach to gathering and analysing the data was determined to
be most suitable for engaging with children and young people because I was
interested in their own unique experiences and how they viewed a foster carer’s
impact upon their lives. Collecting statistical data on numbers and types of
experiences would not provide me with the valuable descriptions and perceived
meaning of these experiences I needed.

Tashakkori and Teddlie suggested

that choice between a quantitative and qualitative research methodology should
be made based on which would better answer the research question and
provide internal validity or trustworthiness of the data gathered (Tashakkori &
Teddlie, 1998:167).

A qualitative approach provided an engagement with
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children and young people in a way that enabled them to take the question
“What makes a good foster carer?” and apply it to their own situation and
experience.

They were respected as people with expertise.

From the

information provided by children and young people, themes, meanings and
ideas emerged and were interpreted and compared to form a body of theory
that can be used to inform future research, policy and practice (Neuman, 2000).
According to Creswell:

A qualitative study is defined as an inquiry process of understanding a
social or human problem, based on building a complex, holistic picture,
formed with words, reporting detailed views of informants, and conducted
in a natural setting. (Creswell, 1994:2)

A social problem is being examined.

As children are removed from their

parents they are to be provided with quality ‘alternative’ care by the state.
Foster care is the primary instrument utilised to provide this alternative care.
For a complexity of reasons children and young people do not always do well
there. While not possible to explore within the scope of this particular study, I
would suggest that other studies further examine this social problem by
considering a number of related key questions. These questions may include
the following. Does the quality of foster care provided have an impact upon
outcomes for children and young people? If it does, what do governing bodies
know about the attributes and characteristics of people who provide good
quality foster care? What contribution can foster carers themselves make to
increase positive outcomes for the children and young people in their care?
It is intended that my research report will ‘tell the story’ of children and young
people’s lived experiences as a narrative.

Individual ‘stories’ may not

necessarily be verifiable but value is found, not in being able to confirm the truth
of each story, but in accepting the experience as a perception which is both
worthwhile and an individually wrapped reality (Whiting, 2000:91) which
influences/shapes how they feel, act and behave.
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I have sought to better understand the ‘lived reality’ of children and young
people in care into which the research project enters (Gibbs, 2001). As the
research facilitator, I do this through data collection and analysis. Therefore it is
essential that the research is reflexive so that I become more aware of what
allows me to see and what prevents me from seeing (Russell & Kelly, 2002).
According to The Sage Dictionary of Qualitative Management Research:

Reflexivity entails the researcher being aware of his effect on the
process and outcomes of research based on the premise that
‘knowledge cannot be separated from the knower’ (Steedman, 1991:53)
and that, ‘In the social sciences, there is only interpretation. Nothing
speaks for itself’ (Denzin, 1994:500). In carrying out qualitative research,
it is impossible to remain ‘outside’ our subject matter; our presence, in
whatever form, will have some kind of effect. Reflexive research takes
account of this researcher involvement. (Thorpe & Holt, 2008:184)

During and following my first practical contact with children and young people in
a pilot study I reflected on what worked well and what did not.

I thought about

how my assumptions and my behaviour impacted upon the study (Watt, 2007).
I attempted to reflect upon and address the power imbalance in the research
relationship and more broadly in the care system itself and thus raise my own
self-awareness (Davie et al., 1996; Mason & Urquhart, 2001; Whiting, 2000).
My writing and reflecting on each subsequent engagement in the research
process from the pilot through the design stage and into the research interviews
and focus groups influenced the way the study evolved and projected it forward.

The design stage (see chapter 4) involved a series of exploratory conversations
with children and young people who agreed to share their ideas about how to
conduct the research: each conversation influencing the direction of the next
conversation.

As the main research study progressed, there was on-going

discussion about participants’ priority contributions continuing the reflection.
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When looking at the subject of this research (the quality of foster care), I
acknowledge that my own values, experiences and assumptions, and
knowledge gained from the literature and previous research, have influenced
the question, the data collection methodology and the analysis of the
information provided. I am aware of my own contribution to the construction of
meanings from what information participants have provided through the
research process.

Morrow and Richards (1996) say that the power of adults when researching
with children and young people can be reduced by employing techniques which
enable the participants to become a part of the research process.

The

involvement of children and young people in a design stage increased the level
of participation in the overall research process. Of the 14 children and young
people who took part in the design stage, 12 went on to participate in the
research study. They entered into the research study having already influenced
the way the research was to be conducted.

Given the vulnerable position of research participants, I engaged methods and
techniques that were anti-oppressive (Clifford & Cropper, 1997) where
participants were respected and their strengths reinforced.

As much as

possible, because of the historical disempowered position of children and young
people in care, empowerment-based methodology (Gibbs, 2001) was used.
This was achieved through the use of open communication strategies, the
provision of quality and timely information, and the availability of choice and
flexibility and on-going decision-making opportunities throughout the research
process. Many participants had been involved in contributing to the design of
the research. Further to this, participants were invited to view the data and
offer their views about the answers provided to the research question.

The research methodology was purposefully non-confrontational and noninvasive, the approach inclusive and participatory and aimed to empower those
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taking part in the study. It recognised participants as ‘active experts on their
own lived reality’ (Gibbs, 2001:29) and invited them to implement change in
their own sphere of influence that would promote improvements to the system
(M. A. Jones, Moses, & America, 1984).

The intended outcome of a participatory approach (Gibbs, 2001; McTaggart,
1997) is that stakeholders, who are often the objects of assessments,
interventions, systems and research, can experience some ownership of the
research design, findings, and implementation of recommendations, and that a
lasting connectedness and participation might occur (Gibbs, 2001).

Increasingly, researchers and practitioners have recognised the value of
seeking children’s views with specific consideration needed when engaging with
them. Participatory Research techniques have been viewed by a number of
authors (Broad, 1999b; P. M. Christensen & James, 2000; Gilchrist, 1998;
Lindsay, 1995; Mason & Gibson, 2004; Mason & Urquhart, 2001; McTaggart,
1997) as integral and appropriate to research with children and young people.
This study draws upon an extensive body of literature dealing with
methodology, techniques and tools for building rapport and engaging with
children while giving consideration to specific ethical and practical issues in
exploring and sharing their views about their good and bad experiences (Davie
et al., 1996; M. Hill, 2005; O'Kane, 2000).

3.2

Underpinning Theoretical Positions

The underpinning theoretical position relevant to this study is captured
succinctly by Broad (1999b), where he outlines the principles and entitlements
that support the level of participation essential for positive outcomes for children
and young people in care.

Broad encourages a greater emphasis upon

participation that finds its locus in social justice principles, legislative
entitlements, anti-discrimination principles, client rights and user empowerment
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and control (Broad, 1999b). Supporting this is a framework relating to children’s
agency and the construct of childhood to underpin essential elements of the
research (Collings & Davies, 2008; Kellett, 2011; Mason & Hood, 2011; Mason
& Steadman, 1997).

Social Justice
Origins of the concept of social justice and related subjects such as equality,
fairness and rights have been covered by many authors (P. Jones, 1989; Miller,
1991; Rawls, 1971, 2003; Soltan, 1987). The term ‘Social Justice’ originated in
the nineteenth century as a religious concept through the philosophical and
religious writing and thinking of Luigi Taparelli (Ayers, Quinn, & Stovall, 2008;
Behr, 2003; Zajda, Majhanovich, & Rust, 2007). At that time the term carried a
conservative meaning as an extension of existing ideas of justice with a focus
upon creating and protecting the moral order, where the government role was to
impose order or justice within society in a way that protected the weak against
the powerful but also prevented the poor rising up against those who held
power. It was necessary to maintain the status quo or to hold the balance of
power. For Taparilli, social justice defended right order and the common good
over self-interest. It was justice with a humane face which was required to
protect and maintain the rights of those who in his view, rightly held inherited
power (Burke, 2008:7).

Over time the concept became interpreted differently

to become more aligned with the pursuit of economic equality and the
promotion of the rights of all citizens within society regardless of their social
status and power (Ayers et al., 2008; Zajda et al., 2007).
With John Rawls’ work, A theory of Justice (1971) social justice has come to
mean something more liberal and radical. According to Rawls’ theory, those
who are least advantaged in society should get the most assistance so that they
too have the opportunity to succeed (Rawls, 2003). Essentially his theory of
social justice is about equitable access to liberties, rights and opportunities
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(Rawls, 2003:42,43). Justice is seen by Rawls as fairness where principles of
justice are developed and used to govern social order.

Based on an

assumption that in modern society each person is a free and equal individual,
social justice dictates that processes, policies and actions are put in place to
ensure freedom and equality is realised in that society for all individuals. Rawls
states that individuals need to possess two moral powers: a capacity for a
sense of justice and for a conception of the good (Rawls, 1996:19). To have a
sense of justice requires an understanding of what is required to act with justice
and a preparedness to act in this way towards others. The conception of good
includes the realisation of what is valuable in human life, what ends or goals are
valued and what relationships or associations are important to individuals
(Rawls, 1996:19,20).

As a social worker, I am committed to the core aims of the social work
profession to pursue and maintain human well-being, to maximize the
development of human potential and to fulfil human needs through a
commitment to working with and enabling people to achieve their best possible
levels of personal and social well-being and working to achieve social justice
through social development and social change (Australian Association of Social
Workers, 2010:7). The motivation for undertaking this research arose from the
available evidence that some children and young people in out-of-home care
were not doing well across a range of indicators leading many of them to be
disproportionately disadvantaged, oppressed and excluded from mainstream
public and economic life (Australian Institute of Health and Welfare, 2011; J
Cashmore et al., 2007; Stadler, 2007; Stein, 2006; Tilbury et al., 2009; Wade &
Dixon, 2006).
influence.

It is my desire to change this inequity within my sphere of

Ultimately my purpose in seeking an answer to the research

question is to improve outcomes for children and young people and support
foster carers to know how they can contribute to improving outcomes.

Having social justice principles means that one acts so as to promote equality
and challenge inequality.

It requires practice and research that challenges
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oppression arising out of social inequality and disadvantage and the misuse of
power. Strier (2007), describes anti-oppressive social work research as being
‘anchored in the participatory, action-orientated and emancipatory approaches
of social science research’ (2007:859). The anti-oppressive nature of my
research and its underlying commitment to involving the participants in
nominating and assisting to implement the necessary changes to the system
that affects their everyday life arises from my commitment to social justice.

Flowing from this is the pursuit of better outcomes for children and young
people who have been abused and neglected and placed into out-of-home care
through the improved delivery of well-resourced, appropriately targeted high
quality services including foster care.

Social justice being an important underlying principle in this study, I have
endeavoured to explore within the socio-political child protection system how
social justice can be afforded to children and young people so that their rights
might be acknowledged and protected, their expertise recognised, that they are
treated equitably and that they may have a voice and be able to participate fully
in decision-making which affects their lives.

Social Justice demands of the child protection system to do more than simply
protect the child from abuse and neglect. It demands that they are provided
alternative care that is of a nature and quality that ensures their welfare and
best interest.

A child or young person may be safe, but is there a risk when ensuring a
child or young person’s safety that we forget other important things? Are
they connected and participating, or are they isolated?

Are they

informed, or are they ignorant of their rights? Do they have a sense of
identity and feel empowered, or are they desperate and sad? (W. Daly
et al., 2004:25)
46

Social justice for children and young people in care would provide positive
outcomes for them in all aspects, for their relationships with family and friends,
their living situations, their physical and psychological health, behaviour,
education and employment.

Practitioners motivated by social justice are

interested in whether the children and young people are doing well or not so
well, if they are better off at the end of their experience of being in care than
before, essentially their whole well-being (Little, 2000:32)

Children’s Rights and Legislative Entitlements
My study did not set out to focus upon children’s rights and it was not my
intention to use the concept of children’s rights as a framework for my analysis.
The literature review (Chapter 2) assisted initially in forming the research
question, but the importance to the study of children’s rights and the United
Nations Convention on the Rights of the Child in recognising and promoting
children’s rights, become apparent as the study evolved. The UN Convention
emerged as a reasonable and appropriate way of organising and presenting the
data and providing a foundation, along with the Queensland child protection
legislation and other policy documents, to discuss and analyse the findings.
Children’s rights and the legislative entitlements of children and young people in
out-of-home care became critical to me, to the understanding of children and
young people’s agency, to an appreciation of the importance of their views, and
their participation in research.

Theory and knowledge in this area deserves

specific attention in terms of the conceptual literature.

Children’s Rights
The subject of Children’s rights has attracted the attention of numerous authors
from a broad range of disciplines over many years (Alderson, 2008; Farson,
1978; Franklin & Franklin, 1996; Freeman, 2002; Hart & Schwab, 1997; Holt,
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1975; John, 2003; Kirby, 1999; Mason & Fattore, 2005b; Mayall, 2000; Morrow,
1999; Roche, 1999; Rogers & Wrightsman, 1978).

The recognition of children rights and our understanding of childhood go hand
in hand.

Historically, in many cultures including western societies, the

predominant view of children was that they should be ‘seen but not heard’.
While less common today, there are still adults, particularly from certain cultural
and religious backgrounds, who see children as their possession or property.
The rights of children in these situations are commonly not acknowledged.
Children may be unprotected by law and can be susceptible to harsh treatment,
manual labour and punitive discipline.

A more commonly held view is that children are dependent and in need of
protection.

Thought of as not being capable of looking after themselves,

children are seen to be the responsibility of adults who are charged with their
welfare and development.

They are not considered autonomous human

beings. In countries where there is a priority and there is funding, education
programs are put in place to ensure children are prepared for adulthood and
citizenship. Children may be seen as ‘becoming’ but not yet there, and even
celebrated or held up as ‘the future’ hence what adults do for children now is
seen as worthy investment (Prout, 2005; J. Qvortrup, Bardy, Sgritta, &
Wintersberger, 1994).

Laws protect children who are mistreated or neglected by the adults who would
normally be responsible for them and caring for them. Welfare programs and
organisations are established to ‘save’ children and keep them out of harm’s
way. This was verified to me personally by someone who now holds a position
on a national advocacy organisation for children and young people in care in
the United Kingdom.

When this person was 13 years old and living in a

children’s home, a great source of embarrassment was the wording on the
home’s minibus, ‘Catholic Children’s Rescue Society’. The nature of the care
practice and behaviour, the way a child is treated, and the message about
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children given to the outside world, depends very much upon the construct of
childhood decision-makers embrace.

As Freeman (1993:38) points out, the

growth of orphanages, the development of schooling, juvenile courts and child
protection legislation, all flowed out of the ‘child saving movement’ of the
nineteenth century,
There remains a dichotomy of opinion about children’s rights and their needs,
between children as being dependent and requiring nurturing on the one hand
and the notion that they are autonomous individuals and the holders of rights on
the other: children as objects of concern or children as persons.
The history of children’s rights and the changing nature of rights as the notion of
childhood itself has developed and matured, has been traced by a number of
authors (Alderson, 2000; Freeman, 1993; Mayall, 2000; Morrow, 1999).
Freeman (1993) refers to the early work of the Polish paediatrician and writer
Janusz Korczak whose belief in the autonomy and capacity of children between
the two world wars led him to establish orphanages with their own parliaments
and newspapers (White, 2007:27).

As early as 1919, Korczak encouraged

parents and adults to consider the child as a separate being with the right to
grow into the individual they were meant to be. This, as Freeman pointed out
was more than half a century before others such as Farson (1978) and Holt
(1975) recognised the importance of the autonomy of the child (Freeman,
1993:39).

As Korczak stated (in Joseph, (1999): ‘if we are constantly

astonished at the child’s perceptiveness, it means that we do not take them
seriously’ (White, 2007:27).

The 1959 United Nations Declaration of the Rights of the Child provided
international attention to children’s rights and highlighted at the same time the
deep divide between theorists, policy makers and member states about the
nature and status of childhood and how children should be treated. While the
Declaration ultimately adopted ten principles listing rights and entitlements, the
primary focus of these principles was still upon protecting children and their
49

welfare, such as their right to adequate nutrition and housing. A good example
is Principle 6:

The child, for the full and harmonious development of his personality,
needs love and understanding. He shall, wherever possible, grow up in
the care and under the responsibility of his parents, and, in any case, in
an atmosphere of affection and of moral and material security; a child of
tender years shall not, save in exceptional circumstances, be separated
from his mother. Society and the public authorities shall have the duty to
extend particular care to children without a family and to those without
adequate means of support. Payment of State and other assistance
towards the maintenance of children of large families is desirable.
(United Nations, 1959)
A clear recognition of the child’s autonomy, respect for their views and the
operational means to empower children and protect their rights was largely
absent from the Declaration (Freeman, 1993).

Some would argue that the child liberation movement that occurred in the
1970’s with the writings of Holt and Farson, was too focused upon selfdetermination of children to the detriment of protecting them (Freeman, 1985;
Purdy, 1992). Almost two decades later the United Nations Convention on the
Rights of the Child (1989) encountered strongly held differences in views about
whether children should hold rights at all, and challenges in coming to an
agreement which balanced the rights of the child and the interests of the child
(J. Qvortrup, Corsaro, & Honig, 2009:15). Alderson (2012), makes a case that
human rights which many believe belong mainly to adults, should not be
separate from children’s rights. By recognising children as full human beings
they should be afforded full human rights equal to adults, and adults and
children should be encouraged to work together to promote everyone’s human
rights (Alderson, 2012:177). It was Alderson’s intention to promote a ‘default’
assumption that children are included in all basic human rights enjoyed by
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adults and that any exclusion of children from any specific rights would require
justification.

Farson (1978) made no apology for focusing upon the liberation of children
regardless of what might be ‘good’ for them. He saw self-determination as the
basis for all other rights that children were entitled to and that this freedom
should not be compromised or watered down by the notion of protecting
children.

Holt’s thesis (1975) was that the rights, privileges, duties and

responsibilities of adult citizens be made available to any young person
whatever age, who wanted to make use of them. Consistent within the 1970’s
child liberation movement, was the premise that freedom for children, as for
adults, is worthwhile, but came at a price. (Freeman, 1993:40,41). Farson took
a firm stand that those who advocated for children were of two kinds: those who
were interested in protecting children and those interested in protecting
children’s rights (Rogers & Wrightsman, 1978:61). Literature on the subject of
advocacy for children during this period was divided loosely into two opposing
approaches.

The ‘nurturance’ orientation describes a society looking after

children and providing for their needs and the ‘self-determination’ orientation
where the rights of children are promoted and opportunity provided for children
to make decisions and have control over their lives. Rogers and Wrightsman
describes the difference between the two approaches:

The nurturance orientation may be simplistically considered as giving
children what’s good for them, while the self-determination orientation
may be thought of as giving children the right to decide what’s good for
themselves. (Rogers & Wrightsman, 1978:61)
While current advocates for children’s rights would generally moderate freedom
with the need to protect children, the child liberation movement of the 1970’s
nevertheless played a vital role in lifting the bar in terms of debate on children’s
rights, forcing a closer consideration of discrimination that children face within
society and recognition of the importance of children’s autonomy.
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The United Nations Convention on the Rights of the Child (United Nations,
1989) is seen as the world’s first international legal instrument on children’s
rights and a broad world consensus on the status of children (Freeman, 1993,
2002) . Like the Declaration before it, The Convention was finalised after much
compromise, particularly around cultural, religious and traditional differences.
The UN Convention is viewed as an important step taking into law the rights of
the child not inconsistent with the principles of self-determination of the child
liberation philosophy in the 1970’s or of Korczak’s view on children’s autonomy
in the 1900’s. Mary John in the forward to Jan Mason’s edited work Children
Taken Seriously in Theory, Policy and Practice states:

The Convention tries to strike a delicate balance between, on the one
hand, the evolving capacity of the child to exercise his or her rights on
his or her own account and, on the other, the guidance to be provided by
parents and the ultimate protection to be provided by the community or
the government. (John, 2005:19)

The UN Convention became pivotal in promoting the notion that protecting
children and promoting their self-determination and autonomy were not mutually
exclusive. Children who are not protected cannot easily realise their rights and
children whose rights are not acknowledged and respected are more likely to
become the objects of abuse and neglect and state intervention.

Freeman

provides a succinct and realistic view of the UN Convention as it relates to the
progress of children’s rights:

The Convention is an achievement. But it is a beginning, no more. We
must get beyond conventions, towards empowerment.

We must re-

examine structures, institutions and practices to make children’s rights
more meaningful. (Freeman, 1993:46)
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The writings of a number of authors (Alanen, 1992; James & Prout, 1997; J.
Qvortrup, 1987; J. Qvortrup, 1991; Rogers & Wrightsman, 1978), have enabled
a more thorough understanding of childhood and hence a clearer lens through
which to view children’s rights.

Mayall (2000) viewed this change as

contributing both to a greater respect for children and childhood and to a
greater awareness of the violation of children and their rights.

Taking children seriously as people leads to shifts in thinking. First,
children move from being objects of adult work, to being competent,
contributing social actors. Secondly, at a broader level, when facing the
age-old debates about agency and structure, we have to consider the
extent to which children may be regarded as agents intersecting with the
structures surrounding their lives. (Mayall, 2000:248)

Mayall identifies the barrier for children fully realising their rights, particularly
their participation rights is located within the ‘control elements inherent in
protection and provision’ (Mayall, 2000:249). Adult control confines autonomy
and in turn limits participation. A personally witnessed example of this I can
relate is where a 15 year old young person in care, as a member of a Ministerial
Advisory Committee representing mainstream young people, was not allowed to
participate in a group photo because there was a risk that her identity as a child
in care would be publicly revealed. Motivated out of concern for her protection,
and following established guidelines, this young person’s minders did not allow
her the autonomy to make her own decision and therefore restricted her
participation. Effectively the decision drew unwanted attention to her as being
somehow different to the other young people.

According to Mayall, children themselves generally think that adults, particularly
parents and teachers, play a major role in meeting their rights to protection and
provision, and yet while adults affirm children’s right to participation, children
believe that this is not always respected by them (Mayall, 2000:255).
53

As demonstrated, there has been a strong and continuous debate for some
time in relation to children’s participation and autonomy. It has become more
common for the right to participation to be located alongside the right to be
protected in child protection legislation. Authors who have worked closely with
children and young people, particularly those in out-of home care (Kirby, 1999;
Mason & Fattore, 2005b; Morrow, 1999), advocate that in all relevant arenas
i.e. parenting, policy development, service provision, child protection practice,
and children’s research, adults have the dual responsibility to carry on the work
of protecting children while providing opportunities for them to participate in
decision-making that impacts upon their lives.

What is required to move

forward, according to Mason, is for adults to think of children and childhood
differently:

It makes possible the re-conceptualisation of children according to the
‘alternative’

paradigm

as

active,

individual

and

competent,

acknowledging children as beings with ‘rights’ to participate in decisionmaking.

Taking children and their knowledge seriously will mean

confronting structural inequalities in child-adult relations through childwelfare policy and, more broadly, social policy, as a fundamental
strategy for reducing adult abuse of children.

(Mason & Fattore,

2005b:97)

It is important to understand as Freeman (1992) emphasises, that while children
are different to adults, they are not as different as we usually think. It is easy to
find evidence that children and adults in our society share much in common.
We share some of the same basic emotional and physical needs. We require
the provision of many similar goods and services. We are interfacing with the
same environmental and social forces. We are both facing the same rapid
technological change. We are subject to many of the same laws, provisions
and standards. Likewise both adults and children face the challenges that a
modern society presents albeit within differing experiences and impacts. In our
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western society, children and adults face discrimination, ill health, and violence,
exposure to consumerism and unprecedented marketing and uncertain futures.

According to Marrow:

We need a more complex and relative approach to rights which is less
based upon a categorical distinction between adults and children and
which takes account of differences between children according to age,
experience, gender and cultural background. (Morrow, 1999:167)
The notion of the ‘not yet fully formed’ or ‘becoming’ child can and does prevent
adults from accepting and recognising the child ‘as a full human being, with
integrity and personality, and with the ability to participate fully in society’
(Freeman, 1993:45). While children are not identical to adults, children are
social beings. They are valid social actors in their own rights with much to
contribute here and now (Roche, 1999).
…..the language of children’s rights is the beginning not the end, it is
about respecting and valuing the contribution children make and have to
make to the world children and adults share: a world hitherto defined and
imagined primarily in adult terms – it is about power. (Roche, 1999:487)

Alderson (2012) writes about the very young child and his or her rights. She
takes the position that even babies are rights-holders. Alderson’s focus on the
very young may disturb some or appear to be impractical given a baby’s total
and indisputable dependence upon adult carers, but they can and do make their
wishes heard. According to Alderson, it raises questions about ‘nature and
culture, innate and learned capacities, and the meaning of human worth and
dignity, which involve thinking beyond the bounds of sociology, across the
humanities and the social and natural sciences’ (2012:196).
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‘Children’s rights’ is an adult social construct. Children do not usually use the
word ‘rights’ as it pertains to them personally or their social group. Many would
not identify that they are a part of a broader social group that we adults call
‘children and young people’, nor do they readily identify with the need for a
sociology of childhood convincingly put forward by Mayall,(2002). From my
experience working with children and young people in out-of home care,

what

they do know about and speak about is being included, having a say,
participating, being listened to. They do want to be able to be involved in
decisions that affect them within the societies or communities in which they
move and live, their friends and peers, their family, their school, their work, their
out-of-home care placement. They do know that they are connected to
structures, processes, communities, relations, institutions. They have an
awareness that their well-being, both present and future, is linked to how they
relate to and move through these different aspects of their life. They expect
respect and to be protected in an adult dominated society but they do not want
to be treated as less than adults just because they are younger or smaller.

Legislative Entitlements
In Queensland, children and young people in out-of-home care have legislative
entitlements that are promoted and protected under the Child Protection Act
1999. A central reform agenda of this legislation when it was introduced was
the recognition of the rights of the child and the primary responsibility and right
of the child’s family to raise the child in a way that ensures its well-being (W.
Daly, 2001).

The primary target of state statutory intervention is a child or young person
subject to neglect or abuse. According to Howard (2000:5), children and young
people in the care system should have the means, not only to inform decisions
made about them, but to be significant contributors to discussion in the
development and implementation of relevant policy and programs. Engaging
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children and young people is consistent with key sections of the Queensland
Child Protection legislation.

If a child is able to form and express views about his or her care, these
views must be given consideration. (Queensland Government, 1999,
Section 5[h])

Also included in the Queensland legislation is recognition of the child’s right:
…. to be consulted about, and to take part in making, decisions affecting
the child’s life (having regard to the child’s age or ability to understand),
particularly decisions about where the child is living, contact with the
child’s family and the child’s health and schooling. (Queensland
Government, 1999, Section 74, Schedule I[d])

and:
…. to be given information about decisions and plans concerning the
child’s future and personal history, having regard to the child’s age or
ability to understand. (Queensland Government, 1999, Section 74,
Schedule 1[e])

There are a number of key legislative and policy imperatives that form the basis
of the Queensland Government’s responsibility to ensure that children and
young people in the child protection system are cared for in a safe and
accountable way.

These are listed on the Queensland Government’s

Department of Communities, Child Safety and Disability Services website. They
are:

Statement of standards - foster and kinship carers are required to
provide a level of care which is consistent with this statement, as outlined
in Section 122 of the Child Protection Act 1999. The statement provides
a way to measure the quality of care provided and is the basis for
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assessing whether a care environment is acceptable. The standards are
interpreted with consideration to the needs of each individual child or
young person.

Statement of commitment between the Queensland Government Child
Safety Services, foster care services and the carers of Queensland reflects the importance of sharing responsibilities and respecting the
rights of the Department and foster carers in providing the necessary
services that keep children and young people safe from harm and
promote their well-being.

Charter of rights for a child in care - as outlined in schedule 1 of the Child
Protection Act, describes the core rights that apply to every child or
young person who is subject to the custody or guardianship of the
department. Each child or young person who is placed in out-of-home
care must be told about the charter of rights.

United Nations Convention on the Rights of the Child - The Convention is
the first legally binding international instrument to incorporate the full
range of human rights civil, cultural, economic, political and social rights.
Australia ratified the Convention in 1990, and in doing so, is committed to
protecting and ensuring children's rights and to being held accountable
for this commitment before the international community. (Department of
Communities, 2012b)

While the United Nations Convention on the Rights of the Child (1989) is not a
primary focus of my research or used to develop the research question or as a
framework for my analysis, it has influenced the way my data has been collated
and presented. It remains a critical element of the study in that it sets down the
rights of participants in the research and when viewed alongside the child
protection legislation is a comprehensive account of what they should expect
when they are in the care of the state.
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The rights of a child in care are outlined in a dedicated section (Schedule 1) of
the Queensland legislation entitled ‘The Charter of Rights for a Child in Care’.
These specific rights for children in care align closely with the United Nations
Convention on the Rights of the Child (1989). The Child Protection Act, 1999
establishes the rights of the child to be provided with a safe and stable living
environment (1999:S74a) (see UN Convention, Articles 24 and 27); to be
placed in care that best meets their needs (1999:S74b)

(see Articles 19 and

20); to maintain relationships with his/her own family (1999:S74c) (see Articles
5, 7, 8, 9 and 10); to be consulted about, and to take part in making, decisions
affecting his/her life (1999:S74d) (see Article 12); to be given information about
decisions and plans concerning his/her future (1999:S74e) (see Article 13); to
privacy (1999:S74f)

(see Article 16); regular review of his/her care

arrangements (1999:S74g) (see Article 25); to have access to specialist
services to meet his/her needs (1999:S74h) (see Articles 24 and 27); and to
have access to education (1999:S74i) (see Articles 28, 29, and 30).

Essentially the child protection legislation reflects core elements of the UN
Convention including the responsibility of state parties to care for and protect
the rights of the child, provide essential services to meet their needs and ensure
they are consulted, informed and involved in decisions concerning them and
their future.

These are what Mayall refers to as the three P’s (protection,

provision and participation) (2000:29).

The link between the rights of the child under the legislation and the UN
Convention is outlined further in the introduction to the department’s Child
Safety Practice Manual.

Children and young people's participation is a right, not an option. Their
human and legal rights to participation are identified in the United
Nations Convention on the Rights of the Child, the Child Protection Act
1999 and Child Safety policy and procedures.
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The United Nations Convention on the Rights of the Child (the
Convention) (Article 12) states that public services and governments are
to provide children with the freedom and opportunities to express their
views and that the service or government must consider their views in a
meaningful way.

The Convention is a universally agreed set of non-negotiable standards
and obligations. These basic standards, also called human rights, set
minimum entitlements and freedoms that should be respected by
governments, including that children everywhere have the right to
participate fully in family, cultural and social life. (Department of
Communities, 2012a)

The UN Convention has been acknowledged as the catalyst for governments
across the world to incorporate into legislation the premise that the child is a
person with rights and not just a passive individual requiring care and protection
(Freeman, 1993; Woodhead, 2005).

The influence of the UNCRC is arguably much more pervasive, as
fundamental children’s rights principles gradually become embedded
within the policies and practices of all who work with and on behalf of
young children. (Woodhead, 2005:2)

The UN Convention sets out the rights of children in 54 articles, the first 42 of
which outline specific rights of children and young people based on four core
principles of non-discrimination, devotion to the best interests of the child,
survival and development, and respect for the views of the child. The basic
human rights of children have often been explained across what could be
referred to as four themes: The right to survival; to develop to the fullest; to
protection from harmful influences, abuse and exploitation; and to participate
fully in family, cultural and social life (Human Rights Education Associates,
60

2013; The Council for the Care of Children, 2013; UNICEF, 2013a). These are
utilised in my study’s thematic analysis as a tool to cluster and present
participants’ contributions and will be covered in greater depth later in the
chapter.

In the course of the study a number of articles from the UN

Convention are named and explored as supportive statements to the research
analysis and discussion.
Children and young people’s involvement in research about their experiences is
consistent with their right and legislative entitlement to express their views and
have their views considered, to be consulted, to participate, and to influence
change and improvement. Participation is a concept central to this study and
both the Queensland legislation as outlined, and the UN Convention focus on
participation. Relevant UN Convention Articles 12 (Clause 1) and Article 13
(Clause 1) state:

State Parties shall assure to the child who is capable of forming his or
her own views the right to express those views freely in all matters
affecting the child, the views of the child being given due weight in
accordance with the age and maturity of the child. (Article 12 [1])

The child shall have the right to freedom of expression; this right shall
include freedom to seek, receive and impart information and ideas of all
kinds, regardless of frontiers, either orally, in writing or in print, in the
form of art, or through any other media of the child's choice. (Article 13
[1]) (United Nations, 1989)

While it is stated that children and young people in care are the central focus of
the Queensland care system in Australia and as such, their needs, their views,
and their experiences, should be sought after and given consideration, there is
evidence that this is still not consistently integrated into practice. In Australia
the principle has been included in child protection legislation and government
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policy in all states and territories for more than a decade. A number of authors,
(Bessell, 2010; Bradwell et al., 2011; Lindsay, 1995; Mason & Gibson, 2004;
Mason & Urquhart, 2001; Munro, 2011; Whiting, 2000) support the perception
that the right to participate in decisions, the right to be heard and the right to
have their views considered in a meaningful, non-tokenistic way, does not occur
on a regular basis.
Freeman’s analysis of the United Kingdom’s Children’s Act rings true for the
Queensland legislation:
The Children’s Act recognises both sides of the children’s rights
equation: welfare and self-determination.

But is there a serious

commitment to either? (Freeman, 1993:46)
Likewise Krappmann (2010) on examining the incorporation of Article 12, which
he calls the right of the child to be heard, into practice since the UN Convention
acknowledges that the right has often been established but not always
operationalized.
A number of State parties have incorporated the right of the child to be
heard in laws or other regulations. But this right is not enshrined in all
laws and settings, where this right should be ensured. Even more
deplorable is the observation that laws are not adequately implemented.
(Krappmann, 2010:511)
On one not insignificant level, it is essential that research involving children and
young people is respectful of their rights. On an equally important level, where
at all possible, research involving children and young people should endeavour
to highlight and progress their rights and consequently raise awareness within
the wider community about their rights. I have endeavoured to do this through
my study.

62

Anti-discrimination
Children and young people in care tend to be discriminated against on two
fronts. Firstly they are discriminated against within the care system itself simply
because they are children in an adult system. Adults control the structures,
systems, processes and decision-making.

If children are given any

involvement, their participation is usually tokenistic and their voice is filtered
(Mason & Urquhart, 2001:17). Secondly, children and young people in care can
suffer discrimination within the general community because they are different to
other children in that they are ‘in care’ and not living with their own family. A
study by Lindsay (1995) suggests that children and young people are very
much aware of discrimination towards them in the community. Lindsay refers to
the concept of ‘care-ism’ whereby children and young people experience
prejudice, stereotyping and discrimination on the basis of their care status
(1995:42).

My research project, with its aims to present children and young people in care
with the opportunity to speak about their care experience, can be a vehicle by
which these experiences and their impact upon the lives of children and young
people can be heard by policy makers and practitioners who can consider the
implications of discrimination and endeavour to build a more responsive care
system.

Empowerment
People who are disadvantaged are often discriminated against, ill-treated and
abused and this may lead to a sense of powerlessness and victimisation.
Children and young people as a result of their status in society and lack of
political representation may experience such powerlessness and particularly
children and young people who have been abused and neglected. They may
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experience additional layers of social isolation and marginalisation requiring
interventions that facilitate empowerment and liberate.

Through the process of conducting my research, I anticipated that there may
develop an increased awareness for participants that their situation of
disadvantage was not of their own doing and that they did not stand alone in
their experiences. Coming to an understanding that their problems do not arise
so much from individual inadequacies but from systemic breakdown is an
important step (W. Daly et al., 2004; Thomas, 2007). With this knowledge,
children and young people may be empowered to view their world differently
and influence change within their own growing capacity. While changing the
views of children and young people about their experience is not the primary
intention of the study it needs to be acknowledged that they may indeed think
differently as a result of participating in the research.

Morrow and Richards (1996) as seen previously, speak of the power imbalance
between the adult practitioner or researcher and the service user, and offer
techniques to address this as do others (Alderson, 2008; A. Campbell, 2004;
Mason & Steadman, 1997; Morrow & Richards, 1996). Empowerment for
children and young people in care is a fundamental principle associated with
the rights of the child and young person to participate. The extent to which
adults within the care community of practice adopt this principle is the extent to
which children and young people are able to find their voice and begin to
experience their view impacting positively upon the system. Potential benefits
from empowering children and young people in care include changes in the way
that adults stakeholders relate to them, children and young people’s needs
being more clearly identified, improved information flow, greater ownership of
decision making, and improved outcomes for children and young people (NSW
Child Protection Council).
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Agency and the Construction of Childhood
My study is based on the construct of children as persons who are to be
afforded human dignity.

My position is that children and young people are

social actors. They have legitimate views and ideas and they have the right to
have these views heard and considered. They have the competency to form
views and have them passed on to those who would hear them.

How is the notion of childhood understood and why is it important or relevant to
research involving children? James and Prout (1997) argued that the sociology
of childhood should move beyond psychologically-based models with a limited
view of childhood as a period of development.

Children can be viewed as

active agents having input into the world around them. James, Jenks and Prout,
(1998), further held that developmental psychology has tended to undervalue
the competencies and agency of children, giving rise to childhood theorists and
children researchers and practitioners not taking seriously or trusting the views
and opinions of children.

Views of childhood can influence how adults engage with children and young
people and how services are delivered to them. Whether it is a researcher,
policy maker, case manager, youth worker, teacher, or carer, what is done in
relation to children and young people, is based on a specific view of childhood.
Often these views remain unarticulated and impact upon practice in a way that
is taken for granted. They remain unrecognised as they play out in language,
assumptions, actions and decision-making.

Collings and Davies (2008) in a

study of Canadian child protection workers and their views of childhood, found
that two discourses about children dominate: a discourse of the child as
vulnerable and in need of rescue and the discourse of the child as a rightsbearing individual (Collings & Davies, 2008:181).

It would be true to say that childhood as a social construct, its meaning or
understanding is dependent upon a range of social contexts.

A number of
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authors (James et al., 1998; James & Prout, 1997; Jenks, 1982; Mayall, 1994;
J. Qvortrup et al., 1994; Stainton Rogers & Stainton Rogers, 1992) have written
extensively on how the notion of childhood is influenced by and changes
depending upon which cultural lenses you look through, or which part of history
you are looking at, or which society or sub-section of a society you are viewing
childhood from.

Children generally in our western society are not considered as having the
capacity to take part in civil society in the same ways as adults (Mason &
Steadman, 1997).

They are therefore excluded from doing so by law and

policy. They are not allowed to vote. They must go to school. What they do
and where they go is limited by adult rules and regulations. They and their
issues are not well represented by adults who hold positions of power and have
the means of changing things. They are not given the opportunity or access
generally to processes to question or complain about important decisions made
that impact upon them in their everyday life. They are after all a social group in
society with much in common with other members of that group as distinct from
adults who form a different social group. Mayall (2008) provides a particular
view of children’s commonality arising from their relationship to adults. She
states, “Childhood is a status where its inhabitants have in common the specific
ways in which large-scale socio-political and economic forces affect their lives”
(2008:124).

Childhood in Australia in modern times has been considered as a time of
learning, of growing up, of transforming into adults. Children and young people
are seen and commonly treated as immature and not ready for responsibility or
decision-making power. At the same time, childhood is often demeaned and
considered a lesser state than adulthood. Adults are sometimes referred to in
a derogatory way when told they are ‘acting like a child’ or they ‘need to grow
up’. Children are dependent upon adults emotionally, socially and economically
and consequentially are reliant upon adult use of power. They are often the
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victims of the misuse of this power and in need of adult protection from other
adults.

Kuczynski (2003) describes a unilateral model as the traditional concept of
unequal power, conceptualised as a static, vertical asymmetry. With a bilateral
model, power is described as interdependent asymmetry (Kuczynski, 2003:3,4).
The bilateral model is useful in understanding the relationships in everyday
contemporary social life within family, school, within the workplace and in the
social relations between adults and children.

This model of power

acknowledges the place of mutual cooperation, negotiation, assertion, shared
power, mutual respect and responsiveness.

Conflict and non-conformity is

managed through negotiation and the awareness and acknowledgement that
both the adult and the child have resources at their disposal to draw upon.
‘Despite the reality of the difference in power’, it seems both adults and children
are at times both receptive and vulnerable to the influence of the other
(Kuczynski, 2003:15).

Capacity or ability to take up opportunities, to participate in decision-making, to
exercise power and to have views considered on an equal footing to adults, is
often conceived around a notion of age. As the chronological age increases, so
does the assumption of maturity: that a child transforms into a young adult. This
is a very adult view of childhood. What is sometimes referred to as ‘adultism’ or
an ‘adult centric’ notion of childhood (Mason & Steadman, 1997) relies upon the
belief that children are powerless because of their age. They are incompetent
because they still have so much to learn. They are necessarily subordinate to
adults because they are so reliant and dependent upon them.

It is this adult

centric view that excludes children and young people from participation in a
range of potentially liberating activities where their views could make a
significant contribution.
Qvortrup (1994), defined childhood as, ‘the life-space which our culture limits it
to be, i.e. its definitions through the courts, the school, the family, the economy,
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and also through philosophy and psychology.’ (1994:3). But this is only one
aspect. At the same time, consideration needs to be given that children are
active in their own right. It is also necessary, according to Qvortrup, to ‘deal
with children as “human beings” rather than as “human becomings” and to
analyse childhood as one among other structural forms which continuously
“interact” with other structural forms in society.” (J. Qvortrup et al., 1994:4)

Researchers working with children have progressively drawn upon the
developing theoretical work on childhood (James et al., 1998) to better
understand children as social actors and competent research participants with
skills researchers can draw upon (Morrow, 2008; Skelton, 2008).

Theorists coming from a spread of disciplines including social work, sociology,
social history and psychology have established what is referred to as a ‘new
sociology of childhood’ that challenges much of the historic social and cultural
constructs of childhood. The concept of agency has been restated with a dual
focus upon children as ‘becoming’: adults of the future, and children and ‘being’:
children in the present (Prout, 2005).

According to Prout, (2005) the changing world towards the end of the twentieth
century began to create a shift in the identity and meaning of key institutions
such as family and work, relationships and social life. With this came a change
in the usual and historic distinction between adults and children (2005:7).
Children were beginning to be thought of differently, to be represented and
spoken about differently.

There was emerging a discourse that described

children not so dependent and innocent as they had been viewed and treated in
the past. They were being acknowledged as more active, participatory and
knowledgeable (Prout, 2005).

This alternative view has been documented by others (Bessell & Gal, 2009; A.
Campbell, 2004; Kellett, 2011; Mason, 2008; Mason & Fattore, 2005a): that
children and young people do have agency. They do have views and given the
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means to express them, they can and do have valuable insight and contribution
in relation to important issues that impact upon their lives.
According to Kuczynski (2003:9), ‘Agency means considering individuals as
actors with the ability to make sense of the environment, initiate change and
make decisions.’ Kuczynski’s work while focusing primarily upon the
parent/child dynamic is valid in exploring broader adult/child social relations.
Grieshaber (2004) acknowledges that Kuczynski explored a conceptual
framework of bidirectionality that has changed the way adult/child interaction
and relations are viewed, which in turn has influenced the conduct of research
on the child and the family and our understanding of adult/child relations. His
model of equal agency describes both the parent and the child taking an active
role having an influence upon each other. In terms of context, the bilateral
framework considers the adult and the child interacting within relationships not
so much as individuals. They do not operate in isolation of one another but in
the context of the relationship they have to each other. Their interactions affect
each other (Grieshaber, 2004:51)
Kuczynski’s exploration of the concepts of autonomy, construction and action
provides a framework for understanding the agency of children. According to
Kuczynski, children assert their autonomy from a very young age through a
process of self-determination and self-protection (Kuczynski, 2003:9). They
have the capacity to make sense of, or construct meaning from their
experiences and to create new meanings from the interactions they have with
their environment (2003:11).

Kuczynski provides examples where children

have the capacity to act or express agency across a range of settings including
their impact of their temperament upon adults around them; specific behaviours
they display during adult/child interactions; infants using non-verbal cues;
strategies employed during conflicts with adults; negotiation and noncompliance around the expectations of adults; and information giving or
withholding around parent/child monitoring (2003:11-13).
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The development of new and potentially transformative knowledge may be
stifled by a failure to recognise children and young people’s agency (Bolzan &
Gale, 2011:280; Golding et al., 2006). It may also cause on-going vulnerability
for children and young people to systemic and personal abuse (J. Cashmore,
Dolby, & Brennan, 1994; Mason & Steadman, 1997). To involve them as active
research participants increases their strategies and options to challenge social
and political realities that contribute to myriad issues children and young people
face in out-of-home care such as anxiety, depression, mental illness, social
isolation and suicide; physical, sexual abuse and neglect; removal from family
and friends and placement breakdown; peer pressure, relationship breakdown
and bullying; school failure, suspension and exclusion; and the witnessing of
domestic violence.

Alanen (1994) acknowledges that there is not universal agreement with what is
referred to as ‘an alternative truth’ about children and childhood within the
institutional realities in which children live.

She refers to in her view, the

‘institution of academic knowledge production’ which is run by adults and states
that children require adult allies to enter this institution in order to share their
knowledge, their views and experiences (Alanen, 1994:41). An excellent
contemporary example of adult/child alliance in the way Alanen encourages is
the extensive work of Mary Kellett from the United Kingdom, where she has
addressed common issues of power, competency, knowledge and skills to
empower children across a spread of ages to be researchers in their own right.

It would appear, therefore, that a barrier to empowering children as
researchers is not their lack of adult status but their lack of research
skills.

So why not teach them?

(Kellett, Forrest, Dent, & Ward,

2004:332)

Children and young people with an out-of-home care experience may become
marginalised and disempowered as a result of the abuse and neglect they have
experienced, compounded by the possibility of further victimisation by the
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system that seeks to protect them.

Paying attention to their voice which is

usually under-represented, is considered by some researchers to be one of the
critical issues in child welfare (Kufeldt & McKenzie, 2003; Mason & Gibson,
2004). Acknowledging children’s agency and providing the support they need
to undertake research themselves or take part in research design, to having
their voice heard in policy and decision–making arenas, requires a shift in
thinking and behaviour by child protection case managers, policy makers and
researchers.
…the alternative paradigm of childhood challenges child protection policy
makers to give direct voice to children. As with giving direct voice to
other oppressed groups, giving voice to children will involve altering adult
institutionalised ways of behaving, to accommodate the difference
inherent in contributions by children. (Mason & Steadman, 1997:35)
There is a body of literature that holds that children and young people’s views
should be considered because they have expertise in their own right (Clark &
Statham, 2005; Gibbs, 2001; Mason & Hood, 2011; Yardley, 2011). Some hold
that participation is the right of all children and young people (Alderson, 2008;
Bessell & Gal, 2009; W. Daly et al., 2004; M. Hill et al., 2004; R. Sinclair, 2004;
Thomas, 2007) and an essential tool equipping them and empowering them in
their development.

Children and young people in out-of-home care have their agency and
competency recognised in core documents such as the United Nations
Convention on the Rights of the Child, the Queensland Child Protection Act
1999 (Section 74 - the Charter of the Rights of the Child in Care and the
Department of Communities’ Participation Strategy 2008 – 2011). In practice,
professionals having contact with children and young people in care appear to
struggle with both the theoretical construct of childhood that appropriately
accommodates this level of agency and the practical tools and skills to do so.
Gilligan (2000b) describes succinctly the connection between achieving positive
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outcomes

for

children

and

young

people

in

out-of-home

care

and

acknowledgement by adult stakeholders of their agency.

If adult carers and social services are to have any hope of meeting the
needs of children in foster care then they must, among other things,
listen very closely to the lived experience of children in foster care,
through the medium of research and the participation of young people in
policy and decision-making fora. For systems of foster care in every
country the United Nations Convention on the Rights of the Child sets a
demanding but essential standard in this regard (Gilligan, 2000b:56).

Virtue Ethics
It is necessary to introduce the notion of Virtue Ethics which is referred to later
in the Discussion and Implications for Practice chapter. Virtue Ethics places
emphasis upon virtue or moral character and its role in determining how
decisions are made and how a person acts. It is one of three main approaches
to normative ethics. The other two approaches focus attention not so much on
the actor but upon external matters and the actions which a person performs.
The deontological approach emphasizes duties or rules while the teleological
approach or consequentialism as it is sometimes referred to, emphasizes the
consequences of actions (Harries, Lonne, & Thomson, 2007; Thompson, Melia,
& Boyd, 2000). Virtue ethics takes a different perspective. As an ethical theory
it focuses upon the agent and specifically their good character traits. It is these
good character traits that help the person make their decisions.
Virtue Ethics has its origins in ancient Greek philosophy. The term ‘virtue’
originates from the ancient Greek word ‘aréte’ meaning ‘an excellence of
character’ (Armstrong, 2006). Most moral philosophers and theorists who
champion virtue ethics acknowledge the importance of early writers such as
Aristotle and Plato (Anscombe, 1997; Foot, 2001; Hursthouse, 1999; MacIntyre,
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1984; Slote, 2001).

According to Aristotle from his well-known writing

Nichomachean Ethics, good character influences a person’s emotions and
reasoning, thereby helping the person to make morally correct decisions
(MacIntyre, 1984). It is the good character of the agent rather than the action
itself that is the more important concept.

It is not enough to be motivated to

take a certain action because of a duty to obey rules nor is the consequence of
an action the only consideration to guide actions.

Virtue Ethics places

emphasis upon the integrity, practical wisdom and competence of the decision
maker (Harries et al., 2007:41). The Aristotelian view is that good decision
making and correct action are linked to wisdom or the ability of the agent to
integrate knowledge and experience when making decisions (MacIntyre, 1984).

Virtue Ethics with its focus upon the agent and the status of the agent, rather
than on actions and events, has been utilised across a number of professions to
draw attention to the type of person attracted to and suitable for certain roles.
As an example, Campbell and Haughton (2005) examined the links between
ethics and auditing, using virtue ethics, combining technical competencies and
moral competencies.

By focusing upon both intellectual and moral virtues, virtue ethics is also
an effective means of broadening (an agent’s) understanding of ethics
beyond mere compliance with standards and rules that predominately
reflect the intellectual and technical expertise of (the practice).

(T.

Campbell & Houghton, 2005:282)
Campbell and Haughton’s position is that a good auditor requires good moral
character as well as auditing expertise and understanding the numerous
regulations and standards informing the practice.

A number of authors

(Armstrong, 2006; Brody, 1988; Thompson et al., 2000), have drawn upon
virtue ethics as a basis for examining good nursing practice where character
traits such as kindness and honesty are seen as examples of moral virtues
particularly important to the nurse-patient relationship. Likewise Harries, Lonne
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and Thomson (2007), when focusing upon those agents associated with the
protection of children, maintain that they must be people of ‘integrity who not
only do the right thing but are the sort of people who do the right thing.’
(2007:46). Other authors (Banks, 2006; McBeath & Webb, 2002), look more
broadly at social work practice and the relevance of virtue ethics:

The relevance to social work should be fairly clear. Such an ethics gives
moral meaning to modes of practice in everyday life whether in personal
or professional settings.

The practice of virtue developed through

experience, reflection and circumspection is the very stuff of good social
work. (McBeath & Webb, 2002:1020)

Examining what motivates decision-making and actions and the role of moral
character and virtue is relevant to a discussion on what makes a good foster
carer. If we are to promote ethical behaviour or good decision-making based
on virtue for foster carers, we need to examine what are the desirable virtues of
foster carers? They should surely at least mirror the virtues that society at large
recognises such as honesty, truthfulness, courage and kindness. Foster carers
may also require virtues that are more specific to the practice culture they
operate in and role they undertake, such as respectfulness, hopefulness,
patience, empathy and compassion. Virtues viewed in this way are relative to
the practice of foster caring and the communities in which foster carers practice.

The concept of Virtue Ethics will become relevant and important in the
discussion of my findings. In chapter 10, I examine virtue or excellence of
character in the context of foundational qualities and attributes often stated by
participants that could be said to make up the essence of a person. These
virtues and standards can be applied to the way a person goes about doing
what

they

do,

making

their

decisions,

undertaking

their

roles

and

responsibilities, doing their work, and living their life particularly in the light of
relating to others.
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3.3

Research Methods

At the outset I decided to maintain close ties with the CREATE Foundation
(Referred to earlier in Chapter 1, Section 1.1) to ensure that the participation of
children and young people in the study was supported by methods that
empowered participants.

The CREATE Foundation, national advocacy group for children and young
people in care, focuses on providing participation opportunities for children and
young people in care with the aim of creating a better life for them. They do this
via three action platforms. They connect children and young people to each
other, to CREATE and to their community. They aim to empower children and
young people by building self-confidence, self-esteem and skills that enable
them to have a voice and be heard. They are changing the care system in
consultation with children and young people, through advocacy to improve
policies, practices and services and increase community awareness (CREATE
Foundation, 2013).
An early involvement with CREATE’s Facilitation of Participation training
required me to develop a practical exercise. I devised an action project strategy
with my research project in mind, that proposed and outlined a pilot interview
process with two children and their foster carer who had long-term guardianship
of the children. The foster carer and I had done CREATE’s training together
and so she was familiar with the principles and aims underlying my proposed
pilot study. She approached the children in her care to ask them if they would
be willing to be involved. I used the insights gained from this process to inform
my subsequent research. Pilot interviews were a part of the ethical and
procedural framework incorporated into James Cook University Australian
Research Council Linkage Grant application process. The purpose of including
pilots into the research framework was to minimise risk by piloting research
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design and methods and providing modifications where necessary prior to the
research proper commencing.

The additional value of the pilot to my study

was in laying foundational work for what was to become the design stage of the
research study.

Participatory focused research insights, tools and methods from previous
studies were used to inform my study (Community Services Commission,
2000b; Fernandez, 2007; Johnson et al., 1995; Mason & Gibson, 2004; Thomas
& O'Kane, 1998). Through these I was able to encourage children and young
people’s active engagement.

For example, design stage participants were

invited to take part in one-on-one interviews or attend with others an ‘activity
day’ similar to the process used by Thomas and O’Kane (1998) and Mason and
Urquhart (2001) where participants were asked to respond to three questions:

1. How could children and young people contribute to the project?
2. Why should they contribute to the project?
3. What do children need in terms of support and assistance in order to
be able to contribute? (Mason & Urquhart, 2001:19)

Similar to the concept utilised in the New South Wales Community Services
Commission consultation with children and young people (2000b), a paid peer
research facilitator who was a young person ex-care assisted me to
appropriately engage and build rapport with children and young people. She
offered peer support and encouragement to participants being involved in both
the design stage and research stage of the study. This young person was
provided with training (through CREATE and the Department of Communities),
information, regular debriefing and ongoing support throughout the research
project (Community Services Commission, 2000b).
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3.3.1 Selection of Research Participants
The selection process for the design stage involved consultation with case
managers and participation facilitators from CREATE Foundation. Initially I felt
that participants in this stage needed to have a capacity appropriate to the task
of planning and contributing to research design. During the design stage my
position was challenged. Literature review informed by perceptions as well. As
a result, I was open to changing my selection processes for the actual research
stage to address capacity issues and be inclusive of all children and young
people willing to be involved.

Being in out-of-home care or having had an experience of out-of home care
was essential as the design stage participants would be asked to draw upon
their own experience of being in care when helping with design ideas. Further
capacity as I thought was needed at the time, was measured through a
combination of information from adults who knew and worked with the child or
young person and my own knowledge of them. A decision to invite participation
into the design stage was based on this acquired knowledge of capacity or
potential to be involved and level of interest.

In order not to exclude any

interested participants and allow a degree of self-selection, all young people
who were involved in local CREATE programs were invited to express an
interest. A total of eighteen children and young people were invited to take part
in the design stage. Of these, fourteen agreed to participate. The detail of how
they were invited and the eventual involvement in the design stage is further
outlined in Chapter 4.

The process for selection of participants for the research stage was influenced
by the design stage input. Design stage participants raised the issue of adult
gate-keeping and its potential to exclude the involvement of some children and
young people.
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“…but you see, some foster carers may….with kids that are really
capable of answering the questions, they may say no because they don’t
want that kid to go and say stuff that’s happened…” (Darl, 16 years)

This heightened awareness led me to be mindful of the balance required
between the need for case manager expert input into the selection process and
agreement from the foster carer on the one hand, and the desire to be totally
open to any child or young person’s involvement on the other. A compromise
had to be made but the concern of gate-keeping was placed centre stage. It led
me to examine closely any suggestion of exclusion.

Design stage participants assisted to affirm the involvement of younger children
in the research stage through their insistence on the importance of asking
younger children their views as well. They gave a broad range of suggestions
of how to involve them and keep them interested.
“Maybe for the younger children, having something where they can do
activities or that sort of thing to even symbolize what they mean”.
(Kenny, 14 years)

Subsequently a range of techniques were utilised in the study including music,
photo language, strength cards, brainstorming, discussion, storytelling and
drawing to assist in the recruitment and retention of younger participants in the
study.

The research stage engaged a broader sample of children and young people
than the design stage.

Participants were selected from three pools. Firstly,

those children and young people who took part in the design stage were invited
to continue into the research stage. Of the fourteen design stage participants,
twelve expressed interest in participating further.

78

Secondly, members of SPLAT (Super Participation Learning Action Team) were
invited to participate. Seven of the fourteen design stage participants were
SPLAT members. Five of these joined the research stage. An additional three
members joined only at the research stage making a total of eight SPLAT
members involved in the research stage out of the total of twenty participants.

Thirdly a random sample of children and young people from the available pool
of children and young people in out-of-home care in the catchment area
serviced by the Mackay Child Safety Service Centre were selected and invited.
Five additional participants were included from this wider sample.
A ‘significant length of stay’ in foster care was used as a determinate of
participation. All participants would need to have been in care for at least three
consecutive months in one year.

A participant currently having exited care

would have to have been out of foster care no longer than five years (originally
three but extended to allow the continuing participation of some of the young
people involved in the design stage). The final criterion used in the selection of
participants was that there be a spread of ages, gender and cultural
backgrounds.

The participant profile in the research stage is summarised in

Table 3.1.

Table 3.1 Research Stage Participant Profile
Total number of participants
Participants currently in out-of-home care
Total out-of-home care pool
Percentage of pool involvement in study
Participants having exited care
Age range of participants
Age breakdown
9 – 12 years
13 – 16 years
17 – 22 years
Gender
Male
Female
Participants with SPLAT involvement
Participants of Indigenous background
Participants of culturally and linguistically diverse background
Those previously involved in design stage

20
15
99
15.2%
5
9 – 22 years
6
6
8
8
12
8
4
1
12
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3.3.2 Research Tools and Processes
Ethical Approval and safeguards were important to the study given the
vulnerable target group. This is covered in depth in Section 3.8 of this Chapter.
Age appropriate consent and information tools were used to engage and invite
children and young people to the study to inform them and to help them feel
connected and safe. (Examples of these tools are available in Appendices I
and J.)

Two facilitated Focus Group activities were conducted involving ten participants
ranging in age from thirteen to twenty-two with the support of the young person
acting as peer facilitator. Additionally, a number of smaller activities involved
conversations with one or two people. Ten (aged 9 – 17 years) chose to do it
this way. The children and young people were given the option to choose
which type of activity they would take part in.

The focus groups generally

appealed to the older participants.

Engagement exercises and activities utilised to gather data included a closed
questionnaire, the brainstorming of central ideas, a nominal group technique for
prioritising contributions, further discussion on priority items the participant/s
nominated, gathering small narratives, and artwork activities.

Music and

personal strength activities were utilised in the first part of each engagement
exercise as icebreakers and to help establish rapport. A short power point
presentation was used to deliver information about the study. Availability of
snacks, games and a neutral environment or participant preferred venue helped
participants enjoy the experience and feel comfortable, safe and relaxed.

Closed Questions
Participants were asked a small number of closed questions. These questions
were designed to establish the profile of the group and included age, gender,
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length of time in care, number of placements and number of caseworkers
(Appendix L).

The value of knowing this data is highlighted in the literature (J. Cashmore &
Paxman, 1996; Mason, 2008; Mendes & Moslehuddin, 2006; Nissim & Simm,
1994; I. Sinclair, 2010) which indicates that positive outcomes for children and
young people in out-of-home care are influenced by factors such as age of
entry into care, length of time in care, length of placement, stability of
placement, and continuity of caseworker.

The information provided by

participants reflected the data found in literature (Australian Institute of Health
and Welfare, 2012) which demonstrates that across a range of ages and
genders, children and young people generally have had multiple placements
over relatively short periods of time. Data from the closed questions in my
study showed that participants spent between 3 to 16 years in care with the
average time spent in care being 8.7 years. Cumulatively, 20 participants spent
a total of 165 years in care and between them had 102 separate placements
with 5.1 placements per person on average. Participants reported that between
them they had siblings also in care totalling 52.

Data provided by answers to

closed questions demonstrates that children and young people collectively have
a vast experience of ‘being in care’ to draw upon when given the opportunity to
do so. It establishes their credentials. Children and young people who have
had a care experience can be considered to have authoritative knowledge (W.
Daly et al., 2004). They are ‘active experts on their own lived reality’ (Gibbs,
2001:29).

Focus Group Activities
A quote which supports using a variety of data-gathering methods comes from
Hill, Laybourne and Borland (1996).
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Methods should be used which optimise children’s participation, whilst
flexibly taking account of their preferred modes of communication, which
will vary according to age, context and individual. (M. Hill et al.,
1996:141,142)

The decision to use certain research techniques in my study was inspired by
such researchers and writers as Christensen and James (2008), Hill, Laybourne
and Borland (1996), Mason and Urquhart (2001), and Thomas and O’Kane
(1998).

Listening to children about their experiences, crediting them with

knowledge (Mayall, 2008:109) and acknowledging its value in academic study
has gained interest and momentum over the last two decades. These studies,
employing techniques that respect children’s choice and promote their
participation have provided a guide to new researchers when developing
research involving children.

The issue of using appropriate methods is a central concern in any
research but with children, there seems to be a greater desire to develop
fun, ‘child-friendly’ methods, drawing on familiar sources or children’s
particular interests. (Punch, 2002b:329)

Conducting Focus Groups as a means of gathering data in qualitative research
has been an acceptable technique in the social sciences since the early to midnineteen nineties (Kitzinger, 1994; Morgan, 1996), growing out of earlier market
research techniques from the 1920’s (Kitzinger, 1994:103), and Merton and
Kendall’s work on the focused interview in the 1940’s (Morgan, 1996:129). It
appears that there is increasing use of this technique by researchers either on
its own or in conjunction with other data gathering techniques as evidenced by
the number of academic journals reporting its use across a range of disciplines
(Morgan, 1996; Webb & Kevern, 2001).
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The focus group technique was adopted in my study as a way of getting a
group of young people to consider the research question, generating a large
body of data, over a relatively short period of time.

Focus groups are generally regarded as unbeatable for generating ideas:
they are seen as more fruitful that one-to-one work, less intimidating for
young people and more cost-effective. Focus groups often suit young
people best as they give them a say, without taking too much time.
Participants in focus groups play an active role in consultation and can
express themselves more freely than through a structured interview.
Focus groups can provide a rich source of qualitative data and are more
likely to foster a sense of involvement and ownership amongst
participants (Swords, 2002:23).

Krueger (1995:10,11) acknowledges that our attitudes and perceptions are
developed by interaction with other people and our environment. Rather than
viewing the focus group technique as negatively influencing individual
participants’ opinions, Kitzinger (1995) highlights its value.

The idea behind the focus group method is that group processes can
help people to explore and clarify their views in ways that would be less
easily accessible in one to one interview. (Kitzinger, 1995:299)
Thomas and O’Kane (1998), and Mason and Urguhart’s (2001) techniques of
hosting ‘activity days’, became useful in my study. These are longer sessions
than traditional focus groups, running over a number of hours and including a
range of activities, sometimes involving a large group or smaller subgroups
within the whole. My study involved a range of engagement and data collection
activities across a three to four hour period.

Techniques including a focus

group brainstorm and discussion were used to make the participation more
interesting and fun for the young people while gathering data from their input
relevant to the research question.
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Some young people value the supportive company of their peers (Punch,
2002a) and as in my study, when asked their preference, most young people
elected for the group activity. In Punch’s study (2002a), young people involved
in the group activity reported it easier to talk in the company of their friends.
They could examine topics together. They enjoyed hearing what others had to
say, and they got the chance to look at things from many points of view. Most
importantly to them, they thought the group activity would be more fun
(2002a:48).

Of course there were some exceptions and research design should allow for
choice. In my study one young woman preferred an individual interview as she
was afraid due to previous experiences of being laughed at in a group setting.
The individual interview for this person provided more confidentiality and
privacy. She felt she could get her viewpoint across whereas in the group
setting she may not have had the chance to have a say or be free to speak up.
The essential thing was that she was provided with the choice of engaging
using an option that suited her.

Since preferences and competencies vary from young person to young
person, using both group and individual interviews and a range of
different methods including stimulus material and task-based activities,
was an effective way of carrying out research with young people as it
recognised the diversity of their individual tasks and skills.

(Punch,

2002a:55)
It is important that one’s approach to analysis of data gathered in this way takes
into account what the data is and what it is not. The unique nature of the focus
group lies in that it generates group data not individual data.
In analysing focus group data, it is important to think of the context of
group interaction, not individual comments.

Selecting from various
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approaches and levels of rigor, the appropriate analysis plan will, of
course, be determined by the research purpose and the purpose of the
report to be prepared.

Credibility and usefulness of results will be

enhanced through a careful documentation of steps and decisions in the
analysis as the raw data are transformed into understandable themes
and patterns. (Asbury, 1995:417,418)

The information coming from individuals within the group is influenced by the
dynamics of the group. It does not mean however that information generated in
this way is less or better than information gained out of an individual interview
or an individually completed survey. As Reed and Payton (1997:770), states
when comparing focus group and individual interview data; ‘they are different
forms of data developed in different contexts’. Focus group exercises provide
quality data and insight into the research question from the viewpoint of those
involved in the group.

Difference between interview and group data cannot be classified in
terms

of

‘honesty’

and

‘dishonesty’

or

‘truth’

versus

‘falsehood’……Instead of disregarding data from group settings we need
to acknowledge the different types of discourses that may be expressed
in the ‘private’ and ‘public’ arena, or with peers versus with an
interviewer. The fact that particular groups facilitate the articulation of
particular kinds of perspectives can then be consciously addressed and
the importance of that context can be considered. (Kitzinger, 1994:117)

The contributions from participants using this approach cannot be usually
attributed to one person. They are the collective view of the group. They are
by their nature short and succinct. They are not long quotes. They are single
words or short statements. This does not mean that that lack authenticity or
depth.

Many of the contributions in my study were generated from group

processes where children and young people with a common experience of
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being in out-of-home care took part with keen interest. The things they said
were validated by others in the group.

It is not possible during a focus group process to provide in-depth discussion
with any particular individual. While elaboration around each comment does
not occur, nevertheless contributions made are insightful and authentic.

Brainstorming
I used a process of brainstorming as a technique for the rapid generation of
ideas.

Brainstorm activities are one of the most common and useful tools to use
in focus groups with children.

Children are usually provided with a

trigger word, question or issue, for which they are then able to engage in
free flowing stream of consciousness responses. (Noble-Carr, 2006:42)

The brainstorm activity used both in focus groups and within individual
interviews was my primary source of data. The gathering of information this
way created a wide breadth of data covering a range of matters relevant to the
foster caring role and to the qualities and characteristics of foster carers.
All participants had the opportunity to contribute their views on what makes a
good foster carer utilising the structured brainstorming technique.

The

Brainstorming methodology was developed by Osborn (1953) as a creative
process for generating ideas. The method involves an agreed set of rules that
assist to provide quality and quantity data in a speedy way within a set time
limit.

Referring to Osborn’s work, Isaksen (1998) stated; ‘He designed the

brainstorm session as a creative conference for the sole purpose of producing a
checklist of ideas which can subsequently be evaluated and further processed’
(1998:4).
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In relation to this study, the aim of the brainstorm session was clearly outlined
to participants as a means of seeking their views on the question, “What makes
a good foster carer?”.
beginning the process.

I checked their understanding of the aim before
Participants were encouraged to provide me with any

ideas they had in response to the question and these would be recorded. The
primary rule of the brainstorm in this instance was described to participants, in
that their ideas or contributions were to be presented freely as they thought of
them. The process was intended to move quickly with variety and quantity of
contributions being encouraged. Criticism and discussion of contributions were
discouraged and minimised during the brainstorm process. As the group or
individual viewed the list on butcher’s paper growing before them, their
creativity was further prompted to add new ideas or additional contributions
connected to or flowing from ideas already nominated.

Participants were

encouraged to contribute even unusual or less thought of ideas. The process
continued to the point where ideas about the question were exhausted.
Without extensive further discussion, participants were provided with the
opportunity to clarify the contributions so all present could fully understand the
list before them.

The brainstorming processes resulted in 390 distinct

contributions to the question, “What makes a good foster carer?”.

Participant Priority Status
The next step in the gathering of data continued to utilise an element in the
brainstorming tool referred to as Nominal Group Technique (Delbecq & Van de
Ven, 1971; Gallagher, Hares, Spencer, Bradshaw, & WEBB, 1993).

This

technique is used to rank or give priority to ideas from a generated list. In this
study the technique was used to generate a list of ideas or contributions that
participants nominated as a priority for them when considering the question,
“What makes a good foster carer?”.

Participants were given three red sticky

dots each and were asked to use the dots to select from the full record of
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contributions, which were in their view the three most important contributions.
These nominated priorities could be selected from their own list or, if they were
participating with others, from the contributions others had provided in the
brainstorm.

Of the total of 390 contributions collected from participants, 62

contributions were nominated as having priority. These were considered as
having Participant Priority Status (PPS). A number of contributions were given
priority status by more than one participant. These contributions were given
multiple Participant Priority Status.

Brainstorm Discussion
The next stage in the process of seeking the views of participants on the
question was called the Brainstorm Discussion and was designed to provide the
opportunity for participants to further explore some of their priority contributions
in greater depth. This process provided additional data for the study.

Of the 62 Participant Priority Status contributions, 10 were self-nominated by
participants to be marked for further discussion or conversation, using a number
of directed focus questions. Once priority contributions were agreed upon, the
additional questions were asked and participant responses recorded on wall
poster paper. The questions focused on the behaviour one would see if a carer
had that particular attribute or characteristic; how a carer might gain that
particular attribute; what would a person look for when recruiting a carer with
that attribute; and who would be involved in selecting new foster carers to best
ensure people with this attribute became carers?

Narratives
To provide an additional source of information, all participants were invited to
share their experiences of being in foster care by telling a small story. This
process was introduced as nabs or Narrative Grabs.

Participants had the
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choice of sharing a good story or a not-so-good story or both. Participants were
given coloured cards. Green cards carried the words ‘A good story for me living
in foster care was one time when…..’ beginning a sentence to complete. Red
cards carried the words ‘A not-so-good story for me living in foster care was one
time when……….’ beginning a sentence to complete. Participants were asked
to write their chosen pseudonym, their sex and age on each card and place it in
a box when finished. They were given private space and time to complete this
task. Each card filled in and boxed, remained anonymous to other participants
and identified the participant to the facilitator only by their pseudonym. There
were 28 stories in total, 13 ‘good’ and 15 ‘not-so-good’. These contributions
came from 10 separate individuals.

Art/Drawing
A number of the younger children when given the opportunity chose drawing or
to do some artwork to illustrate their idea of what makes a good carer. Children
were provided a large range of coloured paints and an art block. Six of the
younger participants (9 to 12 yrs) chose to illustrate their views in this way.

This option was offered to give the younger children an opportunity to share
their views when they might not have been able to contribute fully with the
written word or not been so able to articulate with words alone. It is important to
state clearly that the purpose of utilising this drawing tool was not to analyse the
art itself but to record the story behind the art or the message that the
participant wanted to share. I am not an art therapist trained in analysing art.
The artwork was a tool to enable the participant to produce an image and use it
as a prompt to describe the way they saw things.

To collect drawings, I adapted a method used by art therapists Giles and
Mendelson (1999) and omitted the therapy stage. Their method of directing the
person to focus on a topic was a useful way to get the children in my study
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started. Firstly the participant is encouraged to imagine a situation or event.
Secondly they are supported to make that image visible in some way. Thirdly
they are invited to speak to the image. The stage I omitted was the fourth stage
where the therapist assists the participant to work on the issues that flow from
the process (the image, the art and the speaking). My participants were first of
all provided with a verbal image focusing upon fostering. This was read to them
and they were invited to make that image visible:
“Imagine a friend of yours who is in foster care. Your friend is happy in
foster care and living with a good foster carer. Imagine what your friend
would be doing and what the foster carer would be doing. You can draw
the house if you like and also the foster carer and foster child and what
they would be doing.”

After the drawing was completed, each participant was invited to comment
about their drawing and their comments recorded as a source of data and
analysis. Giles and Mendelson’s (1999) therapeutic step was replaced with a
simple collection of the narrative. The gathering of data from the drawings was
limited to collecting the participant’s description of the drawing and their
commentary about what was taking place in the drawing. I did not enter into any
in-depth interview with participants about their drawings or their comments.

3.4

Data and Data Analysis

Data analysis commences when the collection of data begins and continues
throughout the gathering process, rather than after it has been collected.
Bogdan and Biklen (1982) view data analysis as an ongoing process informing
the direction of the research from the start of the research. What the researcher
hears from the very first interview will enhance the researcher’s understanding
and from this evolving understanding, themes emerge. This is referred to as
inductive analysis of data, in that the key themes of the research emerge out of
the data gathered. Theory is built from the ground up (Neuman, 2000:49).
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Bogdan and Biklen define qualitative data analysis as ‘working with data,
organising it, breaking it into manageable units, synthesizing it, searching for
patterns, discovering what is important and what is to be learned and deciding
what you will tell others’ (1982:145).

Hearing what the children and young people were saying in small group
interviews and focus groups enabled me to understand and this in turn was the
beginning of finding logical and meaningful thematic patterns in what they were
saying.

I recorded their contributions and discussions on a whiteboard or

butcher’s paper, at times clustering ideas as the process unfolded. Following
the interview or focus group I would reflect upon the process and review the
record taken. At this time I would add memos about content and themes, and
note any theoretical and methodological implications. All along I was learning
about their situation, and the information they provided arising from their
experiences led to ideas for further direction and exploration.

I deliberately chose not to use any of the computer programs that are available
to sort and analyse data such as NVivo, electing instead to remain as close to
the data as I could. I wanted to see the actual words rather than code. A
typical analysis session saw the results from participant brainstorm activity
written all over a large white board with different colours and links enabling me
to stand back, make connections and identify patterns, draw conclusions and
develop understanding.

Using mind mapping techniques (see later in this

section), it was a very hands on, organic process, slow but very effective in
‘reliving’ the actual engagement activity and connecting to not only the words
that were said but also the experiences that lay behind the words.

In analysing the large quantity of data collected, I continued to organise similar
contributions into clusters.

Gradually I identified what I see as five core

components of the foster caring role and I used this analysis to allocate
contributions from the participants in the clusters around relevant sub-sets. I
then used four broad themes developed by UNICEF (2013a) based on the
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United Nations Convention on the Rights of the Child to provide central hubs of
focus bringing participant contributions together. (Figure 3.3).

Figure 3.3

Data Matrix

Five core components of the foster caring role
I used a concept mapping technique and clustering of themes outlined by
Trochim (1989) initially to begin the process of analysing the data collected from
all data gathering methods. Thematic analysis (Aronson, 1994), which is utilised
by Keogh and Svensson (1999) revealed participant contributions emerging into
what eventually became my five core components of the foster caring role:
qualities, skills, knowledge, capacity and values.

Other studies (Butcher, 2005a; Dando & Minty, 1987; Juratowitch & Smith,
1996) had previously considered the components of qualities, skills, and
knowledge of foster carers. Values and capacity were added in my study as
contributions indicated their necessity.
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United Nations Convention on the Rights of the Child - Rights Themes
The articles of the United Nations Convention on the Rights of the Child (United
Nations, 1989) as mentioned earlier (Section 3.2) may be grouped into four
categories or themes (Human Rights Education Associates, 2013; The Council
for the Care of Children, 2013; UNICEF, 2013a): The Right to Survival and the
Right to Protection from Neglect, Abuse and Exploitation, the Right to Develop
to the Fullest and the Right to Participate in Family, Cultural and Social Life.
While the previously mentioned five core components describing the foster
caring role evolved with the analysis, the four themes from The Convention
comprise an imposed exterior framework. I have developed theory from the
data in the light of The Convention and this then has become the major way I
have recorded participants’ contributions for the purposes of analysis and
presentation.

Mind Mapping
Developed by Buzan (1970), mind mapping is a system for capturing ideas and
insights together in one location. It is utilised in this study as the primary tool to
undertake the thematic analysis.

The mind maps are a visual display of

participant contributions providing a colourful and engaging alternative to lists
and tables. As a presentation, they are an attractive summary seen as
interesting and fun and have been well accepted by children and young people
who have viewed them. The tool is valuable in being able to draw connections
between clusters and themes.
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3.5

Trustworthiness, Authenticity, and Transferability

I am confident that the way my research has been designed and conducted
contributes to the trustworthiness of the research findings. Guba (1981)
described trustworthiness in research as being concerned with four major
matters: Truth Value or Credibility; Applicability or Transferability; Consistency
or Dependability; and Neutrality or Confirmability (1981:79,80).

Consistent

with the underlying theoretical principles of children and young people’s rights,
empowerment and agency, it has been my responsibility to present the credible
viewpoint of participants and to represent it without misinterpretation and
distortion. This has been the goal of focus group processes and individual
interviews and the presentation of their views clustered around the UNICEF
(2013a) themes through the creative use of mind mapping.

The trustworthiness of what is presented is manifested in my being explicit
about what I have done (Shenton, 2004). I put in place strategies to establish
trustworthiness and provide support for the credibility of the data.

I kept

memos and detailed notes of interviews and focus group sessions and I went
back and undertook member checking. I checked with participants that what I
was thinking and learning about in relation to what they said, was consistent
with their views and not misinterpreted. Contributions made by participants in
focus groups were validated by others in the group as part of the process. In
this way, what one person said was affirmed by others and became data
belonging to the group.

During the research process, participants were able to view the information as it
was being recorded on butcher’s paper in front of them. They were invited to
make comment on the accuracy of the recording and given opportunity to react
to what was said and written.

This checking back with participants about

accuracy and interpretation provided an important layer of credibility to the
study (Creswell & Miller, 2000:127).

Following the engagement process, a
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summary of Participant Priority Status contributions was provided to participants
along with a certificate of acknowledgment of their role in the research study.

By providing a safe environment and recording information in a way that
maintained anonymity, the study optimised the opportunity for participants to
speak freely and provide authentic information. The study can rely upon the
trustworthiness of participants’ experiences and their engagement with the
research process in providing their own unique viewpoint. What has been said
by different participants taking part in different research processes at different
times in this study has been consistent, based on their varying experiences.
The different threads of experience have at times been of different texture or
colour and have been recognised as holding authenticity regardless of variety
or sameness. They come together through the research process to form a
reliable tapestry, which through analysis and interpretation reveals its
messages.

These are real experiences shared across similar circumstances (out-of-home
care) and through a common involvement in the research study, a range of
viewpoints are explored. There cannot be a guarantee that participants have
provided all the information they could on the question, although given the
methodology used to gather information, there is a high degree of confidence
that authenticity in this regard has been optimised.

Their responses are

credible and dependable at a point in time and what they say resonates with
others.

Children and young people, particularly those with an experience of out-ofhome care, generally face a variety of situations and events and changes in
their lives that they may struggle with on a day-to-day basis. What they think
today may not necessarily be their view in twelve months’ time and nor should
they be held to retaining the same views over time. Nevertheless, their views
are valid at the time of expressing them. That they might change their view
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does not detract from the authenticity of what they have expressed at the time
of the study.

The intent of this study was to explore the views of children and young people
about a question that was highly relevant to their lives. They have confirmed
that the attributes of a foster carer, their qualities, skills, knowledge, values and
capacity have a direct impact upon what a child or young person experiences in
their out-of-home placement. While other stakeholders, such as foster carers,
caseworkers, professionals and academics will have views about the question,
“What makes a good foster carer?”, children and young people have provided a
unique firsthand account of their own experience.

Authenticity means giving a fair, honest, and balanced account of social life
from the viewpoint of someone who lives it every day. (Neuman, 2000:171)

The methodology design and the creative instruments I have used to organise,
present and analyse the contributions of participants, provides the reader with a
clear view of what children and young people think about the question. The
study has drawn on the lived reality of children and young people, validating
their expertise and asking them to base what they said on actual experiences. I
have kept the study true to their views and extensively quote their words
verbatim in the analysis and discussion. By doing so, I attempt to provide the
reader a direct line of sight between the participant’s contributions (data) and
the study’s conclusions (findings).
Whittemore, Chase and Mandle (2001:526) draw upon Sandelowski’s (1993:1)
description of ‘evocative, true to life, and meaningful portraits, stories and
landscapes of human experience’,

to describe the essence of qualitative

research. I have deliberatively used a range of methods including conversation,
art and stories, to draw upon and illustrate these experiences in order to further
explore the research question.

The authenticity of the children and young

people’s viewpoint is further strengthened through triangulation with other
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research findings and data from other elements of the wider research
partnership study such as foster carer responses to the comprehensive foster
carer questionnaire held simultaneously (Butcher, 2005a; Thorpe & Westerhuis,
2006). The comprehensive foster carer questionnaire was developed to identify
characteristics and qualities of foster carers which are most closely associated
with good quality foster care. The questionnaire was used in semi-structured
interviews overseen by the Research Partnership Chief Investigator, Professor
Rosamund Thorpe and focused upon motivation for, experience of, and
attitudes to fostering.

Given the nature of this study arising out of the identification of a social problem
and the need for change, the commitment and time given by the participants to
share their views and the vision that their perspective may have a
transformative influence on awareness, practice, culture and service delivery, it
is important to show the findings from the study are transferable or applicable to
other situations. The sample of children and young people, while constituting
25% of all children and young people in care in the regional area of Queensland
at the time the research was conducted is still a relatively small sample taken
from a small regional area. It is not necessarily representative of all children
and young people’s views on the question “What makes a good foster carer?”,
however people who view the results of the study are able to take away from it
information that is relevant to their own situation and add it to their own body of
knowledge about the subject.

The findings can have relevance to other

contexts and become another piece added to a larger puzzle about foster
caring.

The aim of the study is to understand the experiences of children and young
people in out-of-home care by focusing on the experiences of those in the study
group. It aims to provide information that will influence where necessary, a rebuilding of the constructions that people hold (E.G. Guba & Lincoln, 1994:113),
so that a lens upon the world of a few can open up an understanding of what is
needed to improve outcomes for all. The ultimate success of the study is reliant
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upon the credibility, dependability and transferability of the information provided
by participants in the study.

My motivation is that the research and its findings can be an impetus for
improved practices in the provision of out-of-home care and an influence for
change to social policy. The views of children and young people on the quality
of care and their focus on the personal attributes of carers provides rich and
detailed information that can be useful in the recruitment and retention of quality
carers at a time of universal crisis in quality care provision.

Peer review as a means of checking transferability and described by Creswell
and Miller (2000:129) has been provided to this study in two ways. Firstly my
supervisor has acted as a reviewer of the data, challenging assumptions,
assisting in the development of sound methodology and generally being a
critical external eye on the study over time. Secondly, the findings of the study
have been extensively presented to broader state, national and international
audiences, thus providing opportunities to verify transferability beyond the study
sample and location. The experience from this is that the study resonates with
other’s views and experiences.

Ultimately, as suggested by Lincoln and Guba in their classic study Naturalistic
Inquiry (1985), it is others wishing to apply the findings from the study, who
must determine transferability for themselves and their own situation rather than
I. In order to transfer the findings, other audiences need to make the decision
about similarity with the study of their own local context (Lincoln & Guba,
1985:298).

Stakeholders elsewhere are encouraged to find resonance and

countenance transferability rather than simply dismiss findings as irrelevant to
their context, when in fact they may find they can play a role in challenging or
extending their current thinking and practice.
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3.6

Research Limitations

There are potential limitations to the research study that may impact upon
important elements such as the quality of the findings and the ability of the
study to effectively or thoroughly answer the research question.

The word

potential is used when speaking about the impact of research limitations, as
there is no way of knowing the degree to which certain factors may limit the
research.

It is important nevertheless to keep in mind this potential when

considering the research findings.

Four possible limitations have been identified. The first relates to a number of
participants’ previous involvement in SPLAT and this potentially preparing them
for research participation. The second relates to the research facilitator having
known some participants before the study. The third relates to the recent rapid
change in cyber-communication and possible impacts upon the crucial
relationships that children and young people in care have with significant
stakeholders such as peers, parents, carers and caseworkers, and the fourth is
the nature of the study itself, being unfunded and part-time, thus a time lapse
between collection of data and publication.

A number of participants (8 of 20) had prior experience of engagement through
their involvement in SPLAT. It could be argued or assumed that these young
people already had acquired capacities formed as a result of their participation
in SPLAT. It may be possible that the development or acquisition of these
capacities could also bring a shift in perspective that makes them different from
the general population in other ways than just possession of capacities. The
SPLAT initiative certainly functioned to empower young people and provide
them with opportunities to participate in order to express their views and have
an influence in matters that directly impacted on their lives (W. Daly et al.,
2004).

SPLAT members potentially had greater experience forming and

expressing their views about a range of matters including their experiences of
living in out-of-home care than other participants in the study, and their
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contributions to the study may have been influenced by their involvement in
SPLAT.

There are no indications however that this prevented other young

people from freely expressing their own viewpoint.

SPLAT members’

contributions to the study are no less and no more valid and authentic as other
participants’. In some ways the research study has been a stimulus to the ongoing development of SPLAT, providing evidence that such a collective initiative
can offer young people the capacity and opportunity to influence a research
agenda and findings. By mixing SPLAT members and other children and young
people from out-of-home care in the same research process, a catalyst has
been provided for breaking down barriers and potentially enhancing
participation.

Prior to the commencement of the study I knew eight of the twenty participants
as a result in their involvement in the SPLAT initiative.

All were free to select

out of the study if they perceived there to be any problem sharing their
information with a person they knew.

While potentially any or all of these

participants could have withheld information as a result of their previous
relationship with me, there is nothing to indicate that this occurred. On the
contrary it appeared from my perspective that there was advantage in having a
mix of people known and unknown. Most of those young people who already
had a relationship, participated in the two focus group sessions. In this situation
they assisted to create an environment in which all participants felt relaxed, safe
and free to share their viewpoint.

With regard to the rapid change in cyber-communication the potential is there
that if interviewed today (2013 and beyond) it would be a different cohort of
children and young people than the group participating in 2004. Some of what
children and young people in the study expressed in relation to knowledge of
their situation and communication with peers, family, carers and caseworkers
may be a different experience for children and young people today as a direct
result of the rapid growth of internet usage in general and the ease of access to
and extensive use of social media such as texting, Facebook, Twitter, blogging
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and more.

A young person today can have regular communication with a

parent through texting and Facebook even without the knowledge of and
uncontrolled by their foster carer or caseworker. A child who has moved school
can still maintain contact with peers through social media. A young person can
readily find a broad range of information relating to their situation including their
rights through The Internet and the use of Google. While The Internet can have
a down side, with studies for example showing that half of young people who
have suicidal thoughts use the web for advice on how to take their own life,
cyber-communication can also impact positively and enhance personal growth
with relationships and feelings of well-being so long as it is used with proper
instruction, guidance and supervision (Wakefield & Rice, 2008:2).
Participants’ contributions in the study about their reliance upon carers to
support their contact with their family, or about the depth of knowledge the carer
might require to be informed about the child’s situation and be positioned to
advocate on their behalf, may be somewhat altered as a result of a more cybersavvy cohort of children and young people. This change has been so rapid with
access to the technologies so readily available to young people today that it
would serve child welfare professionals well to engage in further research about
the use of cyber-communication and its impact upon critical relationships for
children and young people in out of home care (Tregeagle & Darcy, 2008), and
the criticality of their knowledge of their own situation.

The nature of my research program is that it has been unfunded and conducted
part-time over a number of years. As such, it has been time-limited and subject
to budgetary constraints. With more time and greater financial input there could
have been a greater number and range of participants across other locations
potentially adding to the rigour and depth of findings. Participants could have
been re-engaged in a process of review of the findings potentially leading to
further confirmation of validity.

The study could have been conducted in a

shorter time period thus avoiding the lag between data collected and findings
published. Changing practices during this extended period could possibly mean
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that some information provided by participants is not as relevant today as it was
when first provided.

This unavoidable limitation to the study is recognised.

Within these given constraints nevertheless, an authentic collection of
information has been gathered and analysed, producing a valuable contribution
to discussion and findings in this field.

3.7

Ethical Considerations

There is a wealth of literature dealing with research with children and young
people and the associated ethical considerations (Burnside, 2002; P. M.
Christensen & James, 2000; Hopkins & Bell, 2008; Morrow, 2008; Morrow &
Richards, 1996; Thomas & O'Kane, 1998). The research design comprised
procedures and strategies that were to involve vulnerable children and young
people who were or had been in care. Staff of the Department of Communities
and community based agencies, and foster carers, due to factors such as the
stressful nature of the work, confidentiality issues, legal implications and underresourcing of the care system, were also considered vulnerable to the potential
negative impacts of research. My study with the intended research design and
strategies, acquired the necessary ethics approval from the James Cook
University Human Research Ethics Committee (Ethics Approval Number,
H1444). The Ethics approval application was based on the principles and
guidelines as set out in the National Statement on Ethical Conduct in Research
Involving Humans (NHMRC, 1999).
Because the research project focused upon, and sought the participation of ‘at
risk’ populations, the study was assessed as Experimental Category 5 (James
Cook University, 2004).

The application for ethics approval included a

comprehensive coverage of issues such as privacy and confidentially,
participant welfare, and the disclosure of abuse.

Included in the ethics

submission and attached as samples were innovative and targeted information
sheets and consent forms to ensure that participants would be fully aware of the
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purpose of the research and understand their rights in the process (Appendix A
– E and I - K). Letters written by appropriate stakeholders supported the Ethics
application. Approval to conduct the research was sought and granted by the
Department of Communities (Appendix N).

Strategies and Procedures
A number of essential factors were incorporated into the research that ensured
the welfare and confidentiality of participants.

The James Cook University

Ethics Review Committee considered my strategies and procedures prior to
granting approval. They served to avoid harm, minimise the risk of adverse
outcomes among participants and alleviate distress should it occur.

I consulted with each caseworker and carer to ensure that I acquired
appropriate awareness of each of the participant’s issues and needs at the
time. Children and young people were not coerced in any way to take part in
the process. They were fully informed and were required to provide their full
consent to take part in the knowledge that they could withdraw if and when they
wished.

Research processes took place according to the needs of participants. They
were given choice about the method of sharing their information, what support
they desired during the data collection, where and when the process would take
place and if they required food and drink.

I engaged in a series of targeted activities with participants to build rapport and
establish trust. The time taken was either open-ended or negotiated. It was
recognised that child-focussed participatory methodology requires engagement
to be interesting and fun. Resource material and activities were chosen or
designed to be so. All participants received a Certificate of Appreciation, Thank
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You Letter and Summary of Key Contributions following their involvement
(Appendix M).

Participants were advised that should a distressing incident arise during the
conduct of the study, they would be supported by the research facilitator, and
should the need arise they would have the choice of either an internal referral
within the Department (i.e. to their caseworker) or referral to an external agency
or consultant for ongoing support or counselling at no cost to the individual.

I established procedures in case of adverse disclosures. One example may
have been if in the course of the research process, information was disclosed
by participants which might have lead the research facilitator to suspect, on
reasonable grounds, that the child or young person had been subject to, or at
risk of, abuse or neglect in their foster care placement. In circumstances like
this I had the responsibility to balance the duty of care with the right to
confidentiality of participants.

At the commencement of each contact,

participants were advised that the research facilitator had an obligation to report
suspected abuse and neglect if it was disclosed in the course of the research
study. Participants were advised that should they wish to disclose abuse or
neglect they could and they would be supported via an appropriate referral
process.

Nothing said by participants during interviews and focus group discussions
would be reported outside the research process in a way that would identify any
of the participants with the exception of disclosure of abuse or where there had
been a specific request for additional follow up or assistance. This specific
follow up would take place only with the consent of the participant in question.

All research data collected has been held in a locked filing cabinet and is
accessible only to the research facilitator. Research data will be retained as per
NHMRC guidelines in this secure location for at least fifteen years after the
research findings have been published.
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Application of Ethics in Practice
While the research cannot claim to constitute a fully participatory research
approach the design and the way it has been conducted has been participatory
evidenced in the level of involvement children and young people have had in
design consultation and the level of safe participation afforded through ethical
strategies put in place and clearly communicated, and the research
methodology itself (Hopkins & Bell, 2008).

In practice the strategies put in place to minimise the likelihood of harm,
adverse outcomes or distress to participants appeared to have been beneficial.
There were no reportable incidents or occasions where participants
demonstrated discomfort.

No one, having made the decision to participate

exited the process. When participants were given the option of different styles
of engagement providing choice of numbers of participants and location, it
appeared that they chose what was best for them. Each option was taken up
by various children and young people. Some chose to have a support person
with them or nearby. Others did not require this. Some participants decided to
hold a conversation focusing upon certain questions while others chose to
engage by drawing or storytelling. Indeed the range of tools and methods used
to engage with children and young people were provided not only to maximise
their participation but to enable them to feel safe and comfortable while doing
so.

An example of where flexibility was required to meet the need for safety and
comfort was when a 10 year old participant prepared to do a drawing. Hill
(2005) drew attention to the power imbalance between the adult and the child in
relation to a number of factors including physicality, language skills and
dependence.

I knew these factors should be taken into account when

responding to the needs of children during research processes. In the case of
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the 10 year old preparing to do her drawing, a choice was given to her to do the
activity with her carer and I present in the room (she had wanted to do the
interview with her carer present), or for us to leave. She expressed shyness
doing the drawing with others looking on and chose to work on her own. She
had the option to work without the adults in the room and she also decided to
take as much time as she liked to finish her drawing. For many researchers
time constraints are a reality, but they present a practice dilemma in that it can
place limitations upon the participatory flexibility required.

The application of ethics in practice for this study is perhaps best reflected in
the work of Virginia Morrow (2008) and Alison James (1995). James’ model of
the ‘social child’ views children as competent and confident as research
subjects and comparable to adults but according to capabilities they possess
which are likely to differ with age and be different to adults (James, 1995). The
methods and tools used in this study acknowledged this competency and drew
upon these abilities.

Having been taught these skills, they use them daily and, unlike most
adults, are accomplished practitioners. ….Talking with children about the
meanings they themselves attribute to their paintings or asking them to
write a story…. allow children to engage more productively with our
research questions using the talents which they, as children, possess.
(James, 1995:15)

Morrow (2008), similar to James, recognises children as social actors who can
be considered in research projects as possessing competency and particularly
skills that researchers can engage with to provide a research experience not
restrained by adult structures and practices but respectful of children’s views
and trusting of them. Morrow highlights two important ethical elements that
require consideration when undertaking research with children. Firstly, because
children are potentially vulnerable to exploitation in interactions with adults,
adults have specific responsibility to ensure their safety and wellbeing while at
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the same time respecting their expertise and engaging to explore their unique
experiences (Morrow, 2008:52).

Secondly, researchers when working with

children cannot rely upon one data collection method but must draw upon a
range of creative methods that acknowledge the child’s right to have their views
considered in ways that do not limit their participation, leading to Morrow’s view
that:
…..theories, methods and research ethics are interconnected, and ethics
questions weave their way throughout research, and are not separate
questions that need additional consideration. (Morrow, 2008:52)

3.8

Conclusion

This chapter has outlined the underlying methodological and theoretical
frameworks utilised to focus sharply upon the lived experiences of children and
young people thus providing a rich and detailed account of their viewpoints.
This material formed a credible basis for the analysis and in-depth discussion of
the implications their experiences and views offer. Chapter 5 starts with the
findings on the foundations for good fostering. But first, Chapter 4 focuses in
detail upon the involvement of children and young people in the design of the
research study.
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Chapter 4
“ADDING THEIR FLAVOUR TO THE MIX”:
CHILDREN AND YOUNG PEOPLE INVOLVED IN
RESEARCH DESIGN

Children and young people, often the subjects of research, are not usually thought of
as co-designers of research projects contributing to the development of tools and
resources in order for research about them and their peers to be more appropriate and
effective.

This chapter describes and analyses involvement in the design of the

research project of the fourteen children and young people experienced in out-of-home
care who participated.
“Children and young people can contribute by having their say… giving their
opinion and adding their flavour to the mix.” (Spec, 15 years)
My desire to include them as stakeholders in improving the foster care system and a
long held belief that they could and should be active partners in creating change has
been confirmed.

Children and young people can be engaged creatively in individual and group
conversations and activities in relation to potential research questions and research
methods and tools. Considering their input ensured that my research was more likely
to be of benefit to other children and young people and to policy makers and
practitioners working in the field.
“Children and young people in care should have their voices heard because
it’s their life.” (Darl, 16 years)

4.1

Flavours Already in the Mix: What others have said

According to Howard (2000:5) children and young people in the care system should
have the means, not only to inform decisions made about them, but also to be
significant contributors in the development and implementation of relevant policy and
programs. Engaging children and young people is consistent with a number of key
sections of the Queensland Child Protection Act 1999, (Queensland Government,
1999) including one of the nine principles that guide child protection practice:

108

If a child is able to form and express views about his or her care, these views
must be given consideration. (Queensland Government, 1999:Section 5 [h])

In Queensland, the rights of a child in care are articulated in a Charter of Rights of a
Child in Care (Queensland Government, 1999:Section 74), which is based upon the
United Nations Convention on the Rights of the Child (1989). Of particular relevance is
the right of the child to participate in decisions about where he/she lives and the nature
of the on-going relationship the child has with his/her family of origin. However, as
supported by the literature (Aubrey & Dahl, 2006; Bagshaw, 2007; Bessell, 2010; A.
Campbell, 2004; J. Cashmore & O'Brien, 2001; Crime and Misconduct Commission,
2004; Lindsay, 1995; Mason & Steadman, 1997; McLaughlin, 2006; Moss, 2007;
Munro, 2011; Queensland Government, 2001; Vicary, Tennant, Santa Maria, &
Wadley, 2005; Whiting, 2000) the right to participate in decisions, the right to be heard
and the right to have their views considered in a meaningful, non-tokenistic way occurs
infrequently and intermittently.

Gilligan (2000b) explored the importance of listening to the child in foster care. Children
and young people in care are the central focus of the care system and as such their
needs, their views, and their experiences should be sought after and given
consideration. Gilligan asserts that the United Nations Convention not only exhorts
individual relevant adults to listen to the voice of the child but also obligates public
agencies and governments to give opportunity and freedom for the child to express
their views and consider these views seriously and meaningfully.

If adult carers and social services are to have any hope of meeting the needs
of children in foster care then they must, among other things, listen very
closely to the lived experience of children in foster care, through the medium
of research and the participation of young people in policy and decisionmaking fora. For systems of foster care in every country the United Nations
Convention on the Rights of the Child sets a demanding but essential
standard in this regard. (Gilligan, 2000b:56)

There is an extensive body of literature dealing with the methodology, techniques and
tools for building rapport and engaging with children while giving consideration to
specific ethical and practical issues in exploring and sharing their views about their
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good and bad experiences (Davie et al., 1996; M. Hill et al., 1996; O'Kane, 2000;
Whiting, 2000).

While researchers and practitioners increasingly recognise the value of seeking
children’s views and their capacity to participate (P. M. Christensen & James, 2000;
Clark & Statham, 2005; Johnson et al., 1995; Mason & Urquhart, 2001; C. Murray,
2005; O'Kane, 2000; Thomas & O'Kane, 2000), as yet there is still little evidence that
they are being invited to play a significant role in research design. In focusing on the
importance of listening to children, Murray (2005) identifies that a way forward to hear
the voices of children and young people in adoption and fostering is to encourage
studies that, “…could elicit users’ views on the research process as well as the
substantive topic….”. (C. Murray, 2005:65)

A number of authors (Broad, 1999b; P. M. Christensen & James, 2000; Gibbs, 2001;
Gilchrist, 1998; Lindsay, 1995; McTaggart, 1997) see Participatory Action Research
techniques as integral to engaging with children and young people. To a limited extent,
I used a Participatory Action Research methodology in the design stage of my study in
anticipation that children and young people participating would feel some ownership of
the research design and flowing from this, those participating in the research study
itself might have some ownership of the findings, and the implications for practice
flowing out of the research. Potentially their interest might go beyond. As Gibbs (2001)
observed, for children and young people involved in research that empowers them,
ongoing connectedness and participation will occur in relation to initiatives outside the
scope of the study itself.
Involving children and young people in the design of research is consistent with a
collaborative approach to research where, as far as possible, participants work
together on all stages of the research project (McLaughlin, 2006; Ward, 1996).
Kemmis and McTaggart (2005) outlined the key features of Participatory Action
Research with the key component involving a ‘spiral of self-reflective cycles’
(2005:276).

The process indicates planning for some change, acting, observing,

reflecting, re-planning and acting again. The design stage of my study was a planned
intent to engage participants to bring about change and improvement to the overall
design of the research and potentially research outcomes. I had an expectation that
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children and young people would be able to extend my thinking as to how I might go
about the research and improve the study.

I intended to use each contact with

subsequent individual participants and groups to provide ideas and improvements that
I could reflect upon and in turn put these suggestions and changes to the next group in
a series of evolving participatory and observable conversations followed by critical
reflection followed by research re-design.

Authentic participation in research means sharing in the way research is
conceptualised, practiced and brought to bear on the life-world.

It means

ownership – responsible agency in the production of knowledge and the
improvement of practice. (McTaggart, 1991:171)

This chapter would not be complete without acknowledgement of the work of Mary
Kellett (Kellett, 2005, 2011; Kellett et al., 2004) who has been at the forefront of
working with children as researchers over the last decade. Kellett has contributed
significantly to the theory and the practice of children undertaking research themselves
and has explored the kinds of support and tools they require to do so. In a very
practical way she has provided research methodology training for children and
supported them to investigate issues they identify as important to them. The online site
(Accessed 7 May 2013) of the Children’s Research Centre based at The Open
University, Milton Keynes, United Kingdom of which Mary Kellett is the director,
contains evidence of hundreds of research projects undertaken by children as young
as nine years old including research undertaken by children and young people in outof-home care.

In progressing children’s participation in research particularly their involvement as
researchers, Kellett has nominated four barriers that often present as challenges
(Kellett, 2011; Kellett et al., 2004). Firstly the issue of ‘power’ features regularly in
discussions about children acting as researchers. It is more often that adults research
children and write about the rights of children to participate. Kellett’s view is that
children are ‘a socially excluded, minority group struggling to find a voice’ leading her
to propose active inclusive engagement with children (Kellett et al., 2004:330).
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The second barrier, according to Kellett, preventing children’s empowerment as active
researchers is a perceived lack of ‘competence’.

This issue of competency is central

to the assertion that children can undertake their own research but it is also important
to acknowledge its importance in children’s, particularly young children’s participation
in research. A key principle underlying the involvement of children and young people
in research design is that they have ‘competency’ (Clark & Statham, 2005:46).

As

Clark and Statham noted, providing children and young people with such opportunity
reinforces their competency.
Feeling understood and having their views taken seriously by adults is likely to
be particularly important for children who are unable to live with their parents,
and who have often experienced serious disruptions in their lives. (Clark &
Statham, 2005:43).

Often, according to Kellett (2004), the presenting of children as incompetent is based
upon their age and reliability. Developmental Psychology particularly has influenced
the notion that children’s competency and reliability are connected to their
developmental stage usually associated with age.

An alternative discourse, the

growing acceptance of the competency of children has been supported by a number of
writers describing a new construct of childhood explored earlier in Chapter 3 (James et
al., 1998; Kuczynski, 2003; Prout, 2005; J. Qvortrup et al., 1994; Woodhead &
Faulkner, 2008).

This alternative view of children’s competency emphasises the

importance of ‘social experience’ as a more reliable indicator than age or
developmental stage (Kellett et al., 2004:330).

Kellett’s view is that children’s competence is ‘different to adults not lesser’ or inferior
(2004:330). Kellett draws upon Clark’s work enabling three and four year old children
to explore what they felt about their early childhood environments (Clark, 2004). Using
a range of child-friendly techniques the children provided a large amount of data for the
project. Kellett concludes that if children this young can be engaged in research it is
possible for older children to have the competency do their own research. This view is
consistent with the work undertaking by Lansdown (2005) examining the concept of
‘evolving capacities’ of the child.

Lansdown acknowledges the Convention on the

Rights of the Child as introducing the principle into international law. She specifically
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refers to Article 5 which provides for the child to exercise his or her rights according to
their capabilities which should be taken into account by adults. There is no mention
here of a set age or developmental milestones for a child to be able to exercise their
rights.

It establishes that as children acquire enhanced capacity carers and other

adults can progressively transfer autonomy and decision-making to the child.
The Convention recognises that children in different environments and cultures
who are faced with diverse life experiences will acquire competencies at
different ages, and their acquisition of competencies will vary according to
circumstances. (Lansdown, 2005:ix)
Kellett’s third barrier to involving children as researchers is ‘knowledge’. There is a
commonly held belief that children do not have the required knowledge to explore any
matter in the depth needed to be taken seriously. Without disputing the fact that many
adults have more superior knowledge about many aspects of life than do children,
Kellett advocates for children’s own unique experience and perception of their world
and subculture (Kellett et al., 2004).
The final barrier according to Kellett is the ‘skills’ barrier. It is in this area that Kellett
has made a significant contribution. Acknowledging that most adult researchers have
required formal training to acquire the tools and skills Kellett has actively advocated for
children to be provided the same developmental opportunities. Kellett is optimistic of
the outcome of investing in children’s skills and overcoming the barriers that present to
children becoming active researchers.
As we move into the second decade of the 21st century, it is apparent that
children’s agency and voice are going to preoccupy childhood agendas in a
way that listening and participation dominated the first decade. (Kellett,
2011:217)
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4.2

Unlocking New Flavours: How the study was conducted

4.2.1 Background to the Design Stage Study
In the initial stages of the study, I was an employee of the Department of Families,
which carried statutory responsibility for child protection and out-of-home care in
Queensland. Twelve months prior to the commencement of the research project, I had
acted as a participant facilitator with the SPLAT initiative (W. Daly et al., 2004). Children
and young people who were already active as key-stakeholders in this initiative were
well positioned to explore the foster care research question and assist in my research
design. I would invite them to become involved.

Approval to undertake the design stage was included within the overall ethical approval
obtained for the research study. Given that the design stage involved children and
young people who were both vulnerable and dependant, there was a responsibility to
protect participants from any harm associated with their involvement. A number of
strategies and procedures were put in place to avoid harm, minimise the risk of
adverse outcomes among participants and alleviate distress should it occur. These
strategies were piloted with the design stage and as they worked successfully were
utilised in a similar way in the research stage. They included pre-contact interviews
with carers and case managers to ensure the researcher had an awareness of any
potential issues that might arise in the course of the research and any that may cause
distress. Age appropriate information sheets and consent forms containing information
and reassurance about confidentiality and disclosure were given to carers and
participants. Participants were advised in writing of their rights and specific assistance
that was available to them should they experience any distress during or as a result of
the research process.

At the commencement of each contact and throughout the

contact where appropriate, participants were reminded of their rights and the support
available to them. It was anticipated that the risk of ethical problems was minimal
given that the project involved participants assisting to design research rather than
being subjects of research.
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4.2.2 Key Methodological Elements
In order to begin connecting with children and young people to conduct the design
stage, a contact list was accessed from two sources. Ten children and young people
were drawn from the total cohort of children and young people in care in the study
region at the time (103) based on a spread of age, sex and cultural diversity.

In

addition, eight young people in care and ex-care were drawn from the group of young
people I knew who had involvement in a number of participatory initiatives by then. As
mentioned in Chapter 3, a significant length of time in foster care was required.

A key part of the methodology involved conducting preparatory interviews with case
workers and carers of the participants, to make sure the facilitator had an appropriate
awareness of each individual’s needs and of their capacity to be involved in the design
stage of the research (Appendix H).
These children and young people were given ‘invitation to participate’ letters along with
age appropriate information and consent forms which were developed with input from
children and young people (Appendix A and B). These documents were welcoming
and colourful and focused upon inviting children and young people to participate in the
planning and design of the future research project.

Letters with information and

consent forms were also sent to foster carers of the invited children and young people
(Appendix C, D and E).

Of the 18 who were invited to participate, 14 agreed to take part. The participants
included six 8- to 12- year-olds, seven 13- to 17- year-olds, and one 21- year-old. Of
the group, seven were male and seven were female. Participants were from a range of
cultural backgrounds including Aboriginal, Torres Strait Islander and Australian South
Sea Islander. They represented 13.6% of the total number of children and young
people in care in the study region at the time the study was conducted.

Four

participants elected to take part in semi-structured individual conversations and the
remaining ten participated in four small focus group semi-structured discussions.
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The engagement stage involved a series of evolving exploratory conversations based
upon a number of key questions (Appendix F). (The word ‘conversation’ was used by
a twelve-year-old co-designer of the information and consent forms.) Each new
conversation was built upon previous conversations through a process of action
reflection

(McTaggart,

1997).

Conversations were

audio-recorded

with

each

participant’s consent. These contributions were transcribed and examined through a
process of mapping key concepts by clustering associated themes, similar to the
technique used by Trochim (1989). Overall four key concepts were identified. They
were: Supporting Principles; Underlying Assumptions; Research Process; and
Research Content. Across these four key concept areas a total of 27 themes were
identified (Figure 4.1).

Summary
Within the Supporting Principles key cluster, I identified three themes: Recognition of
expertise; the Right to have a voice; and the Right to be listened to. In the key cluster
of Underlying Assumptions, five themes were identified: Children and young people
have opinions about foster care and foster carers; Children and young people have
generally been excluded from participation; Children and young people have their own
perception of the needs of other children and young people; Children and young
people believe in the necessity for change; and children and young people can make a
difference. Within the Research Process cluster contributions were sorted into 14
themes: Preparation/Planning; Activities/Methodology; Length of Time in Care Criteria;
Gate-keeping; Tools; Time; Recognition and Incentives; Age Factors; Venue, Group
Size and Composition; Food; Transport; Peer Facilitation; and Wrapping up. I sorted
contributions in the Research Content cluster into five themes: Understanding the
Purpose of the Research; Establishing Trust; Content Focus; Validity of Question; and
Interpretation/Reinterpretation of the Question.

116

Figure 4.1

Design Stage Clusters and Themes

These themes emerging from participant contributions provided input into the way the
future research should be conducted, its content and process, and also provided
opportunities to confirm participation principles, establish relationships, and explore the
use of language, questions, tools and methods.

At the beginning of each conversation sessions a range of activities were utilised to
build rapport and establish trust. The research facilitator joined in these activities.
Drawing was used as a safe and ‘fun’ means of self-introduction and storytelling. An
activity using age appropriate cards focusing upon personal strengths (Deal & Jardine,
2008) assisted in setting a positive framework for the remainder of the session. This
tool consists of colourful picture and language cards highlighting different strengths.
Participants were asked to choose a card with a strength they thought they had and
were asked how others might know that they had that strength. They were asked also
to choose a card highlighting a strength possessed by their foster carer and were
asked how they or others might know that the foster carer had this strength.

As well
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as setting a positive strength-focus for the conversation, this exercise began to explore
language relevant to the future research question. The availability of food and drink at
the start and during the conversation played an important part in establishing an
informal environment and a sense of welcome, hospitality and appreciation.

All

participants were invited to choose a pseudonym in order to protect their identity. For
many this added to the adventure and fun.

Underlying principles of participation and assumptions about children and young
people’s ability and desire to participate were explored. Participants were invited to
give their views about the age appropriateness of activities and questions. They were
asked their ideas as to what would help others like them take part in the future
research.

In examining a number of research projects since 1991 involving children and young
people, Murray (2005) found that gate-keeping by adults was a significant factor in
contributing to non-participation of children and young people. It is important for adults
to acknowledge the reality of the adult-child power imbalance that can be particularly
difficult for young people in care. I deliberately sought to self-reflect during my
engagement with participants and acted to minimise this behaviour by deferring to
each participant’s choice of venue and activities and on how they used the time
available in order to develop a more empowering research process.

Due to the traumatic nature of the lives of children and young people who have an outof-home care experience and the speed at which significant events such as placement
breakdown can occur, a balance is required between the need for ‘expert’ advice on
the suitability or otherwise of potential participants and the need for children and young
people themselves to have the opportunity to participate in research if they so desire,
unimpeded by adults acting as gate-keepers to their involvement. Dr Alan Campbell’s
(2004) research which focused on children’s rights in family law found gate-keeping by
adult professionals to be such a significant factor in preventing children’s involvement
in his research that he decided to bypass them and go directly to the parent or
caregiver for consent prior to seeking children’s participation. He concluded:
Gatekeepers who deny children access to information about research projects
in which they might be interested marginalise children and reinforce
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discourses that construct children as being unable to decide for themselves
whether or not they will participate. (A. Campbell, 2004:224)

It is the case however that parents and carers themselves by taking on the gatekeeping role, can be as effective as professionals in hindering children’s agency when
it comes to their participation in research. Researchers can and should recognise
when the gate-keeping role is valid such as when people are acting to protect the child
and keep him or her safe. Ultimately it is the researcher’s challenge to convince the
gate-keeper to open the gate to children’s participation, as it is their responsibility to
assure them that the research methodology will ensure the child’s safety. A potential
by-product of having convinced the gate-keeper of the legitimacy of children’s agency,
the value of the particular research for the children involved and that safeguards are in
place to ensure their safety, is that the adult may change and indeed become more
open to children’s agency in other aspects of that child’s life.

An example of adult gate-keeping role potentially hindering the involvement in the
design stage was encountered in the case of a boy who was thirteen at the time. It was
suggested by a caseworker that he would most likely not be capable of an involvement
in the design stage because of an acquired brain injury. The caseworker had this view
despite being new at the time and not having met him. The carer when contacted for
an opinion, also suggested that the young person would not participate, but for a
different reason. The carer suggested that he would not want to be involved because
of previous ‘less than positive’ experiences with the government department that
regulated his foster care.

However, when the young person himself received

information about the nature of the research, he communicated through his carer that
he would like to be involved because he had a ‘lot to say’ about his experiences of
‘good’ and ‘not so good’ carers.

Fortunately his experience with his current care

provider was very positive and his subsequent involvement was supported.
“The positive to me would be the most important and all that, like if you want to
go to a loving family that cares about you and want to take you… and like if you
got sports on and they want to take you there and all that….and if they don’t
and there’s stuff in their place like all disgusting stuff like the house has never
been cleaned and cockroaches hanging around and all that…” (One
contribution from Sas1, 13 years)
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The success of securing Sas1’s involvement confirmed the importance of a
methodology that recognised the important role adult stakeholders have in creating
pathways of participation for children and young people. It reinforced the value of good
communication and sound guiding principles that can convince adults that their support
is necessary. The obstacles overcome to facilitate Sas1’s involvement are a reminder
that children and young people’s right to participate cannot ever be taken for granted. It
is easily challenged even by well-meaning adults citing lack of competency,
unwillingness on behalf of the child or potential threats to the child’s safety as a
rationale for preventing participation.

In this design stage of the study, the effect of the gate-keeping role was greatly
reduced due to five significant factors. First, the study was conducted from within the
statutory body in which the researcher at the time was an employee. This in itself
opened ‘doors’ where perhaps they may have otherwise been closed if I had been
external to the agency. Undertaking the research whilst working within the government
statutory agency, and having an established background with participants and case
managers, provided me with a high level of support, appropriate access to prospective
participants and the consent of relevant stakeholders. Professional colleagues and
foster carers were convinced of the usefulness of the study and were confident that the
research would not harm the participants. Although the Department was both the
research sponsor and the guardian it was still necessary to gain ethics approval from
the Department as well as from the university’s Human Ethics Sub-Committee. While
consent was not formally required from foster carers, nevertheless their approval was
negotiated in order to secure their support and cooperation.

Second, the involvement of a peer facilitator, who was a young person well known and
respected by professionals, carers and children and young people themselves, helped
to instil confidence in the process. This young person who had an extensive care
experience acted as my guide and assisted in keeping the research inclusive and
participatory.

Third, a small project reference group made up of a caseworker, a carer and a young
person ex-care helped guide the process, assisting with openness, transparency and
keeping all key parties informed.
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Fourth, the study took place at a time when the organisational culture was changing. A
greater openness to the views of children and young people was being developed and
opportunities were being created for their voices to be heard. In this culture of
openness, inappropriate adult gate-keeping and misuse of power were becoming
increasingly unacceptable as the local research agenda grew.

Fifth and finally, the planned engagement methodology, which included letters,
information sheets, phone contacts and meetings, communicated details of the study
and shared the philosophy underpinning children’s participation. This informed adults
about the importance of the study and helped them understand that children have the
ability and the right to be involved and that appropriate strategies in place would keep
them safe.

If their robust contribution to the design stage is any indicator, participants did not
appear to be restricted by any actual or perceived issues of adult power.

They

connected to the future research study at the earliest stage of its development and they
connected also with each other. As a result they talked about the future research
between themselves and with their carers. Having a say in the design of the research
led to an interest in the whole study with all participants indicating an enthusiastic
desire to continue their involvement.

Self-reflexivity was important in the project (Neuman, 2010; T. E. Smith, Sells, &
Clevenger, 1994). Neuman (2010) defines Reflexive Knowledge as “knowledge that
broadly examines the assumptions, context, and moral-value positions of basic or
applied social research, including the research process itself and the implications of
what is learned” (2010:32). As the project progressed I became aware of my own
assumptions and world-view as an adult researcher and the potential for influencing
participant responses. I made it a point to continuously refocus on the unique value of
the knowledge children and young people possessed, based on their own lived
experience and the importance of this knowledge in strengthening the future research.
Regular consultation with both the peer facilitator and project reference group
members assisted. Participants were given the opportunity to take part if and when
they wished. They were able to choose who they were with, where they met, the
process and activities to assist the exchange of information and the length of time they
wanted to commit to. The peer facilitator helped decide the best use of language and
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often introduced the contact sessions to assist participants feel comfortable and
empowered to make their contribution and observations.

It was vital to show the participants in this project respect and to recognise the power
children and young people do have themselves.

A research process based on a

‘strengths perspective’ (O'Neil, 2003) affirms child participants by recognizing their
expertise and supporting their capacity to make a difference to how the future research
is conducted. It was important to show appreciation for the fact that they gave up their
time and shared significant and at times difficult experiences in their lives. They were
in a situation of providing an essential contribution to the adult researcher if they chose
to do so.

This presented an element of power to the child in the adult child

relationship. Letters of invitation prior to the commencement of the study, follow up
information letters and a Certificate of Appreciation after the study were sent directly to
each participant (Appendix G). Their positive response to this correspondence and
their recommendation that it be incorporated into the future research process indicated
that they felt important, valued and appreciated.

4.3

Tasting the Flavour: What participants added to the mix.

Central to the undertaking of the design stage was the belief that children and young
people have the capacity to be able to contribute to research design. When holding
conversations during the design stage, three key principles underlying participation
emerged: Recognition of expertise; the Right to have a voice; and the Right to be
listened to.

4.3.1 In Support of Participation
Children and young people in out-of-home care have opinions about their foster care
experience and that they should have those opinions listened to and heard (P. H.
Christensen, 2004; Davie et al., 1996; Johnson et al., 1995; O'Kane, 2000; Thomas &
O'Kane, 2000)(; Hill et al 1996 . This study has confirmed that the adults in their lives
are a key to this occurring and are able to make a difference when convinced of the
value of the participation of children and young people in research and the need to
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ensure the safety of those participating. Participants’ experiences of exclusion from
decision-making have confirmed that practice often lags behind theory.
“I haven’t really had involvement in my case plan. I don’t really get told much
about my life. I just get told what to do pretty much. I’ve been to a few of my
placement meetings to find out what happened to me. I only go to those
sometimes and that’s pretty much my involvement.” (Kenny, 14 years)

The statement, “I don’t really get told much about my life”, expressed so profoundly by
Kenny, is at the heart of why I felt it was important that children and young people were
included as participants in research design. Because they have been consistently
excluded from decision-making regarding their lives it is imperative their involvement
and their voices are welcomed in all aspects of research in which they are key
stakeholders.

4.3.2 Views on the Future Research Question
The preliminary design stage study provided participants with an opportunity to
examine the future research question: “What makes a good foster carer from the
perspective of children and young people with an out-of-home care experience?” and
to discuss its validity, framing, interpretation and reinterpretation. Participants agreed
that the future research project should remain focused on an examination of essential
and desirable foster carer qualities and characteristics that contribute to positive
outcomes for children and young people. All participants thought the question “What
makes a good foster carer?” was an important question and that children and young
people in care should have the opportunity to express their views about it.

One young person stated:
“I think it is, yes! Because then children that are in care are actually having a
say about where they will live and that sort of thing – the people that they’ll live
with and what good qualities that foster parents have, and that sort of thing…
and foster parents are getting noted for the things they’re doing right and
wrong.” (Kenny, 14 years)

Another said:
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“Cos like it wouldn’t be good if you put someone with foster carers that are not
all that nice to ’em, ’n don’t get along with ’em…’cos…like …feels that [they’re]
not loved…and could end up going bad.” (Jangeo, 12 years)

When asked how children and young people could contribute their opinions the
participants offered these statements: “Ask them how are they feeling about this place
they’re living at now and would they change anything.” (Sas1,13 years).

Another

participant said, “Like sometimes they’re really sad and then when they like open their
mouth and tell people, it’s like… they feel much more better” (Neil, 10 years).

Some thought it might be helpful to pay attention to less than positive experiences and
weaknesses found in carers because this is a valid experience for many children and
young people in care. Indeed for some, this might be the predominate experience and
to not allow them to speak of this experience would silence, marginalise and/or ignore
their views on foster carer qualities and characteristics. One young person who had
exited care and who had reflected on much of her own experience and the experiences
of others made the following contribution:
“If you listed weaknesses you would know then you wouldn’t want that. We
are obviously speaking from experience. So when I say weaknesses I mean
weaknesses we have noticed that didn’t work well for us that you wouldn’t
want in a carer. When you say, ‘What makes a good foster carer?’, you also
need to say what doesn’t. Weaknesses can be a good thing. I think, speaking
from experience, that some of the weaknesses my foster mother had kind of
made our bond closer. It is hard to find an example but yeah it can be a good
thing because it can be a learning curve for both of you. Because if you have
a carer that knows everything…you can’t, but you get ones that think they do
and that’s a weakness you can do without….but having someone who admits
that they don’t know… ‘We’ll work though it together.’, whereas if you got
someone saying, ‘I know how to do this. Come and do it my way’….”
(Cheal, 21 years)

4.3.3 Ideas on How to Best Conduct the Future Research Project
Participants demonstrated an outstanding ability to think about and express their ideas
regarding what would help to make the future research project successful.

Their
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contributions focusing upon ‘Principles to Remember’ and, ‘What to do’ and ‘How to do
it’ are summarised in Table 4.1.

Table 4.1 Participant Contribution Summary
Principles to Remember
Children and young people
are experts in their own
right.
They have the right to
have a voice.
They have the right to be
listened to.
Children and young people
have opinions about foster
care and foster carers.
Children and young people
have generally been
excluded from
participation.
Children and young people
have their own perception
of the needs of other
children and young people.
Children and young people
believe in the necessity for
change.
Children and young people
can make a difference.

What to do
Focus upon the positive.
Establish trust.
Respect what children
and young people say.
Base the research on
children and young
people’s own experience.
Recognise that children
and young people’s
feelings are important.
Ask children and young
people what they think
about their foster care
experience and what they
think about foster carers.
It is important to ask
younger children their
view as well.
Beware adults trying to
stop children and young
people being involved and
having a say.

How to do it
Have fun.
Keep children and young
people informed.
Food and Transport
important.
Do it at a time that suits
children and young
people.
Try different ways to ask
the question.
Activities need to be age
specific.
Don’t meet at the Dept.
Use storytelling, role-play
and fun activities rather
than just ask a question.
Use drawing for the
younger ones.
Offer group activities as
well as individual contacts.
Use the help of a young
person to find out what
children and young people
think.

Participant’s input confirmed that issues such as having a pleasant and neutral venue,
convenient time, transport to the venue and the availability of food during research
activities were important. In relation to group size and composition, it was suggested
that different people would have different preferences and that options should be made
available to best suit participants. There was agreement that groups should be small.
A number of participants suggested careful attention should be paid to the mix of
people in the group particularly age and relationships. It was suggested that a correct
mix of people about the same age, and who could get on with each other would be less
disruptive to the group process. One-on-one contact should be offered as an option to
all participants because for some that would be the preferred option. One participant
expressed their view about this, “If I have a one-on-one interview I can give more
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ideas, because I’m not getting interrupted by everyone else and you’re not worried that
someone’s gonna laugh at you” (Darl, 16 years).

In relation to the issue of cultural background, when asked what their personal choice
would be if they were to take part in answering the research question one of the
younger children who was of Torres Strait Islander and Australian South Sea Islander
background and one of the young people who was Aboriginal decided that they would
prefer to have an individual conversation. Both participants were not shy and
responded well to the tools and activities and to the future research question itself.
They were specifically asked if a different approach was needed when involving
Aboriginal, Torres Strait Islander or Australian South Sea Islander children and young
people and both agreed the tools used and tested in the design stage would be
suitable for any children or young people who might be a part of the future research.
Whether a person would choose to participate in an individual or group conservation
they thought would depend more on their individual choice rather than on their cultural
background.

Two suggestions were made where a different approach might be needed when taking
into account cultural background. The first related to inviting Aboriginal, Torres Strait
Islander or Australian South Sea Islander children and young people to be a part of the
future research. Rather than a written approach, a verbal personal approach was
considered to be more appropriate and was thought to be more likely to have a
successful outcome. Secondly, it was felt that care should be taken with how words
are used during the conduct of the research because some words could be
misunderstood and misinterpreted.

For example, any reference to the family

circumstances resulting in the young person being in care or language that incorrectly
associated the participant with a family, clan or cultural group could be offensive.
Some young people would rather be referred to as their unique cultural group such as
Aboriginal, Torres Strait Islander or Australian South Sea Islander than be ‘lumped in’
together as ‘Indigenous’. Closed ended questions could receive a ‘yes’ or ‘no’ reply
only, whereas open-ended questions could allow the participant to reply in their own
way and in their own time. It was suggested that the mistake was regularly made to
‘dumb down’ language because it was thought that Aboriginal, Torres Strait Islander or
Australian South Sea Islander young people did not understand. This was viewed as
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offensive. If this happened a participant could be lost to the research process and it
would be difficult, if not impossible, to re-engage them.
“You have to watch the words what you say. Just gotta watch the words that
come out. Make sure they are not words that can be taken the other way
around and can offend that person.” (B1, 18 years)

There was lively discussion regarding the minimum age at which children could
meaningfully participate in a research study such as this. Importantly it was suggested
that some children under the age of four or five might not even have a concept that
they are ‘in care’.

Participants thought participation of younger children might be

possible from about age five or six.

Participants agreed that all young people and younger children of an age to understand
could be capable of being involved.

Their capability depended upon the level of

understanding of their own situation and also upon their confidence to express their
views. Understanding could be increased by a conversational style of engagement,
taking into account the person’s age, and the confidence to express their views could
be enhanced through play-based tools and activities.

Participants agreed it was essential for me as the research facilitator to have enough
background knowledge of participants so the research process could be adjusted to
best involve them according to their preferences and needs.

This supported the

decision to undertake pre-research engagement with caseworkers, carers and
participants themselves.

By far the largest contribution to planning the research process came within the themes
of ‘activities’ and ‘tools’. Participants asserted that the research should be fun and not
just involve a series of questions. It needed to be interactive and interesting. For this
reason telephone interviews or postal surveys were seen by participants as
inappropriate methods to seek information. Activities to establish rapport were seen as
essential particularly by the younger participants, “I would play a little game first…to
actually get their trust…and probably talk about the positive things that are happening
in their life.” (Sas1, 13 years). For one eight year old a simple friendly introduction
was important, “Say hello and what’s your name?” (Donny). Some of the older
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participants who had undertaken youth development training thought age appropriate
activities such as ice-breakers would be helpful at the start to relax people and get to
know each other.
Participants liked the idea of using interactive activities that capture young people’s
imagination, and encourage communication. The resource ‘Strength Cards for Kids’,
(Deal & Jardine, 2008) used to introduce some sessions in the Design Stage interviews
and focus groups was received positively.
“I think that was really good ……… because if you’re sitting in a room and you
don’t know anyone, if they’re telling you what qualities they have, you know
you look out for them. And then you get to know that person…” (Cheal,
21years)
“These are great! I’ve seen them before.” (Frog, 8 years)

Participants responded positively to the idea of using stories as a method of getting
people to present information. They thought the use of stories would work particularly
well for younger children and were a way of making the research process more
interesting. It was suggested that some young people may prefer to write their stories
rather than talk. Stories could be about their real experiences (narrative) or could be
‘made up’ stories that illustrate a point they are trying to make.
“If you said to a young child, would you write a short story about what would
be the perfect foster home for you, you would find characteristics and things in
there.” (Cheal - female, 21)

Participants also affirmed the value of drawing and painting as a means of
communication.
“Something like having a thing where they paint what they feel about foster
care and then they explain it or something…something like that would be
good. Because I noticed a lot of young kids would rather express themselves
with like drawings or something like that rather than actually say all the time
what they want. “ (Kenny - female, 14)
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4.4

Discussing the Mixture: What difference has the flavour
made?

Seeking the views of children and young people about how research with children
should be conducted, introduced them to the future research study.

I wanted to

explore ways of developing shared ownership of the future research and of
encouraging greater input from children and young people in terms of how the study
might unfold and, in so doing, hoped that this would contribute to breaking down the
power imbalance between the adult researcher and the children and young people
themselves.

During the research design stage I was able to test the appropriateness of the future
research question and develop tools and methods to effectively involve children and
young people. Participants’ contributions influenced the way the future research would
be conducted, how the question would be introduced, what setting the research was
conducted in and choice of tools and activities used. The design stage assisted me to
develop a greater awareness of children and young peoples’ perceptions and
understanding of the purpose of the research and the research question.

Significant challenges such as how to redress the adult child power imbalance and
minimise the adult gate-keeping role, how to identify and meet the different needs of
different participants including those from different cultural backgrounds, how to
communicate with younger children whilst working within time limits were identified.
Knowledge gained as a result of undertaking this design stage will be utilised to ensure
that the overall research study continued to be inclusive of children and young people’s
ideas and needs.

Children and young people are not a homogenous group and should not be expected
to conform to one set approach. Options need to be developed and presented for
them to choose.

Caution about adult assumptions about children and adult use of power should remain
at the forefront of researchers and practitioners’ self-awareness. Right from the
beginning with designing the research, there is the need to step outside the confines of
adult perspectives, language and assumptions. This project made me continuously
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self-reflexive by active listening, reflecting, testing assumptions, and consciously
allowing processes to evolve with new knowledge. It highlighted the importance of
trying to understand how children and young people view the world around them in the
interests of better communicating with them and learning from them. This heightened
self-awareness in the interests of better connecting with children and young people’s
own reality was a valuable lesson to take beyond the design stage.

4.5

Appreciating the Flavours Added: Conclusion

Like the first Western consumers of oriental spices, untold discoveries can be made by
researchers and practitioners when they seek and value the views of children and
young people when designing research about them and other children and young
people in out-of-home care.

Children and young people have much to offer researchers and policy makers on a
range of matters that concern them. Their views can assist in making their participation
is more meaningful. In my study, the way I went about gathering data thoroughly
incorporated the design stage particpants’ views and ideas. They were instrumental in
developing the research enabling other children and young people to have the
opportunity to influence the way foster carers are recruited, trained and supported in
order that the best possible outcomes may be achieved for children and young people
in their care.

By involving children and young people from the beginning, I developed a rapport with
a number of them who went on to participate further, which deepened the research. As
a result of their involvement in the design stage their later contributions represented
considered opinion influenced by their previous involvement. Participants formed and
strengthened relationships with each other. They continued to be supported to develop
and build a collective voice that was exercised in a number of contexts outside of the
research project.

This chapter has discussed and analysed the involvement of children and young
people in the design of research about their experiences.

The research stage

development and implementation incorporated their views and ideas. The following
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chapter, focusing on the foundations for good fostering, begins to analyse and discuss
the contributions of the twenty children and young people who agreed to take part.
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Chapter 5
“WOULD YOU LIKE A CUP OF
COFFEE?”: FOUNDATIONS FOR GOOD FOSTER
CARING.
Statements made about foster carers indicate there are core attributes possessed by
people whom children and young people consider successful and effective carers.
Contributions referring to personal attributes say something of who the foster carer is
within himself or herself. These are at the ‘heart’ of a person who makes a good foster
carer.

It is who they are. These things are intrinsic to the person in whatever they

may do, and have been identified as foundational, in that without these essentials, the
fostering role might be compromised, likely to be less successful and potentially
damaging to the child or young person.

Attributes are presented in Figure 5.1 below. They are the roots of good foster caring
and hence the foundation required for success. The foundational attributes presented
do not represent an exhaustive list of all things a person initially requires to be a foster
carer. They indicate important dispositions identified by the young people. These are
things that the children and young people who participated in this research were able
to articulate and believe are important.
The first important element is that of ‘Connectedness’ of the carer to the support and
information that they require. Just as this element has been identified as important in
the carer facilitating the children and young people’s connectedness primarily to family,
here participants identified the importance of the carer themselves being connected.

Secondly, participants contributed a number of attributes that are clustered as
‘Virtues’. They represent those elements of moral goodness or desirability in a person
that lend themselves to good quality, honour, morality, integrity, dignity, principles and
respectability (Oxford Dictionary, 2011).
Thirdly, appropriate ‘Passion and Motivation’ is considered by children and young
people a necessary underlying element that is foundational to good foster caring.
People who are considering a fostering role need to come with an enthusiastic outlook
and appropriate motivation.
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Figure 5.1

Foundational Attributes
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‘Rights and Responsibilities’, a fourth element and consistent with the overall rights
framework of this study, indicate essential beliefs and aspiration for those who would
contemplate a fostering career. Having a belief in your own rights and accepting
responsibilities are fundamental to your dealings with other people. A foster carer who
is conscious of his or her own rights and responsibilities as an individual is more likely
to have an understanding and promote rights and responsibilities as they relate to
children and young people in their care.

Lastly, at the heart of a person coming into a foster care career is the need for the
person to carry a ‘Positive World View’. They need to be positive people, hopeful and
resilient with a fundamental belief in goodness.

5.1

Connectedness

Contributions from participants placed emphasis on two important elements in a foster
carer’s own connectedness.

Both are focused upon the type of support a person

needs in order to be a good foster carer.

The first is directed at the relationship with other carers with the contribution being
“Foster carers help each other out.” (they ask) “Would you like a cuppa coffee?” (Lilo,
10 Years). Lilo was in foster care with her brother in a family home where the carers
welcomed a number of children across a range of ages and circumstances. While she
had experienced three care placements in nine years, Lilo had been stable and happy
in her present placement for seven and a half years. Her brother had been with her in
the same placement for five of those years. Lilo created an image in a painting of her
foster family describing “a good family giving her good things” (See Chapter 6, Graphic
6.2). What Lilo observed over the time that she was in care with this family was their
hospitality to others not only other children in care but also to various people including
other carers. They would actively encourage other carers and in their way support
them in their fostering role. “Would you like a cuppa coffee?” was something she had
heard her carers say to other carers and her view was that this was the way her carers
‘helped other carers out’.
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Another young participant’s contribution supported Lilo’s statement. Horsey (10 Years)
stated that as well as looking after children, a good foster carer:
“Should look after themselves sometimes. No! Change that to all the time”
The second element is directed at a carer’s relationship with their partner with a focus
on open communication. The contribution that a good carer: “tells their partner stuff”,
came from one of the focus groups

(Focus Group 2, 13 – 17 years), and is a

contribution that places importance upon the foster carer’s relationship with others in
contrast to the majority of contributions which emphasised the carer’s qualities and
characteristics vis a vis the child or young person in their care. In that the carer is able
to share with, (tell) their partner information, ideas, thoughts, feelings, troubles, (stuff!),
is in the view of participants, something that is acknowledged as good in them. It
would make them a good foster carer.

5.2

Virtues

The virtuousness of a person who is a foster carer becomes an essential element to
consider when analysing what children and young people voiced in this study. It cannot
be ignored. The notion of Virtue Ethics (Harries et al., 2007) and its relevance will be
examined more fully later in the Discussion Chapter (Chapter 10). That a person has
virtue or goodness is central to the views of participants and they believed it necessary
for a person to make a good foster carer. They have to be: “good people” (Lilo, 10
years) with “good qualities” (Focus Group 2, 13 – 17 years) and if they have children
themselves they have to be: “good parents” (Octerpuss, 9 years and Jange, 13 years).

A number of character traits associated with being a good foster carer contributed by
participants could be considered high-level virtues. They could also be referred to as
core personal values.

Five of the six contributions are given a Participant Priority

Status (PPS)1. They are trust, honesty, respect, loyalty, and patience. The sixth is
fairness.

Participant Priority Status (PPS) – participants were given the opportunity to nominate from all of their
contributions a selection of the most important. Their selection of what was most important to them was
given Participant Priority Status. In mind map figures throughout the thesis, red branches indicate
Participant Priority Status.
1
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Trusting was a priority for some participants. By this they meant that a foster carer
needed to be a trusting person, one able to trust. “Trusting” was given Participant
Priority Status by both Focus Group 1 (16 – 22 years) and Focus Group 2 (13 – 17
years). One young person called this attribute “trustful” (Gnome, 17 years). Another
younger participation said that a good carer was a person who would: “be able to trust
people, particularly their children” (Tilliey, 12 years)

As having a foster carer who is trusting is important to children and young people in
care it will be featured in contributions clustered under the Right to Participation and
the Right to Develop to the Fullest in later chapters.
A good foster carer would not only: “let you have a say” and “keep you involved in
decisions” (Focus Group 1, 16 -22 years), they would demonstrate a trust in the child
or young person because they would be: “someone who can respect your opinions”
(Focus Group 1, 16-22 years). They would: “be prepared to take into consideration
your decisions and opinions” (Focus Group 1, 16 -22 years). A good carer would:
“trust enough to respect your wishes” (Focus Group 2, 13 – 17 years).

Trusting is an essential element in creating pathways to participation and in optimising
children and young people’s personal development. To be trusting is to not be overly
protective thereby helping the child or young person to develop independence and
responsibility. A trusting person contributes to a child or young person’s rights.
Being honest, like trusting was given a priority nomination by participants and is seen
as an important attribute in someone who is to make a good foster carer (Focus Group
2, 13 – 17 years). A good foster carer is: “truthful” (Charlie, 11 years). Honesty is
featured as one of the key values of a person who is protective of children. It is the
correct and expected behaviour of a person entrusted to look after children and to be
responsible for their development. In terms of a child or young person’s development,
honesty in the carer encourages honesty in the child and young person. Mutual respect
develops which is at the heart of a sound and effective relationship.

That a person is respectful has been classed as a foundational virtue. The children
and young people in the study believe that respect is central to good fostering.
Respecting children and young people’s opinions is a key building block for them to be
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able to have a say and to be involved in decision-making about their lives. Participants
in Focus Group 1, 16 – 22 years stated that a good carer is a person who can “respect
your opinions and let you have a say”. This respect for the views of the child is a core
principle both of the United Nations Convention on the Rights of the Child and the
Queensland Child Protection Act 1999.

Article 12 of the United Nations Convention

states:
1. States Parties shall assure to the child who is capable of forming his or her own
views the right to express those views freely in all matters affecting the child,
the views of the child being given due weight in accordance with the age and
maturity of the child.
2. For this purpose, the child shall in particular be provided the opportunity to be
heard in any judicial and administrative proceedings affecting the child, either
directly, or through a representative or an appropriate body, in a manner
consistent with the procedural rules of national law. (United Nations, 1989).

Section 5 of Queensland Child Protection Act 1999 establishes participation as a legal
right for children and young people in care, and The Charter of Rights of a Child in
Care from the legislation outlines the rights of children and young people in care
including the right to be consulted about, and to take part in making, decisions affecting
the child’s life (Queensland Government, 1999:Schedule 1 s 74 [d]). Section 122 of the
Act lists the Standards of Care the first of which upholds that the child’s dignity and
rights will be respected at all times (1999:s 122 [1a]).

Participants in the research nominate respect for culture and background as important
to them. Ruby (17 years), stated that a good foster carer
“Respects cultural and religious background for example I had some families
seeing me as Indigenous where I was half white and half New Guinean and a
Catholic family who wanted me to be Catholic.”

Horsey (10 years), states that a good foster carer
“Takes you to Indigenous things like the NAIDOC march.” (NAIDOC - National
Aboriginal and Islander Day Observance Committee)

The Standards of Care under the Child Protection Act 1999 recognises the importance
of respect for cultural background stating, the child’s needs relating to his or her
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cultural and ethnic grouping will be met (Queensland Government, 1999:s 122 1[d]).
The Charter of Rights of a Child in Care establishes the right of a child to be placed in
care that best meets the child’s needs and is most culturally appropriate
(1999:Schedule 1 [b]). These are supported by Article 20 of the United Nations
Convention on the Rights of the Child which states:
1. A child temporarily or permanently deprived 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 alternative
care for such a child.
3.

Such care could include, inter alia, foster placement, kafalah 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 continuity in a child's upbringing and to the child's ethnic,
religious, cultural and linguistic background.(United Nations, 1989).

Children and young people in the research study consistently placed importance upon
the connectedness to their own family and to their friendships. Their contributions
indicate that they value a carer who respects their own family and friends and their
desire and right to have contact with them. This is supported in international and state
law. Article 8 of the Convention states that Governments should respect children’s
right to family ties (United Nations, 1989). Within the Queensland legislation, The
Charter of Rights establishes the right for children and young people in care to
maintain relationships with the child’s family and community (Queensland Government,
1999:Schedule 1, s 74 [c]). The Standards of Care within the legislation reinforces this
right by stating that the child will be encouraged to maintain family and other significant
personal relationships (1999:s 122 [1j])

Children and young people themselves said

that a good carer is one who “likes mum, accepts your friends, takes you to visit your
parents, lets you ring mum and dad, believes that you need your friends, helps you
when you miss your own parents and family, and knows how to manage the
relationship between you and your own parents and family”.

One young person,

(Ruby, 17 years) said that a good memory for her in foster care was one time, “my
mum came over and we spent time with her and we went shopping”. This activity
happened with Ruby, her mum, and the carer participating together.
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A fundamental respect for the child or young person is central to their development.
Participants stated that good carers “respect you and respect your stuff” (Focus Group
1, 16 – 22 years). A good carer would “trust you enough to respect your wishes”
(Focus Group 2, 13 – 17 years), and “respect what you wanted to do” (Gnome, 17
years). He or she would “have respect for who you are and not try to turn you into
something different” (Focus Group 1, 16 – 22 years). These contributions focus upon
the child or young person’s self-identity and their present and future plans.

It is

extremely important given the background of children and young people who come into
care, that there exists an overriding respect for who they are as people that goes
beyond any external appearance or behaviour or any internal turmoil and agitation, and
meets their special emotional and developmental needs.

The Standards of Care

address this in two statements and is very clear on what the child or young person will
receive.
The child will receive emotional care that allows him or her to experience being
cared about and valued and that contributes to the child’s positive self-regard.
(Queensland Government, 1999:s 122 [1c]); and
The child will receive positive guidance when necessary to help him or her to
change inappropriate behaviour. (1999:s 122 [1g])

The level of emotional care and positive guidance required can only be delivered by
those people close to the child or young person who are highly respectful of them for
who they are, and what they wish to do and become.

Loyalty was given Participant Priority Status as it was nominated a number of times
(Focus Group 2, 13 – 17 years) as an essential element in a good carer.

Some

participant contributions focus upon the qualities that demonstrate loyalty and
commitment to the child or young person in their care. Other contributions focus upon a
demonstration of loyalty in a person who is actively protective and supportive and
include statements such as “Sticks up for you” (Charlie, 11 years); “Speaks up for you”
(Focus Group 1, 16 – 22 Years); and “Has to be there for you” (Jange, 13 years).

While loyalty is not specifically mentioned in either the Standards of Care or the
Charter of the Rights of a Child in Care, it is clear why it is given a priority by children
and young people.

Loyalty is important among friends. Good friends are loyal and

true to you. You can rely upon them. They are honest with you and you can depend
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upon them and your knowledge of them. They in turn look out for you, stand by you
and are responsible enough to be there for you when you need them.
particularly true when you are going through a difficult time.

This is

Children and young

people in care need someone who is loyal to their own friends and partner and thus
likely to be loyal to the child or young person who is in their care. Children and young
people require this loyalty to be directed to them as individuals. When you have been
neglected or abused, removed from your own family, perhaps separated from your own
friendships, when you doubt your own self-worth or the value of your own views, and
perhaps you are not used to your voice being heard, you will benefit from someone
who is a solid advocate for you, someone who is ‘partial’ for you as an individual. In
every aspect of a child or young person’s life and in particular with schooling, family,
the statutory authority, medical, police and the law, they will benefit from a carer who,
as Sas (15 years) stated is “brave” and “goes into bat for you”, and who is, as the
participants in Focus Group 1 (16 -22 years) said: “someone that speaks up for you”
and “who can respect your opinions and let you have your say”.

Patience is a quality that was nominated by a number of participants (Focus Group 1,
16 – 22 years; Gnome, 17 years; and Ruby, 17 years) as being a priority attribute. It is
significant that children and young people themselves recognise the importance for a
person undertaking foster care to be a patient person who is able to function in a calm
way, particularly when faced with difficulties and challenges and perhaps at times even
provocation.
Charlie, 11 Years, described a good carer as a person who would “stay calm” in the
face of pressure. A patient person would also include attributes such as “easygoing”
and “tolerant” (Gnome, 17 years), and “positive” (Focus Group 1, 16 – 22 years). If a
person were patient, they would behave in a way whereby they would not over-react to
difficult situations and they would stay in control. As Ruby (17 years) said, “They would
be able to control themselves”, “There would be no yelling or screaming” and “They
would not get angry”. They would “be able to keep their temper under control” (Charlie,
11 years).

Children and young people demonstrated their understanding of the level of endurance
required by speaking often about managing behaviour. Sixteen contributions are
clustered against behaviour management in Figure 5.2, The Right to Protection from
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Neglect, Abuse and Exploitation. Twelve appear in Figure 5.3 when examining The
Right to Develop to the Fullest. These will be analysed and discussed in more depth in
Chapters 7 and 8.
Fairness is valued as an attribute in a good carer by children and young people (Sas,
15 years; Ruby, 17 years; and Focus Group 2, 13 – 17 years): a virtue to bring into the
fostering role. Participants see a good carer as one who “does not compare you to
other children” (Focus Group 2, 13 - 17 years); “who treats you like they treat their own
children” (Jange, 13 years, Ruby, 17 years. Focus Group 1, 16 – 22 years); and “who
does not always blame the foster child [when something goes wrong]” (Ruby, 17
years). With a carer who is fair, the child or young person would expect that they
would be: “given space” (Focus Group 2, 13 – 17 years); and that some: “freedom
would be given” (Gnome, 17 years); and for example, that they would be able to:
“watch television sometimes” (Horsey, 10 years). Two specific examples of where a
participant felt they were treated unfairly were contributed by Shie and John.
“My foster family was too biased in decision-making when an incident occured”.
(Shie, 14 years)
“My foster carers went away and they would leave me behind”. (John, 18 years)

Being treated like the carers’ own children is a reoccurring theme across the
contributions from children and young people in the study. Horsey (10 years) stated:
“When going away everyone should go as a family. That is the right thing to
do”.

When asked how a person would come to know that being fair is the right thing, Horsey
thought that a number of things would help. Firstly they would need to be positive
people or they would need to “think good” as she put it. Secondly they would need to
be a person who could “share”. She thought the way a person would come to know
that it was the right thing to do was that they “got taught by their mum”.
Jange (13 years) thought it was important for carers to “treat you like their own child is
treated”. He felt if a carer “got their own child something they should also get their
foster child something as well”. He believed that the carer should be: “nice to both the
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foster child and their own children”. Jange said that a person would behave this way if
they themselves “had grown up being treated fairly”. He also thought it possible that a
person may have become this way if they had “experienced unfairness in their life and
they wanted to be different”.

A broader discussion of fairness and acceptance appears in Chapter 8.3.1 (The Right
to Develop to the Fullest: Understood).
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Figure 5.2

The Right to Protection - Behaviour Management

143

Figure 5.3

The Right to Develop to the Fullest - Behaviour Management
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5.3

Passion and Motivation

The participants of Focus Group 2 (13 – 17, years) prioritised a contribution that stated
that a good foster carer had to be passionate about what they are doing. Passion and
worthy motivation would seem to be important attributes for a person to have when
considering a career in foster care.

One often hears the expression referring to

someone as having a ‘passion’ (i.e. strong emotions and enthusiasm) for something
whether for a profession such as teaching, or for a particular special interest such as a
sport or some aspect of learning. Often the level of the commitment to a task is
commensurate to the level of passion for the task.

It is illustrative to look at the work of Cardon, Zietsma, Saparito, Matherne and Davis
(2005), who explore the passion that a parent has as a metaphor to give insight into
entrepreneurial processes. An approach using metaphors is used as people can find
refocused and refreshed meaning for new and challenging tasks by referring to thinking
or experience that is established and familiar (2005:27). According to the authors, the
passion evident in a parent for their children is a useful metaphor for those undertaking
an entrepreneurial work venture because it can explain the importance of such
concepts such as working harder, bringing enthusiasm to the work, going the extra
mile, working more effectively, finding new ways of doing things and creatively facing
barriers (2005:37).

A parent usually has passion for their own biological child, lending strength to the
parenting role. The concept of passion a foster carer might have for their foster child is
a relevant concept. There is, however, in the foster care literature very little reference
to passion or the importance of it when referring to the role of foster caring or to
recruiting potential foster carers. At most, foster carers might refer to the need for
enthusiasm and certainly the need for emotional attachment. It is as if professionals
might see passion as too emotive and not skilled-based sufficiently to be foundational
or a necessary attribute in the making of a ‘good’ foster carer.

Krajewski and Bailey (1999) in an article focusing upon the teaching role and the
relationship between teacher and pupil refer to caring about people with passion as a
core value.
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Caring shows the real you, the part of yourself that you offer to others. Passion
shows the degree you care. You don’t have to say it; just do it – and others will
know. (Krajewski & Bailey, 1999:39)

A person who cares has to be a person who has emotions and it is unwise in the
discussion about foster caring becoming more professionalised to suggest that emotion
should play little or no part in the fostering role, that what is preferred is appropriate
professional distance, boundaries and objectivity.

Passion can inspire a person to be enthusiastic about the task at hand and often leads
a person to work exceptionally hard at times without even noticing the great effort
required. To some extent, the difficult task can seem relatively easy or even enjoyable
compared to those tasks where there is little or no passion.

There is of course the risk associated with passion that can lead to an over-emotional
attachment. The ‘blindness of love’ that a carer might have for a child can mean that
risks and difficulties may not always be readily noticed, planned for or managed well.
Over-emotive passion may prevent a person from taking that view from outside of their
circumstance where the view might offer a different perspective. It may lead to a
situation where a carer may become so close and so emotionally involved that
objectivity is compromised.

An example may be where a carer may become so

attached to a child and passionate about what they perceive to be the child’s best
interest that it is difficult for them to allow the child to connect with and perhaps even
return to their own family where appropriate.

On the other hand, a lack of passion may lead to a person giving up when difficulties
arise, losing commitment, enthusiasm and faith in the individual.

If passion is not

present, the carer’s relationship with the child or young person may suffer, particularly
when this relationship may be challenging or challenged from external forces. The
attachment a carer has for the child or young person might begin to fail leading to the
placement eventually breaking down. Without appropriate passion, the person may be
left taking on a role with little satisfaction. The balance is fine and motivation becomes
an important foundational factor to consider.
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Passion can be a powerful motivation for a person to decide to become a foster carer
but it is not necessarily enough to make that person a ‘good’ foster carer.
Nevertheless participants in the study believed that passion is necessary and without it,
a person would not make a good carer. Other contributions focused upon ‘children’
specifically being a key motivation for a person becoming a carer. Gnome (17 years)
stated that a good foster carer would “believe children are important”. Participants in
Focus Group 2 (13 – 17 years) stated that if a person were to be a good carer they had
to at least: “like children” and “Want to look after you and not just for the money”.

Ruby (17 years) had been in care for four and a half years since she was twelve. She
communicated a number of less than positive experiences that she had had with a
number of the five foster carers she had stayed with during that time. She felt that
some carers were doing it for the wrong reasons and others had not realised what was
involved in being a foster carer.

In Ruby’s view, “people should think first before

becoming a foster carer”.

In a study on foster carer motivation, payment and professionalisation, Kirton (2001)
found that payment played little part in the motivation to foster for most carers in his
study. In fact, carers were often ignorant about financial details. Also clear, was that
carers were somewhat naive about the demands of foster care (2001:201). Kirton’s
study found that rather than be motivated by payment, foster carers spoke of ‘love’ and
the desire to look after children ‘as their own’ and to be in a parenting role. Many found
the role held many challenges and required high commitment. Kirton’s findings hold
consistency with an earlier study by Gilligan (1996) where foster carers displayed a
high degree of altruism and a motivation ‘driven by their love of children and their
desire to help a less fortunate child’ (1996:95) . As in Kirton’s study, Gilligan’s carers
felt unprepared for the range of challenges they faced as carers (1996:96).

Given that the primary goal of foster care is to provide care for children on a temporary
basis until they are able, where appropriate, to be reunited with family or offered more
permanent alternative care, it is imperative that those selecting people to become
carers match people’s motivation to the task. Potential foster carers could be better
prepared for the challenges that the role brings and their motivation could be examined
to ensure there is a matching with the primary intent of foster care. Ruby’s view that
people should think first before becoming a foster carer, coupled with Gnome’s
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statement that foster caring is about looking after you, not just for the money, is
supported by the literature (Gilligan, 1996; Kirton, 2001). There is a sound basis here
for informative and scrutinising engagement with potential foster carers

5.4

Rights and Responsibilities

One young participant in the study (Gnome, 17 years) stated that a good foster carer
firstly is a ‘responsible’ person and a person who “rechecks on their own rights and
responsibilities”. For Gnome, it was essential that a person who is caring for children
and young people is able to operate from a position where they understand they have
certain responsibilities that come with taking on the foster care role and that they have
what it takes to be responsible. It could be argued that having a ‘responsible character’
is an unspoken quality underlying many contributions made by participants in this
study. For example it can be assumed that having a ‘responsible character’ is the
underlying quality in a person who is caring for another person, who is not only playing
a role in protecting them but also is actively concerned for their overall well-being now
and into the future. Where Gnome stands out in her contribution is that she also sees
it essential that a person who is responsible for children and young people in care is
aware and in touch with their own rights as an individual and a foster carer.
Gnome’s positive contribution to the study was informed by significant experiences in
her own life. Firstly Gnome’s care experience overall had not been a positive one.
She had been in care for only four years from the age of 13 but during this relatively
short period at a most critical time in her development, she had 14 placements, the
longest of which was only six months. The report of the National Inquiry into Children
and the Legal Process, Seen and Heard: Priority for children in the legal process
(Australian Human Rights Commission and Australian Law Reform Commission,
1997), noted that children in care often experienced numerous placements and as a
result are deprived of stable environments which in turn has a flow-on negative impact
on the child and their future. For Gnome, a key negative impact from her lack of a
stable environment had been that even though she was a highly intelligent young
woman, her formal schooling had broken down. She therefore had lost a lot of learning
and career opportunities. In more recent times however, prior to participation in the
research study, Gnome had become involved in SPLAT. As an active member of
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SPLAT, and with the support of the CREATE Foundation (see Chapter 1), Gnome
undertook Young Consultants training (CREATE Foundation, 2012) and began a
journey of discovery about herself and the child protection system that she had spent a
significant part of her life in and which had had such a large impact on her.

As a young consultant, Gnome participated in policy forums, government consultations,
and working parties. She presented at conferences and took part in training initiatives
for Child Protection Case Workers and Foster Carers.

She took opportunities at

conferences and forums to ask questions and seek answers of politicians and policy
makers. She has since participated in a mainstream media event at a national level.
The outcomes for Gnome of these experiences in her life have been an enormous and
rapid growth in awareness of her own rights as a young person in care and a growth of
confidence in her own views and voice to express these views.

Gnome, despite

numerous negative care experiences, or perhaps in part because of them, has become
an articulate, informed rights advocate.

An example of Gnome’s insight and her

creative and humorous way of expressing her views is when asked as part of the
research process to select a number of ‘most important’ things or ‘priorities’ from a
larger list of contributions on things that make a good foster carer, she placed a red
priority dot in the middle of her forehead and said “I am the most important thing”.

Gnome, of all the participants in the study appeared to hold a heightened awareness of
her own rights, not only to be protected but to be respected, and allowed to develop in
the way she desired. She believed she should be able to have a say, and have input
about the decisions being made about her life. Further, Gnome had opinions about the
system that had her and others like her, in the care of the state and she had ideas of
how things could be improved. She has found her voice and she has an expectation
that it would be heard.

Bearing in mind the statutory environment that places the child at the centre of practice
with the ‘best interest of the child’ as an overriding principle, the rights of carers do
need to be considered and kept within a balanced view. A carer who is aware of their
rights and who operates out of a rights framework is more likely to be respectful of the
rights of children and young people in their care. At the same time, in an environment
which more readily recognises the child and young person having rights and being
capable of being more than simply vulnerable individuals in need of protection by
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adults, it is important that foster carers must still recognise and are supported to carry
out the full extent of their responsibilities toward the child or young person in their care.
According to Woodhead and Faulkner in an edited work by Christensen and James
(2008).
Respect for children’s status as social actors does not diminish adult
responsibilities.

It places new responsibilities on the adult community to

structure children’s environments, guide their behaviour and enable their social
participation in ways consistent with their understanding, interests and ways of
communicating, especially in the issues that most directly affect their lives.
(Woodhead & Faulkner, 2008:35)

In Queensland there are four primary sources where those contemplating a fostering
career and indeed those who are currently in the foster caring role can go to find out
their own rights and responsibilities. These are Section 122 of the Queensland Child
Protection Act 1999 – Standards of Care; the Charter of Rights for a child in care as
outlined in Schedule 1 of the Child Protection Act (Queensland Government, 1999); the
Statement of Commitment between the Department of Child Safety, foster care
services and carers in Queensland (Queensland Government, 2006); and the United
Nations Convention on the Rights of the Child (United Nations, 1989).

Under the Standards of Care foster carers must provide quality care guided by a range
of standards set out within the legislation.

The standards clearly outline the

responsibilities of a carer. Recognising that children and young people in care have
particular needs, the Charter of Rights under the Child Protection Act 1999 describe
the core rights that apply to each child or young person in care. The Charter is a clear
guide to a foster carer’s fundamental responsibilities. The Statement of Commitment
between foster carers and the Department of Child Safety, Section 6 describes the
Carers’ Responsibilities to the children and young people in their care, to the
Department and to themselves as carers. Section 7 focuses specifically upon Carers’
Rights including the right to feel valued (7.1); the right to feel safe (7.2); the right to feel
supported (7.3); and the right to feel confident in policies, procedures and practices
(7.4).
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The backdrop to the Statement of Commitment is the Standards of Care and the
Charter of Rights both of which are referred to consistently throughout the Statement.
All three, the Standards, the Charter, and the Statement, link the carer into the four
core principles of the United Nations Convention on the Rights of the Child: nondiscrimination; devotion to the best interests of the child; the right to life, survival and
development; and respect for the views of the child. Gnome’s view that a good foster
carer is one that: “rechecks on their own rights and responsibilities’” would be realised
if a foster carer were to base their caring upon the principles and directions contained
in these documents and continuously revisited them as a foundation for renewal and
refocus of their role.

5.5

Positive World View

Jange (13 years) stated that a good foster carer “needs to believe in good things”, and
is a person who “believes in humanity”. This contribution is foundational in that it is
talking about a fundamental outlook a person carries regardless of the type of
endeavours, occupation or role they undertake. For a person contemplating a foster
caring role, liking children and having skills and qualities related specifically to the role
of caring for children is not enough. For Jange a good carer needs a bigger heart, a
heart that perhaps believes in something larger than the everyday which itself can be
challenging and limited by circumstance and behaviour. What Jange is pointing to is a
quality that a person has prior to fostering and brings into the fostering role. He is
referring to the optimistic person, the person who is hopeful regardless of
circumstance, the person who has a positive outlook and is enthusiastic about
possibilities and potential. This is the required spirit for entering into the difficult arena
of caring for children and young people disaffiliated and disempowered. It is the same
positive optimistic attitude required when working with and potentially challenging the
statutory authority, which is likely to be overburdened by increasing demand and lack
of adequate resources.
Belief in good things and humanity can describe someone who is ‘enthusiastic’ about
life.

An enthusiast is a person who is spontaneous, curious, optimistic, future

orientated, passionate, spirited and generally appreciative and grateful (Riso &
Hudson, 2003:145). This is the person who fits the description of the ‘fun loving and
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playful’ person so often referred to by participants in this study. This kind of person
brings a positive spirit into the foster carer role, believes in the fundamental good of
humanity and in goodness itself and is predisposed to positive, communicative,
effective relationships with the range of stakeholders including the statutory authority,
other carers, the children and young people in their care and their family and friends.
These people are in a strong position to influence successful foster care outcomes.

5.6

Conclusion

There are significant personal attributes that children and young people see as
foundational in a successful foster carer. According to participants, it is clear only
certain people should become foster carers. In their opinion only good people can
make good foster carers. Good qualities defined by them, such as honesty,
respectfulness, patience and loyalty are necessary if a person is to make a good foster
carer. That person must also be trusting and fair. These attributes arriving with the
person when he or she enters the fostering role carry importance for two key reasons.
Firstly they are sound virtues for which to model behaviour for the children and young
people who come into their care.

There is some degree of likelihood that these

children and young people have not before experienced consistent mentoring of some
if not all these virtues. It is important for them to be exposed to significant adults who
base much of what they do upon these core virtues. Secondly the presence of these
virtues strongly contributes to placement success. This carer provides for the child or
young person’s basic needs and keeps them safe, and supports their development
promoting positive participation in decision making.

Children and young people in care are likely to come from families with parents who
are isolated from community and perhaps each other and who are not supported to
cope with the challenges of parenting. To these children and young people, a person
who is connected within the community, to their partners and fellow carers, to other
support people, and who also look after themselves, represents someone who is well
placed to be of support to them, particularly when they themselves feel isolated and
estranged and need a sense of belonging and connectedness.
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Children and young people in the study supported the notion that a person who is to
make a good foster carer must be passionate about what they do and have the right
motivation for taking on the fostering role in the first place. Their commitment to what
is often a difficult task is underlined by their enthusiasm and their creativity. Passion
was upheld as a core value as the passion found in a person can be a sign of the
degree to which the person cares. Caring in a fostering role is more about caring with
feeling and emotion based on the quality of relationships and less on the performance
of the carer themselves as measured by external authorities or regulators. This notion
is supported and further explored by Smith (1997:3) when asserting the value of
emotional attachment alongside children’s rights.

Participants felt that people who are contemplating becoming carers must have a
fundamental understanding of the rights of others and at the same time carry an
awareness of their own rights and responsibilities. If people interested in the fostering
role were to be scrutinized for their comfort and synergy with the principles and
directions contained in key documents such as the Standards of Care, Charter of
Rights of the Child in Care, Statement of Commitment and the United Nations
Convention on the Rights of the Child, there is potential for the successful recruitment
of suitable foster carers.

This chapter has described a person who has a positive worldview and a fundamental
belief in good things, as having the potential of becoming a good foster carer. The
person who sees the positive in people and situations, who is optimistic about
successful outcomes despite the challenges, who is hopeful and spirited and fun, is in
a strong position to achieve positive results when taking on the fostering role.

Recommended attributes are those attributes that the carer possesses prior to
embarking on a fostering role. Other skills, knowledge, qualities etc may be acquired
as part of the training for the role or indeed in the course of undertaking the role.
Children and young people asserted that some things have to be present already in
order for a person to be successfully selected while other things can be acquired along
the way. The challenge then becomes finding a suitable and effective process for
screening for these foundational attributes. The answer might lie in involving children
and young people themselves in developing and presenting scenarios for recruitment
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and pre-training processes. The answer may also lie in recruitment agencies being
clear from the outset about the kind of person who is being sought.
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Chapters 6 and 7 Preface – A GOOD FOSTER CARER
“TUCKS US INTO BED AND STICKS UP FOR US”: THE
CARING NECESSITIES FOR SURVIVAL AND
PROTECTION:
Essential to the care of children is ensuring their survival and their protection. It could
be argued that in Australia we are more familiar with the concept of protection of
children than we are with the concept of their survival. Certainly the discourse in
regards to statutory intervention in the interests of the child and the legal, regulatory
and policy framework supporting it is primarily one of ‘child protection’. In this country,
we do not often hear the discussions focusing upon ‘child survival’ so frequently heard
in international forums and referring to countries where poverty, poor hygiene,
inadequate basic health care, war, political upheaval and daily violence threaten the
very survival of those most vulnerable. In reality however, children and young people
in Australia, particularly but not exclusively Aboriginal and Torres Strait Islander
children and young people, have their survival threatened as a result of environmental
factors often associated with social and economic disadvantage.

According to the Australian Institute of Health and Welfare (2009), low socio-economic
status is pertinent to the health and survival of children and young people in Australia.
Children from poorer families are more likely to have serious health problems and to
die younger and at a greater rate than children and young people from wealthier
families. Aboriginal and Torres Strait Islander children are far more likely to be
disadvantaged across a broad range of health and socio-economic indicators. They
are also two to three times more likely to die and eight to nine times more likely to be in
the child protection system (Australian Institute of Health and Welfare, 2009).

In

Queensland, the rates of children subject to Child Concern Reports increased from
42.6 per 1000 children in 2008-09 to 51.3 per 1000 children in 2009-10 (Commission
for Children and Young People and Child Guardian Queensland, 2011:4).

For

Aboriginal and Torres Strait Islander children the number subject to Child Concern
Reports in 2009-10 increased by 48.2% compared to 2008-09 to 144.1 per 1000
children (2011:68).

According to the 2009-10 report on deaths of children and young

people in Queensland released by the Commission for Children and Young People and
Child Guardian Queensland, deaths of children known to Child Safety Services were
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over-represented compared with all Queensland children (Commission for Children
and Young People and Child Guardian Queensland, 2010a). Of those children whose
death resulted from fatal assault and neglect 50% were known to the child protection
system (2010a:12).

The Commission reports specifically, compared with the

Queensland population aged 0

-17 years, children known to the child protection

system were: 2.1 times more likely to suicide; 3.2 times more likely to drown; and 2.9
times more likely to die in a transport incident (2010a:13). Children known to the child
protection system are often vulnerable and at-risk but they are not necessarily safer
because they are known to the child protection system.

The concepts of protection and survival are inter-connected and on analysis, law and
policy makers, while not speaking directly of the survival of the child, advocate for the
broader best interest of the child. An assumption is made that the child will survive if
protected. Survival then sits as an un-stated outcome of protective intervention. To
survive however, is more than having life and breath and being safe from accidental
and intentional fatal injury. It implies that the child is to thrive and to have an
acceptable standard of well-being. The right to survival and the right to protection are
two key themes of the United Nations Convention on the Rights of the Child (United
Nations, 1989) Both are focused upon the present and future welfare and well-being of
the child and young person. In ratifying the Convention in 1990, Australia committed to
all articles in the Convention are acknowledged, respected and appropriately
incorporated into practice taking into account the special needs of children, their wellbeing and vulnerabilities (Commission for Children and Young People and Child
Guardian Queensland, 2011:1).

Chapter 6 and Chapter 7 examine the contributions of children and young people in
relation to the Convention’s focus upon The Right to Survival and The Right to
Protection from Neglect, Abuse and Exploitation.
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Chapter 6

THE RIGHT TO SURVIVAL

The second clause of Article 6 of the Convention (United Nations, 1989) states: ‘State
Parties shall ensure to the maximum extent possible the survival and development of
the child’. While the first clause of this article refers to the child’s inherent right to life,
the word ‘survival’ is used in the second clause of the article. The actual wording of the
article implies more than mere survival but implores those with duty to ensure survival
to the ‘maximum extent possible’. This has been interpreted to mean by some as
‘maximum survival’ (Dutschke & Abrahams, 2006; UNICEF, 2013a). It is not surprising
that the notion of survival and development have been placed together in the same
article within the treaty. They are inter-related.

Without on-going development

maximum survival may be at risk and without survival maximum development is not
possible. Dutschke and Abrahams (2006) view maximum survival in the context of this
article to mean the child’s right to survive under conditions that enable them to develop
to their full potential.
…. child survival and development is a cross-cutting and multidisciplinary affair
that affects a number of different rights in both the constitution and international
law. The responses to enhance child survival therefore also have to be
crosscutting and multi-disciplinary in terms of law and policy, programme
implementation, service delivery and research. (Dutschke & Abrahams, 2006:6)

Child survival should therefore be understood and approached within the broader
context of children’s overall development. A number of articles from The Convention
(United Nations, 1989) contain wording referring to the supports a child requires to
provide for their ‘maximum’ survival. Fundamental to the child’s survival is the right ‘to
know and be cared for by his or her parents’ (Article 7, Clause 1[in part]).
Governments are mandated ‘to respect the right of the child to preserve his or her
identity, including nationality, name and family relations’ (Article 8, Clause 1), and
Articles 18, 26 and 27 refer to the supports governments should offer children of
families in need. In the absence of their own parents, children have the right to ‘special
protection and assistance’, and ‘alternative care’ (Article 20) and to be provided with
essentials such as high standard health care, safety in utero, protection from disease
and malnutrition access to medicines and medical assistance, to clean drinking water
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and nutritious food (Article 24). Article 27 (Clause 1) says: ‘States Parties recognize
the right of every child to a standard of living adequate for the child's physical, mental,
spiritual, moral and social development’.

The Standards of Care within the Queensland Child Protection Act 1999, consistent
with the notion of ‘maximum survival’, upholds a child’s right to be cared for by having
their physical and emotional needs met (Queensland Government, 1999:s 122). These
standards include the provision of adequate food, clothing and shelter (s 122, [b]);
emotional care that allows him or her to experience being cared about and valued (s
122, [c]); material needs related to schooling, physical and mental stimulation,
recreation and general living (s 122, [e]); and dental, medical and therapeutic services
(s 122, [h]). Additionally the Standards require the carer to encourage the child to
maintain family and other significant personal relationships (s 122, [j]) (Queensland
Government, 1999).

Foster carers looking after children and young people whose parents are unable,
unwilling, or not enabled to do so, take on the primary responsibility to ensure their
maximum survival. On analysis, some contributions from children and young people
participating in this study can be categorised in terms of their right to survival (Figure
6.1). The figure illustrates the five core components of the fostering role, qualities,
skills, knowledge, values and capacity shown branching from the central substantive
Right to Survival with participant contributions (red and blue branches) allocated
according to each of the core attributes. Red branches represent contributions given
Participant Priority Status (PPS) by participants.
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Figure 6.1

The Right to Survival
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Section 6.1 examines the contributions from participants that indicate the perceived
qualities that carers require to best meet the physical and emotional needs of children
in their care. The skills and knowledge required in a carer to meet these basic needs
and the underlying values and capacity that enables the foster carer to provide a safe
and supportive family environment is the focus of Sections 6.2 and 6.3.

6.1

Qualities Supporting Survival

When a child or young person is placed in out-of-home care, there commonly exists a
complexity of needs. These demand of the foster carer that they engage with the child
or young person in a way that will ideally take that child or young person on a journey.
That journey is from a situation of risk of abuse and/or neglect or actual harm, and the
trauma of separation and removal to a place in time where they can possible become
‘survivors’ of the trauma they have experienced. This place in time is described in the
preamble of the United Nations Convention on the Rights of the Child.

The child for the full and harmonious development of his or her personality shall
grow up in a family environment, in an atmosphere of happiness, love and
understanding. (United Nations, 1989).

Children and young people when asked what makes a good foster carer, offered
contributions that describe the qualities of a person who can offer opportunities to the
child or young person in their care to live in such an environment: an environment that
assists their survival. These qualities (Figure 6.2) supporting survival are clustered
around three themes, Attentive, Nurturing, and Leading.
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Figure 6.2

Qualities Supporting Survival
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Attentive: Available and Practical
The first quality to be discussed is the willingness to be ‘attentive’. A good foster carer
provides a presence that sends a message that they are there for the child in their
care, that they are solid and can be relied upon. This ‘attentiveness’ is at the heart of
achieving what the Convention believes is the necessary environment for the child to
grow up in (United Nations, 1989). A carer who is attentive has qualities that testify to
their availability and to their practical support. Children and young people in the study
made contributions associated with attentiveness that could be best viewed as qualities
with a focus upon ‘availability’ (see Figure 6.2).
Perhaps Sas (15 years) best summed up this notion of ‘availability’ when he stated that
a good carer is “someone I can ring up and talk with and get help from even when they
are away”. For Sas a carer would still be available if not physically present. Sas said
that the carer would “be there for me”. Charlie (11 years) also saw a good carer as
“someone to talk to”. Gnome (17 years) looked towards someone who “supported me
when I needed her”. Gnome gave this quality a Participant Priority Status. It was
obviously very important for her.

For the younger children, availability became

important at special times such as at night time. Sas thought a good carer would be
someone who “reads the little children bed-time stories”. Parents and carers find that
special times such as bed time presents the opportunity to make oneself available to
do something important with the child such as look at a drawing, read a story, or tuck
him or her into bed. Lilo (10 years) is no doubt speaking from experience then when
she contributes that a good carer is someone who “tucks us into bed and under your
doona at night”.

Participants in the study made other contributions associated with attentiveness that
could be best viewed as qualities that are ‘practical’ by nature. They expressed the
value of foster carers being what could be called ‘practically attentive’. In other words
they would offer practical attention that would support the child or young person to
experience a sense of happiness, love and understanding. As Sas suggested they
would be people who you could “get help from”. “Being helpful”, according to Charlie
(11 years) is something a foster carer can offer to the child in their care. Horsey (10
years) expressed her view about the practical care that should be offered. She made
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the statement that her own foster carers “looked after her ‘cool!’, meaning good” .
Horsey gave her contribution a Participant Priority Status.
An older group of participants in Focus Group 1 (16 – 21 years) shared that a good
carer would be “down to earth”. They felt that the carer would need to be able to be
approached and as the term describes, they would be practical and realistic when
approached. The group gave this quality a Priority Status. Another contribution from
participants in the same focus group touched upon a quality that helped a number of
them in their experience. They stated that in regards to a good carer, “if you are crying,
they can make you laugh”. This final statement describes a person who is able to
connect well to another: so well that they can know when to be with you in your
sadness but they can also know when and how to take you out of your sadness and lift
your spirits: a person who turns your negative emotions around and leaves you more
positive. A laugh would perhaps be just what the child or young person needed right at
that time, not emotional support or counselling or sympathy or even empathy. It may
be the mark of a ‘down to earth’ person: a practical person: certainly an attentive
person that they can connect well enough to turn tears into joy.

Recalling the

Convention’s description of the family environment with its atmosphere of happiness,
love, and understanding as best for the child’s harmonious development of his or her
personality. It is this quality of ‘attentiveness’ found in a good foster carer that may
assist children and young people to achieve positive outcomes in their life.

Nurturing: Fostering and Accepting
‘Nurturing’ is the second quality to examine. Contributions from children and young
people indicate that a good foster carer creates the environment where a child can
grow and develop. The nurturing quality of a carer will assist the child to survive the
negative life experiences they often carry with them into out-of-home care. The word
‘nurture’ is an extremely rich word and one that is apt for describing the enabling power
of a good foster carer. To nurture is the ‘process of caring for and encouraging the
growth or development of someone or something’ (Oxford Dictionary, 2011) . It is a
word connected to upbringing and education.

It is often contrasted with ‘nature’:

responsible for inborn characteristics.
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The theme of 2009 Australian Foster Care Conference held in Fremantle, Western
Australia was ‘You raise me up’. The conference organisers used the lyrics written by
Brendan Graham for the song by the same name ‘You Raise Me Up’ with music written
by Rolf Lovland. In the context of foster care the concept of ‘raising, bringing up or
growing up - the foster child', carries a dual meaning. In raising a child you can also
raise them high, lifting them up and giving them the opportunity to achieve great things.
Their choice was not surprising and illustrates the primary attention of active foster
carers on nurturing.

When I am down and, oh my soul is weary. When troubles come and my heart
burdened be. Then, I am still and wait here in the silence: Until you come and
sit awhile with me. You raise me up, so I can stand on mountains. You raise
me up, to walk on stormy seas. I am strong, when I am on your shoulders.
You raise me up to more than I can be. (Graham, 2001)
The word ‘nurture’ is based on the Latin: nutrire - ‘feed, cherish’ (Oxford Dictionary,
2011).

An example given in the American Oxford Thesaurus (Oxford American

Dictionary, 2005) to illustrate the use of the word is ‘She nurtured her children into
adulthood’. Associated words in the Thesaurus are ‘bring up; care for; take care of;
look after; tend; rear; raise; support; foster; parent; mother’.
Interestingly the antonym of ‘nurture’ is ‘neglect’ which is the place where many of the
children in out-of-home care have come from. A good carer ‘nurtures’, or in other
words is utterly committed to care for and encourages the growth or development of
the child or young person in their care (Oxford Dictionary, 2011). The word ‘cherish’
holds the depth of feeling associated with the level of commitment required to make a
difference for these children and young people. In a paper delivered to the Australian
Foster Care Association Annual Conference (Canberra, 2004), Jan Carter used the
word ‘Cherishment’ to summarise the carer’s job.

Cherishment is stronger than compassion or care, although it contains both of
these elements. It comes from the French word ‘cher’ – dear and the Latin
word ‘caritas’ – love, (in the sense of benevolence). Cherishment is described
as spontaneous affection, as the emotional equivalent of nourishing food.
Cherishment is kind, warm, tender, affectionate response that babies call forth
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and expect even before they speak and which all of us desire and need in our
lives. It is the psychology of heart. (Carter, 2004, p. 23:23)
Carter acknowledged that many children and young people in care have had ‘their
cherishment disrupted’. In response she recommended that policies, systems, and
practices for foster care be focused on how to cherish and that a new policy language
be about relationships and love. (Carter, 2004:23)
Participants in the study made contributions associated with ‘nurturing’ that could be
viewed as qualities that cluster around the theme of ‘fostering’. The origin of the word
‘foster’ is from the Old English ‘fõstrain’ – ‘to feed: to nourish’ (Oxford Dictionary, 2011).
The meaning is to ‘encourage or promote the development of’. In this way, it is similar
to the word ‘nurture’. The more commonly known meaning to the word ‘foster’ is ‘to
bring up a child that is not one’s own by birth’. Unfortunately, as is often the case, the
name of a position or profession can get lost over time. It is what the position does that
is important. A foster carer takes in children and through encouragement and good
upbringing, nurtures their development and growth, feeding them literally and
figuratively. In this way, the child has the best chance at an enriched life. Nurturing is
the foster carers’ contribution to the child’s survival along with a number of other
significant people in the child’s life.

Sas (15 years) offered a priority contribution for him, explaining what makes a good
foster carer. His story illustrates well what it meant to him when his foster father gave
him encouragement.
“I played baseball and I remember one day my foster dad really encouraged me
before the game. I hit the most beautiful hit that day.”
Sas was very clear about the link between the encouragement he got and the sense of
achievement from playing well. Sas also said his carers were “there for me when I got
hurt”. He explained that this support got him through some of his hardest times.
For Ruby (17 years), a way that you could tell a good carer is that they “treat their
children good”. This received a Participant Priority Status from Ruby. If a particular
person is looking after their own children well, taking care of them, providing for them
and helping them, then they are likely to be able to foster other children who are not
their own. A number of participants agreed on the importance of carers having the
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following qualities. Sas (15 years) and Tillie (12 years) both felt that a good carer
should be “kind”. Jange (13 years), Tillie, Octerpuss (9 years), participants from Focus
Group 1 (16 – 22 years), and those from Focus Group 2 (13 – 19 years) believed that a
good carer has to be “friendly”. Lilo (10 years); Bandit (9 years); Horsey (10 years);
Sas; Jange; Lilo; Tillie; Focus groups 1 and Focus Group 2 all agreed that foster carers
had to be “nice”.

Perhaps because the word ‘nice’ is overused it has become

somewhat trite or meaningless but it is significant that a number of participants thought
this was a useful word to describe a good foster carer.

The sense taken from the

discussions with participants is that a nice person is agreeable, pleasant, and likeable.
Three other qualities that are fundamental to encouraging growth and development in a
child and given Participant Priority Status by a number of participants were “loving”
(Sas, Charlie (11 years), Horsey and Jange), “caring” (Jange, Focus Group 1 and
Focus Group 2) and “compassionate” (Focus Group 1). These qualities are
fundamental for a person charged with the task of encouraging the development of the
child in their care.

The second theme associated with nurturing that participant contributions can be
clustered around is ‘accepting’. The origin of this word is also richly appropriate to
describing the qualities of a good foster carer. The word ‘accept’ is taken from the
Latin: ‘acceptare’ – ‘take something to oneself’ (Oxford Dictionary, 2011). ‘Acceptance’
taken in this sense is the opposite of ‘rejection’. Accepted by a foster carer says to a
child, you are recognised as part of someone else’s life or as part of their family or
community. You are welcome and received favourably.

For the participants in the study, this acceptance focused upon the relationship the
carer had with them as the stranger coming into their home and family. Participants in
Focus Group 2 particularly had a number of contributions in this topic. They said that a
good foster carer would “like children” to begin with. They would “love you”; they would
“look after you”; and they would do these things “not just for the money”. Gnome (17
years) spoke in similar terms: “We’re foster children, not just money!”.

The children were convinced the motivation of a good foster carer was surely about
accepting the child, to offer nurturing, and to make a difference not for what benefits
the carer could gain from the role, financial or otherwise. Lilo believed that a good
carer “is good for you” and “makes you happy”. This sums up the nurturing role well in
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that for Lilo the gain for children in care with a good carer was two-fold. Importantly,
the child in care would be contented, satisfied, and happy: which is an important and
necessary starting point. Secondly, there would be on-going benefit for the child. It
would be good for them: they would grow. It would be in a nurturing environment
where they would are accepted and their personal development and sense of selfworth fostered.

Leading: Motivating, Enthusiastic and Reforming
The remaining quality to be discussed is ‘leading’. Along with being attentive to the
child and nurturing their development, a good foster carer provides the qualities that
can lead the children in their care forward.

Leadership offered in this context is

motivating. Accompanied by enthusiasm, it is captivating, infectious, and inspiring.
Guided by a sense of right and wrong, a desire to improve things and some healthy
organisation, it can create the real possibility that children who have experienced
abuse or neglect can go on to live their lives with fullness and well-being. A good
leader will use their own strengths to improve the lives of others.

Participants in the study gave three characteristics of a good carer who leads. These
cluster around the concept of ‘motivation’. It is thought that a carer who is “outgoing”
(Sas, 15 years and Focus Group 2, 13 – 17 years), “easygoing” (Gnome, 17 years) and
“cool” (Charlie, 11 years) could interest or inspire the child or young person and give
them enthusiasm to achieve what they wanted or needed in their life. The ‘easygoing’
contribution received a Participant Priority Status and ‘outgoing’ nominated a number
of times by participants in Focus Group 2. Being ‘cool’ would inspire Charlie who was
younger and likewise, Horsey (10 years), who said that her carer was “cool at taking
good care”. Horsey, described her carer as “fantastic”. A person like this is attractive
and inspiring.

The children describe a carer with these qualities as relaxed and

tolerant in their approach, amicable and understanding. The carer would be friendly,
confident, and responsive. If they were ‘cool’ in the language of children and young
people they would be attractive and impressive (Oxford Dictionary, 2011).

These

qualities in a carer can role model, stimulate interest in another, and motivate a
willingness to undertake the necessary steps for development and growth.
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Children and young people in the study were very clear that a ‘enthusiastic’ person
would make a good foster carer. They nominated many qualities that clearly describe
a person who is energetic, optimistic, playful, and spirited. A number of participants
said that a good foster carer would have to “be fun” or “have fun” (Tilley, 12 years;
Gnome, 17 years; Sas, 15 years; Focus Group 1, 16 -22 years; and Focus Group 2, 13
– 17 years). The last group gave this contribution a Participant Priority Status. Sas
said a carer should be “good for laughs”. Participants in Focus Group 2 wanted a carer
to be able to “joke around”. Focus Group 1 and Focus Group 2, and Sas believed a
good carer needed to be “happy”. Gnome thought a “sense of humour” was essential.
For Tillie “playfulness” was an important quality while Charlie (11 Years) believed that a
good carer needed to be “cheerful”.

The enthusiastic personality type referred to in the previous chapter (Chapter 5) is in
the context of a person with a positive worldview. As well as assisting others to feel at
ease, an enthusiastic person can also be appreciative of others. They usually are able
to demonstrate eagerness or interest and approval for others.

They give

wholeheartedly of their own talents and are appreciative of the efforts that others are
making around them. They are devoted, passionate, and have a ‘can-do’ attitude (Riso
& Hudson, 2003:145) . It is clear that an enthusiastic person with their positive attitude,
sense of fun and happiness was attractive and valued by the children and young
people who participated in the study. While it is obvious that such a person can be
good and fun to be around, less obviously perhaps, is that they are the type of people
who often give others the energy to be responsive particularly when there are
challenges to face.

The concept of carer as reformer or more correctly re-former, refers to a quality
categorised under the cluster of contributions referred to as ‘leadership’. The word
reformer first may appear to be old fashioned or associated with a person who is a
disciplinarian: It might have a religious connotation or a conservative meaning ‘going
back’ to a previous higher moral state. The word ‘reform’ in respect to a person caring
for children and young people who have experienced abuse and/or neglect, is rich in its
meaning and apt for this context. Taken from the Latin reformare with re – ‘back’ and
formare - ‘to form, shape’ (Oxford American Dictionary, 2005). A foster carer has the
important role to assist the child or young person shape back their lives to an ‘at best’
position upon which to build the rest of their lives. In a sense, the carer is using their
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own qualities as a carer to help the child rediscover a childhood unspoilt by abuse and
neglect. It is to help a young person become stronger despite their negative and
damaging experiences. It is a role, that with others, can help the child or young person
get on a positive road to recover their self worth and well-being. Without such an
intervention, the child may be caught in a downward and often self-destructive spiral.
A reformer, motivated by the desire to improve a situation can facilitate needed
change. Riso and Hudson (2003) describe this kind of person as having a strong
sense of right and wrong: a strong sense of justice and fairness. They are agents of
change and want to bring about what is best for those around them. They can achieve
this by being organised, realistic and by setting clear parameters and boundaries
(2003:88).

Children and young people in this study nominated some characteristics about a good
carer that could best fit the reformer role.

For example a number of participants

suggested that a good foster carer would be “clean” or would “keep the house clean”,
(Sas, 15 years; Octerpuss, 9 years; Horsey, 10 years; and Gnome, 17 years). This
cleanliness appeared to be important to participants as a fundamental quality for a
carer.
Focus Group 1 (16 – 22) gave a Priority Status to the description of a good foster carer
as “genuine” and Gnome believed that having a “healthy attitude” was essential. A
carer being genuine is important for a child or young person in care because unless the
carer is an authentic person there will not be the trust required to form a relationship
where change can take place. The carer will not be reliable or solid enough for the
child to depend on.

A healthy attitude relies upon a positive view of life and its

challenges. Such a positive or healthy attitude reflects in a person’s outlook: their
behaviour impacts on those around them. Gnome, as a 17 year old facing a life, which
to that time had been one of rejection and failure, and knowing she had major
challenges to tackle if she was even to reach her next birthday, had definite views.
What a carer could offer her that was positive to her and that would help her come
back to her fundamental desire to stop self-harming, was to surround her with a healthy
attitude. Gnome was certain that she wanted to live. Her right to survival was in part
reliant upon those around her who cared for her, to firstly understand that right,
championing for her in claiming that right, and building her strength and strategies by
offering a wise, positive, and healthy attitude.

At the time of writing Gnome had
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transitioned from care and with support from friends and the youth sector was
continuing to make her contribution to the lives of other young people.

6.2

Hugs and Kisses, Cooks and Drivers

This section draws upon participant contributions clustered as skills and values that
further describe the foster carer’s role in providing the basic physical and emotional
care necessary for their on-going well-being. Participant contributions in this area are
shown in Figure 6.3.

Foster carers draw upon certain skills in undertaking their role as carers of children and
young people separated from their own family because of physical and/or emotional
abuse and neglect or the risk of abuse or neglect. They are the ‘first responders’ not
only to the practical physical needs of the children in their care but also to their
emotional needs. In doing so the carer meets the Standards of Care prescribed in the
Child Protection Act 1999 (s 122) ensuring that;
The child’s needs for physical care will be met including adequate food and
clothing and shelter (s 122 b); and
The child will receive emotional care that allows him or her to experience being
cared about and valued and that contribute to the child’s positive self-regard (s
122 c). (Queensland Government, 1999:s 122)

Children and young people in the study describe a carer who has the skills to provide
for them and to meet their needs.

Sas (15 years) summarised a carers’ roll in

responding to the physical needs of children and young people in their care. He said
that a good foster carer is “someone who can meet their everyday physical needs like
food, clothing and a house”. Another young participant, Horsey (10 years) was very
clear about what a carer had to provide to meet those needs which are best described
as emotional needs. Horsey believed that a good carer had to be able to give “lots of
loving, kisses and care, love hearts and hugs”.

The contributions of children and

young people clustered around skills that relate to meeting physical needs and
emotional needs are illustrated in Figure 6.3 below.
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In relation to physical needs, participants focused their contributions on clothing,
transportation, food, the physical house and getting looked after. A number of
participants highlighted the ability to drive, to cook, and provide food as essential.
Being able to ‘keep house’ was important in a foster carer for a number of participants.
Jange (13 years) stated that a good carer would be “able to do the normal household
stuff”.

Ruby (17 years) placed importance upon “a good surrounding and a good

home”. Both Octerpus (9 years) and Sas (15 years) both stated that the carer had to
be able to keep the house clean. Sas explained a bit further, when he spoke of living
with a carer whom he described as not loving or caring for him or his brother:
“There’s stuff in their place like all disgusting stuff like the house has never
been cleaned and cockroaches hanging around and all that…”
Sas felt that he and his brother could not get ahead in that kind of environment.

Almost all participants expressed the need for foster carers to love the child or young
person in their care. This recognised an awareness of the need for emotional support
as well as physical and practical support. While most simply expressed the need for
the carer to “love” or “be loving”, some participants expressed that the carer had to be
able to demonstrate this love. They needed to be able to “look after you when you are
sick” said Octerpus (9 years) and Lilo (10 years). They needed to be able to “take
good care of us” stated Bandit (9 years). Focus Group 2 (13 – 17 years) believed that
a good carer had to “show they love you” and “show they care” which echoed the
contribution from Horsey (10 years) when she said that a good carer would be able to
“take good care of the kids”. Jange (13 years) said that they would “tell you that they
loved you and cared for you”. This was supported by Nellie (13 years) who shared her
views by telling her short story.
“My good story is being loved by different people and being looked after quite
well and when foster carers care for me and try to give me what I need.”
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Figure 6.3

Meeting Physical and Emotional Needs for Survival
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Certain skills are required in meeting the physical and emotional needs of children and
young people who have been abused, neglected, removed and disconnected from
family, home and friends. As participants have indicated, a good carer is one who can
meet their basic physical needs. It takes skill as well as willingness to cook, provide
balanced meals, drive, provide clothing and keep house in the busyness of looking
after a family inclusive of foster children. Organisational and management skills are
required to keep the foster family household running smoothly. These simple skills are
provided within the foster family context to meet the needs of children and young
people living there but they are often taken for granted. Children and young people in
the study did not overlook them and their contributions testify to their importance.

Meeting emotional needs of children and young people in care is also important. It is
essential that foster carers place value on simple actions that help children feel
included into the foster family. This is illustrated by Horsey’s (10 years) contribution
sited earlier that a good carer “gives lots of loving, kisses and care, love hearts and
hugs”. It also takes skill to meet the emotional needs particularly of children and young
people who are on a survival journey from abuse and neglect to wholeness and wellbeing.

It takes what could be called ‘skilled loving’: knowing when to hug and when

not to, interacting with the child or young person in a way that says that they are
accepted even when certain behaviour is not. Wilson, Petrie and Sinclair (2003) in
their paper ‘A kind of Loving: A model of Effective Foster Care’, explore the skill,
commitment and knowledge that a carer requires to love in a way that achieves
positive outcomes for the foster child. By showing sensitivity, being available, and
offering consistency of approach, a skilled carer can develop a secure home base
wherein the love within the family can be communicated to the child (K. Wilson et al.,
2003:999). The authors introduce to the reader a case example of a carer who
effectively weaves love and skill together to provide a successful placement experience
for a child with complex emotional and physical needs.

They describe a carer

possessing a combination of advanced empathy and high-level communication skills.
‘Responsive parenting’ in the way this carer relates to and deals with the particular
child, is considered by the authors as a key variable in achieving positive outcomes for
the child (2003:998).
By speaking of the child as a ‘loved child’ a carer may simultaneously reduce
the child’s fear of rejection, increase his/her self-esteem, and reduce the anger
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and anxiety that may lie behind some difficult behaviour (K. Wilson et al.,
2003:998).

This love the children and young people in my study speak about and the skill,
commitment and knowledge that supports this kind of loving highlighted by Wilson and
colleagues, combined together in the context of the foster carer/child relationship,
provide best for the healthy survival of the child in care.

6.3

For a Share of Our Time and Possessions

Foster carers essentially care voluntarily for children as the Queensland Government
recognises in the Statement of Commitment between the statutory authority, foster
care agencies and the carers of Queensland.

As volunteers they are giving of who

they are to the fostering commitment. They bring their experience, their skills, their
knowledge and their values to the relationship with the child, and they offer their own
time and possessions and share these with the child in their care. This close sharing
of life, family and home is fundamentally different to what the professional caseworker
brings to a relationship with a child in care.

Approved carers give generously of their time, energy and themselves in their
role of voluntarily caring for children and young people when the parents of
these children and young people are unable to do so (Queensland
Government, 2006:5 ).

Rather than the professional caseworker, it is primarily the foster carer who, largely
drawing upon their own capacity caters for the everyday needs of children in their care.
They act, almost exclusively, to meet the legislative standards of care for children
placed in care, particularly in relation to the following;
The child’s needs for physical care will be met, including adequate food clothing
and shelter (Queensland Government, 1999:s 122 [b]); and
The child’s material needs relating to his or her schooling, physical and mental
stimulation, recreation and general living will be met (1999:s 122 [e]).
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A number of contributions from participants in the study can best be associated with
the carers’ ‘capacity’ to meet their needs and the knowledge and values associated
with that capacity. (See figure 6.4)

A priority for participants was that a carer should have the capacity to meet the
physical needs of the children and young people in their care.

Sas (15 years)

describes a good carer as “someone who can meet the everyday physical needs of
children”. Bandit (8 years) said a good carer would “make sure we have most things
children need”. Bandit also recognised that a good carer would need to be able to “get
us places, get us food and clothes”.

Tilley (12 years) focused upon a carer having the resources to help the children in their
care. A good foster carer, said Tilley was a person who would “share their time, home
and their money”.

Gnome (17 years) believed a carer having “money and a house”

were prerequisites for the role of caring. Horsey (10 years) wanted a good carer to be
able to “get her new shoes” when she needed them. Similarly, 10 year old Lilo’s needs
were simple. A good carer would be able to “get her a new school bag, and good
clothes” and “let you go to a good school”.
Like Gnome, Jange (13 years) and members of Focus Group 2 (13 – 17 years)
focused upon financial capacity. A good carer would be a person who would “be able
to work and get money to feed you and buy clothes” (Jange). A good carer would be a
person who “has money and does not have money problems” (Focus Group 2).

On the topic of sharing with children in their care, Octerpuss (9 years) stated that a
good carer would have “a big house, transport, and be able to buy you beautiful
things”. Horsey (10 years) said a carer would need a “big car just like her foster mum
has”.
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Figure 6.4

Sharing in Support of Survival

176

Horsey did a painting of her foster home. In the painting (Graphic 6.1 below), there is a
brightly coloured image featuring a house with six windows and steps and a door.
There is a double pathway at the front of the house separated by a strip of green grass.
The house has green grass outside and pink trees. There are some clouds in the sky
and a bright red sun. There are two cars out the front and six people, two adults and
four children. One of the children is in the white van.

Horsey commented about her

painting.
“This is a painting of my family. This is the first house that I lived in. Until I
came into care I lived in a caravan and caravan parks. I am in the painting with
my foster family and my brother and sister. The white van is uncle’s: it is a
happy painting and the people are happy. One of the children is riding in the
van.” (Horsey 10 years)

GRAPHIC 6.1

PAINTING BY HORSEY (10 YEARS)

Horsey’s painting and her comments about her picture demonstrated the importance to
her of the family house having lived in caravans. She highlights in her description her
uncle’s white van and the fact that the children ride in the van.

This mirrors her
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comment in her interview about the need for foster carers to have a big care to get the
children to where they needed to go. Her foster carer having appropriate resources
was important to her and influenced her view of what makes a good foster carer.
Underlying the possession of resources was the willingness of the carer to share these
things with the child to help meet their basic needs. Indeed, the standards of care set
a benchmark that require a level of capacity in the foster carer to provide an
appropriate nurturing environment for the sake of the child in their care.
Likewise Lilo’s comment in the interview referring to the capacity of a foster family to
get her good things is repeated in her painting (Graphic 6.2).

GRAPHIC 6.2

PAINTING BY LILO (10 YEARS)

Lilo painted a brightly coloured image of a child, with large hands. There is a stand of
trees, a red sun, sky and clouds. The child is smiling. Lilo made these comments
about her painting:
“It’s got a girl, a blue sky with clouds, trees, sun, a girl with colourful hair,
different ear rings and the girl’s name is Lilo. Lilo is waving to the trees. It’s got
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big hands and small feet. My friend is happy because she has got a good
family who gives her good things.” (Lilo 10 years)

Underlying the capacity to provide for children and young people in their care, are the
values that contribute to the quality of what is provided. For a number of the children
and young people in the study the foster carers’ cleanliness and their choice of a good
suburb to live in was essential. For example Sas (15 years) thought a good foster
carer should have a “clean house” and that they would live “in a good neighbourhood
where people did not go around shooting people”. Sas, when younger had
considerable bad experiences living in very poor and unhygienic housing situations.
His early life was never secure or free from violence and fear. His experience with his
present carers at the time of the research study was very different. In this new secure
environment he was able to survive and thrive.
“A good foster carer is a good role model. They would not be violent and they
would not commit crimes.” (Sas 15 years)

As well as having the capacity to provide, it is also essential that a carer has the
knowledge to respond to the basic needs of children in their care. A level of knowledge
is required to know what a child needs, when the child needs support and how to best
meet that need.

Jange (13 years) stated a good carer would know to “get you

something you want every now and then”. He said that they would “let you have
activities”. According to Charlie (11 years) a good carer would know to “give you a
special diet when you need it”. They would “know how to look after children”. (Tillie 12
years). Horsey (10 years) said, “If I am sick or hurt at school my carer takes care of
me and takes me to the doctor”. Lilo (10 years) and Octerpus (9 years) agreed and
said a good carer would “look after you when you are sick”.

The Statement of Commitment in Queensland acknowledges the partnership that
exists to support children and young people in care. The commitment is to achieve the
primary goal of a ‘shared understanding of, and the need to always focus on, the needs
of children and young people.’ (Queensland Government, 2006) Regardless of the
level of need and the complexity of issues these children and young people may face it
is a fundamental belief underpinning the foster care system that a person must
possess the qualities, skills, knowledge, values and capacity required to foster these
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children and young people, care for them and respond to their needs in such a way
that they will be provided safe passage to adulthood.
“If you say to a young person, “What makes a good foster carer?”: they’re
telling you either what they (already) have or what they need and what could
make their life easier. Being in foster care is hard enough but it makes it easier
if you have a foster carer that is able to meet the needs of the individual”.
(Cheal, 21 years)
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Chapter 7
THE RIGHT TO PROTECTION FROM
NEGLECT, ABUSE AND EXPLOITATION
It is acknowledged that attention upon past experiences of abuse and neglect is a
primary focus of those working closely with children and young people in care. Once
they are placed into out-of home care focus should also be put upon their current and
continuing need of protection.

Margaret Boushel (1994a) provides a comprehensive view of what is referred to as a
child’s ‘protective environment’, an environment made up of four factors. These are the
value that is attached to children, the status of women and carers, the social
interconnectedness of children and carers and the extent and quality of the protective
safety nets available (Boushel, 1994a:34). The child ideally lives within a circle of
protection, or as Landgren (2005:27) describes, ‘a web of protection’.

Boushel’s

findings verify a range of factors central to my thesis including the status and value of
children and their views, the value attached to the role of foster carers, the
relationships and connectedness of the child to their family, circle of friends and
significant others such as carers, teachers and coaches and finally the role of
government legislation and intervention and the quality of programs and services
provided to support the protection of children. Boushel states that, ‘in each of these
areas the child’s experience is mediated by the state, the community and the family.’
(1994a:34). She draws upon the African saying, ‘It takes a village to raise a child’, to
impress upon all stakeholders charged with the protection of children that what is
required is the development of partnerships drawing upon a broad range of supports,
experience, knowledge and tools and the connecting of children into an environment
provides for their safety and protection while acknowledging their agency (Boushel,
1994b:179,188).

UNICEF (2013b) has defined the protective environment as eight elements viewed as
critical in protecting children. Many of these align to Boushel’s four factors including
government commitment to fulfilling the protection rights of children, legislation and
enforcement, the capacity of those in contact with the child, basic and targeted
services and children’s life skills, knowledge and participation.

While implicit in

Boushel’s factors, UNICEF places a more explicit focus on attitudes, traditions,
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customs, behaviours and practices impacting on the child’s protective environment, as
well as open discussion, engagement with the media and civil society and the
importance of monitoring and oversight (UNICEF, 2013b). Common factors within the
child protective environment literature are the criticality of state and non-state,
government and community in making the protective environment effective, the
interconnectedness of an effective environment, the important role of children
themselves, the necessity to go beyond international instruments and national
legislation to ensure there are active programs and services on the ground, and the
focus upon prevention as well as response (Boushel, 1994b; Landgren, 2005; UNICEF,
2013b).

Articles of the Convention on the Rights of the Child (United Nations, 1989) focus upon
the right of children to protection from neglect, abuse and exploitation.

Article 19

(Clause 1) specifically charges governments with the responsibility of ensuring that
children are cared for and protected from ‘all forms of physical or mental violence,
injury or abuse, neglect or negligent treatment, maltreatment or exploitation, including
sexual abuse, while in the care of parent(s), legal guardian(s) or any other person who
has the care of the child’. Article 20 states:
1. A child temporarily or permanently deprived 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 alternative
care for such a child.
3. Such care could include, inter alia, foster placement, kafalah 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 continuity in a child's upbringing and to the child's ethnic,
religious, cultural and linguistic background.

Articles 33 to 36 charge governments with the protection of children from: dangerous
drugs (33); from sexual abuse (34); from abduction, sale or trafficking (35); and from
‘exploitation prejudicial to any aspects of the child’s welfare’ (36). Articles 37 and 40
focus attention upon children who have broken or have been accused of breaking the
law. These articles state that children in this situation should not be ‘subjected to
torture or other cruel, inhuman or degrading treatment or punishment’ (37a), and ‘to
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have legal or other appropriate assistance in the preparation and presentation of his or
her defence’ (40, Clause 2,b,ii). Finally Article 39 recognises that children who have
been abused, neglected, exploited or tortured should receive appropriate support to
‘promote their physical and psychological recovery and social reintegration’.

The purpose of the Queensland Child Protection Act 1999 as stated in Part 2 Section 4
is to provide for the protection of children. (Queensland Government, 1999)

Part 2 Section 5 of the legislation lists the principles under which the legislation is to be
administered.
harm.

Section 5 (2[a]) acknowledges every child’s right to protection from

Sections 5 (2[e]) and 5 (2[i]), consistent with Articles 19 and 20 of the

Convention on the Rights of the Child (United Nations, 1989), promote the state’s
responsibility in protecting the child where the child does not have a parent able or
willing to do so and their right to alternative care (Queensland Government, 1999).

Children and young people in out-of-home care have particular needs which must be
addressed through the system of care established to protect these children and young
people. Schedule 7 of the legislation establishes the core rights of a child in care
(Queensland Government, 1999), the first of which is the right for children and young
people to be provided with a safe and stable living environment. Foster Carers, with
the support of the state, play a vital role if not the central role in this respect. Section
122 of the Act outline the Standards of Care that guide the quality of the care provided
to children in out-of-home care. These Standards form the basis of the Statement of
Commitment between the State and Foster Carers in Queensland to keep children and
young people from harm and promote their well-being (Queensland Government,
2006).

Appropriate contributions from this study are categorised in terms of the right to
protection from neglect, abuse and exploitation (Figure 7.1).

Children and young

people described the qualities, values and capacity of a protective person and the skills
and knowledge that equip them.
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7.1

The person who is protective

It is clear from the Standards of Care (Queensland Government, 1999) and the
Statement of Commitment (Queensland Government, 2006) that the foster carer is to
act protectively to the children and young people placed in their care.

While being protective may come naturally to some, it is not always so. Yet there is an
increasing public and professional expectation that carers will be fully and adequately
equipped to undertake the role especially with the higher demands associated with
caring for children and young people who have complex needs. It is important to
consider what can assist the carer to be protective.

As well as carers having necessary skills and knowledge, it is important to impress
upon agencies and professionals who recruit carers and upon potential carers the
importance of possessing the right qualities, underlying values and capacity that are
needed to protect the children in their care from neglect, abuse and exploitation.

Qualities that Protect
Participant contributions have been clustered around five key themes within the
qualities component of the foster caring role (Figure 7.2). These protective qualities
are practical in nature, contribute to fairness, are supportive, focus upon leadership
and enable a carer to trust the children in their care.
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Figure 7.1

The Right to Protection
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Figure 7.2

Qualities that Protect
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Practical
A carer who is practical in their care is more likely to be effective in everyday
circumstances.

Protective care is provided in a home in the context of a family. It is

provided around friends and significant others and in relation to key activities such as
schooling: life being normalised as far as possible for the child or young person. The
children described the practical person as ‘down to earth’, often a ‘doing’ or ‘active’
person and one who just gets on with the task at hand and takes what comes their way
in their stride, and who is sensible and realistic.
Jange (13 years) and Lilo (10 years) simply said that a good foster carer had to be
“good parents”. Ruby (17 years) said that carers had to “know that they are acting as
parents for the child”. The children gave a Participant Priority Status to this ‘good
parent’ contribution. Behind these comments lies a range of possible ideas of what
constitutes a ‘parent’ particularly a ‘good parent’. While specific elements of ‘good
parent’ were not discussed or elaborated upon by participants, it is significant that for
them ‘good parent’ and ‘good foster carer’ were seen as synonymous. Even in the
face of less-than-positive parenting experiences themselves they had the sense that a
‘good parent’ would do the right thing and be willing and able to protect them and that a
good carer needed to be like this. Some participants focused their comments upon
abuse. The contribution ‘no abuse’ received a Participant Priority Status.

Ruby (17

years) said a good foster carer would “not abuse” the child in their care. Sas (15
years) likewise said a good carer “doesn’t abuse”. Sas went on to tell a story that
illustrated clearly his feelings about abuse by foster carers.
“I was at my old school and this kid came up to me and he was in foster care
and he showed me bruises on his back from his foster carers. I just looked at it
and shook my head and said that’s not right. They should not be able to do
that. I don’t care who they are.” (Sas, 15 years)
Participants in Focus Group 2 (13 – 17 years) gave a Priority Status to the contribution
that a good carer “doesn’t yell at you”. The young people in Focus Group 2 also said
that within foster care there should be “no sexual, physical or emotional abuse”.
Participants gave this contribution a priority status and elected to explore it further
through a ‘Brainstorm Discussion’ with a number of focused questions.
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Focus Group 2 participants were asked what behaviour would an observer see if a
person had this quality or characteristic. A simple answer to the question might be
expected such as a person like this just would not be abusive in any of these ways.
You would know because they would not do it. The young people’s response however
was much more considered and profound. They stated that a carer who did not abuse
would “communicate without violence”, not only would they not use violence
themselves, they would “encourage you not to be violent”. A non-abusive person in
their view would “listen to what you say” and would understand that “No means No!”. If
you were in care your foster carers would “make you feel big not small”. They would
“make you feel important” and “not make you feel crap”. They would “give you self
respect and a say”.

Having “a good relationship with the child” was thought by

participants as a good sign to them that there was not going to be an abusive
relationship.

There existed within the group a high degree of sensitivity when the issue of sexual
abuse was raised and discussed. Taking this into account, it could be assumed that for
some in the group this kind of abuse was a lived experience either before coming into
care or possibly during their time in care or both. The responses made by participants
while focusing generally on all three forms of abuse, (physical, emotional and sexual)
primarily relate to the issue of power and its use. Participants related that they would
know from the behaviour of a person if they were abusive in that they would use power
in a way that put the child down, that did not give them a voice, that did not listen to
them or consider their wishes, that did not see them as important or someone to be
respected and that promoted violence as a part of the relationship.

In relation to

physical and emotional abuse the focus and content of some of the participant’s
comments are similar to what is known about the environment in which domestic
violence develops and is sustained.

The comments made by participants in Focus Group 2 in relation to the identification of
a carer who abuses or does not abuse require closer consideration and caution
especially in relation to sexual abuse. The nature of ‘grooming’ needs to be considered
in relation to children who are vulnerable to the approach of a sexual abuser. This is
where the perpetrator deliberately and usually over time makes the victim feel special
so that they become dependent and vulnerable to sexual abuse. Typically the victim
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knows the perpetrator of sexual abuse. In one study by Elliott, Browne and Kilcoyne
(1995),

where

ninety-one

child

sex offenders

were

interviewed

about

the

circumstances and methods they used to target children, it was found that 66% of
offenders already had a relationship with the child when the abuse began. Of these,
32% were parents and 34% were acquainted as family friends, neighbours, relatives,
professional childcare workers or carers or child minders. These offenders usually
knew their target well and, particularly in relation to children and young people in care
would be aware of their vulnerability. Elliott et al’s study reported that 13% of offenders
focused on innocent or trusting children and nearly half (49%) reported they were
attracted to children who seemed to lack confidence or had low self-esteem (1995:584)

Where the participants in the foster carer study articulated that a good carer who did
not abuse would uplift the child, make them feel important and help their self-respect,
the offenders in the Elliott et al study would typically get attracted to such a child who
needed this kind of support and they would groom them by offering something of
interest or helping them to feel wanted and special. In the case of Elliott et al’s
offenders, 30% reported that they had used some form of affection, understanding or
love as a strategy to approach their victims.

Carers who physically and emotionally

abuse children may very well put them in a disempowered position but a carer who
sexually abuses a child feeding off their vulnerability may make them feel important
and special as a strategy to gain trust and access. This is concerning as it might be
confusing for children that some of the same behaviour that exemplary adults use to lift
them up and prepare them against physical and emotional abuse and indeed use to
help repair damage already done from this kind of abuse could be very much like the
strategies used to lure children into the trap of sexual abuse.
A limitation of my study is that participants’ views about ‘grooming’ were not explored
further.

It was not appropriate to confront participants in the study that sex offenders

can use the very same behaviours associated with ‘good’ carers with very different
motives leading to extremely different outcomes.

Offenders interviewed in Elliott

Browne and Kilcoyne’s study advised that the behaviour of a sexual offender even
around caring adults often goes unnoticed.
“….parents are so naïve. They’re worried about strangers and should be
worried about their brother-in-law. They just don’t realise how devious we can
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be. I used to abuse children in the same room with their parents and they
couldn’t see it or didn’t seem to know it was happening.”
“….be aware that over-loving or over-affectionate type people are potentially
dangerous.”
“….know that we will use any way to get to children.”
“…kids who felt unloved or not appreciated were the easiest to victimize, they
needed the love I gave.”
(Elliott et al., 1995:590)

Further study specifically involving children and young people in care could explore the
insights that survivors of abuse might offer in terms of identifying the nature and
behaviour of abusers so that others can be on their guard and be able to make the
distinction themselves between ‘grooming’ behaviour and the genuine affection and
support which is an essential element of protective behaviour.
Nevertheless, children and young people’s comments under discussion do offer
worthwhile insight. The type of relationship that a protective carer provides is noted for
its strategies of empowerment and certainly not for behaviour that leads to ongoing
dependency and the maintenance of fear.

In Elliott Browne and Kilcoyne’s study,

offenders maintained their abusive relationship with their victims not by continuing to
uplift them and empower them in the medium to long term.

Eventually such a

relationship became sustainable only through dishonesty, fear and threat.

For those

who went on abuse the same victim they groomed, two-thirds encouraged the child’s
compliance and maintained the abusive relationship by using a range of methods
including 24% who used the threat of dire consequences, 24% who used anger and
the threat of violence, and 20% who threatened loss of love and would blame the child
(Elliott et al., 1995:586). Clearly these are not attributes sited by children and young
people in the present study as being associated with a good carer or a person who is
protective.
An important aspect of Elliott, Browne and Kilcoyne’s study worthwhile of highlighting
here, relates to sexual offenders own experience of childhood sexual abuse. The data
from the study (1995:588) shows that 68% of participant offenders stated that they had
been sexually abused as children. For most this occurred when they were 9 or 10
years old. This has implications for the screening of those people wishing to become
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foster carers. The question whether foster carers who have been sexually abused as a
child go on to abuse children in their care, needs to be considered.

A case could be

made that as a result of experiences of abuse a person may go on to make a
worthwhile contribution to children who have also experienced abuse. Where there
has been a healing process, the resolution of past abuse could give a person the
capacity to be a very good carer. Caltabiano and Thorpe (2007) report a number of
carers in their study indicating that they had experiences of sexual abuse as a child.
They then had good things happen to them which gave them support and the desire
and ability to help other children.

When foster carers have been able to resolve unhappy childhood experiences
through compensatory or healing experiences, this impacted positively on the
quality of care provided. (Caltabiano & Thorpe, 2007:146)

Care should be taken when recruiting foster carers to make sure those people abused
when children are not of the type who abuse as adults and processes put in place to
effectively screen out those with unresolved negative childhood experiences.
Caltabiano and Thorpe (Caltabiano & Thorpe) make a case for seeking out, supporting
and utilizing the resolved challenges including physical and sexual abuse that foster
carers may have experienced in their own childhood.

In relation to practice in selecting and supporting foster carers, the findings from
this research suggest that having an unhappy childhood is, in itself, not a firm
basis for either rejection or approval of a potential foster carer. What is important
is the exploration with applicants of how the impact of their unhappy childhood
has been offset by other more positive experiences in childhood and as an adult.
This knowledge might then help identify strengths and potential points of
vulnerability in a foster carer’s ability to respond sensitively and appropriately to a
foster child with attachment needs, and this could then be used to devise, with
the foster carer, education and support strategies tailored to their needs, with the
aim of enhancing their abilities to provide positive care in challenging situations.
(Caltabiano & Thorpe, 2007:146)
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Fairness
‘Fairness’ is discussed as a foundational attribute in Chapter 5. Here it is examined as
it relates closely to the protective action of a non-abusive carer. It is this ‘fairness’ that
protects the child within the context of their ‘out-of-home care’ environment within the
carer’s own home and during the course of other activities such as schooling sport and
social events. A fair “doesn’t always blame the foster child” (Ruby, 17 years), and
“doesn’t compare you to other children” (Focus Group 2, 13 – 17 years). Participant
Priority Status was given to the contribution that a good foster carer gives foster
children the “same treatment as other kids” (Focus Group 2). They “have equal rules
for everyone” (Focus Group 2), and “are fair and do not take sides” (Ruby).

A technique outlined in Chapter 3, Theory and Methodology, was used during
interviews and focus groups to further explore participant’s ideas about what
constitutes a good foster carer. The technique, Narrative Grabs or Nabs, invited each
participant to contribute short stories illustrating for them ‘good’ experiences and ‘not
so good’ experiences living in foster care. John (18 years), a member of Focus Group
1 (16 – 22 years) told this story: “A not so good story of living in foster care was when
my foster carers went away they would leave me behind”. For John this was not fair
because the foster carer’s own children were able to go. John experienced being left
out of the family: leading to a lack of a sense of belonging and a feeling of not being
respected. John’s view was that that carer behaved wrongly and unfairly and that a
good carer would have been more inclusive.

Supportive
Support that focuses upon identifying on the side of the child or young person against
the many obstacles they face as a result of both their former abuse and their current
status of ‘being in care’, is central to acting protectively for children and young people.
Participants recognised this support as a necessary quality in a good foster carer.
They described the behaviour of a carer who is supportive as someone who “sticks up
for you” (Charlie, 11 years) and “someone that speaks up for you” (Focus Group 1, 16
– 22 years). Sas (15 years), described his foster father as being a person that always
stood up for him when he was in danger or being unfairly judged. He described one
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time when something happened at a neighbour’s property and the neighbour came
over to the carer’s house really angry and he assumed that he (Sas) had been
responsible for some damage he had found. Sas’s foster father did not assume just
because he was in care that he was responsible and he was prepared to “go into bat
for me” defending him against the neighbours unfair and aggressive behaviour. The
action of Sas’s foster father is comparable to the behaviour of a parent ‘doggedly’
sticking up for their own child. Newson in 1977 described this crucial characteristic as
‘partiality’ (E. Newson, 1977:34). This concept is a critical aspect of the foster caring
role and will be discussed in greater detail in Chapter 10.

Sas told a short story that further illustrates the quality of a carer that is supportive.
“A Family Support Officer demanded that me and my brother call my real mum
and dad. The officer kept annoying us and trying to make us do something we
didn’t want to do”. (Sas, 15 years)
Sas shared that his foster carers supported him and his brother to tell the Department
that at that time they did not want to contact their parents. His foster carers spoke up
for him about his relationship with his parents. Sas felt that his foster parents were
protecting him and his brother and keeping them safe.
Gnome (17 years) valued the fact that her carer gave her “heaps of freedom when I
was fourteen and fifteen”. This is what kept her in that placement because if she was
too restricted she knew she would have left and most likely would have been homeless
and unsafe at a very young age.

Leadership
One of the qualities of a carer who is protective is that they show leadership. They
lead by example and do not display the kind of behaviour that so often contributes to
neglect and abuse. Participants have made contributions that illustrate this kind of
leadership. Both Tilley (12 years) and Sas (15 years) speak of a good carer needing to
be “brave”.

In the previous example of the angry neighbour coming to accuse him of

wrong doing, Sas described his carer as being ‘brave’ because he stood up to the
neighbour even though the neighbour was angry. Sas really looked up to his foster
carer for what he did in this situation. He described his carer as having “pride” which he
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thought was important in doing the job of caring for other people’s children and helping
to raise them. Focus Group 2 (13 – 18 years) thought it important that the carer
“doesn’t have a drinking problem” and secondly that the carer “doesn’t smoke”.
Focus Group 2 spoke also of the need for a carer to show “loyality” to the children in
their care and gave it a Priority Status. Gnome (17 years), Jange (13 years) and Sas
(15 years) said that a good carer has to be “responsible”, Sas giving it a Priority Status.
Charlie (11 years) said that a good foster carer should be “truthful” and they should
“behave”.

Trust
Trust is an underlying attribute in a carer that is relevant across many of the Children’s
Rights areas. In supporting a child’s Right to Participate, children and young people in
the study identified a good carer as one who respects their opinions and involves them
in decision-making. This requires a high degree of trust and acknowledgement of
children’s agency. In helping a child or young person realise their Right to Develop to
the Fullest, participants identified that a good carer trusts enough to allow a child or
young person in their care to find out about their own responsibilities and they would
consider and respect the child’s wishes about what they wanted to do and their plans
for the future.
It is in this Rights area – the Right to Protection that trust in children and young people
is most essential. This kind of trust is not so much about believing what the child says.
It can be this, but it is much more. It is holding a firm belief in, or confidence in the
child. It is having faith in them, in their reliability, their ability and their strengths. It is
this kind of firm trust that children and young people who have been abused, neglected
and/or exploited particularly need. It is this trust that is protective.

Protecting children and young people is not so much about viewing them as someone
who is to be protected owing to their helplessness. A carer’s role is not to withdraw the
child and shield them from the experiences of the world and of life. Trusting a child
who has experienced neglect abuse and exploitation is what gives strength to that
child. Trusting them is the basis of belief in them when others and themselves perhaps
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do not have this same level of belief. This belief is what can empower them on their
journey from the neglect and abuse they have experienced and equip them and protect
them for the future.
Eekelaar, (1994) while acknowledging the ‘best interests of the child’ as a key
consideration when acting in relation to children, challenges that, “acting towards
children with the objective of furthering their best interests may be reconciled with
treating children as possessors of rights” (1994:42). Children do require adults to act
on their behalf particularly within the legal arena: the primary context in which children
are removed from their family and placed into out-of-home care. The foster carer role
and the principles and standards informing their actions are determined by statutory
requirements and the policies and procedures that flow from the legislation and
regulation. Eekelaar however, argues that there is not necessarily a conflict between
the ‘best interest’ principle enshrined in child protection legislation and what he refers
to as ‘dynamic self-determinism’, where the child is given input into what those
interests are (1994:42).

An adult’s view of the child if it is to be broad enough to

encompass a framework of self-determinism must be accompanied by a fundamental
trust in the child’s capacity to act in their own right.

There is a risk that the carer is over-protective. The inclination is to take over and be
the strong advocate for the child in care but with that child only featured in the
background. The state gives great power for adults to intervene into a child’s life in the
interests of protecting them. Much is decided about them without them.

This can

have the negative effect of further contributing to the loss of agency already
experienced resulting from neglect, abuse and exploitation.

It is imperative that the

opposite should occur when the child is in care. The in-care experience should be
recognition of and the on-going development of the child’s agency. The kind of trust or
confidence in the child or young person requires the carer to be standing beside them
and behind them to support.

Trust in them opens the doors to protection, to

participation and to development. It is the key to healing, believing their word, hearing
their story and giving them voice. It is the basis upon which the caring relationship is
built.

A relationship cannot be supportive, helpful and protective unless it is

established on trust.
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This is validated by contributions such as Focus Group 2

(16 – 22 years) giving

“trusting” a priority status. Gnome (17 years) stated that a carer had to be “trustful”. It
was participants in Focus Group 2 who also said that a good carer would “ trust their
children” and again they would “trust enough to respect your wishes”. Tillie (12 years)
said that a carer should “be able to trust people particularly their children”.

The Capacity and Values that Protect
Capacity
Children and young people in the study made a number of contributions that have been
clustered around a carer’s capacity to protect (Figure 7.3). A person has to have the
ability or capability or power to be a good carer and to understand what being a good
carer is and requires. Having capacity to act protectively is having the means to do so.
It is the ‘has-what-it-takes’ to fulfil the role of protecting children.
In the previous section, Qualities that Protect, being non-abusive was discussed and
now comes into focus again in terms of capacity. A good carer will have the capacity
to protect if they themselves “are not abusive” (Aphrodite, 18 years) or they “don’t
abuse” (Ruby, 17 years; and Sas, 15 years). This of course implies a number of
things, some obvious and some not quite so obvious. It implies that the carer is able to
manage children’s behaviour in a constructive rather than destructive manner; that
he/she is able to manage his/her own emotions and frustrations and does not let these
impact negatively upon the children being cared for; that he/she has the means and
resources necessary to respond to children’s physical and emotional needs; that
he/she carries a generosity with his/her time and resources in order to progress the
well-being of children being cared for. Described in this way, the person who does not
abuse or neglect has capacity to act protectively.
Sas said that a good carer is “not suicidal”.

The focus here is on a person who has

stability, or whose state of mind is such that he or she is able to act protectively.
Likewise being ‘good’ at caring in itself was seen as important by participants and
fundamental to having the capacity to protect. Horsey (10 years) described her current
carer in the following way: “she is cool at taking good care”, and “a really good super
mum”. Bandit (9 years) simply stated that a good carer “takes good care of us”. That
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they care and that they are good at it, is fundamental to offering protection to that child,
ensuring they are safe, healthy and educated, that they have food, clothing and a
stable home environment, in making sure they are supported emotionally and have the
boundaries set appropriate to their age allowing for both the exploration of their own
independence and the discovery of the responsibilities that go with being in healthy
relationships. While a person requires skills, knowledge and experience that will assist
them in caring in this way, it is their capability or capacity to care in this way that makes
them the caring person they are. It is who they are. They are a protective person
fundamentally.
It was in the course of conversation with participants in Focus Group 1 (16 – 22 years)
that they contributed that a good carer is “ready to change things”. This is a significant
contribution in building up a body of characteristics and attributes that make up a good
foster carer. It is clustered here in this section as the carer who is ‘ready to change
things” not only having the capacity to change things but is ready to do so. What
needs changing? Perhaps in some circumstances for the child or young person, a lot
will need to change. They need a new opportunity. They will experience new things
and the same things done in ways not experienced before.

For some it will be as fundamental as a hug for the first time or an encouraging word
when an obstacle is in the way or when a goal has been reached. For others it might
be that the foster carer takes on primary responsibility to be the new adult in this child’s
life, the new authority figure, the person who will perhaps be engaging with them in a
different way to the adults in their life to date. Routines may change, boundaries may
change, and relationships will change. In some cases schools, teachers and friends
might change. For the carer they may have to change the way things happen in their
own household with the arrival of the foster child. Their own children and extended
family might need to change to reflect a foster carer’s commitment to ‘give generously
of their time, energy and themselves’ (Queensland Government, 2006:5).

The foster carer may also need to be ready to change things on behalf of or alongside
the child or young person. In advocating for the child or young person in their care the
foster carer at times may see where decisions are not in the best interest of the child
and will need to be willing to advocate for change.

This could be in relation to the

child’s contact with family, with their case plan, with their education and other activities
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the child might be involved in. If a foster carer offers care through a rights framework,
they would be very familiar with the four key rights areas of the United Nations
Convention of the Rights of the Child. They would defend these rights and would
advocate with the child and young person to bring about the change necessary for
these rights to be realised in the child and young person’s everyday life.

What capacity has an individual or a household to change, to extend and to take on or
hold more?
self.

This capacity to change requires self-confidence and a strong sense of

This needs to be balanced with selflessness.

It requires commitment,

understanding, patience and forbearance with good quantities of endurance, fortitude
and stoicism.

Values
Some participants’ contributions have been clustered around the values a good carer
possesses in order to act protectively to the children in their care (Figure 7.3).

The

first of these values is the belief that children are in fact to be protected and that in
protecting them they are treated lovingly and fairly. This branch has been given the
label of Rights and Social Justice, as this is the broad heading under which it sits. The
second branch has been labelled Right Behaviour.

This illustrates the underlying

values, principles or standards of behaviour expected from a foster carer who acts
protectively.
Sas (15 years) expressed that a good carer had to believe in “loving and fairness”, the
carer “did not back-stab”, and Ruby’s contribution that a carer had to “be fair and not
take sides”.

Tilliey (12 years) and Charlie (11 years) when talking about ‘loving’,

described a range of behaviours such as: “treating you with respect”; “listening to you”;
“not grounding you”; “trusting you”; “caring for you”; and “having a good attitude”.
Tilliey and Charlie, in choosing people to be new carers would know a loving person,
“By their attitude: by they way they speak and the way they listen.” Contributions are
referring to what lies behind or under the person’s behaviour, and what influences their
behaviour. Like values and beliefs, positive attitudes about or towards others form the
solid foundation upon which is built the protective behaviour of the good foster carer.

198

There are a number of contributions from participants that have been clustered under
the Value branch called Upright Behaviour. Many of these core behaviours feature as
fundamental characteristics contributed by participants in a number of rights areas.
It was Jange’s (13 years) discussion with the facilitator in relation to his contribution
that a good foster carer would be “caring” that led to this cluster within the Values
branch being called Upright Behaviour. Jange was asked what behaviour would you
see if a person was ‘caring’. He responded by stating “they would not do anything
stupid like getting drunk or using drugs”. He said “they would be responsible”. Asked
what he would look for in a person, who was wishing to become a foster carer, he said
that he would want to find out if they behaved responsibly in the past. He would want
to know if they had a criminal past and if they smoked, took drugs or drank excessively.
Sas (15 years) saw it important that the carer “hasn’t committed crimes”. Ruby (17
years), said that there should be “no yelling and screaming” and also “no anger”.
Focus Group 2 (13 – 17 years) participants also stated that a good carer “doesn’t yell
at you”. Ruby and Sas said that there should be “no abuse”, “no smacking” and “no
violence”.

Horsey (10 years) stated that carers “shouldn’t hurt the children”. Charlie

(11 years) said that foster carers had to “keep their tempers under control” and this
was similar to Ruby’s comment when she said that foster carers had to “be able to
control themselves”.
The ‘no abuse’ contribution received Participant Priority Status and participants’ short
stories about being in foster care supported this. Shona (18 years) in her ‘not so good’
story said “I was not treated well and did not like them”. John’s (18 years) said, “I was
at my foster carers and she (foster mother) would treat me like crap”. Nellie’s (13
years) shared her negative experience of foster carer behaviour when she stated,
“When I got sexually hurt when I was younger and when I was physically hurt and
foster carers and anyone threatens me that was my not-so-good story”.
Participants felt that a good foster carer would behave in an ‘honest’ way (Focus Group
2 (13 – 17 years). Lilo (10 years) said that a foster carer should ‘tell you the right
things. Ruby (17 years) stated that foster carers should be “honest in their dealings
with children and authorities”. To illustrate her contribution about the importance of
honesty, Ruby shared the following as her ‘not-so-good’ story of being in foster care:
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“My carer said I was Indigenous to the social security and she did it without me
knowing and she got Abstudy and kept it without telling me and later after I left
there I got a call from Centrelink and I was told because I had wrongfully got
Abstudy I would have to pay it back. I have been paying over $1,000 back from
my youth allowance. I don’t want to do anything about this because I don’t
want to cause troubles.“ (Ruby, 17 years)

For Ruby, this represented for her a betrayal of trust, a fundamental lack of honesty
and of even more concern it seemed to Ruby that her foster carer was not only
prepared to lie but was even willing to behave illegally by misleading CentreLink for
monetary gain. This experience was disempowering for Ruby. She felt she could say
nothing as it would get her carer in trouble.

Ruby covered for the foster carer’s

dishonest behaviour by agreeing to pay back to Centrelink what was owed. Even
though she herself did nothing wrong, she did not like being thought of as a bad
person.
Verification for the children’s opinions is found in that the association representing
Foster Carers in Queensland, Foster Care Queensland (FCQ) aspires to certain core
values and beliefs that underpin and guide the activities of the association and its
members. The first of these is that Children in foster care should receive high quality
care free from abuse and neglect.

Foster carers in FCQ recognise and carry a

tremendous responsibility to the children and young people in their care to provide
primary protection based upon this core value and belief and the behaviour that flows
from these values and beliefs. (Foster Care Queensland, 2012)

7.2

The Tools of Protection

The foreword of the Statement of Commitment between the Queensland State
Government, foster care services and the carers of Queensland emphasises a
partnership between the government and foster carers that exists to provide a safe and
supportive environment for vulnerable children and young people (Queensland
Government, 2006).

The Statement of Commitment focuses upon the right of carers

to feel valued. Section 7.1 (a) states:
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All carers, with their unique knowledge and skills and as members of a
professional team, have the right to be treated fairly and equally, with courtesy,
respect and personal dignity. (Queensland Government, 2006)

It is recognised that the role that carers take on can be highly demanding and can
require specialist training to support them to meet the standards of care expected. An
effective skills and knowledge base drawing on past experience equips foster carers
with the tools they need to act protectively towards the children and young people who
are placed in their care. Additional targeted training from foster care agencies and
from peak bodies such as Foster Care Queensland, and necessary information from
the statutory authority carrying the primary responsibility for child protection, strengthen
the required skills and knowledge base.

Children and young people participating in the study have indicated what they think
foster carers need to be skilled in and have knowledge about in order to make good
carers. Contributions have been clustered around the foster carers’ role in protecting
the child or young person from neglect, abuse and exploitation under the Tools of
Protection.

Skills that Protect (Figure 7.4)
To put discussion about skills into context, the Standards of Care within the
Queensland Child Protection Act 1999, refer to the skills and the knowledge that foster
carers require to be protective of children and young people in their care.

The

standard states:
Techniques for managing the child’s behaviour must not include corporal
punishment or punishment that humiliates, frightens or threatens the child in a
way that is likely to cause emotional harm. (Queensland Government,
1999:Chapter 4, Part 1, s 122 [2])

The Statement of Commitment focuses upon carer responsibility and skill in relation to
the management of the child’s behaviour in Section 6.1(c).
Carers individually will:
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Ensure, with support, the effective management of the child or young person’s
behaviour using approaches devised in consultation with the Department, foster
care service and other relevant agencies. (Queensland Government, 2006)
The Statement of Commitment goes on to place emphasis upon the foster carers’
responsibility to manage their own skill development and knowledge acquisition by
taking proactive steps to increase their knowledge and skill at every opportunity.
Section 6.2 (j) encourages a carer to:
Be actively involved in appropriate activities and forums associated with the
particular child or young person in their care, as well as in activities related to
their role as a carer. (Queensland Government, 2006)
Section 6.3 (a) states that carers will ‘identify their learning and support needs’, ‘ stay
informed and ensure that policy, practices and procedures are followed’, and ‘seek
support when needed, including networking with other carers’. Section 7.4 (a) states
Carers have the right to expect assistance from others who have expertise, and
to know that assistance will be readily available. (Queensland Government,
2006)
Participants commented on various necessary skills such as behaviour management
skills, relationship skills and listening skills, which have been categorised as skills that
protect.

Carers require skill to get the balance right between setting standards and boundaries
that were realistic and at the same time not being overprotective or unnecessarily
restrictive. To not get the balance right may result in unchecked negative behaviour on
the one hand, or alienating the child or young person and pushing them away from a
stable placement on the other. This type of skill is required in the primary carer from
any family, but in a family with children who have come into care, the behaviour can be
more complex requiring a greater range of skills to manage it in a balanced way.
On managing behaviour, the young people in Focus group 1 (16 – 22 years) believed
that good carer “has boundaries but realistic standards of what you can do”. Jange (13
years) stated that a balance was needed and that the good carer; “punishes when
naughty and rewards when good”. A key element for Charlie (11 years) in a carer
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being able to manage the behaviour of children and young people in their care is that
they are able to manage their own behaviour. Charlie said that a good carer; “keeps
their temper under control”. He gave this a Participant Priority Status.

With regard to relationship skills, carers should be able to demonstrate that they can
connect with the children and young people in their care. Having a sound relationship
and having the skills to develop, maintain and strengthen such a relationship form the
basis of their protective role.

Without a relationship there is no beginning point.

Having a good relationship is the foundation to be available to the child or young
person, to deliver the support they need, to guide their behaviour, to lift them up when
need be, and to mentor and build self esteem and demonstrate love.

Participants from Focus Group 2 (13 -17 years) stated that a good carer not only cared
for you, they are able to “show they care”. Horsey (10 years) said a good carer is one
who; “takes good care for the kids”. When asked what behaviour would you see if a
carer respected you as a child or young person, Sas described what could be called
skilled attention to the relationship. He listed the following behaviours;
“They would pay attention; listen to you; not butt in; not mouth you (yelling at
you or talking over you); they would ask questions to get to know the young
person (e.g. What do you like? Would you like to get a job?); they would
respect you even if they don’t like you (my foster mum respects anyone who
comes into our home even if she doesn’t really like them); and they would keep
you safe no matter what you do (e.g. if a child in care breaks into a store they
would not blabber it all around” (Sas, 15 years)

It is easy to see such a carer as skilful in regards to a respectful relationship with the
child or young person in their care. In the words of the children: “They keep you safe”.

Asked how a carer would gain this kind of respect for the child or young person in their
care? Sas responded that “they could be trained”. He also said it would be just like
himself: “I had to earn my respect by doing chores”. I listened; I did what I was told”.
Sas said a person could become respectful as a result of learning it from their parents
or getting it from their own experience in caring.
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Octerpuss (9 years) stated that a good carer is one who “cheers you up when you are
sad”. She gave this contribution two Participant Priority Status allocations so it was
obviously important to her. Given the level of emotion and sense of loss experienced
by children who come into care, sadness is certainly something that they are faced
with. Carers no doubt encounter sadness in the children frequently. There is skill
involved in engaging with children in such a way that their emotion is not minimised or
ignored but at the same time they can be persuaded toward a happier state of wellbeing.
Focus Group 1 participants (16 – 22 years) placed value on the foster carer’s skill to
“make you feel good about yourself”. The experience of a caring sort of interaction can
be most powerful to a child or young person who has experienced abuse or neglect.
The children spoke of experiencing relationships that leave them feeling better about
themselves.

Sas shared his ‘good’ story about being in care during a narrative

session.
“I was about ten and Mum (foster mother) went to a meeting and Dad (foster
father) took us to a park and we were playing. I fell down and hurt myself and
he picked me up and took me to the hospital. It showed me he really cared.
He did not say, ‘Get up! Get into the car’. or ‘There’s nothing wrong with
you’”.(Sas, 15 years)

The skill his carer displayed was practical in nature, i.e. his foster carer knew just what
to do, but it was the relationship that provided the significant experience for Sas, and
created a significant memory for this young person.

He experienced a different

approach to what he was used to. He experienced a different relationship: one based
on responsibility, safety and security in the midst of play, activity and having fun. Sas
was protected by his foster carer and his overwhelming and remembered experience
was one of being cared for.
The above discussion illustrates the ‘skilled loving’ role of a foster carer described in
Wilson, Petrie and Sinclair’s (2003) paper ‘A kind of Loving: A model of Effective Foster
Care’, explored earlier in Chapter Six. It is the effective weaving of skill and love
together that provides the protective elements necessary for the child or young person
with complex emotional and physical needs to remain in a placement. The authors
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describe the carer who features in their paper as possessing a combination of highlevel communication skills and advanced empathy (K. Wilson et al., 2003:1003).
Wilson et al’s (2003) responsive parenting model describes three main areas children
in foster care have difficulties in. These correspond to the relationship, behaviour
management and listening skills that the children and young people in my study believe
are part of the essential skills-set required by foster carers.

Children in foster care are likely to have difficulties in three main areas:
attachment (they have frequently suffered multiple rejections and losses);
behaviour (their behaviour is frequently difficult for those who live with them);
and self-esteem (they typically lack the skills and success on which a sense of
worth is built and have suffered numerous assaults on their picture of
themselves). To work successfully with such children, carers need to handle
attachment sensitively; to reinforce socially acceptable self-esteem; and to
handle difficult behaviour appropriately. (K. Wilson et al., 2003:998)
With regard to the skill of ‘listening’, Focus Group 1 participants spoke about a good
carer as “someone who listens to you”. Likewise, Charlie (11 years) said a good carer
“listens”. Listening is of course a basic communication skill and is a premise for the
kind of relationship that has the best chance of engaging with someone who has
difficulties in the three areas described by Wilson, Petrie et al (2003). To strengthen
attachment, to build self-esteem and engage appropriately with difficult behaviour a
good carer has to be a good listener. It is also not only listening to the words spoken
but also listening to the underlying signs and picking up on those things not easily
articulated. Jange (13 years) articulated this skill well when he said a good carer
“should be able to tell when you are not feeling well or feeling down”.
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Figure 7.4

Skills that Protect
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Knowledge that Protects (Figure 7.5)
Closely related to skills that protect, is the knowledge that a carer has, that enables
them to undertake the protective role adequately.

Branching off from the Right to Protection from Neglect, Abuse and Exploitation is the
‘Knowledge’ category, which has been assigned three sub-branches.

These are

knowledge of the ‘needs and aspirations’ of children and young people in care;
knowledge of the ‘child or young person’s background’; and knowledge associated with
‘behaviour management’. The contributions of participants are clustered around these
three knowledge branches.

Knowledge of Needs and Aspirations
Of course children and young people in care have needs and aspirations and it is the
role of their foster carer to have the knowledge to engage with them about their needs
and aspirations. Lilo gave an excellent example of how a carer can know just what a
child needed when coming into their care for the first time. Lilo gave her contribution a
Participant Priority Status. Lilo said of her own carers, “When I first came into care,
they told me, ‘You will be OK!’” (Lilo, 10 years). This was just what Lilo needed at the
time. She was reassured at a time of unfamiliarity, change and uncertainty.
Tillie (12 years) said simply that a good carer needed to know
children”.

“how to look after

Tillie also decided she would do a painting to illustrate her ideas of what

makes a good carer. She painted a brightly coloured image of a road outside the
foster carers house (Figure 7.6,). The painting shows the foster carer holding hands
with the child helping the child across the roadway. They are both smiling.
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GRAPHIC 7.1

PAINTING BY TILLIE (12 YEARS)

Tillie described her painting in the following words:
“Well there’s an adult and child and the adult’s looking after the child as they
are crossing the road. They are holding hands crossing the road. The adult is
caring and being kind to the foster child. If I had more time I would add
background and a car going past. It is most important for a foster carer to be
loving and look after people.” (Tillie, 12 years)
Jange (13 years) said, “they have to believe that you can’t do everything yourself”.
Perhaps the most insightful illustration of what a carer should know in relation to the
needs and aspirations of the young person in their care came from Gnome (17 years)
not only through her words but also her action. As part of the methodology in order to
establish participant’s priority contributions each person was given a number of sticky
red dots with which they were asked to nominate the contributions that mattered most
to them by placing red dots beside them.

Gnome stood up walked towards the

butcher’s paper on the wall displaying all her contributions. She turned around and
dramatically placed a red dot in the middle of her forehead. She simply said, “I am the
most important thing.”.
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Knowledge of the child or young person’s background.
With regards to a carer’s knowledge of the child or young person’s background, a
number of participants believed that a good carer would get to know the child who was
coming into their care before the child arrived. Sas (15 years) stated that carers should
“be able to read the young person’s record”. Horsey (10 years) said a carer “needed to
know what was important to you about your life”, and Gnome (17 years) stated that a
carer had to “believe that children were important” and knowing this they would be able
to protect the children in their care appropriately.
Ruby (17 years) said a carer needed “to study about the child coming to them”, should
“know what the child has been through and their background”.

Ruby gave her

contribution a Participant Priority Status and, when asked what she would see in a
carer who had this knowledge about the child coming to them, articulated a number of
valuable insights.

The carer who was able to get to know about the child coming to them according to
Ruby, would “know some of the things you have been through and some of the things
you have done”. They would then “be able to set boundaries from a position of
knowledge”. They would “be able then to talk it through”, “explain what is expected”.
Having this knowledge, the carer could involve the child or young person in playing a
critical part in making their placement work. According to Ruby, the carer from a
position of knowledge, could explain that now in this placement “was time to make a
decision: The choice is yours, You can decide.”

“By knowing this stuff”, said Ruby,

“the carer can offer choices and options and put the responsibility back onto the child
for his or her own behaviour.”

When asked further about her contribution: specifically how a carer might gain this
information, Ruby suggested a number of ways.

“They gain information from the

Department, from the school and from the parents of the child if it is ok with the child”.
For Ruby this is “getting clued up”. Getting all the information enables the carer to
“check their expectations about the child to make sure it is balanced so that they don’t
expect too much but expect enough. They don’t expect either the worst or the best”.
Ruby is talking about the value of the carer gaining enough knowledge about the child
in their care so that they can make informed decisions based on correct information.
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The carer can then take a ‘reality check’ enabling them to apply their skills to manage
behaviour with an appropriate and empathetic response to the child’s needs and
aspirations.

Indeed the Statement of Commitment Section 7.4 (d) recognises the right and
importance of carers to have information about the child in their care.
Carers will be provided with information that the Department or foster care
services have about the child or young person that:


The carer needs to help them make an informed decision about whether to
agree to take the placement



The carer reasonably needs to provide care for the child and to ensure the
safety of the child, the carer and the other members of the carer’s
household. (Queensland Government, 2006)

Knowledge needed to manage behaviour.
Participants made valuable contributions that have been clustered around the
knowledge needed to manage behaviour as distinct from the ‘skill’ of behaviour
management.

Part 1, Section 122 1(g) of Chapter 4 Standard of Care of the Queensland Child
Protection Act 1999, highlights the place in the role of foster carers in the management
of behaviour. The standard states:
The child will receive positive guidance where necessary to him or her to
change inappropriate behaviour. (Queensland Government, 1999)

It is interesting and some might find it surprising that children and young people in care
offered a significant number of contributions focusing on the importance of behaviour
management. They understood very well that a balance was needed and both skill
and knowledge featured in successful management of behaviour. They attributed a
definite role of discipline to the ‘good carer’. Ruby (17 years) thought that if children in
care got to choose their carer they might be tempted to “choose only the carer who
was easy going and would let them do what they wanted and that there would not be
any discipline in their life”.
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Figure 7.5

Knowledge that Protects
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Contrary to Ruby’s view is that a number of the younger participants in fact valued the
role of discipline in behaviour management. Jange (13 years) believed the carer “has
to discipline the child sometimes” and they had to “believe in discipline”. Tillie (12
years) stated that a good carer “knows how to discipline ie ‘go to your room’”. Charlie
(11 years) expressed this be saying the good carer “knows when to ground you” and
Horsey (10 years) said a good carer “knows that sometimes when the kid is naughty
you have to sit them in the naughty corner”.
Both Focus Group 1 (16 – 22 years) and Group 2 (13 – 17 years) gave Priority Status
to a carer knowing it was important to establish boundaries. Ruby (17 years) said a
good carer “knows how to set boundaries about behaviour” and “would use their power
and authority properly to set boundaries for the kids”.
Focus Group 1 and Focus Group 2 participants said a carer should “know how to treat
children” and “treat children their age”.

Gnome (17 years) stated that a carer needed

to “know how to deal with difficult children”, and Ruby that they would “know how to
manage bad behaviour”. Horsey (10 years) and Ruby added two specific things that
they believed a good carer would do. “They would know what to do if the child runs
away” (Horsey). They would know “to not let the child roam free” (Ruby).

A number of participants highlighted the links between knowing about teenagers and
managing their behaviour.

Gnome, Ruby, Focus Group 1 and Focus Group 2

members all used the word “understanding” to describe a good carer and their
relationship with young people. Focus Group 1 participants said a carer needs to
“understand the way we (young people) see things”.

Chapter 6 and 7 Conclusion
The attentive and practical actions of good foster carers along with their acceptance
and nurturing provide for children and young people’s survival and protection when in
out-of-home care. It cannot be underestimated the value of relationships and love in
making the connections that are transformative for children who have experienced the
trauma of removal from their family of birth. Participants in my study placed emphasis
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upon what is so often taken for granted such as hugs and kisses, encouragement, and
being liked. They valued a person who was good to them, read stories to them, had fun
with them and made them know they were loved.

These are the things that can

support a child to survive trauma and loss. They represent qualities and skills that
need to be acknowledged and supported.

Caring goes beyond benevolence and rescue. To act protectively, a foster carer must
be aware of children’s rights and recognise them as people with human dignity,
encouraging their agency and their strengths. Children and young people esteemed a
person who is trustworthy, fair, responsible and supportive. Their protection is based
on a foundation of solid relationships. It is within these relationships that they are
supported to feel good about themselves, where boundaries are set that are instructive
and not punitive, where they are assured they will be ok!

Children and young people

in out-of-home care need to be given a range of opportunities to influence the type of
people who are recruited to be carers. By exercising their rights and their agency they
are in fact contribute to their own survival and protection and they can assist those in
authority to ensure the right kind of people become foster carers.

Having examined the views of participants that focus on attributes of foster carers that
contribute to the care of children in ensuring their survival and their protection, I outline
in the following two chapters what children and young people saw as the foster carer
attributes that support their developmental and participatory rights.
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Chapters 8 and 9 Preface – “WE’RE NOT JUST THE
MONEY”: UNDERSTOOD AND EMPOWERED
By declaring children’s right to develop to the fullest and their right to participate fully in
family, cultural and social life, the Convention on the Rights of the Child establishes a
clear foundation on which services to children and young people in out-of-home care
are to be provided.

Any child or young person may expect that they be given

opportunities for development and participation in important aspects of their life and
decisions made about their life. For those children and young people who have been
placed in care, the right to develop and the right to participate are particularly
important.

Foster carers, through their availability, their advocacy, the opportunities they create
and their respectful relationship with the child or young person provide pathways for
the realisation of these rights.

As one young participant in my study asserted, the child in care ought to be more than
a source of financial benefit to the carer. By being a key adult in their life, one who
respects their views, who is in touch with their needs and their rights, a foster carer can
provide the type of development and participation opportunities that help the child or
young person be understood and empowered. The child or young person can be given
the chance for learning and knowing self-worth, for self-determination and active
citizenship.

Children and young people in care face a different set of circumstances to their peers
when it comes to realising their rights. They face a system that is complex and often
unresponsive to their views. While the government through the statutory authority and
case managers arrange and provide the case plan, education plan, review meetings,
reconnection with family, all of which are directed to their ’best interest’, these can be
overwhelming, unengaging and disempowering. It is often the informal processes and
trusted relationships (J. Cashmore, 2002:845) that contribute best to being heard and
understood, to providing the building blocks of self-development and achieving growth
and influence through participation.
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In the last decade in Australia, state governments have begun to acknowledge the
developmental needs of children and young people in care and there has been greater
emphasis upon their right to express their views.

There is however a considerable

gap between what is policy, what is practiced, and what children and young people
experience (Bessell, 2010; J. Cashmore, 2002; Mason et al., 2003; Tregeagle &
Mason, 2008). Understanding their views and experiences helps to ensure that their
development and participation is more than just rhetoric and ‘parked’ policy but will
make a real difference to their well-being and life chances.
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Chapter 8 THE RIGHT TO DEVELOP TO THE FULLEST
8.1

Foster Care: a future in their hands

This chapter utilises the United Nations Convention on the Rights of the Child (1989),
specifically Article 6 (Clause 2) referring to the development of the child, as a
framework to examine what children and young people said about how foster carers
can best support their ongoing development and future well-being. It examines the
research on poor educational and eventual employment outcomes for children and
young people with an out-of-home care experience. Article 6 and other associated
articles imply the right of the child to develop to the fullest (UNICEF, 2013a), or to their
fullest potential (United Nations, 1989: Article 29, 1 (a)).

Redmond (2009) in examining data on educational outcomes and what it can reveal
regarding Australian children’s right to development, specifically focuses on the notion
of ‘fullest potential’.
..the term ‘to their fullest potential’ gives the Article a strong normative intent,
analogous to the right to the ‘highest attainable standard of health’ set out in
Article 24 of the Convention, and going somewhat beyond the right to an
‘adequate’ standard of living in Article 27. This normative intention has been
ignored in human rights discourses, where attention has been devoted more
towards minimum rights, and rights violations which are more suited to strictly
legal interpretations. (Redmond, 2009:37)

The right to develop, survival and protection is one of what is often described as the
four key principles of the UN Convention along with non-discrimination, best interests
of the child, and respect for the views of the child (UNICEF, 2013a). A number of
articles of the UN Convention speak specifically to promoting the development of the
child and address issues that either enhance their capacity to develop or are
considered barriers to their full development. Woodhead (2005) presents a useful
framework when considering the young child’s right to development. Firstly he refers to
the three ‘N’s’, i.e. ‘normal’ development, children’s ‘nature’ and their ‘needs’. He also
provides the three ‘’C’s’, recognising the ‘contextual’ and ‘cultural’ nature of
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development and respecting children’s ‘competencies’
Woodhead, 2009:1).

(Crivello, Camfield, &

A number of the UN Convention articles contribute to this

framework. Woodhead’s view is that the rights of development under the Convention
are to be understood in a holistic way and that the rights under the Convention are
interrelated. Article 6 refers specifically to the right to development of the child but
other articles relate to this goal and when taken together form the foundation to
achieving it. Articles 28 and 29 refer to the right to education and Article 24 to the
‘highest attainable standard of health’.

Article 27 (Clause 1) says: ‘States Parties

recognize the right of every child to a standard of living adequate for the child's
physical, mental, spiritual, moral and social development’. Article 31 recognises the
right of the child to ‘rest and leisure, to engage in play and recreational activities’ (31,
1) and the right to ‘participate fully in cultural and artistic life’ (31, 2).
It is Woodhead’s analysis of the Convention as it pertains to the ‘competency’ of the
child that provides the most persuasive connection between the development and
participatory rights of a child and counterpoints a child’s ‘need’ (one of the three ‘N’s’)
and a child’s ‘competency’ (one of the three ‘C’s’).

Article 12 sets one of the strongest challenges for those responsible for early
childhood development, and is linked to Articles 13,14,15 and 16 on freedom of
expression, thought, conscience and religion and the right to privacy and
freedom of association, according to children’s evolving capacity. These articles
of the UNCRC demand a reappraisal of children's role in shaping their
development, influencing those with responsibilities for their care and education
and being listened to in all matters that affect them. It strikes at the heart of
conventional authority relationships between children and the adults who
regulate their lives, and offers the promise of being a major catalyst for social
change towards a more respectful view of children's status as young citizens.
(Woodhead, 2005:13)

I want to establish the legislative context in which the current protection of children in
Queensland is set. Under the Queensland Child Protection Act 1999 if it is determined
that a child or young person cannot remain with their parent/s, the responsibility for
custody and usually guardianship transfers from the parent to the state and the state
takes on the care and protection of that child (1999:24). Children and young people are
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taken into care for their own protection from immediate neglect, harm and abuse, and
based upon the decision that this intervention is best for their well-being at the time and
into the future. The state (nominally the Chief Executive Officer of the Department of
Communities) becomes the guardian, the one who is legally appointed to protect and
look after the child or young person’s affairs. The legislation explains the effect of
‘guardianship’ including that the Chief Executive Officer has:
all the powers, rights and responsibilities in relation to the child that would
otherwise have been vested in the person having parental responsibility for
making decisions about the long-term care, welfare and development of the child.
(Queensland Government, 1999: Division 2, Section 13 [c])

It is the responsibility of the state and by association, child safety services staff and
others in the child safety system such as foster carers, to care for the child or young
person safeguarding their welfare, their development, and their future well-being. The
intervention is primarily to remove them from immediate harm. But it should not solely
focus upon stopping the current abuse and neglect or aim simply to protect them from
further abuse. What the state is responsible for when taking long-term guardianship of
children and young people is to offer the means for them to develop to their fullest
potential despite the abuse and neglect they have experienced.

The foreword of the Statement of Commitment between the Queensland State
Government, foster care services and foster carers outlines a partnership that seeks to:

Ensure that children and young people in our care have access to high-quality
services which promote their emotional, physical, social and educational
development. (Queensland Government, 2006)

The underlying principles and the roles outlined in the Statement of Commitment
however, do not appear to adequately reflect the legislative imperative to care for the
ongoing well-being and development of the child or young person and the foster carer’s
key role in this task.

The principles refer to adequate matching; the desirability of

placing with kin; the role of the Indigenous Recognised Entity; returning the child home
as soon as possible; the need for case planning to ensure stability of care; the need to
maintain family contact; respect for cultural identity; consideration of the views of
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children and young people and the involvement of parents in decision-making. There
is no reference to underlying principles regarding the child or young person’s ongoing
learning and development and the utmost importance of this task once the guardian is
transferred from the parent to the state. The role of the foster carer as outlined in the
Statement of Commitment, in relation to the child or young person in their care,
focuses upon emotional support, day to day needs, positive contact with family, contact
with friends and significant others, Importance of personal history, and sense of identity
and connection with religion and culture. A specific role for foster carers to support the
on-going learning and development is not included.

By contrast, the Standards of Care within the Child Protection Act 1999 (Section 122)
stipulates, in a number of instances that developmental opportunities be made
available for the child or young person in out-of-home care.
(c) the child will receive emotional care that allows him or her to experience being
cared about and valued and that contributes to the child’s positive self-regard;
(e) the child’s material needs relating to his or her schooling, physical and mental
stimulation, recreation and general living will be met;
(f) the child will receive education, training or employment opportunities relevant
to the child’s age and ability;
(g) the child will receive positive guidance when necessary to help him or her to
change inappropriate behaviour;
(i) the child will be given the opportunity to participate in positive social and
recreational activities appropriate to his or her developmental level and age.
(j) the child will be encouraged to maintain family and other significant personal
relationships; and
(k) if the child has a disability – the child will receive care and help appropriate to
the child’s special needs.
(Queensland Government, 1999)

Schedule 1 of the Queensland legislation, The Charter of Rights of a Child in Care
addresses the developmental needs of a child or young person in care. It could be
argued that all the rights listed in the schedule contribute either directly or indirectly to
the developmental needs of the child or young person. Taken together they make
great provision for a child or young person in out-of-home care achieving their
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potential. Excluding or neglecting any one of these rights potentially places the child or
young person at risk of not developing to their fullest potential. The Act establishes the
following rights for children and young people in care:
(a) to be provided with a safe and stable living environment;
(b) to be placed in care that best meets the child’s needs and is most culturally
appropriate;
(c) to maintain relationships with the child’s family and community;
(d) to be consulted about, and to take part in making, decisions affecting the
child’s life (having regard to the child’s age or ability to understand), particularly
decisions about where the child is living, contact with the child’s family and the
child’s health and schooling;
(e) to be given information about decisions and plans concerning the child’s
future and personal history, having regard to the child’s age or ability to
understand;
(f) to privacy, including, for example, in relation to the child’s personal
information;
(g) if the child is under the long-term guardianship of the chief executive, to
regular review of the child’s care arrangements;
(h) to have access to dental, medical and therapeutic services, necessary to
meet the child’s needs;
(i) to have access to education appropriate to the child’s age and development;
(j) to have access to job training opportunities and help in finding appropriate
employment; and
(k) to receive appropriate help with the transition from being a child in care to
independence, including, for example, help about housing, access to income
support and training and education. (Queensland Government, 1999:146,
Schedule 1)

The broad demand for developmental opportunities emanating from the United Nations
Convention on the Right of the Child is to be facilitated for a child or young person in
out-of-home care who is provided a stable and safe living environment in which his or
her needs are met. If the placement is culturally appropriate where family, community
and significant relationships are maintained, the child or young person is best placed to
develop and maintain a healthy and strong self-identity. When the child or young
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person is fully informed, consulted with, given a say and is involved with decisionmaking, it is likely their self-esteem and confidence will grow and their quest for greater
participation will be nourished.

When children and young person are afforded

respect in relation to their privacy, their opinions, their care arrangements and
placement options, they build and maintain ownership of their future, supported by
those adults in their lives who are champions of their ongoing well-being. Where they
might not have had access to a range of opportunities previously in their life, the child
or young person in out-of home care should be able to rely upon that now. They
should have access to education, to training and employment opportunities.

They

should be supported to transition from care into independent living. The Charter of
Rights of the Child in Care is a blue print that, if delivered in its entirety, creates the
best possible opportunity for a child or young person in out-of-home care to develop to
the fullest.

8.2

Yet they do not do well

The United Nations Convention is clear. Each child has a legal right in international law
to develop to their fullest potential. Article 6 (Clause 2), states: ‘State Parties shall
ensure to the maximum extent possible the survival and development of the child’
(United Nations, 1989). Many children and young people in out-of-home care however
do not realise their rights in this regard to the same extent as children and young
people from the broader population. This is true in Queensland as in other Australian
states. They do not do well while in care and they do not do well after they have exited
the care system.

Authors both Australia and elsewhere have much written much concerning the
outcomes for children and young people in out-of-home care and the factors that lead
to poor educational attainment while in care and after leaving it (Australian Institute of
Health and Welfare, 2011; J. Cashmore & Paxman, 1996; J Cashmore et al., 2007;
Pecora et al., 2006; Stadler, 2007; Stein, 2006; Tilbury et al., 2009; Wade & Dixon,
2006). Indications are that children and young people who have been in out-of-home
care do not experience success across a range of indicators such as on-going
education, training, employment, physical and mental health and social relationships.
They are over-represented in areas such as school suspensions, expulsions,
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homelessness, youth justice orders, youth detention, and later in the adult justice
system (Broad, 1999a; Commission for Children and Young People and Child
Guardian Queensland, 2010b; D. Osborn & Bromfield, 2007; Pinkerton & McCrea,
1999; Schorr & Schorr, 1988).

A study by Cashmore, Paxman and Townsend (2007) on educational outcomes of
young people who had transitioned from care concluded:

The young people leaving care in this study were less likely to have completed
their secondary schooling than others their age in the general population. Four
to five years after leaving care, they were much less likely than their peers to be
in full-time work and/or education. Many had a history of part-time or casual
work in poorly paid and low-skill jobs, and over half the young women had had
children. (J Cashmore et al., 2007:50)

A recently released Australian report on young people in custody in the State of NSW
from data obtained in a 2009 Health Survey contains disturbing information about poor
outcomes for this group of young people (Indig et al., 2011).
-

Over one quarter (27%) of young people in custody reported that they had
been placed in out-of-home care before 16 years of age. 40% of the girls
had a history of out-of-home care.

-

Aboriginal young people were twice as likely as non-Aboriginal young
people to report being placed in out-of-home care.

-

More than half the young people were abused as young children. 40% of
the girls were sexually abused.

-

A third of the girls had been pregnant.

-

87% of the young people were found to have at least one psychological
disorder – 23% of the girls had attempted suicide and 28% had been
admitted to a psychiatric unit.

-

In terms of education outcomes – 88% of young people had been
suspended from school at least once.

Close to half (47%) had been

expelled at least once. Two-thirds (65%) of young people reported leaving
school by Year 9. 78% of Aboriginal young people had left school by Year 9.
-

Of concern is that no young women in the study progressed past Year 10.
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It should be noted, however, that for some young people, detention provides an
opportunity to improve their diet, participate in more regular exercise and
address mental health or drug and alcohol problems. This may be easier to
achieve in custody than in a community setting. (Indig et al., 2011:163).

It is a sad indictment on our society, and a mark of systemic failure of endemic
proportions, that this report, after concluding that children who have been placed in
out-of-home care are more prevalent among inmate populations and experience
significantly poorer long-term physical and psycho-social outcomes than those not
placed in care, goes on to assert that imprisonment itself might be able to offer a lifeline to some of these young people. Rather than asking why these young people are in
custody in the first place, and where did authorities go wrong after removing them from
their family for a better chance in life, imprisonment is extolled as the potential solution
against a system that has failed these young people.

In Queensland, in contravention to the United Nations Convention on the Rights of the
Child, in which a child is defined as a person under 18 years, 17 year olds are treated
as adults within the criminal justice system and incarcerated within adult prisons. In
this regard there exists a fundamental failure of the state to acknowledge the special
vulnerability of children particularly when they are in custody, and their on-going need
for guidance in respect of their age, maturity and their best interests (The Royal
Australasian College of Physicians, 2011).

As a signature to the United Nations Convention of the Rights of the Child, Australia is
required to periodically report on its progress against the Articles of the Convention.
There is little evidence from Australia’s last report in 2008 (Commonwealth of Australia,
2008) to the Parliament of the Commonwealth of Australia Joint Standing Committee
on Treaties as to how Australia as a nation was progressing in supporting positive
educational and developmental outcomes specifically for disadvantaged children and
young people, such as Indigenous children and young people, those on youth justice
orders and those in out-of-home care. It has been left to the CREATE Foundation as
the Australian national advocacy group for children and young people in care to raise
this issue publicly and consistently in a series of reports it has published since 2001.
The CREATE Foundation’s Report Card on Education 2006 highlighted key challenges
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faced by children and young people in care in relation to their education. Those in care
were less likely to continue at school to year 12; they were unlikely to go onto postschool education; they attended a larger number of primary and secondary schools
than other students and they missed large periods of school due to changes in their
placement (CREATE Foundation, 2006:30).
CREATE’s most recent Report Card, Transitioning from Care in Australia (McDowell,
2011) exposes that children and young people’s ongoing development and well-being
is inadequately supported when leaving out-of-home care.

It was found that only

31.7% of eligible young people report having a leaving care plan and only half of those
with a leaving care plan had a copy of the document (2011:18). While CREATE
maintains the strongly held position that caseworkers are the key agents responsible
for organising the young person’s transition from care, the Report Card acknowledges
the important role of foster carers.

It is imperative that more attention be focused on the role of carers since
ultimately the out-of-home care system depends on them. This group is in daily
contact with their young people and are in the ideal position to provide
information and advice, and to identify any concerns those approaching the age
of leaving care might have and help them access necessary resources for
support. (McDowell, 2011:52)

Cashmore, Paxman and Townsend (2007) found only 42% of care leavers in their
study were found to have completed year 12 compared to 80% of other young people
their age. Only 7.5% of the study group went on to study at university (J Cashmore et
al., 2007:53).

The Australian Institute of Health and Welfare focusing on the

educational outcomes of children on guardianship or custody orders found that these
children performed worse than all children, with outcomes most similar to the general
population of Indigenous children (Australian Institute of Health and Welfare, 2011:22).
They found, that consistent with the CREATE Foundation Report Card on Education
(2006), children in care have lower achievement results overall including having lower
than average literacy and numeracy skills and performing more poorly on standardised
tests than other children their age (Australian Institute of Health and Welfare, 2011).
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In a review of Australian research investigating the outcomes for children and young
people currently in care, Osborn and Bromfield (2007) acknowledged that a significant
number of children and young people in care experience complex psychological and
behavioural problems that impact upon their education and development. They
experience significantly poorer mental health outcomes than children who have never
been in care.
The Commission for Children and Young People and Child Guardian’s Snapshot 2010:
Children and Young People in Queensland, acknowledged that educational outcomes
for children and young people placed in care are ‘consistently poorer than for the
general population’ (2010b:95). The Snapshot reveals that in 2008 – 2009 children
and young people in care were more likely to be suspended, excluded or not enrolled
at school than other children. They changed schools more frequently than other
children with high proportions of children in care (almost 12 %) attending more that six
schools being reported (2010b:96). Collette Stadler in the United Kingdom by the age
of 13 had experienced nine changes of school and the same number of placement
changes, has made a case in the journal Adoption and Fostering (2007) that education
has to be prioritised in order for children and young people to realise their full potential.
She described her experience stating: ‘My patchwork life was mirrored in my patchwork
education’ (Stadler, 2007:11).

Sadly today this is still happening.

Some children and young people are required to

change schools in Australia not only because of placement breakdown but as a direct
result of being taken into care. They are not given an option and are usually not a part
of the decision-making in this regard. At the time of writing, the practice of a typical
regional child safety service centre is that when children are taken into out-of-home
care from a small community (population of for example 12,000) which has its own
primary and high school, the child or young person has to change schools simply
because there are no foster care places available in that community and foster carers
available in the larger centre 35 kilometres away are not willing to, or expected to
transport children to and from their school in the smaller community.

Such practice,

although at times unavoidable due to lack of foster care placements, only serves to
present an additional hurdle before a child or young person placing their educational
and developmental progress at risk.
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Whilst children entering care with a history of abuse and neglect have a disadvantage
that is difficult to compensate for (J Cashmore et al., 2007:50; Stein, 2006:278),
blaming solely the impact of previously experienced abuse and neglect for poor life
outcomes is contestable. After all, the premise of removing a child from their own
family in the first place is surely to make a positive difference for them. Out-of-home
care can make a difference and while it is not always associated with continued poor
educational outcomes (J Cashmore et al., 2007:51), the lack of stability, continuity and
consistency often associated with out-of-home care is.

This lack of stability, continuity and consistency undermines their social and
educational/training opportunities and hinders their capacity to make a
successful transition towards independence following discharge from care.
(Mendes & Moslehuddin, 2006:112)
A major contributor to these ‘rotten outcomes’ (Schorr & Schorr, 1988) is the negative
educational experience and poor developmental achievements.

This negative

experience can arise for a number of factors including but not limited to, regular
change of school usually due to placement breakdown, poor school performance or
exclusion due to behavioural problems.

Other contributors include the lack of appropriately targeted resources within the child
protection system; the shortcomings of a stretched and stressed child safety workforce;
the lack of dedicated specialist government and community based support services
and the failure of the child safety system to adequately address the complex issues
and behaviours of children and young people in care. Contributing as well is the lack
of fully resourced, flexible and multi-type alternative care options; a foster care pool
which is not adequately resourced, trained or supported to undertake the task at hand;
and foster carers who are unsuitable and inadequate for the role. The experience of
neglect and abuse whilst in care including multiple placements resulting in lack of
stability and loss of identity, contributes further to poor outcomes for some children and
young people.

It is not my focus to examine reasons in depth and debate which is likely the greater or
primary contributor. Educators, case managers and child welfare practitioners all carry
the responsibility of contributing to a change in direction for the future well-being and
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positive development of children and young people in care. Foster carers due to their
closeness to and influence upon the child or young person carry a major share of this
responsibility and my focus is to examine what young people say about their
experiences with positive contributions that foster carers can make.

Whatever we do, some children in care will carry the scars of their heredity,
gestation and early upbringing throughout their life. This does not mean that
we cannot give them a good experience of care or the skills to cope with their
difficulties. Doing this will depend crucially on the quality of placements, on the
relationships formed in them and on what happens next. (I. Sinclair, 2010:slide
27)

Stadler (2007) identifies the important role that foster carers play in acknowledging the
aspirations of children and young people in care and motivating them to continue with
their education and further, to excel in whatever they do. Stadler delivers a challenge
to case managers, foster carers and teachers.

Why do we push all other children to achieve what they are capable of and yet
deem that it is OK for a child in care to gain a ‘C’ when they are capable of
achieving an ‘A’? Rid yourself of such mediocrity because education can be
the one area in a child’s life where they can take control and strive for the best
– provided the best is expected of them. (Stadler, 2007:12)

The influence of care on post-care outcomes was affirmed by young people
themselves in a study by Tilbury, Buys and Creed (Tilbury et al., 2009) when they
spoke of factors influencing their aspirations about education and employment such as
supportive relationships; someone to believe in them and encourage them;
opportunities to pursue their goals; positive school experiences and the need for
stability in their lives (2009:476).

Stein (2006) suggested three groups to describe young people who have transitioned
from care.

There are those young people ‘moving on’ successfully after having a

relatively positive care experience and usually a well-planned transition to
independence. There are those who are ‘survivors’ who have not enjoyed success as
such but have been toughened by their negative experiences. They continue to have
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challenges in their life but get on and cope with it as it comes. They are usually quite
strong and resilient. Then there are young people who are ‘victims’. They are those
most devastated and disadvantaged from their negative life experiences. They do not
prosper and their lives are characterised by periods of homelessness, unemployment,
broken relationships and poor physical and mental health (2006:277). Stein as with
other researchers and authors (Kerman, Wildfire, & Barth, 2002; Mendes &
Moslehuddin, 2006) highlights the links between quality of care and post-care
outcomes.

In general terms, the evidence shows that these different pathways are
associated with the quality of care they experience, their transitions from care
and the support they receive after care. (Stein, 2006:278)

Stein suggests that in order to improve outcomes for these young people, targeted
responses are needed at different stages including:
Providing better quality care to compensate them for their damaging pre-care
experiences through stability and continuity as well as assistance to overcome
educational deficits. (Stein, 2006:278)
Wade and Dixon’s study (2006) of young people and their progress in relation to
housing and employment twelve months after leaving care concluded that how well
young people do in their life is largely determined by the experience they had while in
care, while at school and in their own family and in their relationships with friends and
significant others. What this particular study highlights also is that what has come
before, while influencing outcomes post-care, does not necessarily pre-determine life
after care (Wade & Dixon, 2006). What young people need when they leave care is a
strong sense, indeed the hope that they can ‘make’ it successfully. Given the right
support and on-going intervention this can become the reality for many care-leavers.
The message that ‘all is not lost’ is important for young people and those who would
support them post-care.

Like Stein’s ‘survivor’, they are able to self-determine

outcomes at least to some extent (Stein, 2006:277), and can ‘claw back’ some control
despite the challenges.

A paper outlining a holistic and integrated intervention practised by the Casey Family
Programs in the United States (Pecora et al., 2006) demonstrates how targeted
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intervention during the in-care period can influence positively the educational
achievements of care leavers.

The starting point for these intensive interventions

during the in-care period is the recognition of the negative impact of what has been
experienced before and how this puts educational achievement at risk.

The Casey Family Programs have significantly achieved is a higher than average
educational attainment for children and young people who have taken part.

They

recognise the important role foster carers play in supporting the education of those
children and young people in their care. Foster carers and agency staff help young
people overcome their educational challenges.

Targeted advocacy, integration of

social work and education case management, monitoring of educational outcomes,
relationship building programs between young people, Casey Family Program staff,
foster carers and teachers all take place.

As a result of Casey Family Program

intervention the rate of placement changes is reduced. Foster Carers receive support
and training and express high satisfaction with the program and foster carer turnover
rate remains low. The Casey Foundation provides post-schooling on-going education
and training scholarships that support young people exiting care (2006:227).

The

importance of education achievement and the positive development of children and
young people who have experienced early abuse and neglect is recognised, as is the
need to support foster carers to achieve placement and school stability, limit school
absences, advocate for children and young people within the school environment to
monitor achievements and overcome barriers. More young people doing well in their
lives after leaving care is sound evidence of the positive outcomes that can be
achieved through the combined efforts of foster carers and agency staff. It affirms the
vital role foster carers can play in upholding the right of children and young people to
develop to the fullest.

While teachers within the average school system and private tutors play a crucial role
in supporting educational attainment of children and young people in out-of-home care
it is the foster carer who takes on the broader developmental role incorporating not
only life skills development and knowledge acquisition but also supporting the growth
of self-esteem and self-confidence which are the foundations for good relationship
development and positive well-being. This ‘education in the broadest sense’ is what
Petrie (2007) refers to as Social Pedagogy. Petrie sees benefit in foster carers being
supported in a social pedagogy role. This is in recognition that foster care is more than
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‘accommodating’ children. It is taking responsibility for their ‘upbringing’ in the absence
of their own parents (2007:79).

The pedagogic approach is based on relationships. Pedagogues often say that
they use ‘head, hands and heart’ in their work. The pedagogue is there for the
child both emotionally and practically, while also bringing reflection and
judgement to the task. The need for such a balance was similarly summed up
by a senior civil servant in English government: “The real trick with foster care is
to put together elements of the gift relationship and of professionalisation”.
(Petrie, 2007:77)
I have found in my research that it is this ‘gift relationship’ and the broader pedagogical
role foster carers play in supporting children and young people in their care to develop
to their fullest that best describe the primary focus of contributions made by the
participants themselves in my study.

8.3

“They tell you how proud of you they are”: Findings from
the research

What is it that a good foster carer can offer to assist in the development of the child or
young person in their care? Firstly it is the high standard of care itself incorporating
home and environment where such things as respect, acceptance and fairness can be
experienced and learnt. It is the place and people where understanding is perhaps
encountered for the first time in some children and young people’s lives. Secondly it is
the nurturing and mentoring that a foster carer offers that prepares the child or young
person to fully take up what opportunities for growth and development come their way.
Thirdly the successful foster carer, by the caring environment of understanding they
create, and the nurturing and mentoring they offer, empowers the child or young
person in their care to step out, to walk independently into the positive outcomes of
their own development.

Figure 8.1 illustrates core components of the foster caring role as they relate to the
Right to Develop to the Fullest enabling those in foster care to be understood, nurtured,
mentored and empowered.
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8.3.1 Understood

Understanding
Contributions belonging to the concept of being understood have been examined
across the core components of the foster carer role (Figure 8.2). There are a number
of qualities that an ideal foster carer possesses such as fairness, acceptance, respect
and understanding that assist the child or young person to develop a fundamental
sense of being acknowledged and not taken for granted.

It is this kind of

understanding that allows a child or young person to feel they belong.

They are

secure, and they feel that way as well. Cashmore and Paxman (2006) examine the
links between stability, perceived or ‘felt’ security and later outcomes for young people
four to five years after leaving care. They concluded that it was ‘felt’ security at the
time of placement and social support on-going after leaving care that were key
contributors to positive outcomes for these young people.
Young people’s sense of security was a ‘more significant’ predictor of their
outcomes after leaving care than stability per se. Felt security was also
associated with a greater likelihood that young people would stay on in the
same placement and that they would have more, and wider, social support after
leaving care (J. Cashmore & Paxman, 2006:238).
Focus Group 1 (16 – 22) said a good foster carer would be “someone who goes out of
their way to understand you”. This contribution was given Participant Priority Status.
Focus Group 2 (13 -17) said that a good carer would “feel what the child or young
person is feeling.” A number of participants believed that a carer should understand
the situation of the child or young person and not be too pushy. “She wasn’t too pushy
when I did not need her” (Gnome, 17 years). Ruby (17 years), referred to the benefits
of religious beliefs, however she stated, “Faith can help the child but this should not be
pushed on the child”. Understanding can be the source of patience for a carer looking
after a child or young person with complex needs and challenges. Focus Group 1
members, as well as Gnome and Ruby, gave “patience” in a foster carer Participant
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Priority Status and has been discussed as a virtue in the foundational attributes
identified by participants in Chapter 5.2.

Respect
Respect has been discussed in Chapter 5.2 as a fundamental quality. Part of respect
for a child or young person is to understand them and their needs and thus support
their self-esteem and self-actualisation. Gnome (17 years) said that a positive
experience for her in terms of her own growth was one particular carer out of a number
of carers. “She respected me: respected me for what I wanted to do”.

Fairness and Acceptance
A good carer is fair and “lets us watch TV when we are good, and lets us play on the
XBox.” (Horsey, 10 Years).

As Jange stated (13 years) a good carer gives you

“freedom when you need it” .
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Figure 8.1

The Right to Develop to the Fullest
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Figure 8.2

The Right to Develop to the Fullest – Understood
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Building on the fundamental virtue ‘fairness’, ‘acceptance’ is an extension. A good
carer reasonably accepts the way a child or young person is, and what they would like
to do with themselves, not so much accepting negative, destructive or harmful
behaviour but accepting who the child or young person is rather than what they do
necessarily.

Certainly many participants on a number of occasions communicated

their views that good carers know how to manage negative behaviour. They wanted to
be recognised and affirmed for who they were. Focus Group 2 (13 – 17 years) said
that a good carer “makes you feel good about yourself.” This does not come from a
carer who is always critical or never affirms the child or young person in their care. It
comes from a carer who understands and accepts. Gnome (17 years) stated that her
carer; “knew that I smoked and drank but was OK as long as I didn’t come home that
way”. Gnome regularly engaged in challenging behaviour as a teenager.

Yet she

needed a placement that was more secure and better for her future than living on the
street or squatting in empty residences. If the carer became too strict or critical Gnome
would have just left the placement, which is what she had done on several other
occasions. The breakthrough for Gnome was when the carer was realistic about her
current lifestyle and did not judge her because of it. In this way the carer met Gnome’s
need at the time. Smoking is certainly not good for a young person and it could be
argued that a carer acting protectively would stop a young person from smoking.
However a good carer looks at the bigger picture and often the appropriate response to
at-risk behaviour is relative. The best response may not be black and white. It requires
discernment and a balanced approach.

Perhaps the carer in Gnome’s situation

considered smoking a lesser evil and by this tolerance prevented a slide into substance
abuse and greater self-harming behaviour.

It is important to acknowledge that complex issues can arise and these may cause
tensions between the foster carer and the young person they are caring for. These
need to be addressed within the fostering relationship.

The compromise and

negotiation required on the part of the carer may challenge what they view as their
protective role. I have not entered into or engaged with these tensions in any depth in
this study. Children and young people in the study did not all agree, nor do all adults
need to agree with what participants said. What one young person might think as
protective i.e. to be a good parent/carer, another, e.g. Gnome, might place importance
on a different aspect based on where she is at in her life at the time i.e. She may
smoke but she needs a carer not on her back about smoking because she is sorting
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out bigger things in her life. . Each child is different with a different experience up to
the point in time when they enter into the fostering relationship. A unique approach is
required for each different child. The carer has to recognise and grapple with the
tensions.

In Gnome’s situation, she had experienced a number of placement

breakdowns some of which she would admit her own behaviour contributed to. She
was acutely aware that her safety would be compromised if she was without a
placement for any length of time. For a placement to work for her, for her to be
protected for her own safety, she needed a carer who was more liberal with her and
‘cut her some slack’. Otherwise it would not work and she would find herself on the
street and unsafe from herself and others.

For Gnome this meant a carer who

understood her. In this study Gnome’s view about the role of the carer and what she
needed at that time is valid. As a member of Focus Group 1 (16 – 22 years) said, “A
good carer takes you for who you are and not what they want you to be” and a good
carer is “non-judgemental”. For Focus Group 2 members this meant being “accepting
of our needs” and “accepting of our friends”.

When managing placement options for young people, consideration has to be given to
recruitment of care providers who are comfortable moving outside of the traditional
family model when need be to more of an ‘older brother/sister’ mentoring model similar
to that utilised in the Big Brothers, Big Sisters Youth Mentoring Program in America
and Ireland (Canavan, O'Brien, Dolan, & Brady, 2005; McGill, Mihalic, & Grotpeter,
1997). Some young people require a greater flexibility in their living arrangements and
an acceptance of lifestyle choices they have made. A balance needs to be found at
these times by the care provider between managing unacceptable and harmful
behaviour and allowing greater freedom beyond what might be the norm with other
young people who have grown up in a structured family setting.

This calls for

recognition that the ‘family’ setting may not always be the ideal workable solution for all
young people.

It is recognition that ultimately the best approach for some young

people, perhaps all young people is to focus not so much on managing unacceptable
behaviour but on their unhappiness and its cure. A. S. Neill, educator and author
describes his approach to the ‘difficult child’ in the introduction of his classic book
‘Summerhill’.

What is the province of psychology? I suggest the word curing. But what kind
of curing? I do not want to be cured of my habit of choosing the colours orange
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and black; nor do I want to be cured of smoking; nor of my liking for a bottle of
beer. No teacher has the right to cure a child of making noises on a drum. The
only curing that should be done is the curing of unhappiness. The difficult child
is the child who is unhappy. He is at war with himself; and in consequence, he
is at war with the world. (Neill, 1968:15)

Knowledge that supports development
When exploring the Rights to Protection from Neglect, Abuse and Exploitation there
was discussion of the knowledge a carer needs of the child’s needs, aspirations and
background and of behaviour management. Perhaps the best way that a carer can
understand a child or young person in their care is to come to know them and to know
how to best to relate with them, to meet their needs and aspirations.

It is this

knowledge gained from a number of sources including the building of their relationship
with the child or young person over time, their own life experiences, and the
information they rightly should receive from the child safety case manager, which can
position the foster carer to best support the child or young person’s learning and
development. The Statement of Commitment between the Queensland Government,
foster care services and foster carers is clear about the carer’s right in this regard.

Carers have the right to timely and ongoing information about the child or young
person as is available to enable them to provide a safe, healthy and protected
environment for them, the carer and the carer’s family.

This includes all

available information related to the child’s or young person’s medical,
educational, emotional or development needs, as it becomes available,
including information from other professionals. (Queensland Government, 2006:
7.2 [c])

As well as emphasising the need for carers to know about the child coming to them,
their background and important information about them (see Chapter 7), participants
made a number of contributions that highlight the kind of general knowledge about
children and young people needed by carers to support their development.
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According to Gnome (17 years) foster carers need to know “We’re all different”. “They
need to know about what you feel”. (Jange, 13 years). Participants in Focus Group 1
(16 – 22 years) gave Participant Priority Status to their contribution that foster carers
have to “understand the way we young people see things” and “They need to have
knowledge of how young people think”. Likewise, Participant Priority Status was given
by Focus Group 2 members (13 – 17 years) for their contribution that “A carer has to
know what young people are talking about”. Perhaps the attribute of a carer that best
positions them to be successful with the young person is their preparedness to see
things from the perspective of the young person, A carer can open up the development
potential of the young person through their knowledge of them and their connection
with them. It is the carer’s ability to be empathetic and their willingness to be flexible
and relaxed that will help them recognise what is essentially a mutual journey of
understanding and growth.

What needs to be realised is that there is very little

difference between the carer as an adult and the young person in their care or between
two persons of any age. Each has physical and emotional needs; each has desires
and aspirations; each has potential and strengths to meet that potential; each needs
the support of others to overcome the barriers set between them and the realisation of
their full potential.

Focus Group 1 participants referred to foster carers needing to

“apply their own personal experiences” in order to know and understand the children
and young people coming into their care. They need to draw upon what they know
from their own life experience: what worked and what did not; what was important and
what was not. They need then to be skilled enough not to lose sight of the uniqueness
of the developing individual child or young person in their care.
summed this up with a statement of motion or action:

Sas, (15 years)

“Going towards, going with the

young person, going with the flow”.
Sas (15 years) and Jange (13 years) said that a good carer is able “to get you into
activities”. Jange said that you would know one because “they know what kids want”.
Horsey (10 years) said a good carer would “let you have computer time”.

Jange

focused particularly upon what foster carers need to believe.
“They have got to believe that you cannot do everything yourself. They have
got to believe that you need friends. They have got to believe that you need
people to help you.” (Jange, 13 years)
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Jange’s comment is particularly pertinent for young people in out-of-home care who
are facing an unknown future when they exit care. As discussed significant number of
care leavers do not fare well due to an inadequate care system and the lack of security
and continuity while in care.

The actual time of leaving care can be abrupt for some

young people and includes a change in the relationship with and at times the severing
of important links with caseworkers and foster carers (J. Cashmore & Paxman, 1996).
Along with this is the loss of important networks and significant others at the very time
when they are either at the end of their schooling or trying to enter into further
education, training or employment.

Many care leavers can call on little, if any, direct family support or other
community networks to reach their transition into independent living. (Mendes &
Moslehuddin, 2006:112)

Jan Carter (2004) in a presentation to the Australian Foster Care Association Annual
Conference in October 2004, highlighted Connectedness and Community as important
principles basic to good foster care practice.

Carter’s principles support Jange’s

assertions. Connectedness is important for the sound development of children and
young people. Those who are involved with the child or young person need to be
connected to them, allowing themselves to be available to that child or young person.
Those involved are also aware of the importance of the connectedness of the child or
young person to significant others in their lives such as birth family, extended family,
friends, teachers and adult mentors. Closely linked to connectedness and sharing its
important role in the lives of children and young people is community.

Community is

at times given not much importance when planning the support needs of children and
young people. Yet, as Carter suggests, community is produced out of connectedness
in that a person is given a role, a purpose often flowing from their aspirations and the
connections they make with others (Carter, 2004). Community is formed in the coming
together of people who share something in common be it a place, a purpose, a job,
study, sport, shared interests or hobbies. The Statement of Commitment between the
Queensland Government and Foster Carers states in Section 6.1 that included in the
carers’ responsibility is the encouragement and support of children and young people
in care to participate in recreational and community activities (Queensland
Government, 2006: 6.1 [f]: 11).

Once introduced into these cultural, sporting and
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activity ‘communities’ children and young people in care develop and thrive. As Jange
says, foster carers “have got to believe” in the importance of this. Carter concludes:
In foster care, there are many barriers to carers who want to try to involve their
children and young people in the broader community and help them achieve a
role there, Restrictions on confidentiality by (statutory agencies) limit those
carers who see that it takes a village to raise a child! So central to re-visioning
foster care would be to see a child linked in to his or her community. (Carter,
2004)
In a study by Sinclair and Wilson (2003) to find out why some foster care placements
succeed and why some fail, 472 foster children were followed up over 14 months. The
researchers engaged foster carers, case managers and children and young people
themselves. The study showed that where the foster care placement appeared to be
successful, where the children seemed happy, where their behaviour improved, where
they did well at school, where they felt loved by the carer but still connected to their
own family, there existed three important ingredients.
characteristic of the carer.

The first relates to the

Where the carer is warm and child orientated, the

placement is more likely to succeed. Secondly, good matching between the child and
the foster carer can influence the success of a placement. The third element relates to
the characteristic, of the child or young person. Children and young people who were
happy to be fostered, who liked being with the carers they were placed with, who were
identified as having positive characteristics and who were less disruptive in the family
did better and the placement was more successful. But children and young people in
an out-of-home placement are often just the opposite for understandable reasons.
They might behave badly but need understanding from the carer in order for the
placement to survive the challenging behaviour. In regards to this issue the Sinclair
and Wilson study concludes:
It is important to develop ways of intervening early in the downward spirals that
occur between foster carer and the child. This in turn may involve helping the
carer to deal with difficult behaviour, to ‘reframe’ it so that it does not seem a
personal attack, and to remain mindful that the child does have a good side. (I.
Sinclair & Wilson, 2003:883)

It is reasonable to expect that the alternative care offered a child is equal to the task:
the carer having resources to deal with the often complex issues that have led to the
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child being removed from his or her family in the first place, the challenges of actually
being in out-of-home care, of living with a different family to their own, of going through
the ‘normal’ chaotic teenager years, struggling for self-identity and self-worth. It is
reasonable to expect that a child is supported by a carer who themselves is
appropriately supported: who is prepared to provide the opportunity for them to
succeed and do well in life. In this regard children and young people in out-of-home
care have hope and aspirations that are not any different to any other child or young
person but are made more difficult to achieve by a complexity of issues and challenges
they often face.

Communication Skills, Capacity and Values
The children and young people said that good communication skills on the part of the
foster carer are needed, the capacity to provide adequate support for on-going
learning, and the correct motivation for fostering in the first place. Focus Group 2
participants (13 – 17 years) said “A good carer wants to look after you, they are not just
in it for the money”. Similarly, Gnome (17 years) stated “We’re foster children not just
money”

The ability in a foster carer to listen and communicate was highlighted repeatedly by
participants of all ages as being essential in the fostering role. Ruby (17 years), Charlie
(11 years), and Horsey (10 years) all said, “A good foster carer listens”. Focus Group 1
(16 – 22 years) and Sas (15 years) nominated “listening” as an important foster carer
quality and Focus Group 2 participants (13 – 17 years) said a good foster carer is
“someone who listens to you”. Participants in Focus Group 2 also stated, “a good
foster carer has to be able to communicate” and who “has conversation”.
Lilo (10 years) commented that a good carer would “let you go to a good school”.
While this comment was not explored any further by way of clarifying what Lilo meant
by a ‘good’ school, it was clear from her comment that she placed value in her
education and not just any education. She saw value in being given the opportunity to
go to a ‘good’ school and of course the unspoken assumption is that the carer had the
capacity to enable her to go to a good school.
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Ruby’s

(17 years) contribution of “pick the carer to suit the child” resonates with

Sinclair and Wilson’s study (2003) and good matching. The Statement of Commitment
between the Queensland Government and Foster Carers supports this principle.
Children and young people requiring out-of-home care should be matched with
the carer who is best placed to meet their identified care needs – the welfare
and best interests of the child are paramount. (Queensland Government, 2006:
Section 4)

There are however limitations to matching the out-of-home care to suit the child. The
distance between what is the ideal and what is the reality is large. Matching may be
recognised as desirable and emphasised as best practice in child protection legislation
and standards of practice, however it rarely occurs in a planned way simply because of
the lack of options available when seeking placements for children and young people
needing out-of-home care. Until mid 2006 with the establishment of a small residential
facility, for the geographical area covered by both Mackay and Bowen Child Safety
Service Centres, case managers were 100% reliant upon foster care as the only form
of out-of-home care available to case managers. In situations like this, if a young
person does not fit into family-based care there is no other option, so the chances of a
placement breakdown for such a young person is high and a succession of placements
inevitable.

When family-based placement is appropriate, finding a suitable match is

nonetheless limited by foster carer shortage and lack of choice within the available
pool. The implications, particularly upon educational and future employment success
for the child or young person of poor matching and subsequent placement breakdown
accompanied by multiply placements are well documented (J. D. Brown, 2008;
Fernandez, 2007; Strijker & Zandberg, 2005; Tilbury et al., 2011). The impact of poor
matching upon the carer is less well documented. Has the foster carer the capacity to
manage what is likely to be a more difficult placement due to the poor match? Is there
recognition that greater skills and specific strategies are needed to make such a
placement work? Is the training and support offered tailored to meet the needs of the
child and the carer in acknowledgement of the unsuitability of the match? In a poorly
matched placement, what is it that would enable the carer to still care and still provide
the best possible opportunity for the child in their care? Should the placement break
down, the lack of stability and sense of failure impacts upon the child, the carer and
their household. It is the goal of stability that is most at risk when good matching is not
possible.
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When there is inappropriate matching, the approach should be to minimise instability
for the child in other significant parts of their life. This is possible even when the
placement match is not the most perfect. The Lets Stay Put series of research projects
on the impact of student mobility in the context of communities of disadvantage led by
Professor Angela Hill of James Cook University’s School of Education, acknowledges
the impact that moving schools regularly can have on children’s educational success
particularly when schools are not resourced to cater adequately for these students (A.
Hill, Navin, & Lynch, 2009; Navin, 2007). Cashmore and Paxman’s earlier study within
the Australian context (2007), concluded that the more stability and security
experienced in out-of-home care the greater number of years of schooling were
completed. This in turn meant the greater likelihood of doing better four to five years
after leaving care.

Ideally if a child in out-of-home care can be kept at the same school during a change in
placement or across a number of placements particularly given the limitations of
matching, this would contribute much needed stability and security.

There is evidence that young people who have had several placements can
achieve educational success if they remain in the same school – and this also
meant that they were able to maintain friendships and contact with helpful
teachers. (Stein, 2005:14)

Loss of educational stability and placement breakdown, are a potent combination
contributing forcefully to poor life outcomes for children and young people in out-ofhome care. Child protection case managers confronted with the limitations of matching
and in acknowledging the importance of school stability, should be committed to
working collaboratively with foster carers, school principals and class room teachers to
provide options for children and young people to be located in the school environment
that best works for them in achieving educational outcomes.

Foster carers can be

actively engaged to enhance their capacity to work in partnership with the school. They
can be encouraged to understand the child’s educational needs and raise their own
expectations and the aspirations of the child to achieve educational success with the
appropriate supports and resources within a stable learning environment.
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8.3.2 Nurtured and Mentored
Participant contributions in the study have been clustered around the role of a foster
carer to nurture and mentor (Figure 8.3).

The preamble and a number of United Nations Convention on the Rights of the Child
articles focus on the nurturing and mentoring required to ensure the right of the child to
develop to the fullest is realised (United Nations, 1989). It is within a supportive family
setting, with additional assistance if required, or, where this is not possible, within
another caring setting that a child is best nurtured and mentored. The Preamble of the
UN Convention states:
Convinced that the family, as the fundamental group of society and the natural
environment for the growth and well-being of all its members and particularly
children, should be afforded the necessary protection and assistance so that it
can fully assume its responsibilities within the community.

Recognizing that the child, for the full and harmonious development of his or
her personality, should grow up in a family environment, in an atmosphere of
happiness, love and understanding. (United Nations, 1989:Preamble)

Article 5 refers to state parties respecting the responsibilities, rights and duties of
parents, extended family and the community, to provide ‘appropriate direction and
guidance in the exercise by the child of the rights recognised in the Convention’.
Article 18 (Clause 1) states that parents or legal guardians have responsibility for ‘the
upbringing and development’ of the child. Referring to the right to education, Article 29
(Clause 1 [a]) acknowledging the nurturing nature of education focusing upon: ‘The
development of the child's personality, talents and mental and physical abilities to their
fullest potential’.

The right to education is clearly supported in the Child Protection Act both in the
Standards of Care (1999: Section 122 [f]) and in the Charter of Rights of the Child in
Care (1999: Schedule 1, Section 74 [1]).
Article 13 of the Convention highlights the child’s right to ‘freedom of expression; the
freedom to seek, receive and impart information and ideas of all kinds, regardless of
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frontiers, either orally, in writing or in print, in the form of art, or through any other
media of the child's choice’.

Accordingly a carer will ensure that the children and

young people in their care are given the opportunities to discover things and to express
themselves and share their thinking in a range of healthy and effective ways. Their
creativity and skills in this regard will be nurtured and they should be able to look to
their carer as a good example of the inquisitive mind and the ability to express ideas in
a constructive way.
The Convention’s Article 23 focuses upon the right of the child to have special
education and care if they have a disability so they can have a full life. While statutory
authorities are ultimately responsible to provide a child or young person in out-of-home
care access to the appropriate form of education responsive to their needs, it is the
foster carer who has the day-to-day role to encourage the child in their education and
making sure the child has appropriate access. It is the carer who advocates for the
child with the education system both during times when the system is meeting the
rights of the child and also in the times when the system is failing. It is in these latter
times which for a range of reasons, some to do with the child, some to do with the
system itself, that foster carers find themselves engaged.

It is particularly during these difficult times whilst advocating for their educational
needs, that a foster carer can forge greater links with the child, where they can really
listen to their needs and take into consideration their views. It can be an opportunity
where they can nurture the child’s educational aspirations and at the same time mentor
behaviour and skills that effectively deal with people and systems to achieve positive
outcomes.

In Article 27, the Convention recognises the basic needs of children such as an
adequate standard of living for the child’s ‘physical, mental, spiritual, moral and social
development’. This article, applying to children in care is fundamental so they are able
to do what other children can do, so they are not disadvantaged in accessing education
opportunities and developing fully alongside their peers.

The Statement of

Commitment between the Queensland Government and Foster Carers refer to A
partnership for the welfare and best interests of children and young people
(Queensland Government, 2006) The Statement goes on to outline the specific role of
the carer.
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An approved carer’s role is to work in close partnership with the child or young
person’s Child Safety Officer to ensure that: - the child’s day-to-day needs are
met and any health, education or therapeutic needs are identified and
responded to in a timely manner. (Queensland Government, 2006:Section
5.1:6); and

Carers will individually assist the child or young person to seek or advocate on
their behalf for resources, goods and services required to meet their immediate
health and well-being needs and to ensure that their full potential is reached.
(Queensland Government, 2006:Section 6.1 [h]:12)
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Figure 8.3

The Right to Develop to the Fullest – Nurtured and Mentored
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Qualities
The children and young people listed a number of personal qualities that I have
identified would assist the carer nurture and mentor the child or young person in their
care. Participants emphasised the need for the carer to be ‘good-natured’. Play or a
playful nature featured both for the young children and the older young person. Horsey
(10 years) said a good carer needed to be “playful” as did members of Focus Group 2,
(13 – 17 years). Tillie (12 years) and Sas (15 years) both said a carer had to be “fun”.
Sas went on to say they had to be “good for laughs”. Focus Group 1 participants (16 –
22 years) said a good carer “has fun” and “laughs a lot”. Focus Group 2 participants
also stated that a good carer is one who “likes to joke around”.
Gnome (17 years) said a carer should be “easy-going” and gave this a Participant
Priority Status, as she believed that of all the qualities in a carer, this was the one
quality that enabled her to have a positive relationship with her carer who helped “get
her life together again”. Jange (13 years) said they “let you have fun in your life”.
Focus Group 2 (13 – 17 years) said a carer needed to be “happy” in order to have the
best chance to influence the children and young people in their care. “Staying calm
and being cool” was an expression Charlie (11 years) used to describe the quality of a
good foster carer.
Participants, Sas (15 years) and Tillie (12 years) nominated “bravery” as something
they recognised in their own foster carers. This bravery made an impression on them
and it would seem has shown them the way to behave in certain situations thus
assisting with their own development.

Sas told two stories of his foster father’s

bravery, one about his carer ‘going into bat’ for him against the angry neighbour was
described in an earlier chapter. The other was “At a sporting event there were two kids
fighting and my foster dad went up and broke it up and said, “There’s no point in
fighting“. Sas in the telling of his stories illustrating his foster father’s bravery was
obviously impressed by the quality he experienced. He wanted to be like this.
Participants spoke about a carer’s ‘availability’. This quality, while fundamental to any
caring role, is essentially the basic building block in the carer’s relationship with the
child or young person in their care. By being available, the carer places himself or
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herself in the position of being able to nurture and mentor the development of the child
or young person. Jange (13 years) said that the carer “has to be there for you when
you need them”. Sas (15 years) commented that his foster carer “reads the little
children bedtime stories”. He said the carer has to “be able to do stuff with the kids like
activities and sport”. When he was younger Sas said that his carers “sat down and
played with me”. Sas told how his carers gave up their time to go to activities and
sporting events with him and his brother. Gilligan (2006) describes the stability and
resilience that foster carer availability can promote.

In relation to a young person in care, any potential resilience is likely to be
enhanced by a sense of secure base and confiding relationships; positive
school experiences (academic and non-academic); social support; plentiful and
purposeful activity and a general sense of competence; and constructive
appraisal of self and circumstances. (Gilligan, 2006:43)

In my study the children and young people valued activities as an end in themselves
and in that the availability of the activity and their involvement in it, communicated to
them that they were included and the adult in their life was engaged and reliable.
Thorpe, Klease and Daly (2008) examined the social and developmental benefits of
activities that male foster carers particularly engage in such as sport and recreation. In
relation to the impact foster carers can have utilising activities, Thorpe et al’s study
concluded:
It is seen as crucial in helping foster children to acquire life skills, broaden
horizons, and develop self-esteem. And activities provide an opportunity for
men to share time with foster children, to listen, and to talk about things which
are troubling them. (Thorpe et al., 2008:6)

Skills
Two particular skills of helping and teaching have been identified as supporting the
nurturing and mentoring role of foster carers in promoting children and young people’s
development.
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A foster carer can be a helpful person by spending time with the child or young person,
by being available, by being attentive to their needs and assisting where they can.
This is a quality in a good carer.

Some helping does require skill. For example a

foster carer who is helping a young person in their care to come through a broken
relationship requires a level of skill in order to know what is best to say and when.
Their skill also directs them when and how to refer the young person to a helping
professional where appropriate. A foster carer may be open to helping with advanced
maths homework but needs a level of skill to be able to assist. Knowledge may be
able to be acquired but to transfer that knowledge to another requires skill.

While

Octerpuss (9 years) and Horsey (10 years) said that a good carer “Helps with
homework”, Bandit (9 years) extended this to say a good carer “Helps me learn” and
“helps me keep up with my school work”. Focus Group 2, 13 – 17 years thought it
important that a carer “helps you with putting your things together”.
A number of participants believed that a good carer had a role to play in ‘teaching’ the
children and young people in their care key knowledge and skill such as cooking,
survival, right from wrong, budgeting and sporting/activities skills.
Focus Group 2 (13 – 17 years) said a good foster carer “teaches us how to cook” and
Bandit (9 years) said his carers “help us make the food”.
carer should “teach us our survival skills”.

Focus Group 2 also said a

Horsey (10 years) recognised her foster

carer’s role in “teaching me to keep my room clean”. Tillie, (12 years) gave her
contribution that a foster carer “can teach right from wrong” a Participant Priority
Status. A number of participants agreed. Horsey expressed a similar notion by saying
a carer had to “be able to teach how to be good”.

In her good story of living in care

Shena (18 years) said of her carers, “I liked living with them. They showed me right
from wrong. They listened to me.”

Gnome (17 years) believed that carers had a role particularly when the young people in
their care were becoming more independent, to teach about finances and budgeting.
She said that a good carer would include the young people in their care in the
household budgeting process. Gnome referred to this transfer of skills as “budgeting
so to teach others”. Focus Group 2 participants believed that a carer needed some
skills to assist the young person with sports and activities: “they have to have skills like

251

sport”. Sas (15 years) stated that a good carer had to “be able to do stuff with the kids
like activities or sport.”

Values
Significant values have been discussed previously, one emphasised by participants in
having standards that recognise the benefit of ‘discipline’ and the other the importance
of ‘quality’ in relation to work and activity.
A good carer “wakes me up on time” according to Bandit (9 years).

In terms of

discipline and schooling, Bandit also saw the value of the carer “helping keep me up
with my school work”. Octerpuss (9 years) valued the fact that his carers “make you go
to school”. In terms of sport and activity and the value the foster carer places on them,
Jange’s (13 years) contribution provides a good summary. “They have to believe that
activities like sport are good for your self-esteem.”.

Sas (15 years) contributed his recognition of the impact his carers have had on him
and his brother in regards to the quality of what you do. He said a good carer “teaches
you not to do half a job.”.

8.3.3 Empowered
One of the characteristics of a young person who has been given the opportunity to
develop to the fullest is that they are empowered (Figure 8.4). They are empowered to
make their own decisions, and to take control of their life in a way that enables the best
possible life choices and outcomes. Becoming empowered does not necessarily mean
a personal or political radicalisation although it can mean this. It means that the young
person is made ready to step out, to be truly independent and to arrange and partake
in ongoing learning, training, and employment with established social supports in the
next stage of their life. Rather than a transition from care it is preferable to refer to this
period as a transition to independence (Mendes, 2009).

A critical part of this transition for young people is the knowledge of their rights as
young people in the care of the state and also as citizens of society. Consistent with
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the Charter of Rights of the Child in Care within the Queensland legislation are two of
the United Nations Convention Articles that emphasise the rights of the child and the
responsibilities of those adults who are accountable for their learning and development
(1989). For the young person transitioning to independence, the foundation of their
own empowerment is the knowledge of, realisation of, and exercise of their rights.

A family has the responsibility to help children learn to exercise their rights, and
to ensure their rights are protected. (United Nations, 1989:Article 5); and
All children have the right to know their rights. All adults should know about
these rights and help children learn about them too. (United Nations, 1989:42)

Foster Carers take on the important responsibility of role modelling. It is the simple
messages given in the everyday normal activity of a family and their network of friends
and associates that assist a child and a young person on that journey towards
adulthood and independence. For children and young people in care the input in this
regard from their foster carers often provides the healing necessary to move beyond
the abuse and neglect they have experienced. Gilligan (2006) speaks of the need to
acknowledge that it is the everyday activity within family and friendships rather than
anything extraordinary that usually makes a difference in the lives of children and
young people in care. It is what he aptly refers to as ‘Life’s ordinary plenty’(2006:40).

Our task in looking after vulnerable children or children in care is to place
scaffolding around the young person as they build their future. … We can help
young people to be resilient in the face of adversity by various forms of
scaffolding, by, for example, helping build a sense of belonging to, and
acceptance by people who value them. (Gilligan, 2006:42)
Building this ‘scaffolding’ is building the support around children and young people until
they are strong enough to stand on their own. It is supporting their own empowerment.
Contributions from participants in my study speak, as Gilligan (2006:40) suggests, of
‘ordinary experiences’ and the efforts of ‘ordinary people’. They tell of foster carer
qualities that ‘support’, that demonstrate ‘admiration’ for children and young people and
relationships that are based on ‘trust’. Their contributions suggest foster carer skills
that allow them in their caring role to ‘manage behaviour’ and ‘manage relationships’.
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And they remark on important things to them that reflect the values held by foster
carers that encourage and mentor ‘good behaviour’, equipping them for independence.

Qualities
Sas (15 years) described the kind of support given to him by his carer that led him to
achieve something special and memorable. “One time we went to my baseball game.
My foster father encouraged me before the game and I hit the most beautiful hit that
day.”. It is what Gilligan describes as helping them to be resilient by ‘building their
sense of self-esteem and self-efficacy through their accomplishment of tasks they
value’ (2006:42) Sas gave this quality of being encouraging a Participant Priority
Status.

Participants recognised the support given to them from their carers that helped them
achieve better results with their schooling. As discussed the foster carer performs a
major service by enabling them to take up educational opportunities. Focus Group 1,
16 - 22 years stated that a good foster carer “Likes to help with homework”. Horsey
also said “If I am sick or hurt at school my carer takes care of me and takes me to the
doctor.”. Horsey had some difficulties at her school and for her to continue at that
school and feel safe she relied upon her carer being involved and taking an interest in
how she was going, being able to stay or come in if she was needed.

“My foster

carer”, she said, “stays in the classroom with me. She knows what is happening at
school”.

This gave Horsey the means, if you like, to stay engaged with her education.

Without such support she may have edged further away from the opportunities an
education provides.

Both Charlie (11 years) and Focus Group 1 participants

contributed that a good carer should be “helpful”.

Some participant contributions have been clustered under the concept of Admiration.
The word ‘admire’ originates from the Latin words ad – ‘at’ and mirari’– ‘wonder’
(Oxford American Dictionary, 2005) It is that positive nature in a person that enables
them to look towards another and appreciate their value and their contribution - to
‘wonder at’ them. Such admiration is based on respect of another and an appreciation
of who they are and what they have achieved.
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Figure 8.4

The Right to Develop to the Fullest – Empowered
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The children and young people said a good foster carer recognises good qualities in a
child or young person and praises or compliments him or her and esteems him or her.
Admiration leads to outward demonstrations of how one feels about another person:
telling them, showing them the ways they are special. Having this regard for the child
or young person and genuine recognition for what is good in them contributes strongly
to building a young person’s self-worth and self-esteem and ultimately to the success
of the placement. Sinclair and Wilson comment on the findings from their study on
what qualities were needed for success.
With older children, liking and respect were also important – a willingness to
recognise the individuality of the child and to like what one saw. (I. Sinclair &
Wilson, 2003:876)
Sas (15 years) said a good foster carer “tells you how proud of you they are”. When
describing the attributes of a good carer, the fact that they “admire you” was given a
Participant Priority Status by members of Focus Group 1 (16 – 22 years). Charlie (11
years) said that a good carer “treats you special”. He also gave this a Participant
Priority Status. Horsey (10 years) and members of Focus Group 1 (13 -16 years)
spoke of being included in activities because the carers like you and want to treat you
in a special way. Horsey said that a good foster carer “takes you special places”.
Focus Group 1 spoke of a carer who “takes you places where you want to go”. Lilo (10
years) shared a story of her carers when she first came into care. She thought a good
carer could do the same for all new children coming into care to help them feel that
things would work out for them. “When I first came into care into my foster carers
home, my foster carers told me, “You will be Ok!”.”

Trust or trusting is a quality that it is featured in participant contributions across the four
Rights of the Child focus areas including The Right to Develop to the Fullest. Trusting
was seen as so essential, it was given as a Participant Priority Status by members of
both Focus Group 1 (16 -22) and Focus Group 2 (13 -16 years). Having a foster carer
who is able to be trusted and who is prepared to trust children in their care particularly
as they get older, can be acknowledged as enabling and assists in the development of
the child or young person. Gnome (17 years) referred to it as a carer being “trustful”
and that they were able to “give a chance to the young person to find their own
responsibilities”. Tillie (12 years) said a good carer would “be able to trust people,
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particularly their own children”. Focus Group 2 spoke of a foster carer who would “trust
enough to respect your wishes”. Like in any family, a child or a young person will let an
adult’s trust in them down on occasion. The level of responsibility given is to be of an
evolving nature depending on the age and maturity and on-going development of the
child or young person. That a carer’s trust is let down need not be a reason for it to be
withdrawn. For trust to have its place in the future, today’s mistakes need to be treated
as an opportunity for learning. It remains important for the child or young person’s
development and sense of self-esteem that significant adults around them are
prepared to show they trust in practical and consistent ways. In the same way that a
carer needs to look for the good side of a child or young person, they need to find ways
of exploring the nature of trust with them.

Skills
A person looking after children and doing well display a number of skills that empower
a child or young person towards their own self- development, one of which is the skill of
behaviour management discussed previously and seen by participants as essential. As
children and young people in the study were acutely aware, through their own
experience and having observed first hand other children and young people in care,
children in out-of-home care can be difficult. They highlighted the need not so much to
stop bad behaviour but to have an adult who can manage the difficult behaviour.

Sinclair and Wilson (2003)emphasis training to support the foster carer:
The child’s difficult behaviour, and the lack of

obviously appealing

characteristics are almost certainly factors leading to unsuccessful placements.
It follows that the training of foster carers should concentrate quite heavily on
the handling of difficult behaviour and on the need to remain mindful of the
child’s good characteristics even when he or she is behaving badly. (I. Sinclair
& Wilson, 2003:883)

Teaching right from wrong was contributed by Tillie (12 years) as a Participant Priority
Status and also by members of Focus Group 2 (13 – 17 years). Jange (13 years)
expressed a similar opinion when he said a good foster carer “punishes when you are
naughty and rewards when you are good”. Knowing the difference between right and
wrong is a foundational condition for a child or young person in care to eventually
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succeed in their life. If this is not learned (and it remains the foster carer who has
virtually sole responsibility for this teaching) then the child or young person risks not
being in a position to charter a course in their life that will lead to positive outcomes.

The ability of a foster carer to teach right and wrong rests on the premise that the carer
is a ‘solid’ person and that they value good behaviour and behave well. As Octerpuss
(9 years) said a carer has to be able to “teach the right rules”. Sas (15 years) said a
good foster carer would “not be teaching bad habits”, and that, if he or she was to have
a positive impact on the behaviour of the children or young people in their care would
“be a good role model”.

Other participants focused their attention upon a carer who is able to walk a narrow line
in their management of behaviour where they required discipline but gave a level of
freedom appropriate to the young person’s age. Shie (14 years) said of his current
carers: “I am denied my freedom because of my age but I think I am old enough”.
Focus Group 1 participants (16 – 22) said that a good carer would “not try to be over
protective and allow you to do things”. According to Focus Group 2 participants (13 –
17 years) a carer “still treats you your age” and “doesn’t spoil the child”. Frank (16
years) had a story to tell his focus group that illustrated the freedom that his carers
were giving him: “When I was younger my foster carers let me drive the Datsun 120Y
in the paddock”. Unfortunately on one occasion while he was driving the car Frank hit a
tree. Frank was positive however about the experience as a whole because the carers
did not punish him but used the incident to teach a lesson. He continued to learn to
drive in the paddock.

Building and maintaining good relationships are essential skills for a foster carer.

A

number of studies, (Andersson, 2005; Carter, 2004) have found that those who have
been in care as children and young people and who go on to achieve positive
outcomes as adults usually have had ‘lasting and significant relationships’ with key
adults in their life (Andersson, 2005:45).

It is important if a carer is going to have a

positive impact upon the child or young person’s development while they are in their
care that they begin by having a good relationship with them.

Everyone involved with a child or young person to be effective needs to be
‘connected’ to that child or young person. In thinking about the child and young
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people assisted by their time in care, it is often because a carer allowed himself
or herself to become available, to become connected to that child or young
person. (Carter, 2004:23)
Members of Focus Group 2 (13 – 17 years) gave the contribution “a good foster carer
has a good relationship with the child” a Participant Priority Status.

The group

nominated this priority contribution to have more focused discussion about.

When

asked what behaviour would be seen if a carer had this skill, participants stated the
following: “They would listen, respect you, be honest with you”; “They would make you
feel welcome in their home”; and “They would treat you like other people”.

They

recognised that a good relationship is based on such fundamental qualities and creates
the conditions in which the child or young person can flourish.
When asked how would a carer would gain this skill, participants stated that it would be
through “their own experience and their own training”; “their personal experience”;
“from going to foster carer meetings”; “acknowledging the young

people’s

experiences”; “caring for people’; and “respecting themselves”. They said “their own
life has to be stable”. This question focuses upon the background of a carer and
prerequisites for taking up the foster caring role.

Participants were asked what should be looked for when recruiting to find a carer who
had this skill. They answered, “find out if their life is stable”; “get young people to write
and ask the questions”; and “see what their personality is like”.

If they were organising a recruitment process for foster carers they would make sure
the children and young people were involved in writing the questions and further, in
conducting the interview and asking the questions.

In many of the brainstorm

discussions this involvement with interview questions was nominated as a way
participants could ensure the right person with suitable attributes and skills was
recruited. They had a high degree of confidence that their involvement could make a
difference. Sinclair and Wilson (2003) emphasised in their study the importance of
selecting the right person for the foster carer role in recognition of the key role they
play in placement success.
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Good foster carers are not produced by good organisation or strategic plans,
however desirable these may be for other reasons. They can only be acquired
through accurate selection, appropriate training and appropriate support. (I.
Sinclair & Wilson, 2003;883)

There are examples where children and young people have been supported to be
involved in recruitment processes and where positive outcomes have been reported
(Children's Workforce Development Council, 2011; F. Daly & Gilligan, 2005; Devon
Child and Adolescent Mental Health Service, 2011; National Children's Bureau, 2011).
Young people involved in SPLAT were involved as guest presenters within the local
Foster Care Training Program (W. Daly et al., 2004). Teenagers are usually involved
in these recruitment and training examples. More work is required to examine how
younger children can be involved in age appropriate ways. The involvement of young
people in recruitment and training processes, whether in relation to foster carers or
service staff, can in itself become an opportunity for mentoring and development for
young people. It offers foster carers and other key adults a chance to listen to young
people’s views and value their experiences and what they have to offer to such
processes.
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Chapter 9 THE RIGHT TO PARTICIPATE IN FAMILY,
CULTURAL AND SOCIAL LIFE

9.1

Participation: A right not an option

The United Nations Convention on the Rights of the Child (United Nations, 1989) views
the child as holding fundamental rights and freedoms. Central to this view is the
underlying principle of participation. As such, in the spirit of the UN Convention, the
child can be viewed as a citizen.

According to the Cambridge Dictionary Online, the

meaning of ‘citizen’ is:
A person who is a member of a particular country and who has rights because
of being born there or because of being given rights, or a person who lives in a
particular town or city. (Cambridge Dictionary, 2013).

The preamble of the Convention, referring to the broader Charter of the United Nations
(1945), the Universal Declaration of Human Rights (1948), the Geneva Declaration of
the Rights of the Child (1924), and the Declaration of the Rights of the Child (1959)
recognises children along with all human beings as members of the human family with
‘inherent dignity’ and ‘equal and inalienable rights’. There are a number of articles of
the United Nations Convention on the Rights of the Child that acknowledge and
reinforce the child as citizen. The key rights are expressed in Articles 7 and 8, together
with Articles 12 and 13. Articles 15 is also relevant. Article 7 states:

1

The child shall be registered immediately after birth and shall have the right
from birth to a name, the right to acquire a nationality and, as far as possible,
the right to know and be cared for by his or her parents.

2

States Parties shall ensure the implementation of these rights in accordance
with their national law and their obligations under the relevant international
instruments in this field, in particular where the child would otherwise be
stateless.
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Article 8 states:

1. States Parties shall undertake to respect the right of the child to preserve
his or her identity, including nationality, name and family relations as
recognized by law without unlawful interference.
2. Where a child is illegally deprived of some or all of the elements of his or
her identity, States Parties shall provide appropriate assistance and
protection, with a view to re-establishing speedily his or her identity.

Articles 7 and 8 establishes children as members of the human family with a name,
nationality, right to family relations and identity. Articles 12 and 13 build on these
citizenship rights to establish the child’s right to freedom of expression and choice.
Article 12 declares:

1. States Parties shall assure to the child who is capable of forming his or
her own views the right to express those views freely in all matters
affecting the child, the views of the child being given due weight in
accordance with the age and maturity of the child.
2. For this purpose, the child shall in particular be provided the opportunity
to be heard in any judicial and administrative proceedings affecting the
child, either directly, or through a representative or an appropriate body,
in a manner consistent with the procedural rules of national law.

Article 13 states:

The child shall have the right to freedom of expression; this right shall
include freedom to seek, receive and impart information and ideas of all
kinds, regardless of frontiers, either orally, in writing or in print, in the
form of art, or through any other media of the child’s choice.

Article 15 says:

1. States Parties recognize the rights of the child to freedom of association
and to freedom of peaceful assembly.
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2. No restrictions may be placed on the exercise of these rights other than
those imposed in conformity with the law and which are necessary in a
democratic society in the interests of national security or public safety,
public order (ordre public), the protection of public health or morals or
the protection of the rights and freedoms of others. (United Nations,
1989)
Roche (1999) considers rethinking children’s citizenship as being of paramount
importance not only for the child and childhood itself particularly as it relates to their
participation and freedom from discrimination, but also for adults and society as a
whole. Notwithstanding that within most modern democratic societies children do not
have full political rights i.e the right to vote, Roche acknowledges the contribution of
The Convention in promoting an inclusive citizenship for children.

The UNCRC can be seen as a bringing together under the umbrella of one document a
range of commitments to the human rights of children; it can be seen as signalling a
recognition that children have civil, political and social rights. These ‘human rights’ for
children are not just concerned with their welfare though many of its provision are
concerned with their protection (e.g. from abuse) and the adequate provisioning of
childhood. The UNCRC with its three (1) overarching and interconnected principles can
be seen as providing a framework for a broader vision of citizenship for children.
{Roche, 1999 #586:484
(1) Roche refers to the primacy of the child’s welfare (Article 3), the nondiscrimination principle (Article 2) and the participation principle (Article 12).

The Convention upholds the right of the child to express their views freely on all
matters that affect them.

As such, enshrined in the international convention,

participation is both a human and legal right. It is not an option. A child or young
person has the right to take an active role participating in the life of their family, their
community and their country.

They have the right to have and hold an opinion and

express their opinion. Specifically the Convention reinforces the right of children and
young people to participate across six Articles from Article 12 to 17 (United Nations,
1989).
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Australia ratified the Convention in 1990 and by doing so committed to ensure that
children’s rights as set out in the treaty are protected. The Australian government is
obliged to report to the United Nations about children’s rights every five years.

In 1998, the Joint Standing Committee on Treaties reported to the Australian
Parliament on the implementation of the Convention (Commonwealth of Australia,
1998). It raised what was referred to as ‘serious concerns’ in relation to perceived
difficulties arising from implementation of the Convention in areas such as the concept
of the autonomous child, the family as the fundamental unit of society, best interests of
the child and the potential for the Convention to restrict parental guidance and rights.
The report noted major concerns in relation to the rights of children and young people
to fully participate and the ‘perceived impact of the convention on families’.

Other than an introductory statement by the Joint Standing Committee on Treaties
under the heading ‘Participation in policy and program development’, which
recommends that ‘the Government encourage children and young people to have input
into the development of policies and programs that affect them (Recommendation 15)
the word ‘participation’ per se is not mentioned in this report and the right to express
their wishes or their views in relation to decision-making is very much dependent upon
an adult interpretation of what is in the best interests of the child which is upheld as a
principle in Commonwealth, State and Territory legislation.

The integration of this

principle is itself subject of Recommendation 1 of the report by the Joint Standing
Committee calling upon the Government to ‘investigate the need to clarify the
interpretation and application of the ‘best interest’ principle’ (Commonwealth of
Australia, 1998). The conclusion to be drawn from this recommendation is that there
was foundation for the Joint Standing Committee to hold the view that there existed ongoing concerns with how this principle was being interpreted vis à vis the rights of the
child.

The fourth report under the Convention by the Australian Government (Commonwealth
of Australia, 2008) does not focus directly on these previous concerns but it does point
out that in November of the year leading up to the report there was a federal election in
Australia, and the report reflected several changes in policy instituted under a newly
elected Labor Government. The report is consistent with earlier reports in that it firmly
upholds the best interest of the child principle and presents examples across
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jurisdictions where this is enshrined in legislation and policy, however it fails to address
previously mentioned inconsistency of interpretation and application of the principle.

It is noteworthy and in keeping with the growth in awareness of the participation
discourse worldwide, that the 2008 report uses the word ‘participation’ sixteen times
whereas the Joint Standing Committee 1998 report used it once and then only as a
heading. However if one examines the use of the word in the 2008 report there is little
to support a conclusion that the Australian Government is able to readily and
confidently report that children and young people are indeed encouraged to participate
in the development of policies and programs that affect them, as recommended in the
earlier 1998 report. The language of participation within the report primarily refers to
children and young people ‘taking part’ in education or other services or opportunities:
‘fitting in’ to adult expectations of what is best for them (Thomas, 2007). There is only
one reference in Section 83 to children and young people participating in decisionmaking.

While the report outlines a number of strategies across jurisdictions that support
greater engagement with children and young people and that inform them of what to
expect when they come into out-of-home-care, the primary language within the report
describes advocating for the needs of children and young people rather than
advocating for the rights of children and young people. This is highlighted in Section
79 where the report speaks of the balance required between protecting a child
potentially distressed by their circumstance and the need for the child’s wishes to be
heard in accordance with Article 12 of the Convention.

There is in the report, a lack of clear, consistent and concise affirmation from the
Australian Government of children and young people’s agency, and therefore no
authoritative direction to state and territory governments to engage with children and
young people in ways that respect and facilitate their agency. The report outlines what
adults are doing for children and young people rather than what children and young
people are doing for themselves and what strategies adults are putting in place to
facilitate a level of participation that affirms children and young people’s agency.
The report affirms the ‘need for a child’s wishes to be heard’ (Commonwealth of
Australia, 2008, Section 79:16) but Article 12 (1) itself uses the language of ‘the right to
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express his or her own views freely’ and to have their views ‘being given full weight in
accordance with the age and maturity of the child’ (United Nations, 1989). The report
stops short of affirming the right of the child to say what they think preferring instead to
speak of the need for the child to be heard. The report does not fully acknowledge that
children have the right to have their opinion taken into account. It recognises the need
to be heard not necessarily heard and acted upon.
Part of Australia’s commitment to the Convention on the Rights of the Child is to report
to the United Nations about the state of children’s rights every five years. The next
report is due in 2013 and in preparation, non-government agencies have been invited
to submit information on children’s rights issues.

Two of these, the Child Rights

Taskforce Report and the Australian Human Rights Commission submission, provide
comment on children and young people’s participation and call for more to be done by
Australian governments to ensure that children and young people in out-of-home care
are involved in planning for their care.

Australia has not developed child-sensitive laws, policies, initiatives and
systems; and Federal, State and Territory Government bodies have not learned
how to consult effectively with children on a full range of issues that affect
children’s lives. (Child Rights Taskforce, 2011:2)

The Australian Human Rights Commission submission, in welcoming the development
of the National Framework for Protecting Australia’s Children recommends it being
implemented by the Australian Government, ‘…consistent with a child rights approach,
including the use of mechanisms for accountability and the participation of children in
care.’ (Australian Human Rights Commission, 2011:21)

Cashmore (2002), in a paper reviewing the research literature concerning the
participation particularly of children and young people in out-of-home care in
processes and decisions that affect them, remarks on the criticality of Article 12
of the Convention on the Rights of the Child.

It marks and demands a shift from a paternalistic approach to one where
children are seen as stakeholders in decisions with a right to have some input
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rather than merely being the object of concern or the subject of the decision. (J.
Cashmore, 2002:838)

Generally and certainly internationally, there remains wide support for increased
participation for children and young people based on the rights outlined in the
Convention. Caution still remains in that children’s rights not infringe upon adults rights
and responsibilities as demonstrated in Australia’s reports in relation to the Convention.
Where there is a conflict, then adult rights and responsibilities as they relate to the
child, usually take precedence. Further consideration needs to be given to adult rights
and children’s rights co-existing side-by-side rather than one necessarily eliminating or
subjugating the other. The significance of the United Nations Convention is that it
recognises not only the governmental and parental responsibility to provide for children
in areas such as service provision (for or on behalf of the child), but also the rights of
children and young people to participate in and influence decision-making affecting
them.

There has been increasing interest in the participation of children and young people
with an out-of-home care experience.

(Bessell, 2010, 2011; J. Cashmore, 2002;

Mason & Urquhart, 2001; Thomas & O'Kane, 2000; Tregeagle & Mason, 2008). Work
is needed to collect additional reports of positive participation experiences and
examine critically the effectiveness of these participation initiatives (M. Hill et al., 2004;
Pinkerton, 2004).

In an article from a special edition of the journal Children and Society focusing on
children and young people, Malcolm Hill and colleagues (2004) undertake a critical
examination of participation in the context of the four s of policy, practice, research
and theory. I suggest a fifth domain of planning be added. While it could be argued that
planning is intrinsic to each of Hill’s elements, it is a particularly key component as it
relates to participation of children and young people in care. It needs independent
consideration while at the same time is wholly connected to the other domains. It is the
domain most associated with design and innovation and hence lends itself easily and
necessarily to creativity. And creativity is very much the area in which children and
young people are likely to be strong. If planning and design is undertaken well, initiated
by children and young people and incorporates shared decision making with adult
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planners, it could be expected to greatly enhance their effective participation in other
domains.

The domain framework suggested by Hill and colleagues is helpful when planning
potential targeted participation with children and young people. It is useful when
attempting to understand and evaluate participation in the complexity and connectivity
of the systems child welfare workers are engaged in and in which children and young
people live their daily lives.

The authors note that while there may be evidence of increased participation within
policy, practice, research and theory, it is more difficult to find concrete examples of
where such participation has had an impact. There are signs that young people
become disillusioned when their involvement in consultations and decision-making
processes does not have the desired impact (M. Hill et al., 2004:77). While statutory
authorities may attempt to involve children and young people in formal decision-making
processes, little is done to provide these opportunities in ways that do not intimidate,
bore or alienate the very people they are meant to engage (J. Cashmore, 2002:840).
For participation to be meaningful and effective (leading to positive change) the
challenge is for it to become more than an isolated event. It needs to become a part of
everyday relationships with children and young people (R. Sinclair, 2004).

In the context of my paper and considering Article 12 of the Convention participation is
where children and young people take part in making decisions on issues that affect
their lives. This definition is consistent with key sections of the Queensland Child
Protection Act (1999) including one of the principles that guide child protection practice.

If a child is able to form and express views about his or her care, these views
must be given consideration. (Queensland Government, 1999:Section 5[h])
The Charter of Rights for a Child in care incorporated into the Act protects the
right for the child: -

To be consulted about, and to take part in making, decisions affecting the
child’s life (having regard to the child’s age or ability to understand), particularly
decisions about where the child is living, contact with the child’s family and the
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child’s health and schooling. (Queensland Government, 1999:Section 74,
Schedule 1[d]); and
To be given information about decisions and plans concerning the child’s future
and personal history, having regard to the child’s age or ability to understand.
(Schedule 1, Section 74, [e])
Participation as defined here is not limited to a child or young person just ‘taking part’.
It is the degree of influence upon the final outcome and the role in decision making that
is essential. This is reflective of the highest rung on what is now known widely as Hart’s
Ladder of Participation (Hart, 1992).

In 1969 Sherry Arnstein created a ‘ladder of

citizen participation’ to critically evaluate public involvement in American housing and
community development programs (Arnstein, 1969). Roger Hart later adapted the
ladder in 1992 for UNICEF and used it extensively over a number of years to examine
participatory initiatives with children and young people. Hart’s ladder of participation
(Figure 9.1) with its eight rungs from manipulation, decoration and tokenism
representing non-participation at the bottom to child initiated and directed and shared
decisions with adults at the top, can assist when reflecting upon the strength and purity
of the participation initiatives that we observe.

Figure 9.1

Hart’s Ladder of Participation (1992)
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Some would limit participation to a process of consultation with children and young
people. Certainly this should be considered as an important first step where adults
base their decision-making upon a range of input. Consulting with children and young
people is extremely important and participants may find it a worthwhile experience if
they are included in the planning and execution of the consultation. Unfortunately often
participation starts and ends at this level of consultation where children and young
people ‘take part’ but have little if any influence. Much of what is called participation is
at best well-intentioned information sharing and at worst tokenistic and potentially
damaging to those taking part.

If an examination is made of the recommendations in the Queensland Crime and
Misconduct Commission Report, ‘Protecting Children: An Inquiry Into Abuse of
Children in Foster Care’ (Crime and Misconduct Commission, 2004), increased
participation in this context appears to be limited to a child or young person’s
participation in his or her own case plan (Section 11, Child Practice Frameworks and
Recommendation 7.40). This is far removed from the standard that has been set
internationally in relation to participation best practice and represents an opportunity
missed. Those wanting to influence policy through improved practice could do so
through shared decision-making with children and young people who are after all, the
focal point of the child protection system. It has been asserted that ‘involving a child or
young person in his or her own case plan is at best standard and sound case
management practice, but on its own cannot be considered best practice in
participation’ (W. Daly et al., 2004:25). The move from an individual being involved in
his or her own case plan to having a higher level of participation influencing policy,
program and practice, requires a cultural shift at the practice level.

The basis for embedding participation strategies is founded not so much in terms of
welfare best practice but rather in human rights. As noted before, children and young
people tend not to be included in crucial decision-making in areas that directly relate to
their everyday life and their well-being.

Generally in Australia, other than a few

exceptions (Australian Human Rights Commission, 2011; Bessell & Gal, 2009; Child
Rights Taskforce, 2011; W. Daly et al., 2004; Farrell, 2004; J. Thomson, 2003), human
rights, social justice and social change still do not feature greatly in current child
protection discourse. Terms such as social exclusion, marginalisation, poverty, and
structural inequality are not discussed.

Service interventions that are aimed at
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channelling funds towards meeting needs of families and children do not usually
address wider social issues.

When a service is delivered generally there is little

systemic analysis. Language such as dysfunctional family, abused child, and drug and
alcohol dependent, anti-social behaviour are used. In policy and practice there is a
paucity of analysis that includes the reality of social exclusion and its impacts on
children and their families. If family disadvantage was reintroduced in place of family
dysfunction, child development instead of child safety, and community development for
community safety, it would produce a different appreciation of the importance of
participation for children and young people as it relates to power and opportunity. It
would influence the type of participation opportunities offered. If a child has been
subjected to disempowerment within a violent or neglectful family situation, is it not
essential that this is not be continued in any way when they are taken into care and if
previously isolated and excluded from decision-making, is it not essential that they be
connected, fully informed and given opportunities to influence the decisions affecting
their lives? Bessell (2010), following a study exploring experiences of participation of
young people in Australia concluded: ‘..the best interests of children and young people
cannot be met unless their views are known and taken seriously.’ (2010:500)

There are indications that children and young people who are in care and those who
have exited care continue to experience social exclusion. Hill et al (2004) maintain that
children and young people are one of the most governed groups and highest users of
state services in our society. At the same time they have little if any input into the policy
and practice decisions made about them every day. Children and young people with a
care experience have additional layers of adult control placed upon them, which serve
to further exclude them from decision-making. They are removed from their family
without being a part of that decision. They are usually under-informed about decisions
on what might happen in their life from that point on (J. Cashmore, 2002). Often, as the
data suggests, they do not return to their own families (Australian Institute of Health
and Welfare, 2012:28). In my research, of the twenty participants ranging in age from
nine to twenty two years, each of them had spent at least three years in care. The
average length of time was 8.7 years. The majority of them did not experience stability
in the alternative care offered to them. Most had had at least five placements. One had
eighteen over nine years (W. Daly, 2005).
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Children and young people in care are over represented in exclusion from education
and training. In its Report Card on Education 2006, the CREATE Foundation found that
of the 297 children and young people in their study, 49.2% had been suspended or
excluded from either a primary or high school (CREATE Foundation, 2006). A more
recent survey by CREATE of 96 children and young people in Tasmania revealed that
only 3% of them had an Individual Education Support Plan with many of them reporting
that they struggled in education. Over half of the participants did not have anyone they
could ask for support with their homework (CREATE Foundation, 2010).

Education

Queensland in 2003 released a report on the 2002 results in the Years 3, 5 and 7 tests
for children and young people in care. It concluded:
It is apparent that, overall, the results for children and young people in care fall
well below those for the general state school population. This applies across all
areas and all year levels tested and is true for Indigenous students, nonIndigenous students, and male and female students. (Education Queensland,
2003)

These alarming results led to the development in 2004 of a Partnership Agreement
between Education Queensland and the Department of Families responsible at the
time for case planning for children and young people in care. A key component of this
agreement was the introduction of Education Support Plans for all children and young
people in the care of the state in Queensland.

The CREATE Foundation Report Card on Education 2006 refers to Education
Queensland’s later 2005 report on the educational achievement of children and young
people in care in all test areas in Years 3, 5, and 7 (Education Queensland, 2005).
The percentage achieving national benchmarks results was still reported as lower than
the general school population. Some improvements were noted in the achievements of
children and young people in care since the 2003 report in Year 5 numeracy and Year
7 reading and numeracy, however there was a decline in achievement in Year 5
writing. A high proportion of the children and young people in care were exempt from
tests (14 - 18% compared with 2% for the rest of the population), but reasons were not
provided (CREATE Foundation, 2006:13). These reports appear to be removed from
the Education Queensland website.

272

The 2009-10 Child Guardian Report on the Child Protection System in Queensland
found that children in out-of-home care across all age groups performed significantly
poorer than children achieved overall in relation to reading, writing and numeracy in
2008 (Commission for Children and Young People and Child Guardian Queensland,
2011:51). There is an expectation that children and young people will be involved in
developing their Education Support Plans however the Child Visitors found that 62% of
school age children reported that had an Education Support Plan and 38% either
reported that they did not have one or were not sure if they had one (2011:52). The
Commission for Children and Young People and Child Guardian responsible for the
review of the development of Education Support Plans found only moderate
compliance with providing these support plans to children and young people in out-ofhome care.

The Commission identified two issues relating to this moderate

performance: the first being confusion of roles between Department of Communities,
Child Safety staff and Department of Education and Training in the development of the
Education Support Plans, and the second being the inadequacy of records kept about
the involvement of children and young people in the development of their support plans
(2011:56).

An unacceptable number of young people leaving care have left school early and have
not successfully entered into higher-level education or training. Children and young
people with a care experience are usually excluded from mainstream representative
democratic initiatives such as school councils, local government youth councils, and
youth parliaments, which usually become the representative tools for the articulate,
well educated, well-to-do, and socially included young people. Understandably, the
issues these young people bring to the table reflect their own lived reality, which is
different from those who are marginalized and not succeeding according to mainstream
society norms.

Children and young people in care experience being alone and are often excluded from
supportive relationships. They experience social isolation as a direct result of their
care experience. They have to rely upon the adults in their lives to help them improve
their participation in decision making by providing opportunities to listen, explain and
explore. The picture that emerged from a study in 1998 by the NSW Child Protection
Council was that generally young people in care identified very few adults in their lives
to whom they could turn for help and support (NSW Child Protection Council, 1998:64).

273

Cashmore and Paxman (1996), identified that if children and young people became
involved in decisions about their lives, it could become a significant factor contributing
to better outcomes for them. It could be argued that with an experience of inclusion and
positive participation, young people are likely to exit from care with greater
expectations and aspirations in relation to their rights and the value of their own views.

According to Hill, Davis, Prout and Tisdall (2004:82), there are five very good reasons
why participation is important. They are: -

1. It embodies an important and widely accepted principle (United Nations
Convention on the Rights of the Child);
2. It improves policy in that policy potentially becomes more intoned with the
participant’s needs therefore more likely to be relevant to them and achieve the
result intended;
3. It contributes to the overall health of democracy and helps policy makers better
understand the lives of children and young people;
4. There is an intrinsic value for the participant in being asked their views; and
5. The participant has the chance to have input and have their views heard.

While it is important that policy makers, practitioners, researchers and planners
encourage participation of children and young people within their sphere of influence, it
is equally important that participation leads to positive outcomes for those participating.
In a review of the 2000 Irish National Children’s Strategy (Pinkerton, 2004) Pinkerton
asserted:

The evaluation question becomes not what has been done but what is the difference
and how has change been achieved – including whether the children and young
people’s involvement has made any difference. (Pinkerton, 2004:127)

What Pinkerton is challenging us to think about is the link between the participation of
children and young people in the policy and practice arena and the question of ‘What
difference has their participation made?’

Children and young people may indeed

become frustrated and less likely to participate if there is a real sense that it makes no
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difference. Adults say they are interested but do they hear and do they act on what
they hear?

It is clear that listening to children, hearing children, and acting on what children
say are three very different activities…There have always been people who
have listened, sometimes there have been people who have heard, and
perhaps less often, those who have acted wisely on what children have had to
say. (Roberts, 2000:273)

9.2

“They will know that we all have an opinion”

Findings from the Research
Schedule 1 of the Queensland Child Protection Act (1999) establishes the core rights
of a child in care through a Charter of Rights. There are eleven rights, a number of
which deal directly with the right of a child or young person in care to participate in
decision-making about their own life and to be given information to help them
participate fully. The Child Protection Act (1999), Section 5 establishes participation as
a legal right for children and young people. The legislation demands that the Act is
administered in a way that ensures that children and young people are provided
opportunities to participate and to have their views considered.

In Australia it is

primarily foster carers who provide the foundation stone upon which children and
young people’s participatory rights can be realised. Foster Carers with the support of
the state play a vital role if not the central role in providing a safe and stable living
environment in which a child or young person can gain the confidence and self-esteem,
the capacity and the power to participate (Queensland Government, 1999:Schedule
1[a]). Section 122 of the Act outlines the Standards of Care that guide the quality of
the care provided to children in out-of-home care. These Standards form the basis of
the Statement of Commitment between the State and Foster Carers in Queensland to
keep children and young people from harm and promote their well-being (Queensland
Government, 2006), supporting them remaining connected to their family, their friends
and their culture and empowering them to participate in decision-making about their
lives.
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Certain contributions from children and young people in my study are categorised in
terms of their right to participate in family, cultural and social life (Figure 9.2). The
figure illustrates the identified Qualities, Skills, Knowledge, Values and Capacity of
good foster carers, branching from the central substantive children’s Right to
Participation in Family, Cultural and Social Life with participant contributions (red and
blue branches) allocated according to each of the core attributes.

Red branches

represent contributions given priority status by participants.
In the following sections I discuss three themes that have emerged within the Right to
Participate framework. Respected, outlines the contributions on core foster carer
attributes demonstrating the respect required to facilitate a child or young person’s
participation in family, cultural and social life. Connected examines the attributes that
demonstrate a commitment on behalf of the carer to maintaining and encouraging a
child or young person’s ongoing participation with family, friends and the community.
Empowered focuses upon those attributes in a carer that support and champion
children and young people in their care having a voice, that their views are considered
by those in authority, and that they are consulted about and take part in making the
decisions about their own life. The care that these foster carers offer in addition to
protecting and ‘doing for’ is empowering and ‘doing with’.

9.2.1 Respected
Contributions mentioned in all four right’s clusters (Survival - Fig 6.1; Protection - Fig
7.1; Develop - Fig 8.1; and Participate - Fig 9.2) affirm participants’ strongly held belief:
that for a person to be a good foster carer they have to have a high level of respect for
the person in their care.

Respect of course is the basis for any form of caring and

helping relationship. The case to be made in this chapter is that as well as being the
foundation of a caring and helping relationship, it is at the same time an essential
element in an empowering relationship, one that facilitates a child and young person’s
right to participate in family, cultural and social life.

Respectfulness is highlighted

earlier in this thesis as one of the core foundational attributes of a good carer (see
Chapter 5). It is noted here that the children and young people in the study thought
that respectfulness of their opinions was a key building block for them to be able to
have a say and to be part of the decision-making about their lives.
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The Statement of Commitment between the Queensland Government, foster care
agencies and foster carers of Queensland require that foster carers support the Chief
Executive Officer in exercising powers under the Child Protection Act.

Under the

legislation the Chief Executive Officer has to ensure that:
(I)

Actions taken, while in the best interests of the child, maintain family
relationships and are supportive of individual rights and ethnic, religious and
cultural identity or values;

(II)

The views of the child and the child family are considered; and

(III)

The child and the child’s parents have the opportunity to take part in making
decisions affecting their lives. (Queensland Government, 1999:Part 2, 5 [2d])

For the foster carer to support these principles they require respect for the child and
young person, for what is in their best interest and welfare, for who they are and where
they come from, for their parents, family and friends and their cultural community,
beliefs and customs, for their opinions and views and their right to be heard and
involved.

What Do Children and Young People Say?
Participants point to respect as being at the heart of a caring relationship. Qualities
such as Fairness and Inclusiveness require respect. The skill of Listening relies upon
respect as its basic premise. Members of Focus Group 1 (16 – 22 years) said that a
good carer “listens” to you; they “recognise your feelings” and “let you have your say”.

A carer who is inclusive of the children and young people in their care demonstrates
respect for them in real and practical ways. Their underlying values dictate that they
do not leave the foster child out but include them in the important things the family
does together.

Ruby (17 years) said, “They include you in everyday activity” and

similarly, Sas (15 years) said “They do stuff with the kids like activities and sport”.
“They would make you feel wanted.” (Ruby, 17 years), “They would treat you well and
as part of their family.” (Jange, 13 years), “They would include you.” (Focus Group 1, 6
- 22 years), “They would welcome you when you are new.” (Octerpus, 9 years).
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A number of the short stories about out-of-home care experiences illustrate the
importance to them of being included. Some of these involved travel which a lot of
children and young people in care had not previously experienced.

John (18 years)

shared a good memory of being in care: “I went to Perth in 1997 for Christmas”. Shie
(14 years) said, “I got to go to New Zealand”, “I got to go to the Snowy Mountains for
snow skiing.” and “I got to go to the State of Origin”.

Jange (13 years) good story of

being in foster care was “My foster carers went on a month long holiday down to
Tassie and the Gold Coast. I was allowed to go this time. It was fun”.
Children and young people shared ‘not-so-good’ stories of being in care and a number
of these demonstrate the impact not being included. “My foster carers went away and
they would leave me behind.” (John, 18 years). Jange, (13 years) stated:
“I first got into foster care. I had been there around three weeks and then my
foster carers went on a big holiday down to Brisbane. I didn’t get to go because
I had just been put into care.” (Jange, 13 years)
Other ‘not-so-good’ stories illustrate a perceived lack of respect associated with a loss
of opportunity to participate. Shie (14 years) said, “I am denied my freedom because
of my age but I think I am old enough”. Sas (15 years) felt his and his brother’s views
were not respected by the Department:
“One of our FSOs (Family Service Officer) came around and she demanded
that me and my brother call my real mum and dad. She kept annoying us. She
tried making us do something we didn’t want to do.”

(Sas, 15 years)
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Figure 9.2

The Right to Participate in Family, Cultural and Social Life
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For some participants their experience was that at some point either the Department or
foster carers or parents failed to respect their wishes or appreciate the position they
were in as a result of being in care. Jange (13 years) shared two experiences, one
about his wishes ignored and the other about personal information not shared with him:
“I had to wait for hours at the Department waiting to have a visit from my mum
that hardly ever happened.” and
“I broke my arm and I had to wait for ages to go into surgery just because it
took the hospital a while to get the Department’s permission to see if I was
allergic to anaesthetic.”

These experiences demonstrate the oft times relationship the young person in care has
with the Department vis à vis decision-making. In the situation of the broken arm, both
the young person and the foster carer no doubt would have felt helpless to progress
the surgery any faster. One would have thought that information about known allergies
would have travelled with a 13 year old young person into care so that the young
person and/or the carer could have passed this information onto the medical team. It
further illustrates how a young person in care is perceived as being different and is
treated differently. At times they are not able to participate in normal events as an
individual without the spectre of ‘being-in-care’ hanging over them.

An event in

Brisbane where the Department organised a photo-shoot of the Minister’s Youth
Advisory Committee members provides another example where being treated
differently led to a missed opportunity to participate. One young person involved in my
research, a member of a State Youth Ministerial Advisory Committee, was excluded
from being in a photo as she was in care and permission was not available for her to
be in it with her fellow advisory committee members. As a result of this experience the
young person felt humiliated, excluded, frustrated and angry at not being able to have
influence upon a decision that was made.
Ruby’s (17 years) ‘not-so-good’ story when her carer disrespectfully and untruthfully
said that Ruby was Indigenous and kept the Abstudy payments has unfairly impacted
upon her and her ability to get ahead at the point of transitioning from care and
receiving youth allowance.
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Being respected is a prerequisite of building self-esteem in a child or young person
particularly when they have entered into foster care from a situation of abuse or
neglect.

Thomas (2007) in a paper examining definitions of participation concludes

that various yet valid purposes of children’s participation have been identified
(2007:200). These can exist side by side but are at times are given different emphasis
or levels of importance.

Enhancing a child’s self-worth and self-esteem is enough

reason on its own to warrant a strong commitment on behalf of the foster carer to
participation.

It can be argued, as in the case of children and young people in my study, that in
showing respect to a child or young person in care where perhaps it was previously
absent or lacking, does build a strong sense of self-worth and self-esteem which in turn
supports a child or young person in their participation experience. They may simply
experience a sense of ‘fitting in’ or belonging, feeling there is a place for them. They
are included and as a result can participate in family, cultural or social life. They may
be supported to make their contribution, to be a part of decision-making. They may
take up their citizenship rights and have an influence beyond their own case plans.
This may extend to helping improve services they and others receive and influencing
changes to policy and programs. Regardless of the extent or level of participation it is
dependent upon their sense of self-worth experienced through the respect they have
observed and experienced around them.

The value placed by carers upon respect is intrinsically connected to upholding the
rights of a child or young person. A carer cannot fully support the right of child or
young person to participate without respect for their self-expression and individuality
and without building respect into the relationship with that child or young person. Smith
(1997) in a paper advocating that the values carers hold should not be overtaken by a
growing emphasis upon rights, states that it is important that children are given their
rights without having to forfeit the quality of relationships they experience with their
carers (C. Smith, 1997).
Carers do not have to abandon values and needs in order to support children’s
rights. Indeed, the only way to provide effective care is through a rediscovery
of values and a willingness to engage with children on the basis of a
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commitment to the relationship between rights, needs and values. (C. Smith,
1997:13)

Respect is the underlying value in a number of the Kernels of Participation I describe
after examining in 2005, successful participation initiatives in Ireland, the UK and
Europe (outlined in Appendix P).

A successful participation initiative has a high level

of ownership by children and young people themselves.

Respecting children and

young people’s creativity, self-expression and commitment to a project they are
involved in, supports their ownership of the initiative. Enhancing children and young
people’s skills appropriate to the participation opportunities they are involved in,
respects their need for training and self-development. The type of training should be
guided by the specific purpose of the participation.

If participation is to improve

children and young people’s self-worth and self-esteem the training offered would be
different and delivered differently than if the purpose of the participation initiative is to
improve the way services are delivered to children and young people in care or if they
are taking up the opportunity to engage a politician about changes to policy and
programs impacting upon children and young people in out-of-home care.

While participation may be more readily promoted as a legal requirement to be fulfilled
under various child protection statutes, it is the belief in and respect for children’s
agency that is a central building block of successful participation. Adults trust in the
integrity and capacity of children goes beyond them having the legal right to participate.
It draws upon a respect for their ability with appropriate support to improve decisionmaking and improve services through their involvement. Out of respect for children
and young people who have experienced abuse and neglect, their participation should
be protected and safeguarded with sound ethical practice and clear guiding principles.
The design of an ethical framework and guiding principles should draw upon the
experience and views of children and young people so that participation opportunities
are not feted unnecessarily with limitations and rules but are supported to be flexible
enough to accommodate their creativity. Recognition of the involvement of children
and young people in participation initiatives and the successes resulting from their
participation is a sign of respect for children and young people, their opinions, their
abilities and skills, their commitment and their courage. Through recognition, involved
adults confirm their inclusion and agency, demonstrate respect for their involvement,
celebrate their successes and open the doors for future participation.

Recognition
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demonstrates respect for what has occurred and it invests in and empowers for what is
to come.

9.2.2 Connected
For children and young people to participate in family, cultural and social life, they need
to be connected.

There is a great deal of emphasis within the Statement of

Commitment upon connecting a child or young person to their family and culture.
Under the Child Protection Act in Queensland when a child is to be removed from a
parent, the legislation requires that the child be placed as a first option with kin
(Queensland Government, 1999:Part 2, 5 [2f]). In Queensland under the legislation,
the placement of an Aboriginal or Torres Strait Islander child in out-of-home care is
guided by the Aboriginal and Torres Strait Islander Child Placement Principle. Under
this principle the Department must engage a Aboriginal and Torres Strait Islander
recognised entity to be involved in the decision-making about the placement and
protection of a child taken into care to ensure that the child is appropriately placed
within their own cultural context (Queensland Government, 1999:Section 6 & 83).
More generally with all children in care, where it is determined to be in their best
interest, actions must be taken to maintain family relationships and support individual
rights and ethnic, religious and cultural identity or values (Queensland Government,
1999:Part 2, 5 2[d]).

Both Section 122 of the Standards of Care, and Schedule 1, Section 74 (c) of the
Charter of Rights of a Child in Care, within the Queensland Child Protection Act (1999)
set the benchmark for connecting children and young people in care to their family,
their personal relationships and their community, serving to meet the child’s needs
relating to participation in his or her own culture and ethic group.
The Statement of Commitment outlines the role of foster carers facilitating and
promoting contact between the child and their parents and siblings and their extended
family members, with friends and significant others outside their family (Queensland
Government, 2006). The carer has responsibility to maintain the children’s cultural
identity and connect them to cultural, social, recreational and community activities and
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any support services such as the Community Visitor from the Commission for Children
and Young people and Child Guardian.

What Do Children and Young People Say?
Children and young people participating in my study valued the role of the foster carer
in connecting them to the things they wanted to do and the people they wanted to see.
Firstly however they valued being connected to the foster family. As stated earlier they
wished to ‘fit in’, to be included. They liked to feel welcomed and they wanted to be
treated as part of the family. As Focus Group 1 (16 – 22 years) stated, a good carer
“creates a sense of belonging”.

Two participants shared that the only reason the

people they lived with became foster carers was so that they could specifically look
after them, so they were able to stay with them.

A home was created especially

because of their need for alternative care. This meant a lot to the two young people
sharing their experience. They appreciated their inclusion into the new family and they
felt that they could fully participate in the life of this family. Sas (15 years) described
wonderfully his experience of being included in his foster carer’s family and home.
“I was about eight and I went up to mum and put on a shirt and asked if we can
make a cake and she said yes and we made a mess all over the place and dad
came in and he just shook his head. After this we had a spa bath and the next
day we had to clean out the spa because it had chocolate cake through it.”
(Sas, 15 years)

Two of the younger children expressed through art the importance of being included
and participating in family life. Horsey’s painting of her foster family home was seen in
Chapter 6, Graphic 6.1 with the two cars out the front and six people.

Bandit (11 years) also painted a picture of a foster family (Graphic 9.1). This was the
foster family of his imaginary friend Jamie.
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Graphic 9.1 Painting by Bandit (11 years)

Bandit said of his painting:
“There are people playing soccer and they are having lots of fun. They are
brown people who are Aboriginal and Torres Strait Islander. This painting is
about my friend Jamie and he is kicking the ball to his brother and sister. He is
in foster care and I think he is having fun. You can tell he is having fun by his
smile.

The name of the house is ‘Jamie’s House’ because he is happy living

there.”

Both Horsey and Bandit expressed in their drawings loving, safe environments in which
children felt included and experienced a sense of belonging.

Both children were

Indigenous and as their drawings illustrated, even though they were in foster care, they
were linked into extended family and culture. They were still participating in family and
community life.

Horsey was happy to discuss further her contribution that a good foster carer was one
in which, “When going away everyone should go as a family. That is the right thing to
do”. Horsey said that a good foster carer would - “include her in going on trips and in
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planning for the trip. They would take good care of her and do fun things together and
would even make the trip about learning things”.

This level of inclusion into an alternative family creates the environment in which selfworth and self-belief can take seed. It is the ground on which the child or young
person can feel secure and safe: readied to be connected to other significant people
and other important parts of their life.

Foster carers connecting them to their birth family was important. Lilo (10 years) said
that a good carer would: “Let you visit or ring your mum and dad.” and Octerpuss (9
years) believed a good carer: “takes you to visit your parents”. A good memory for
Ruby (17 years) was that while she was in care, “My mother came over (to the carers
home) and we could spend time with her and we went shopping.”

Children saw the need for a foster carer to have the skills and capacity to assist them
connecting to people they wished to see and events they wanted to attend.

A good

carer had to be a good communicator and a good listener. To arrange contact with
family and friends they had to “be able to communicate” (Focus Group 2, 13 – 17
years) and they had to have “good person skills” (Jange, 13 years). They had to have
practical skills. “They can drive”. (Focus Group 1, 16- 22 years) and better still a good
carer is a “good driver”. They “have a big car” so that “you can go to special places”
(Horsey, 10 years). Octerpuss (9 years) and Bandit (9 years) both saw the need for
carers to be able to “provide transport” and “to get you places”. Focus Group 2 stated
that a good carer would have the capacity to “take you where you have to go”. The
places where they had to go included visits to family and friends, social outings,
cultural activities such as community celebrations, sport and school.

Comments were made on the value foster carers place on diversity. Valuing diversity
enables a foster carer to give necessary support for the child to maintain contact with
their religion and culture. Connecting to family, community and ethnic group, other
significant cultural contacts, and cultural specific practices was important. From Article
14 of the United Nations Convention on the Rights of the Child:

Children have the right to think and believe what they want and practice their
religion. (United Nations, 1989:Article 14)
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Gnome (17 years) said, “Foster Carers should not impose their own beliefs on you”.
Ruby (17 years) felt that carers “should make options available to you”.

It is of significance that the Queensland Commission for Children and Young People
and Child Guardian, Queensland in their publication Views of Children and Young
People in Foster Care: Queensland 2010, reported that 77.8% of children and young
people who are with carers from their own cultural background are in touch with their
community compared to only 59.6% of those with a carer of a different cultural
background. This finding and the fact that almost 29% of Aboriginal and Torres Strait
children in out-of-home care report not being in touch with their community, led the
author of the report to recommend that a range of opportunities for Aboriginal and
Torres Strait Islander children and young people to connect with their culture and
community be provided. However the report found that Aboriginal and Torres Strait
Islander children and young people had different views about linking to their culture
and community and how they might do this. Some wanted contact and some did not.
The report rightly recommended that children and young people be supported to
engage with their culture and community ‘to the extent and in ways they choose to’
(Queensland Commission for Children and Young People and Child Guardian, 2010,
Summary Report:13).
Three of the Kernels of Participation (Appendix P), Welcoming, Connecting and
Building it in, recognise the importance of connectedness.

By participating in

opportunities to influence policy, programs and practice, children and young people in
care through support of advocacy groups such as CREATE in Australia and VOYPIC in
Ireland become welcomed into a ‘community of practice’ which influences change to
improve decision-making and services. Children and young people in care should not
be isolated from the very initiatives, forums, research and consultations that aim to
create and expand the body of knowledge and build a better understanding to bring
about meaningful change. Children and young people are connected as stakeholders
and co-creators contributing from their own expertise and perspective. By connecting
to each other and to their local community children and young people become less
isolated and gain the support to become more radically involved with their own
personal situation and with the broader forces at work impacting upon their well-being
and the well-being of others who share a similar experience. A staff member at the
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Child Safety office in which the SPLAT participation initiative was active shared their
observation about its impact as a group upon the young participants.
“We have noticed that the young people are increasingly becoming more selfconfident, and are willing to take on challenges they would not have attempted
before being involved in the SPLAT team, i.e. public speaking, advocating for
other young people, reflecting upon and sharing their experiences and
articulating their beliefs about how to enhance the care system.” (W. Daly et al.,
2004:23)

By connecting to others they are supported to become social actors and take up their
citizenship rights within their sphere of influence in such areas of their out-of-home
care, their schooling; recreation; employment and training; and health and within the
broader socio-political arena. Article 13 and Article 15 of the Convention form a firm
basis for the connection of children and young people to each other to share
information and support each other to take up their citizenship rights.

Children have the right to get and share information. (Article 13)
Children have the right to meet together and join groups. (Article 15)
(United Nations, 1989)
If children and young people’s participation aims to break down social exclusion and
assist them to connect to each other, their community and those who would champion
their active involvement, participation opportunities need to be planned and built in to
the practice of groups and organisations. Policy makers, researchers, case managers
and practitioners all need to ask the question, ‘How do I best connect within my sphere
of influence the children and young people who are crucial to the work that I am
doing?’ and ‘What planning is required for me to build in participation that will connect
children and young people to each other and to opportunities for them to influence
change?’. There is at work here the underlying assumption that connecting children
and young people to participation opportunities that can lead to change, has its locus
both in the personal and the political. What is essentially a dual connection through
participation is perhaps best summed up by Thomas (2007).
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There is a discourse of children’s participation that is predominantly social –
that speaks of networks, of inclusion, of adult-child relations, and of the
opportunities for social connection that participatory practice can create.
Alongside this there is an alternative discourse that is more or less overtly
political – that speaks of power, and challenge, and change. To some extent
these alternative discourses relate to different versions of participatory practice;
however, they may also be describing the same practice from different
perspectives. (Thomas, 2007:206)

9.2.3 Empowered
To what extent should children and young people be empowered to participate and to
what extent does participation itself empower a child or young person?

The

Queensland Child Protection Act (1999) does not use the word ‘power’ or ‘empowered’.
Sections with the legislation including the Charter of Rights do refer to the right of a
child or young person in care to be consulted about, and to take part in making
decisions affecting their life. These fundamental rights are reinforced and further
articulated in The Standards of Care (Queensland Government, 1999:Section 122) and
Statement of Commitment (Queensland Government, 2006).

It was not until the release of the Queensland Government, Child Safety Services,
Children and Young People’s Participation Strategy 2008 to 2011 (Queensland
Government, 2008) that the word ‘empowerment’ was used in a policy document that
aims to inform child protection practice in Queensland. Reference to the participation
focus for the most part in the strategy is to ensure that the requirements of the
legislation particularly the Charter of Rights are put into practice. This is primarily in
relation to providing opportunities for children and young people in care to have their
views considered and to take part in decisions affecting their lives. Nevertheless the
strategy affirms clearly that children and young people’s participation is a right, not an
option and that they have both their human and legal rights to participate assured in
both the Queensland legislation and the United Nations Convention on the Rights of
the Child.
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The approach taken in the strategy to build opportunities for greater participation,
outlines measures that hold merit and if put into practice could lead to change in
current practice. The first approach is to build a culture that supports participation. The
second develops structures that support children and young people’s involvement in
their own case plan and decisions relating to them individually and opens up
opportunities that take into account perspectives of children and young people into the
Department’s planning and service delivery. Thirdly, practice is strengthened to
improve ways of engaging young people individually and as a group.

The fourth

approach sees a commitment to evaluation and review that supports continuous
learning with an emphasis upon monitoring outcomes for children and young people
that result from their participation.

It is heartening to see the strategy expanding the concept of participation beyond an
individual’s involvement in their own case plan which has been at times the limited but
oft practiced interpretation of the right to participate. There is acknowledgement at the
beginning of the document that the strategy is built on the efforts of previous work
including the CREATE Foundation and also the SPLAT team in Mackay which as
Chapter 1 (Context and Background) of this thesis explains has been both inspirational
and fundamental to my research. An account of the SPLAT model in the Children
Australia Journal (W. Daly et al., 2004) was cited in a Departmental review of the
literature prior to the development of the participation strategy (Queensland
Government, 2006). The paper may have offered some inspiration to the development
of the Department’s participation strategy. I also provided input into the Departmental
consultation on its draft participation strategy. (Appendix O)

A child or young person may be safe, but is there a risk when ensuring a child
or young person’s safety that we forget other important things?

Are they

connected and participating, or are they isolated? Are they informed, or are
they ignorant of their rights?

Do they have a sense of identity and feel

empowered, or are they desperate and sad? (W. Daly et al., 2004:25)

Consistent with the position outlined in the SPLAT paper above, the strategy
recognises that there are some adults within the child protection system that adopt a
‘protection’ role and who, wanting to spare children and young people potential further
trauma, exclude them from expressing their views and getting involved in participation
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opportunities.

This approach is acknowledged by the strategy as a barrier to

participation and incongruent to the Department’s commitment to give children and
young people the right to express their views about the design and delivery of services.

The participation strategy outlines benefits from the proactive approach to participation
in practice including a change in practice from working for to working with.
Recognised benefits for children and young people include ‘feeling empowered and
having a strengthened belief in their own ability to change and control aspects of their
life’; ‘seeing themselves as an active agent in their life rather than a victim’; and having
‘increased awareness of their rights and options as a citizen leading to positive life
choices’ (Queensland Government, 2008).

To date there has been no evaluation of

the impact of the strategy upon practice and it remains to be seen if the strategy itself,
introduced without dedicated resources, training or regular review to date has brought
about the necessary cultural shift to facilitate meaningful participation of children and
young people in care in Queensland. An interesting study outside the scope of this
research project would be to examine the extent that child safety case managers are
familiar with the Department’s own participation strategy and to what extent their
participatory practice is taken into account in their supervision and performance
appraisal.

Empowerment is central to the discussion about the right to participation. Beyond the
investigative process and depending upon the level of cooperation with authorities, a
family who is forced to relinquish may be willing to enter into discussions and actions to
help problem solve the situation that has led to their child being placed in out-of-home
care and to explore strategies for reunification. A family’s cooperative participation in
these processes, their connectedness to external family,

community and service

supports, their own and their children’s involvement in the cultural and social fabric of
their community are all factors that contribute to solutions to resolve the issues that
they as a family may face. The path to reunification is not an easy one and there can
be many barriers to achieving positive outcomes and a better life for children and their
families. The participation required for these outcomes to be realized is supported
through the empowerment of individuals, families and communities.
The interest in empowerment within the context of child welfare work in part grew out of
the increasing prominence of advocacy for the rights of children and parents, and in
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part from a growing discontent with the dominance of legal and professional
approaches that have individualized and pathologised the abuse of children (Boushel &
Lebacq, 1992) .

The potential for empowerment to improve family capacity to look

after their own children and keep them safe has grown in momentum in more recent
times as it becomes increasingly obvious across jurisdictions nationally and
internationally that continuing on a path of growing intake numbers and rising costs of
looking after children by the State is unsustainable (Queensland Child Protection
Commission of Inquiry, 2013).

Empowerment within the context of early intervention

and prevention initiatives can form a key platform in supporting the family to take up
responsibility to care and protect their own children. Empowerment used in this way
acknowledges and builds upon the strengths of the extended family and the community
to step in to help raise a child within a safe environment.
State intervention is necessary when the strategies adopted prove insufficient,
to prevent the abuse recurring. By using a model of empowerment, however,
state intervention can help build on the successful elements of the strategies
already developed by carers and survivors and help develop new ones.
(Boushel & Lebacq, 1992:45)
McCallum and Prilleltensky (1996:42) refer to Prilleltensky’s earlier work (1994)
outlining principal moral values that guide empowerment: self-determination,
distributive justice, and collaboration and democratic participation. They are ideal
building blocks of the early intervention and prevention work required to build a
sustainable system of child protection. Self-determination within the child protection
context acknowledges the individual’s ability and strengths and capacity to take control
and change. It is the belief that individuals, given the right environment and the
necessary support, can and would desire to make their own decisions about the
direction of their own life and the life of their family (Boushel & Lebacq, 1992:49).
Foster carers with a belief in self-determination, working with children and the parents
of children in their care establish relationships that are respectful, solution-focused and
transformative.
An emphasis on empowerment does offer the possibility of interventions that
are experienced as less oppressive and discriminatory and that validate and
support the positive factors in the lives of children and their carers. (Boushel &
Lebacq, 1992:49)
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An understanding of distributive justice, referring to equitable access to goods and
resources and

concern about more favorable outcomes for those most in need

(Mayer, 2007), is appropriate for those who work with families whose children are in
out-of-home care. It would seem essential that in protecting children the connection is
made between well-being and the access or lack of access to necessary goods and
services (McCallum & Prilleltensky, 1996:43). Many families come into contact with the
child protection system in the first place because the lack of access to appropriate
goods and services that support a protective environment for their children. Part of the
solution for these families is to be engaged with carers and workers who recognize the
structurally powerless position many of them face as they deal with poverty,
disadvantage, mental ill-health and homelessness, and who assist them to connect into
the resources and supports they require (1996:45).
The notion of collaboration and democratic participation in the context of child
protection upholds the democratic right of citizens to participate in the decision-making
that impact upon their lives.

In recognizing a collaborative partnership between

families, relatives, community members, carers and support workers, acknowledging
the family and child’s participatory rights, the on-going protection of children is
supported.

Foster carers who adopt and promote the three central values of

empowerment and apply them to the collaborative work they do, are playing a critical
part in improving the situation for children.
These three values guiding the application of empowerment in child protection work
are reflected well in the Australian Association of Social Work, Code of Ethics.
Outlined as part of the commitment to Social Justice and Human Rights it features the
social workers role as ‘engaged in participative, collaborative, open and empowering
processes to enable clients to further their desires and interests as far as is possible,
taking into account the relevant interests of others.’ (Australian Association of Social
Workers, 2010:19, Section 5.1.3).

What Do Children and Young People Say?
Participants were clear about the role of foster carers supporting their participation in
family, cultural and social life.

Foster carers play a crucial part in creating the

environment and discipline that empowers child and young people and nourishes their
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belief in their own ability to influence change.

Gnome (17 years) said, “a good foster

carer will know that we all have an opinion”. When asked what behaviour she would
see in a carer if they had this attribute Gnome said, “If you put them in a room with
young people, they would be interested. They will want to listen and they would look
like they were interested”.
Focus Group 1 (16 – 22 years) recognised that foster carers needed to be good
listeners, as they needed to firstly “recognise your feelings”. The group agreed that a
good carer is one who is “prepared to take into consideration your decisions and
opinions” and who “keeps you involved in decisions.”

Jange (13 years), Octerpuss (9 years) and Bandit (9 years) all highlighted an aspect of
discipline that if a foster carer valued the importance for you to be punctual and take
part in activities this would support your participation and be good for you in the long
run. “They (foster carers) have to believe that activities are good for your self-esteem.”
(Jange); “A good carer would wake me up on time.” (Bandit); and a good carer “makes
you go to school.” (Octerpuss).

By far the greatest number of contributions have been clustered around the qualities of
carers that support a child or young person’s participation in family, cultural and social
life. Many of these qualities provide the environment necessary to build the kind of
self-esteem and self-confidence that empowers the child or young person to
participate, to have an opinion and to trust their own agency. Children and young
people are best positioned to take up participation opportunities when they are
included and valued, when that are given skills and experiences in making decisions
and when they are made aware of their own human and legal rights. Children and
young people who have experienced difficulties in their life benefit from being able to
speak up for themselves, to act on their own behalf and on behalf of others in the same
situation as themselves. They best do this with support and mentoring from adults they
trust and who instil in them a sense of enthusiasm and hope that by taking action
desired change can occur.

From the point of view of children and young people then, being able to talk,
with someone they trust, being informed about the options and issues, and
having some choice and opportunity to say what they want provide the most
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effective means of allowing them to have a say in decisions that affect their
lives. (J. Cashmore, 2002:845)

While community based youth services, advocacy groups and staff at child safety
centres can possess the skills to listen and support children and young people, it is
foster carers who are best placed, based upon their own belief in the rights of the child
or young person to participate, to build the trust, transfer the skills and impart the
information that empowers the child or young person to participate at all levels.
Children and young people’s contributions that highlight support of participation have
been clustered around foster carer qualities such as inclusiveness, respect, admiration,
acceptance, helpfulness, enthusiasm, fairness and peacemaking (Figure 9.2).
Jange (13 years) said, “They (good foster carers) had to believe what you say.” and
“They have to know that what you say is confidential.” (Sas, 15 years). “They will not
shut you down when you have an opinion.” (Ruby, 17 years). Focus Group 2 (13 - 17
years talked of the importance for the foster carer to admire the children and young
people in their care.

They said that a good carer would “enjoy taking us out”. They

also said that a good carer would be accepting of their family and friends and therefore
agree with you having contact with them.
Jange said that foster carers “have to believe that you need friends”.

Horsey (10

years) simply said that a good foster carer “likes mum”. Focus Group 1 (16 - 22) even
placed priority upon and said they appreciated a foster carer who “likes pets” and
allows children and young people to have pets thereby potentially gaining valuable life
lessons.

Sas thought it also important that foster carers be “helpful” by showing

consideration to the child or young person in their care. Helpfulness in this context
would mean that the carer would actively assist the child or young person to access
opportunities to participate in a range of activities.

An environment that promotes active participation is created by a carer who is
enthusiastic and actively takes on the roll of peacemaker in the family home thereby
teaching as they live and passing onto the child or young person in their care the skills,
experiences and values that promote resilience, problem solving, courage and
responsible decision-making. Sas (15 years) said that a good career had to be both
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“enthusiastic” and “outgoing”. Charlie (11 years) said a foster carer had to “stay calm”.
Focus Group 1 (16 – 22) prioritised staying “positive” as an essential quality and also
being “non-judgemental” as a way of best relating to children and young people in their
care. Gnome (17 years) said that it was really essential that a carer be “easygoing”
and not too highly-strung. The carer had to be “tolerant” (Gnome).

Many of the Kernels of Participation (Appendix P) are important contributors to
successful participation precisely because they serve to empower children and young
people.

With dedicated resources and appropriate training children and young people are
adequately equipped to take up participation opportunities as they arise. Evaluation
presents a framework for ongoing learning from which it can be determined if the
objectives of a participation initiative have been achieved and what changes need to be
put in place to improve outcomes. Feedback from participants is crucial to establish
success and instigate better future planning.

By building in participation to their planning and providing champions of participation
along with leadership and commitment, adult managers of services and facilitators of
participation provide the back-up support that empowers children and young people on
their participation journey. If participation opportunities are visible, provide a strong
sense of ownership and are solidly based in a firm belief in the integrity and capacity of
children and young people, children and young people will be aware of their rights,
informed of their situation, confident in their own experience and opinions, and feel
empowered to contribute to changes necessary to make things better for themselves
and others.

In Chapter 8 and 9 I have described the significant contribution foster carers can make
to assist children and young people in their care best position themselves for their
present and future well-being. Foster carer’s input into children and young people’s
learning, education and development, their commitment to their fundamental
citizenship rights to hold a view and have their views heard and taken seriously
provides the opportunity for children and young people to be respected, understood,
connected and empowered.
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The views of participants have been presented and analysed over the last five
chapters.

In Chapter 10, in light of current research and dialogue, I discuss the

implication of these views for practice.

Chapters 8 and 9 Conclusion
All children and young people have a right to develop and participate to their fullest
potential. It is the right of every child to receive an education that enables them to
develop their abilities and their talents so they are able to grow into adulthood living a
full and active life for their own benefit and the good of the community in which they
live. Their rights are solidly embedded in the United Nations Convention on the Rights
of the Child to which Australia is a signatory.

Children and young people in out-of-home care have been removed from their family
because they experienced abuse and neglect or it was determined by authorities that
they were at risk of such harm.

This intervention in itself, may place them at a

disadvantage from fully engaging with the developmental opportunities schooling,
training and employment can provide.

Once in care many experience on-going

instability and lack of security through multiple placements, and all too often changes in
foster carers, caseworkers, schools, teachers, and relationships. The degree to which
they experience stability and continuity is recognised as an important factor influencing
outcomes. Their chances of faring well in life continue to slip away if insecurity impacts
negatively upon self-identity and behaviour. They can become increasingly familiar with
rejection and failure, social exclusion, marginalisation and conflict. Many suffer all this
despite the fact that their rights to protection and to quality schooling and development
opportunities are enshrined in international law, state legislation and practice standards
of care.

Good quality foster care if supported to offer stability and continuity for the child, can
and does make a difference to their future well-being. What children and young people
have said is that they value the type of environment that they encounter in a good
foster carer’s home. They identify this as a place where they are accepted, respected
and treated fairly. It is the understanding they receive that they value highly. The
nurturing and mentoring role provided by a good foster carer assists children and
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young people to take up developmental and participatory opportunities as they come
their way. Foster carers offer the opportunity for the child or young person to express
their own ideas and to gradually take control of their own decisions and choices,
planning their life rather than entering into their adult life constantly struggling or merely
surviving. In this way they are empowered to craft their own future.
There are a number of practical ‘gifts’ that can be offered by foster carers which assist
children and young people to achieve the results in their life they desire. Among these
gifts is the discovery of desire in the first place and the knowledge that desire can be a
powerful motivator. Included is the overcoming of barriers children and young people
carry with them by finding and drawing upon their own strengths and resilience. A
foster carer can raise expectations of what a child or young person is capable of
achieving when well supported. They can offer practical assistance to explore and
plan like any other child engaged with their schooling, for the type of life the child or
young person wants for their future including career and employment.

They can

advocate on behalf of the child and support their views when negotiating with statutory
services for support of their plans and aspirations and for their participation in decision
making. A foster carer in the interests of the child can prompt all parties involved to
work in an integrated way to maximise resources and initiatives to benefit the child’s
well-being. They gift the young person with support for the journey from dependence
to independence. It is their preparedness to extend their commitment and support to
young people beyond the leaving care age, which is what would be expected of any
good parent.
We need surrogate parents to emphasise our education for us – motivating us,
stimulating us, encouraging us and striving for excellence on our behalf.

(Stadler,

2007:11)2

The following chapter discusses the research findings and implications of these for
practice.

Collette Stadler – who because of her foster parents and their passionate prioritising
of her education became one of the one per cent of children in out-of-home care in the
United Kingdom at that time who went to university subsequently graduating in 2007.
2
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Chapter 10
PRACTICE

DISCUSSION AND IMPLICATIONS FOR

Too often we underestimate the power of a touch, a smile, a kind word, a
listening ear, an honest compliment, or the smallest act of caring, all of which
have the potential to turn a life around.
- Leo Buscalgia (1972)

A quote from Jones and Moses et al (1984) provides the theoretic flavour for the
discussion and implications for practice.

Given the mechanism, children could help serve as their own monitors of the
foster care system; they could become the instruments of their own improved
knowledge of the system and their rights within it; and they could become the
instruments of change in the system. (M. A. Jones et al., 1984:231)

Service providers both direct and indirect are well placed to present such mechanisms
to young service users in the foster care system. Jones and his colleagues’ view that
children and young people can play an active part in transforming a system that needs
improvement, is the key to essential reform. The concerning aspect is that this was
written 28 years ago, and in common child protection practice it remains a message
unheeded. Hence children and young people remain a resource for reform largely
untapped. The necessity of reform is broadly acknowledged. The role of children and
young people in it continues to go unrecognised.

This chapter offers practical implications for the way critical services are provided to
children and young people: services that incorporate their views and active
involvement.

The right to their views and on-going involvement is the underlying

foundation of these practice implications. Direction has been taken from their own
contributions on the matter of foster care that best works for them and others in their
situation based on their own lived experience and acquired knowledge.
This discussion is limited to the question posed, “What makes a good foster carer from
the perspective of children and young people with an out-of-home care experience?”
and to where participants through their responses to the question have given direction
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to the study. Many valid and reasonable questions that arise from considering the
topic broadly cannot be answered.

The study and the subsequent analysis and

discussion does not offer a solution as to why the number children coming into care
has increased markedly over the last decade or what the solution is for a child
protection system where the demand for foster carers continues to outstrip supply. It
does not resolve the tension between securing exceptional carers on the one hand and
the challenges of getting adequate numbers of carers on the other.

There is no apology that the findings of the study or the contributions of the children
and young people who participated represent in many cases an ideal. It could be
argued that there are not enough good people like the ones described by participants
to be found and recruited as carers: that these types of people are not there to be
found let alone once found they agree to be carers.

This study would propose that

these contributions should be considered a best practice standard and an ideal to work
towards. It does assert that good carers make a difference.

The premise for this discussion is that as foster carers along with relative or kinship
carers remain the primary source of placements for children and young people in outof-home care in Australia, they are expected to offer quality care and should be
supported and resourced to do so. My position is, that given the highly vulnerable
nature of the target group to be cared for, the serious legal and moral responsibility
residing with the state having assumed the parenting role from the family of origin, and
the extensive evidence of poor outcomes for children and young people in out-of-home
care, a minimum standard of care is not good enough. Optimum standards of care from
the best quality care providers will remain the only acceptable benchmark. The notion
that due to lack of availability of foster carers coupled with the growing demand,
standards of recruitment should be lowered is to be rejected.

The approach that

colloquially might say, ‘There are just not the numbers to be too picky!’ is
unacceptable. The challenge of providing out-of-home care placements for children
and young people with increasing complexity of need at a time when there is a
decreasing availability of foster carers means quality out-of-home care remains a key
strategic direction across all jurisdictions in Australia (Bromfield & Holzer, 2008).

In the period between 2002 when I started this research and 2010 there has been a
90% increase in the number of children taken into care across all jurisdictions in
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Australia. In Queensland in the same period the increase has been 125%. With a
child protection system overloaded as it currently is with more children being taken into
care than carers to provide care, quality to some degree will be compromised. It is
timely to provide direction about attributes and characteristics that best suit the foster
caring role so that suitable people can be selected to begin with and retained for a
longer period of time.

Fewer children and young people entering care remains the preferable vision which
would mean less demand for carer numbers. Ideally with a more robust carer pool for
fewer children and young people, important standards of care principles such as
matching might become a reality in practice. Nevertheless a focus on quality of care
provision through the sourcing and recruitment of the right people to make good foster
carers continues to be necessary.

Current successful carers are a great resource for recruitment agencies. Localised
strategies focusing on these people’s relationships, community and connectedness
could result in finding more good people to be good foster carers.

Once found, they need to be kept. A focus on retention means getting the right people
for the role in the first place, offering timely support, ensuring the availability of different
types of care to suit different people and implementing deliberate strategies to build the
partnership between carers and professionals working within statutory authorities.
Respect for carers from professionals and making them know that they are key players
in a community of practice achieving positive outcomes for the children in their care, is
paramount to keeping good carers.

Respect can mean rather simple things often

taken for granted such as returning phone calls, providing information and better
communication. Carter calls for the notion of ‘civility’ where people are polite and
courteous in what they do and say, to be a basic principle in the foster
carer/professional worker relationship and for it to become part of the centrepiece of
foster care (Carter, 2004:26). People who are treated with respect and acknowledged
for the valuable contributions they make are more likely to remain in the practice of
fostering.
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Summary of Research Findings
I have identified eight major areas of focus arising from my research. Each draws
upon contributions of children and young people participating in the study as well as
other research and literature to discuss the importance of each focus area and
consider implications for policy and practice. They appear from 10.1 to 10.8 of this
chapter.

The first section examines Virtue and Attitude in the context of foundational qualities
and attributes often stated by participants that could be said to make up the essence of
a person.

The Gift Relationship flows from the first finding area examining more

closely the role of the foster carer giving of themselves and sharing what they have and
who they are as distinct from performing a professional or semi-professional role.
Ordinary People doing Ordinary Things highlights the everyday opportunities foster
carers have to provide support to children and young people out of what Gilligan refers
to as ‘life’s ordinary plenty’ (Gilligan, 2006:40).
Stick-ability describes the foster carer attribute that implies ‘enduring’ for the long term
against sizeable odds and challenges, doggedly standing by and standing for the child
or young person in their care. It is the key to providing the level of advocacy that a child
or young person consistently requires in large quantities to grow beyond the damage
caused by abuse, neglect and separation. Community and Connectedness features
the importance to children and young people with an experience of separation of being
connected and re-connected and being involved with their communities and the
significant role carers have in providing the opportunities for this to occur. Strengthsbased Caring brings to the forefront of foster care practice the belief in the specialness, the talents, and the strengths of a child or young person and advocates for the
active provision of the tools to support and improve this practice.

The next section, An Articulated Rights Framework asserts that further to their rights
documented in the United Nations Convention being fundamental to a child or young
person in care and key to their well-being, these rights and their practical application
should be known by all child protection stakeholders.

They should be readily

articulated and included in the common discourse and they should be given a central
place in foster care practice. The final section, Transition and Change affirms the

302

importance of the foster care role in preparing the child or young person for a life that is
rich and full.

Numerous implications for policy and practice emerge from this study. Some of these
are not new or unique and have been the subject of research and recommendation in
this area for many years. It is valid and necessary to refer to these matters again in the
context of discussion regarding the views of children and young people and the
observations they have made from their position as experts in their own lives. There is
further validity in restating the need for change while there has been such limited
incorporation of it into policy and common practice. The enduring importance of these
matters merits new and continuous consideration.

10.1 Virtue and Attitude
What standards can be applied to the way a person goes about doing what they do,
making their decisions, undertaking their roles and responsibilities, doing their work,
and living their life particularly in the light of relating to others? What is decisionmaking based on? The notions of attitude and indeed of virtue are significant.

Formal rules, standards, training, responsibility and the notion of duty of care are all
important elements that contribute to guiding foster carers’ behaviour and decisionmaking.

These matters are all well supported and covered by the literature, the

manuals, the Statement of Commitment, Standards of Care within the legislation, and
Foster and Kinship Care funded agencies’ policies and procedures. As noted in the
earlier methodology section on virtue ethics, there is more to a person’s performance
than training and compliance with the standards applicable to their role. Campbell and
Haughton’s findings on auditing professional are applicable here to foster care. They
found that while an auditor required skill and knowledge and had to follow the
standards set by his or her profession, it was moral character that also contributed to
competency (T. Campbell & Houghton, 2005:282).
Although participants in my study did not totally ignore ‘external’ structures and formal
requirements, it is no surprise that they placed lesser importance upon these and
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greater emphasis upon the character of the person when responding to the research
question.

A treatment on virtue is justified given the nature of participant input. The notion of
virtue is an appropriate way of approaching out-of-home care in an environment where
there is an increasing emphasis placed upon specialisation of foster care, the move to
consider the role of foster care as professional or semi-professional, the de-favouring
of attachment and ongoing pressure upon paid workers and volunteers in the field to
maintain professional boundaries.
My underlying theoretical position is firmly one of Virtue Ethics. Based upon what the
children and young people in this study have said is a good foster carer in their
experience, is the proposal that goodness, character or virtue as the central locus of
decision-making. (Harries et al., 2007; Oakley, 1996).

Qualities identified by participants such as honesty, respect, loyalty, trust, patience,
caring, loving, fairness are core foundations from which a person goes about their life,
their relationships, their actions and their decision-making. Participants identified a
person whose inherit moral character determines their decision-making not necessarily
on any obedience to external rules or desire to achieve some future outcome. What
they do is just the right thing to do. Reference is made to Harries, Lonne and Thomson
(2007) for their statements on this.

The children and young people identified a person who acts on the basis of their virtue
and personal integrity and draws on what they know from experience and the practical
wisdom they have gained on their life’s journey. A solid reliable person was described,
with a depth of character, not driven by their own needs and interests so much as the
needs and interests of another. Other-centeredness determines what they do and how
they do it and ultimately the kind of person they are.

Clearly the construct of Virtue Ethics is aptly used to describe the nature of a good
foster carer as envisaged by participants. According to Harries, Lonne and Thomson
(2007) what virtue ethics emphasises is that the quality of the action is affected by the
integrity and competence of the person acting (2007:42).
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Good decision-making and personal integrity are linked to wisdom – the
acquisition of moral competence based on excellence in judgment and the
ability to integrate our knowledge and experience. (2007:41)

The implications for practice involve establishing recruitment and selection processes
that attract and retain these kinds of people.

Finding such people and even

recognising when they are found remains a challenge. Given the focus upon children’s
well-being, recruitment processes need to ensure that suitability requirements are
clearly articulated to secure the best possible person for the demands that come with
the role.

Police checks and departmental screening can help eliminate certain people from
entering into the fostering role but these no not necessarily identify a virtuous person.
The evidence of this lies in the extent of abuse of children by some registered foster
carers which became the focus of the 2004 Queensland Inquiry into abuse in foster
care (Crime and Misconduct Commission, 2004), and also the extent of substantiated
matters of concern involving current carers investigated by the department
(Queensland Government, 2013).

Participants selected core qualities such as loving, caring and respect for further
conversation through the brainstorm discussion process. They identified indicators for
recruiters to look for when searching for a person with these qualities, giving their view
also on how a person might gain them (see Chapter 7). They consistently
recommended that children and young people be actively involved in the recruitment
and selection process. It is quite feasible that children and young people could be
invited to develop and participate in recruitment programs, information sessions and
pre-training processes.

Screening potential foster carers to examine attachment and positive resolution of
unhappy lived experiences is suggested by Caltabiano and Thorpe (2007).

Their

conclusion that for some foster carers, secure attachment appeared to be earned
through the resolution of difficult life experiences resonates with the views of
participants of my study. When children and young people discussed in greater depth
the foster carer attributes they gave priority, they acknowledged the importance of a
carer’s previous experiences, both positive and negative, and recognised the value of
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carers being able, with the support of others, to reflect on their experiences and to
learn from them and grow into a better person as a result. In their view this contributes
to the making of a good carer who is able to better care for children and young people
as a result of sound foundational attributes developed from their own life experiences.
In the light of my findings, I agree that screening of potential foster carers indeed
include assessment of personal stability and attachment, experiences of abuse and
neglect, negative impacts of lived experiences, existence of resilience and resolution
and the nature of favourable developmental and healing opportunities post abuse.

Hiring for attitude, training for skill
Children and young people acknowledged that foster carers need to be skilled and
knowledgeable because of their role in looking after children and young people who
have experienced serious abuse and neglect, but what featured predominately in their
priority list were attributes that make good foster carers who they are.

When recruiting suitable people for foster care, it appears there are certain benefits
from looking at examples in the world of business recruitment. In the corporate sector
there is a body of thought that extraordinarily affirms what the children and young
people have identified. The corporate maxim says, “Hire for attitude, train for skill”
(Booth, 2013; Carbonara, 1996; Shekari & Nikooparvar, 2012). This notion is built on
the view that people with good attitudes and moral character have the potential to
make a company successful and great.

While skills can be taught, attitude and

strength of character is usually set by the time a person becomes an adult. At the time
of recruitment some companies are less interested in the skills of a person than they
are in their attitude. Of interest is how positive they are, how they will respond to
customers, how they will get on with fellow team members, and what their level of
passion and commitment will be to their work and the company.
What people know is less important than who they are. Hiring is not about
finding people with the right experience. It’s about finding people with the right
mind-set.

These companies hire for attitude and train for skill. (Carbonara,

1996:2)
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A number of steps can be used in screening the right people to be foster carers just as
in screening the right people for position in successful companies.

The first is

acknowledging the importance of attitude and personal attributes. The second is
looking for the right combination between attitude and skill. These both need to be
incorporated into the steps to secure the right people for the position such as finding
people with positive attitudes, screening for positive attitudes, and keeping people with
positive attitudes (Booth, 2013).
Practical examples from the corporate world can be utilized to further improve the
securing of foster carers. In terms of finding the right person, foster care agencies can
identify within the cohort of their current carers those who have moral virtue, positive
personal attributes and great attitude.

Steps that follow include asking them for

referrals, approaching the identified friends and family members of these carers and
inviting them to consider caring. Carbonara (1996:2) refers to the Byham hiring model
called ‘targeted selection’, based on the premise that the best way to select people is
to identify the personal characteristics of people who are already thriving in your
company and hire people just like them.

Recruitment, screening and selection

processes are then developed based on the identifiable behaviours and attitudes of
their ‘star’ performers. Foster care agency staff and carers themselves can be on the
lookout for people who are friendly, fun, and positive and invite them to apply to
become carers.

Being creative with advertising for new carers can include being

upfront about attitude and virtue and emphasizing it as being the culture of the agency
and of the foster carer team.

An organisation that values and encourages great

attitude will be attractive to those who are seeking such a place to work and volunteer.
Once having recruited people to be carers, screening for positive attitude becomes
important. Those who do the screening can be creative about how they find out about
the type of people they have.

Booth (2013:2) provides practices taken from the

business world that can be helpful in the foster carer recruitment context.

A

conversation can be more helpful than an interview. The recruitment officer or team
can inquire about a person’s life, their history, their life’s adventures, their favorite
things, what they do in their spare time, what they read, who they admire, what
frustrates them and what learnings they have valued the most. A valuable suggestion
is to invite the prospective candidates to have lunch with others in the organization,
then afterwards discuss evaluations of the candidates’ attitudes. In the foster care
context, prospective carers can meet staff of the organization, other carers and also
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children and young people, all of whom can be provided the opportunity to give their
feedback. As Carbonara stressed, ‘the best way to evaluate people is to watch them
work.’ (Carbonara, 1996:3) He goes on to suggest that if you cannot have them in the
normal context of their role, simulate it by putting them into settings where you can
evaluate their behavior and their attitude. In the foster care context this could be a
social gathering such as an informal barbeque tacked onto an information session, a
role play within an interview, or an extended simulated exercise with other actors.
Prospective foster carers could be placed on probation as respite carers or in the
company of other experienced carers. During this time recruiters would ensure that the
children and young people who have contact with them have opportunities to provide
feedback on how they are going. If carers were on a probationary period or still in
training, workers within foster care agencies could observe and note how they respond
in certain situations, thereby testing them.

The lessons from the corporate world in terms of keeping people with positive attitudes
provide guidance for those wanting to retain the best foster carers.

Booth (2013)

presents the following practical recommendations. He says to create a vision for your
practice that enthusiastic people can wholeheartedly enter into, surround them with
others who have great attitudes.

Construct a plan for achieving the vision and

communicate this to all those in the organsiation including not only paid staff but foster
carers and children and young people. Praise those involved in your organization for
their great attitude and positive spirit. Provide motivated people with lots of training,
and give your motivated people enhanced responsibilities (2013:2).

Within a foster care agency, service providers can be more explicit with the value they
place upon moral character, positive attributes and great attitude. They can showcase
this, advertising it as being essential to the organizational culture. They can incorporate
these principles and priorities as a central part of their vision, their planning, critical
reflection and circumspection, and into their training
Because of the foster carer’s potential to be a positive role model, stakeholders ought
to be aware of the aspects of a person that enable them to act protectively in the caring
role, ensuring safety and freedom from harm and abuse, and further to include the
shared responsibility of the child or young person’s development and future well-being.
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The corporate world’s acknowledgement of what it takes to make a good employee
aligns well with what it takes to make a good foster carer. Shekari and Nikooparvar
(2012:58) describe the value system that Southwest a successful, United States airline,
expects its staff to employ. Employees are expected to have a ‘warrior spirit’ (the
desire to get excellent results), ‘a servant heart’ (by putting others first) and a ‘funloving attitude’ (not taking themselves too seriously).

Ideally, a foster carer is

motivated by a desire to get positive results for the children they care for. A servant
heart or ‘servant leadership’ as it is sometimes called (2012:58) suits very well. They
are required to put children and young people in their care first. Children and young
people say they value a carer who has a sense of fun and play, a positive attitude and
world view.

Children and young people in my study have contributed valuable ideas towards the
challenge of finding and selecting people to be foster carers who have exceptional
qualities, suggesting there be greater depth in foster carer selection processes to
ensure that those chosen have foundational attributes so that adequate and
appropriate training and support is built on solid virtue and positive attitude.

Government policy and foster carer agreements, guidelines and resources should
articulate suitability requirements based on research evidence and input from service
users such as this thesis puts forward.

It is timely in Queensland for the State

Government to review the Statement of Commitment between the Department of
Communities, Foster Care Services and the Carers of Queensland 2006 recognising
valuable research and practice experience in the seven years since its formulation.

10.2 The Gift Relationship
At the conclusion of Chapter Eight I spoke about a number of practical gifts that a
foster carer can offer to children and young people to assist them ‘move on’ (Stein,
2006) from their experience of abuse and neglect. Undoubtedly due to the complexity
and severity of abuse and neglect and its negative impact on the child or young
person, a range of integrated interventions are required to meet the needs of these
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children.

A foster carer cannot be expected to provide all the responses nor be

expected to provide the specialist psychosocial services that may be required.

They can however give much of their time and commitment based on their relationship
with the child or young person to champion the cause of the person in their care. They
can advocate for them and ensure their needs are being met by the services available.

I speak more about the gift relationship soon, but first I need to comment on the
ongoing debate on whether foster care should be considered and resourced as a semiprofessional occupation (Butcher, 2005a).

Foster carers are regarded not entirely as volunteers nor acknowledged, resourced or
treated by other stakeholders as professionals or semi-professionals. However there is
suggestion that under recent changes to the nation’s occupational health and safety
rules, foster carers will be regarded as ‘workers’ and their homes classified as
‘workplaces’ (Ferguson & Salusinszky, 2012:11). In response to sector concerns that
foster carers may withdraw their services rather than be forced to meet compliance or
face penalty, federal Workplace Relations Minister Bill Shorten sought to clarify the
relationship of a foster carer with the child as a “domestic arrangement” (Salusinszky,
2012:6). There is no clear broad consensus on the role status of foster carers in
Australia and it is evidenced by the current public debate on this issue.

My focus is not to make a case for or against the professionalising of foster care.
However my participants and foster carers themselves in other studies within the wider
research partnership (Thorpe & Westerhuis, 2006) have asserted the fundamental role
of a carer is to offer a loving and caring relationship to the child or young person. A
person who has ‘gift’ as their motivator rather than occupation, sees their role as one of
nurturing and ‘raising up’ the child.

Training of foster carers is essential and more work needs to be undertaken to
examine different types of foster care required to meet the range of needs presenting
with children and young people taken into out-of-home care.
Petrie’s (2007) reference to foster carers taking on ‘education in its broadest sense’ or
‘social pedagogy’, is based on an accepting, respectful relationship. They do more

310

than accommodate children and young people: they indeed take on the responsibility
for their ‘upbringing’.

The pedagogic approach is based on relationships. Pedagogues often say that they
use ‘head, hands and heart’ in their work. The pedagogue is there for the child both
emotionally and practically, while also bringing reflection and judgement to the task.
The need for such a balance was similarly summed up by a senior public servant in the
English government: “The real trick with foster care is to put together elements of the
gift relationship and of professionalism” (Petrie, 2007:77)

Children and young people did express to me the need for skills and knowledge in their
carer and pointed out qualities that assist them in meeting their everyday needs. Their
emphasis remains most definitely upon attributes of the gift relationship. Their focus is
not so much on the same list of attributes and characteristics that experts or
professionals in the field might identify. Butcher (2004) in a study on the training needs
of foster cares asked a number of child protection experts what they thought were the
essential attributes a foster carer needed to offer quality care.

Butcher’s experts

placed greater emphasis upon skills set and relevant knowledge (2004:46). Love,
patience, care and understanding do not feature in Butcher’s experts list, nor do they
feature in Department policy but they do rank highly by foster carers themselves
(Thorpe & Westerhuis, 2006:3), and children and young people in this study

Clarification on the role of foster carers can be achieved through the examination of the
validity of and the place of a relationship of love and care within the context of the
broader discourse of the professional or semi-professional nature of the role. At the
same time that foster carers are asked to practice a model of care that is inclusive of
the child or young person’s own family (Sen & McCormack, 2011; Thorpe, Klease, &
Westerhuis, 2005), and the child’s rights to continuity of identity and connection are
upheld, children and young people have shared with me that they believe good foster
carers still love that child. Love, the expression of it as a gift freely given, and the
fundamental benefit of it to children and young people in care should not be shied
away from, as it appears to be by some policy makers and professionals in the field
who can be averse to the possessive risk of attachment.
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In acknowledgement of the validity of children and young people’s recognition of their
own needs and their views of how best carers can meet their needs, case managers
and foster care agencies could actively provide creative opportunities for individual
children and young people to express what they personally need from their carer in
order for them to achieve positive outcomes in their lives. These desires and views
should to be recorded in each child and young person’s active case plan. When
recruiting foster carers, consideration needs to be given to matching people’s
motivation to the task of fostering children and young people based on the insight
afforded by children and young people’s own out-of-home care experience.

10.3 Ordinary people doing ordinary things
Gilligan (2006) emphasises the importance of key role models in a child or young
person’s life and foster carers being in the position to offer this.

Opportunities for positive everyday experience offer one way of doing this
(providing children and young people with some ‘abiding images and
experiences’ that help steer them thought life) from “life’s ordinary plenty”
(Gilligan, 2006).
A simple yet important element in a foster carer’s role mirrors everyday parenting. It is
doing day-to-day things, ordinary things that happen in most households that teach
life’s skills and mentor uplifting relationships. These become the positive images that
help in life. Sas’s cooking story from Chapter 9 is an illustration of his inclusion in an
ordinary family fun activity that became a significant good memory for him.

Foster carers are to be encouraged not to take for granted the simple ordinary things
they and their household can offer children and young people who have been abused
and/or neglected and are removed from their own families. For Horsey (10 years) all
she desired was for her foster carer to “do my hair, look after me and cook”. Children
and young people highlighted a carer’s capacity to “take them to school”, to “drive them
to visit their parents” and “take them to special places sometimes”: “hugs and kisses,
cooks and drivers” (see Chapter 6.2).
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This is not to say that that practical everyday matters were given greater emphasis by
participants than the act of loving and nurturing. Practical help was more important for
some or at some times and love and nurturing crucial at different times. One can
argue that practical care arises out of love and relationship. I can infer from the data
that they are not necessarily mutually exclusive.
participant priority placed on love.

There was discussion on the

From the study taken as a whole, participants

wanted carers to be both practical and loving. It has to be acknowledged that what
participants offered was their views about the characteristics of foster carers that could
be considered ideal: all the things that carers should be for children in foster care to
give the best chance for success in the eyes of participants in the study. Of course no
one person could be all these things. Some would have strengths in one area while
others have strengths in another. This is why matching where possible is important as
different children and young people require a carer whose strengths (qualities, skills,
knowledge, capacity, and values) best match their needs at the particular time.

Children and young people I spoke to noted the importance to them and others in their
situation of role models and having access to activities such as sport and recreation,
music, dance, theatre, art or looking after a pet. The role that foster carers have in
linking children and young people into purposeful recreation and work related activities
and experiences should be thoroughly supported.

At the time of recruitment and

training, information can be provided to carers about this crucial element of their care
and its links to better outcomes for children and young people. Coordinators of the
recruitment process, in conjunction with recruitment panel members, could seek
evidence of the range of factors considered important by children and young people
and highlighted by research as essential elements within the placement setting
including good connectedness within the community, stability within the household and
a sense of welcome and security.

Foster carers do face complex issues and many are required to care for children
whose needs are greater than the average child, whose behaviours are at times
anything but ordinary. It is acknowledged that skilled carers with special training are
required to care for children and young people with increasingly complex needs.
However foster carers generally are not expected or trained to offer therapeutic
intervention. This is left to specialist professionals.

What they offer is at the heart of

their normal family relationships and activities. They offer love and affection, practical
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attention, and engaging recreational, creative and social endeavour. Foster carers
during their recruitment, training and on-going support are to be actively encouraged to
value the ordinary things they do as ordinary people. In so doing they can be aware of
the capacity they have to achieve extra-ordinary things for children and young people
in their care.

10.4 Stick-ability
Endurance and commitment are required in order to manage on many fronts.
Participants emphasised the foster carer’s need to know how to manage behaviour and
work with the child or young person when they are going through difficult times as
many do, arriving in the carers home, having lived through a range of traumatic
experiences. As the research literature so clearly demonstrates and the experiences
of the participants in the study testify, having stability in their placement appears to be
the central fabric of success for children and young people placed in out-of-home care.
This is particularly true in relation to educational success given its importance for the
child’s future.
Given the deleterious prenatal and postnatal environments that many foster children
experience, their educational attainment is at substantial risk. With so many placement
moves, their likelihood of education failure is greater still. (Pecora et al., 2006:277)
Carers who can ‘hold in there’ with the child or young person provide much needed
security, continuity and stability.

They require the ability, capacity and individualised

commitment to ‘see it through’ for the sake of the child’s current development and their
future well-being.

Paying a salary or wage to foster carers and awarding them

professional or semi-professional status to promote better outcomes particularly for
difficult children is to be proven. Specialist foster care attracting a salary may be
necessary in some circumstances when placing children and young people with
disabilities or complex and extreme needs. Payment in itself however does not appear
to be critical in relation to a foster carer staying connected to the children and young
people in their care when the times are tough. What appears to be more critical for
foster carers persevering are intangible things such as being considered part of a team
responding in an integrated way to the extreme and challenging behaviour that may
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threaten the placement, being respected and acknowledged as having expertise and
knowledge to contribute to solutions and being treated with respect by government
officers across child protection, education and health (Carter, 2004; Thorpe &
Westerhuis, 2006).

To meet the needs of children and young people who have been removed from abuse
and neglect into care, a foster carer may need to go much further towards what could
be identified as taking on more of a parental role.

Writing for the National Children’s

Bureau in the United Kingdom, Elizabeth Newson referred to “the crucial characteristic
of the parental role is its partiality for the individual child” (E. Newson, 1977:2).
Newson contests the opposite approach, that of impartiality where each child is treated
the same, believing that this stance is not helpful enough for the healthy development
of a child. A child, particularly one that has been let down in trust and love, needs to
know that in some way they are special, that at least to someone (their carer) they
matter more than any other. As Newson explains a parent will go to ‘unreasonable’
lengths not just reasonable ones for the child’s sake (1977:24).

Children and young people have highlighted their view that a good carer is one who will
“stick up for you”. They told me of their experiences when they had been sick or
injured or when they were being mistreated or felt threatened. The one who is ‘on their
side’ was their carer. They spoke of the carer advocating for them in their dealings
with the Child Safety Department and case managers or with their school and
teachers. The carer could be said to be ‘doggedly’ supporting the child. Participants
gave priority status to this kind of commitment to the child and qualities such as loyalty,
patience and passion.

Identifying on the side of the child or young person against the many obstacles they
face as a result of both their former abuse and their current status of ‘being in care’, is
central to acting protectively for children and young people. Participants recognised
this support as a necessary quality in a good foster carer. Sas (15 years), described
his foster father as being a person that always stood up for him when he was in danger
or being unfairly judged.

He described one time when something happened at a

neighbour’s property and the neighbour came over to the carer’s house really angry
and he assumed that he (Sas) had been responsible for some damage he had found.
Sas’s foster father did not assume just because he was in care that he was responsible
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and he was prepared to “go into bat for me” defending him against the neighbour’s
unfair and aggressive behaviour.
When describing the attributes of a good carer, the fact that they “admire you” was
given a Participant Priority Status by members of Focus Group 1, 16 – 22 years).
Charlie (11 years) said that a good carer “treats you special” giving this a Participant
Priority Status. Horsey (10 years) and members of Focus Group 1 (13 -16 years)
made contributions about being included in activities because the carers like you and
want to treat you in a special way.
Carter’s cherishment highlighted in Chapter 6, describes the depth of commitment
needed in a foster carer. Cherishment for Carter, explains the special relationship that
goes beyond just caring or having compassion. It describes the love required that
nurtures the child (Carter, 2004:23). When a child has not experienced this love or has
had it disrupted, the foster carer has a special and emotionally demanding
responsibility to take on.

Yet professionals in the human services sector appear to be very reluctant to
acknowledge the role of this level of commitment to an individual child in terms of the
contribution it makes to positive outcomes. Many things may contribute to this lack of
recognition. It might be the reluctance to blur the line between commitment on the
personal level and the professional relationship and a fear of having the child or young
person cross that professional line between client and service provider and what this
might mean for their involvement with that child or young person.

Good carers, on the other hand, know instinctively that what the child or young person
in their care requires is more than what professionals alone can offer. They are aware
of the level of personal commitment that is demanded within the fostering role. The
requirements of the person who takes on this role go beyond those laid down in
standards and programs, policy and professional practice. They include a realisation
of vocation, the reliance on values and a sense of purpose. In this respect, as Carter
suggests, because of their personal retention of ‘the mission and personal
responsibility for improving the lives of children’, foster carers have something to offer
by way of leadership to professionals and bureaucrats (Carter, 2004:22). This special
contribution needs to be recognised, valued and utilised by the community of practice
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for the benefit of children and young people in out-of-home care. Carers need to be
encouraged to place ‘cherishment’ and ‘partiality’ at the centre of their relationship with
the child.
A foster carer’s preparedness and capacity to remain involved with a child or young
person’s care despite all the odds is an essential contributor to positive outcomes. The
tenacious attitude of the carer motivating them to remain committed and loyal to a
particular child or young person, is highlighted in the literature and reinforced with
contributions from participants as vital for placement success. Foster care agencies,
case managers and child visitors attached to the Queensland Commission for Children
and Young People should have access to clear indicators of stability, security and
continuity in relation to a child or young person’s placement and should be able to
engage the child or young person regularly about their current placement stability in a
way that promotes early intervention to strengthen the placement.

Child safety services, foster care agencies and foster carers must see the absolute
priority of schooling stability and commit to working in an integrated way to achieve this
for children and young people in out-of-home care. Accordingly child safety services
and foster care agencies need to ensure that the quality of foster care placements is
enhanced to include clear standards in relation to educational attainment.
Acknowledging the importance of education and health outcomes for children and
young people in care, and the difficulty even the general public have in negotiating
through and around large complex bureaucratic systems, foster Carers should receive
specialised training in negotiation and advocacy skills so they can deal with people and
systems.
A foster carer’s ‘stick-ability’ requires broad acknowledgement as an important quality.
It needs to be factored into recruitment processes regardless of the risk that by
honestly stating the demands of the role, people may be frightened away. Potential
carers need to be under no illusions that the role is most difficult and their success will
largely depend on their own values, a sense of commitment to an individual child or
young person and their tenacity in standing by that child or young person in the most
challenging of situations. Children and young people’s input into foster carer
recruitment and training processes is a clear pathway to ensure this level of honesty.
At the same time, the challenging aspects of the foster caring role can be offset by the
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provision of support and training and the sense of achievement that this kind of
tenacious commitment provides when the benefits to children and young people are
seen.

10.5 Community and Connectedness
“They have got to believe that you cannot do everything yourself. They have got to
believe that you need friends. They have got to believe that you need people to help
you.” (Jange, 13 years)

The literature and the views of children and young people support the importance of
connection to family, friends, significant others, communities of interest and the wider
community and society.
Carter (2004), highlighted Connectedness and Community as important principles
basic to good foster care practice. Carter’s principles support Jange’s assertions.

Connectedness is important for the sound development of children and young people.
Those who are involved with the child or young person need to be connected to them,
allowing themselves to be available to that child or young person. Those involved are
aware of the importance of the connectedness of the child or young person to
significant others in their lives such as birth family, extended family, friends, teachers
and adult mentors. Case managers and foster carers and foster care agencies are
encouraged to work in partnership alongside children and young people to identify their
need and desire in relation to family connection, taking into account their safety and
their present and future well-being.

Closely linked to connectedness and sharing its important role in the lives of children
and young people is community.

It is at times given less importance when planning

the support needs of children and young people, yet as Carter suggests, community is
produced out of connectedness. A person is given a role, and purpose develops often
flowing from their aspirations and the connections they make with others (Carter,
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2004:24). Community is formed in people meeting who share something in common,
be it a place, a purpose, a job, study, sport, shared interests or hobbies.

Section 6.1 of the Statement of Commitment between the Queensland Government
and Foster Carers states the carers’ responsibility is the encouragement and support of
children and young people in care to participate in recreational and community
activities (Queensland Government, 2006: 6.1 [f]: 11). Children and young people can
develop and thrive after being introduced into cultural, sporting and activity
‘communities’. As Jange says, foster carers “have got to believe” in the importance of
this. Carter concludes:

In foster care, there are many barriers to carers who want to try to involve their children
and young people in the broader community and help them achieve a role there.
Restrictions on confidentiality by (statutory agencies) limit those carers who see that it
takes a village to raise a child! So central to re-visioning foster care would be to see a
child linked in to his or her community. (Carter, 2004:24)

Gilligan (2008) asserts that children and young people demonstrate agency in their
interactions, relationships and connections.

They are able, given the right set of

circumstances and support, to negotiate relationships and connections that strengthen
their resilience despite past negative relationship-based experiences in their lives.
Gilligan sees the informal and formal social support offered through engagement with
recreational and work activities as providing these opportunities. He acknowledges the
important role of foster carers in supporting the child or young person to identify and
access these opportunities, role modelling engagement with activities and encouraging
the role of other supportive adults in the child’s life (Gilligan). Carers play a clear and
vitally important part in inviting the children and young people in their care into their
circle of friends and associates. Case managers need to ensure this connectedness is
occurring and that foster carers have the means to make it happen.

Because of the disconnection that has often occurred for many children and young
people in out-of-home care from family, from friends, from significant other adults and
often from communities of interest, these children and young people have a deep
desire to be connected and included. They want to feel welcomed and to have a sense
of belonging either to a family or to a group of peers. They need to be with significant
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others with whom they can share activities and experiences and have their worth as
individuals recognised and their aspirations and views valued and trusted.

Positive localised initiatives like SPLAT bring young people together with clear purpose
and direction focusing upon shared experiences of being in care. It aims to connect
children and young people and explore common ground and collective strength (W.
Daly et al., 2004).

Foster carers should be encouraged to become involved in such

localised groups and to support children and young people in their care to participate
and benefit from their collegial nature.

In the past, SPLAT participants have engaged in local and state-wide trials,
consultation and training, including training for young consultants, foster carers and
child safety officers.

Members have been involved in ‘Early Intervention and

Prevention Trial’ teams, a ‘Suspensions in Schools Working Party’, a ‘Transition from
Care Audit’ and a ‘Stopping the Drift’ state-wide consultation. They have connected to
other children and young people, academics and workers in the field through the
development and delivery of presentations and papers at state and national
conferences.

SPLAT has made use of social networking such as Facebook as a means of
connecting young people after they have transitioned from care. Members and
facilitators stay in touch and explore involvement in a range of activities including
reconnecting, information sharing, preparation for conference presentations, training,
involving other children and young people coming through the child protection system,
or just arranging to catch up over coffee or lunch to connect and plan.

There is a high risk for some young people who have not had a strong supportive bond
to foster carers, that as they mature out of the care system, they may do so without
adequate adult and community support. Stein (2006) described these young people
falling into two groups: survivors and victims, both transitioning from care largely on
their own.

Any young adults make significant transitions bearing lifelong

consequences at the time.

Young people require good support networks and the

transitions are better navigated with the help of significant others with sound life
experiences.
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It is at this time that they need peers who understand their situation and adults who act
to support them connecting to one another and to community.

SPLAT and other

collectives present an opportunity for young people who are at times isolated and
excluded. In time they can take their place alongside others to challenge and change
culture and improve ways of doing things in the child protection arena for better
outcomes for themselves and others in their situation. Upholding children and young
people’s right to participate is described by the National Framework For Protecting
Australia’s Children 2009 -2020 as a key step in valuing and supporting children and
young people and is seen as a vital element in realising its first outcome where children
live in safe and supportive families and communities (Commonwealth of Australia,
2009). It is a community responsibility to support and connect children and young
people and recognise them as active participants in their own lives and in the life of the
community. The role of foster carers in facilitating this level and model of participation
is affirmed.

Mendes and Moslehuddin (2006), through their extensive work with young people
leaving state care, acknowledged that they did receive the ongoing support that a good
parent would be expected to provide and that outcomes could be improved by
developing further cross-national research and creating global alliances and
international collaborative networks (Mendes & Moslehuddin, 2006:123).

This

approach, while highlighting the global nature of the problem of vulnerability of care
leavers, is complemented by local responses such as SPLAT, bringing together young
care leavers, supporting them and their participation, and connecting them to wider
networks and research and policy development.

Foster care agencies, child safety services, government agencies involved in the lives
of children and young people and foster carers, in recognising the importance of
relationships, connectedness and community to the achievement of positive
developmental outcomes for children and young people in out-of-home care, need to
actively utilise an integrated and ‘wrapped around’ approach. All planning around each
child or young person including their Case Plan, Health Plan, Education Plan and
Transition from Care Plan needs to capture and articulate this recognition at its heart
and in its fabric.
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Children and young people in out-of-home care are to be encouraged and supported to
form and/or join local collective ventures (with other children and young people with a
care experience) that support, train and assist them to have a voice, to take up
participation opportunities and to influence systemic change. For many children and
young people in out-of-home care who experience dislocation, this approach can be a
valid means of connecting in a meaningful way to their community. Further study is
needed to examine the extent and impact of social exclusion and isolation and
associated lack of opportunity to participate in representative democracy and
citizenship for children and young people in and from out-of-home care.

The success or otherwise of a foster care placement can be assessed in part on the
extent to which a child or young person is linked into his/her community. While foster
carers are to be supported and resourced to meet the needs of children and young
people in their care to be connected to their community through activities, sport,
recreation and employment, foster carers themselves are to be encouraged to form or
join collective ventures too at the local level. This local level connection to peers can
support their role and assist them to have a voice and influence systemic change as
required.

It can complement membership of their association and peak bodies,

supporting their role as care providers of children and young people or presenting
opportunities to connect to other carers and through them to the broader and ever
widening resource that is community with its extensive social capital, networks and
resources, giving credence to the African proverb, “It takes a village to raise a child”.

10.6 Strength-Based Caring
Input from children and young people has provided a snapshot of the ideal foster carer
as a person who is highly motivated, enthusiastic and passionate about what they do.
They describe a ‘can do’ person who achieves good things. Foundational to this kind
of person is one who has a positive worldview, who believes in good things and
believes in humanity. It is important in their relationship with the child or young person
in their care and ultimately contributes to positive outcomes for that child or young
person.
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Having a positive outlook meets the child or young person’s vital need to be
surrounded by relationships that acknowledge and work with their strengths rather than
react to their weaknesses and remind them of their failures. Having a regard for the
child or young person with genuine recognition for what is good in them and what is
unique significantly contributions to the child or young person’s development.
While such a carer is recognised by the children and young people as their ideal ‘good
foster carer’, not everyone presenting themselves as potential foster carers will have
the same high level of positive outlook and motivation. A foster carer nevertheless
should be required to employ a strength-based practice framework in their care. The
kind of person they are of course lends itself to the kind of behaviour they display and
the kind of practice they naturally engage in. A positive nature in a person enables
them to see the good in others and appreciate their intrinsic value and contribution.

Foster carer recruitment should consider strength-based practice. It should be a core
element in foster carer training and feature as a quality standard when assessing foster
carer practice, relationships with the child or young person and the contribution this
practice makes to positive outcomes such as building the child or young person’s selfesteem and ultimately placement stability.

When a foster carer recognises the strengths of and the strength within the child or
young person they work from the premise of belief in that person and a trust or faith in
their agency and ability. Acting in the best interest of the child is not smothering them
or possessing them but is just the opposite. The experience of the child and young
person of being in out-of-home care should be one of an evolving recognition of and
ongoing development of their own agency. A significant adult trusting in them builds
confidence in them and opens the doors for their development and participation.

Such trust will be tested in a new foster carer and they need to be trained and
supported to manage behaviour that puts pressure on the relationship. A child or
young person who intrinsically thinks they are worthless and of no account does not
believe in themselves or acknowledge the strengths they have. They may challenge
the position of another who attempts to change their perception. A carer, in dealing
with the resultant negative behaviour, will need to be supported to reframe such
behaviour and be reminded that the child or young person has a good side and it is
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worth persevering. The child can learn to be an active agent in their life, no longer a
victim. In this regard it will assist the foster carer if they understand and are trained in
strength-based practice.

Carers can come to understand the importance of resilience and its nature as a
strength for that child or young person who has experienced abuse and neglect and
help them to use it for positive outcomes in their life. Despite disadvantage, the child
or young person can still possess the ability to do well. They do not have to remain
ignorant of the means to get by, and given the right support and someone to believe in
them, they can be helped to overcome their negative experiences. The foster carer
can offer a special relationship to the child or young person and facilitate other
relationships so there are significant others the child or young person can access who
will value them and their views by making time to talk to them and listen to them.

There are a number of practice implications arising from the position that foster carers
perform a vital role in recognising the strengths of children and young people and
acknowledging their agency. Foster care training and in-service including a strengthsbased framework to be used in everyday practice contributes to building a trust
relationship encourages engagement in activities that build resilience. Utilising current
best-practice recruitment techniques drawn from the corporate sector, consideration
can be given to how to attract people to be foster carers who have a positive
worldview, who have an optimistic attitude and who would bring a sense of fun to the
role of fostering.

Children and young people are to be actively supported and encouraged to take part in
the training and in-service of foster carers so that they can communicate first-hand the
importance of foster carers being positive and optimistic and helping the child or young
person in their care to behave likewise.

It is important that potential carers hear

directly from children and young people what it is like to not feel positive about yourself
and what kinds of behaviours in others contribute to this. It is important that they hear
about what has worked for children and young people and what kind of behaviour in
them can make a positive difference.

In order to act protectively and be equipped to do so, foster carers should be given
access to an effective and evidenced-based skills and knowledge base drawing on
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past experiences and learning, and strengthened by additional targeted training and
necessary information from child safety agencies and foster care agencies. Specialist
skills and knowledge required by foster carers for the care of children with challenging
behaviours and disabilities should be made available in a timely way.
Foster Carers need to be fully informed of the child or young person’s background and
have avenues available to them through the foster care agency and/or the children’s
visitor with the Commission for Children and Young People and Child Guardian to
confirm this information. The information should be balanced, taking into account, not
only the challenges the child or young person brings but also their strengths and
successes, however small. Of course this is reliant on Departmental case files and
reports demonstrating strength-based practice.

Each locality ideally should have a range of out-of-home options to best meet the
varied needs of children and young people in out-of-home care and to enable case
managers and foster care agencies to undertake appropriate matching of child or
young person to placement. Matching child or young person to placement type is
fundamental to creating a strong placement based on positive and engaging
relationships that work both for the carer household and the child or young person.

Ultimately, the Department of Communities, Child Safety Services, through its own
policy and preferred practice, is charged with the responsibility to actively challenge
across services (direct and funded), the stereotype that children are only to be
protected and are in effect only in need of adult patronage and guidance. This view
that they are not competent and as a result of trauma cannot be relied upon needs to
be dispelled. While focusing upon the assessment of risk, Turnell and Edwards’
analogy (1999) can equally describe the common lack of recognition of quality,
competency, agency and strength of children and young people in care. Seeing them
solely as objects of our intervention, vulnerable and in need of protection is “rather like
mapping only the darkest valleys and gloomiest hollows of a particular territory”
(1999:49).

The Department of Communities, Child Safety Services needs to be in the position to
give the firm message that service provision to children and young people is based on
trusting the integrity and capacity of children to hold valid views and to influence
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change. It therefore needs to ensure its own operational practices are consistent with
this principle.

The expectation of the state should be, that across all government

agencies and funded service providers there are high levels of acknowledgement of
the agency of children and young people and that there is evidence on the ground of a
healthy strength-based practice provided to children and young people reflective of this
imperative.

10.7 An Articulated Rights Framework
Gilligan (2006:44) affirms that we must secure rights for children because they are the
foundation on which we build the child.

The implication for foster carers is that they must know and understanding the rights of
the child and appreciate how these rights support the well-being of children and young
people in their care. They are to be encouraged and supported to actively incorporate
a child rights framework into what they do. In order to lay the foundation of a rightsbased practice framework, foster care training should be based in this framework and
competency measured against their personal understanding of the agency of children
and young people and the underlying principles outlined in documents such as the
United Nations Convention on the Rights of the Child and Queensland’s Standards of
Care, Statement of Commitment, and Charter of the Rights of the Child in Care. A
Rights Framework should be readily articulated by stakeholders across the child
protection arena and be found within essential core documents.

Foster carers play a crucial role in realising for those children and young people in their
care their rights to survival, protection, development and participation.

Views of

children and young people in my study have reinforced the notion that the quality of the
care, offered primarily by foster carers but supported by Departmental staff and foster
care agencies, should focus more explicitly upon these rights being met for each and
every child in out-of-home care whatever damaging environments they have come
from and whatever their current level of vulnerability. Based on their experiences both
positive and less-than-positive, participants have suggested how foster carers may
make practical and effective contributions that assist children and young people realise
their rights.
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Given the presence of the ‘Charter of Rights for the Child in Care’ within the
Queensland Child Protection Legislation, it is not too controversial to argue that the
placement of children in out-of-home care should bring the United Nations Convention
on the Rights of the Child onto centre stage. These rights should be incorporated into
policy, practice, programs and training for all workers and carers; that they be
articulated freely and regularly, and that they become well known to children and young
people and to all those connected to them. What is being advocated is that alongside
a ‘child-centred practice’ focus, a ‘child-rights-centred practice’ is required.

Flowing from this is the assertion that children and young people should be given
encouragement and opportunity to become aware of their personal and collective
situation and act to bring about improvements in that situation.

Through the

establishment of afore mentioned localised initiatives they can experience what Freire
(1970) referred to as ‘conscientisation’: acquiring an understanding through Social
Pedagogy of the reality that there are systematic drivers to personal disadvantage.
With this knowledge young people can become empowered to view the world
differently (W. Daly et al., 2004) and as Jones and Moses (M. A. Jones et al., 1984)
suggest ‘become the instruments of change in the system’.

Significant opportunities for enhancing personal development and participation with
and on behalf of children and young people in out-of-home care include staff and foster
carer recruitment, selection and training, involvement in assessment, systemic reform,
legislative review, service delivery improvements, policy development and involvement
in setting a research agenda and undertaking their own research. There is still little
research on the active participation of children and young people at both the personal
level (decision-making about their own lives) and on the more political and collective
level (improving policy, systems and services). There is scant evidence to date that
children and young people report feeling empowered and supported to do this, or that
they are presented with opportunities to do so (Bessell, 2011; Healy & Darlington,
2009:30).

A number of state statutory agencies have acted to incorporate the rights of the child
into child protection legislation and policy, with a focus being on participation.

The

Department of Communities, Child Safety Services’ Participation Strategy 2008 – 2011
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is a key Queensland Government policy document that when introduced aimed at
influencing practice at the Child Safety Service Centre level based on the right of the
child or young person to participate in decision-making. The strategy, which was
designed to enhance opportunities for a child or young person to overcome barriers
and have a voice, acknowledges that involvement in decisions that affect their lives is a
fundamental right for all children. When introduced, the strategy was welcomed by
many and recognised as an opportunity for children and young people to influence
change.

As I write, the strategy is available on the Department of Communities’

website and for all intents and purposes is still in place as a policy and direction for
practice. In the field however, it remains largely unknown and has little influence upon
or relevance to everyday practice. That is not to say that participation opportunities do
not take place at the child safety service level, but the vision that the strategy provides
has largely been unrealised in common practice.

Particularly as it relates to an

increased sense of empowerment, a belief in an ability to change aspects of their lives
and enhanced opportunities to have a say about the services they receive, the
Participation Strategy’s objectives aimed at positive outcomes for children and young
people have not been broadly achieved.

There is growing pressure upon child safety services and youth justice services with
young people who are subject to both child protection orders and youth justice orders
(dual orders) to do all that is possible to improve the outcomes. Practice is being
challenged to consider a greater participation of young people in legal processes such
as providing young people over 14 years with the right to have direct representation in
court as opposed to current practice where the legal representation is selected by the
statutory authority.

In this regard the Queensland Department of Communities’

Participation Strategy is highly relevant and could assist in building the underlying
policy framework necessary to take up the challenge of achieving better outcomes.

The Participation Strategy put in place for the period 2008 to 2011 was to have regular
and ongoing review processes to evaluate its success and the impact of children and
young people’s enhanced participation, but there is no indication that any evaluation
has been conducted. At the end of the period it could be reasonably expected that the
overall strategy and its implementation over the last three years would have been
formally reviewed by now and a recommitment to the objectives of the strategy be
announced.
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Evidence needs to be gathered and examined as it relates to a changed culture in
support of participation; of any growth in numbers of children and young people
reporting they have had opportunities to participate in decision-making about their own
lives; and of any expanded opportunities for children and young people to have a say
in the nature and delivery of services to themselves and their peers. Consistent with
the wording in the strategy, a review needs to provide specific confirmation of activities
put in place by the Department in relation to the building of a new culture; the
development of structures; the strengthening of practice; and the establishment of ongoing review processes in support of participation.

A review needs to include both the status of any participation initiatives that have
influenced the development of the strategy and any new initiatives. News of these
initiatives is important local contributors that assist to verify that participation is indeed
possible and successful. Their sustainability or otherwise over the three years is a
measure of the influence of the strategy and rightly included in its review. A
reassessment of the strategy’s implementation plan will offer a snapshot on
participation opportunities provided in relation to individual casework, service planning
and development, service improvement, development of policy and procedures, and
review and development of legislation.

A prior audit could be undertaken with all workers in direct and funded service
provision involving services delivered to children and young people in out-of-home care
to measure their awareness of the strategy and their understanding of its practice
implications. It cannot be assumed that the strategy is well known on the ground,
which is in itself a measure of its application. All stakeholders including child safety
workers, foster care agency workers, foster carers and children and young people in
care need to be made aware of the strategy so they can engage in a review process.

Consistent with the principles of participation, a review of the strategy needs to actively
incorporate the views and experiences of children and young people and foster carers.
To ensure transparency, the results need to be made public, so that the Department
can be accountable in relation to participation objectives.
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Beyond a review of the Queensland Participation Strategy a number of implications
remain for practice that either flow out of a rights framework or offer elements that can
contribute to a framework.

Child rights advocates and people working with children and young people in out-ofhome care and children and young people are to be encouraged and supported by
government agencies to explore broader citizenship participation rights in relation to
the legal and political aspects of their lives particularly for those children and young
people who are marginalised and experiencing social exclusion and isolation (Wearing,
2011).

Actively promoting opportunities for them to experience and learn the

fundamentals of representative democracy and active citizenship would assist them to
formulate their own strategies collectively to bring about changes their own
experiences dictate.

The Department of Communities, Child Safety Services is to be encouraged to ringfence resources within its available budget and at each local service centre, for the
participation of children and young people in out-of-home care across the five domains
of planning, policy, practice, research and theory as outlined in Chapter 9. Consistent
with creating a culture where a Rights Framework is part of common culture and
discourse, children and young people in care are to be actively assisted to know their
rights and responsibilities through support and resources made available to them, and
to foster carers and peer support programs and initiatives. The CREATE Foundation
with experience in this area provide rich resources. Local Child Safety Service Centres
are encouraged to engage more frequently with them and their programs.

The Kernels of Participation introduced in Chapter 9 and outlined in Appendix P could
be incorporated into the Department of Communities’ reviewed participation strategy as
a companion practice framework and the Department could identify and appoint senior
executives at a state and regional level across the different streams of the Department
(Housing, Community Funding, Child Safety, Youth Justice, Detention Centres, Sport
and Recreation, Disability and Aboriginal and Torres Strait Islander Partnerships) as
champions of participation for children and young people in out-of-home care. These
champions would carry distributive leadership to ensure that the goals of the
participation strategy with each aspect of the Department’s functional areas (i.e. Youth
Justice, Housing, Child Safety, Sport and Recreation, Disability, Aboriginal and Torres
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Strait Islander Partnerships) are on target and that the Department as a whole is
adhering to the United Nations Convention and as a result could report favourably on
the gains for children and young people in out-of-home care.
The United Nations Convention on the Rights of the Child sets a ‘demanding and
essential standard’ for all providers of child safety services including foster carers
(Gilligan, 2000b:56). For the Convention and its principles to have a positive impact
upon outcomes for children and young people, their survival, protection, participation
and development, it has to be built into everyday child and family practice for both
direct and funded services thereby ensuring key systems and processes, planning and
service delivery take into account the perspectives of children and young people and
their fundamental rights.

10.8 Transition and Change
It’s important to listen to children and young people in care so they can voice
how they’re feeling and change what they don’t like (young person in care, 17)
(W. Daly et al., 2004:25)

Living in care for a child or young person is essentially an experience of transition and
change. Depending on when they enter care, they may grow from child to teenager to
young adult with all the usual challenges these natural changes bring. In addition they
experience those things that are unique to entering into out-of-home care such as
separation from family and friends, familiar places, communities and routines, the
impact of which being often governed by the age they first come into care.

It is not unreasonable for children and young people themselves and for the wider
community to have an expectation that the experience of being in out-of-home care will
not further disadvantage them, that in fact the change should be transformative from
the negative experiences associated with abuse and neglect to enhanced well-being
associated with quality care, stability, developmental opportunities and supportive
relationships. For a range of complex reasons unfortunately this expectation is not
always realised for all children and young people in out-of-home care. My firmly held
position is that for children and young people to do well through all the transitions and
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changes they experience, they are largely dependent on the quality of care they
receive and the attributes and characteristics of the carer who provides that care. The
good foster carer works in conjunction with case managers and specialist professionals
to ensure that the targeted assessment, specialist counselling, special education and
continuous healing needs of children and young people are responded to.

Foster carers are essentially agents of change. They are an enormous influence in the
child’s life and are potential advocates for the child or young person who will in the
course of their childhood need to navigate numerous systems, policies, programs, and
adult constructs related to their relationships, their protection, their family, education,
living arrangements, health, well-being, training, and future employment.

Good relationships formed between foster carer and child or young person support
their transition from childhood to adulthood and their maturing out of care into
independence. Foster carers may be encouraged or even challenged to continue a
relationship with a young person through the transition from care period at least, if not
beyond, into the person’s adult life. Consistent with current community standards, a
young person often stays in the family home longer, beyond the age of eighteen.
When having left the home they commonly continue to maintain a high level of reliance
for support with such things as completing their 100 hours driver training as required
under Queensland law in order to get a license, help with the cost of living, negotiating
health and relationship challenges, assistance with child care and parenting and ongoing support while they obtain higher education or training.

Young people from a

care experience often require additional support for longer due to the on-going impacts
of their pre and in out-of-home experiences. Leaving care is recognised as a major life
event and involves substantial transition. As noted previously, a significant number of
care leavers live through this time unsupported and isolated (Mendes & Moslehuddin,
2006). Achieving healthy independence depends upon relationships that can be
maintained through this transition and change. There is a crucial role here for ongoing
contact with a foster carer, not necessarily home based, but certainly relationship
based.

Given the challenges many young people transitioning from care face, it is necessary
for state authorities not to abandon responsibility to these young people and carers
who continue to support them. It makes both practical and economic sense for state
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and federal authorities to work in an integrated way across government and the
community to best meet the needs of these young people during what is an extended
period of transition. The response at a policy and practice level needs to take into
account the reality that some of these young people may be transitioning out of youth
detention to independent living: that a significant number of young people transitioning
from care have thoughts about suicide and carry a significant burden of mental ill
health; that females who have been in care require particular support and education in
relation to sexual health and relationships (Mendes & Moslehuddin, 2006:123); that a
significant number of young people, particularly males find it difficult to manage their
own health care (McDowell, 2011:11). Foster carers who extend care to these young
people play a major role in finding creative solutions to the issues faced by this group
of care leavers and they should not be abandoned. There is a shared responsibility
inclusive of government and the wider community.
The CREATE Foundation’s Report Card on Transitioning from Care in Australia
(McDowell, 2011) emphasises the importance of and encourages the ongoing
involvement of foster carers in the life of young people leaving care. In recognition of
the failure of the care system for many of these young people and the criticality of
interventions to support them, statutory authorities could provide direct assistance to
young people leaving care through the management and resourcing of integrated
leaving care plans in conjunction with foster carers and other community and
government stakeholders.

Post schooling education and training options which

support such as scholarships, ring-fenced higher education and training places, and
career mentoring and sponsorship could be offered through collaborative efforts
between government agencies, foster carers and the community and corporate
sectors.

Currently in Australia there is discussion about the establishment of a national
Children’s Commissioner which, it is thought, would be a step towards securing the
rights of all children under the United Nations Convention on the Rights of the Child.
The European Union has a strong network of twenty-one Ombudsmen for Children
who act as independent overseers of member nations’ adherence to the United
Nations Convention. The value of a Children’s Commissioner in the Australian context
in relation to children and young people in out-of-home care is that the position would
sit independently outside State and Federal governments and work towards
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incorporating the Convention of the Rights of the Child into all aspects of society
including legislation, policy and resource allocation. Centrally to the role would be the
broadening of the safety net for disadvantaged, vulnerable and socially isolated
children and young people such as those who transition from care with inadequate
supports, prompting government authorities and the wider community to do all that is
necessary to provide opportunities for these young people to take up their rightful place
as members of society enjoying both the benefits and meeting the responsibilities that
come with active citizenship (Australian Human Rights Commission, 2010).

Children and young people have a lot to say about their experience of leaving care.
Some participants in this study indicated a fear of turning eighteen because they were
not sure of their future and who would be in their life from that point on. This fear is just
the opposite of what a young persons’ expectation of becoming an adult usually is.
Studies such as the one the CREATE Foundation undertook in 2010 (CREATE
Foundation) focusing upon young people’s solutions for improving transitioning to
independence, needs to be incorporated into the development of strategies. Placebased support groups could be provided as ways of assisting by providing relationship
support, self help, and the promotion of a strong sense of hope that they can
successful in life.

Leaving care provides children and young people with an opportunity, with support, to
be actively involved in setting and influencing research agenda.

They need to be

afforded opportunities and the necessary tools to undertake their own research in
areas that are of interest to them.

Given that many young people do not fare well upon leaving care (J. Cashmore &
Paxman, 2006; Mendes, 2009; Stein, 2006; Tilbury et al., 2011), and the failure of the
state to adequately plan for the departure of many young people as demonstrated in
the CREATE Foundation’s Report Card on Transitioning from Care in Australia
(McDowell, 2011), state authorities are encouraged to again consider speciality youth
teams or dedicated Leaving Care Units which have the specific role of planning and
supporting young people at this stage of their lives.

These units would need to

acknowledge the important role of foster carers by involving them in all aspects of the
program.

334

Appropriately resourced leaving care support units or specialist adolescent teams
could connect young people to specialist transition carers where a longer-term
relationship with a foster carer may not already exist. As Mason and Urquhart (2001)
affirm, there is a need to explore strategies for identifying different forms of care that
effectively meet the needs of children and young people. The reality for many young
people with an out-of-home care experience is that their needs may change depending
on their individual circumstances at particular times. Exploring different forms of care
is an important consideration at the time of transition where the support of a carer is
essential but coincides with the foster carer usually exiting the young person’s life.

Specialist leaving care units additionally could offer opportunities for young people to
connect to local collectives such as the SPLAT model. What is imperative at the point
of negotiating the changes that come with transition is that young people are given
opportunities to know that others share the challenges they experience and that they
are not responsible for the situation they find themselves in.

Young people who are of the age of leaving care require active support from the
broader community in which they live. If they continue to not succeed and become
more and more disaffiliated, they can slide into opposition to the society around them.
If a young person enters the youth justice system whilst in care and then goes on to
youth detention, they have stepped onto a slippery slope where it becomes
increasingly difficult to gain a foothold in order to step back into the community and the
opportunities it could provide. It is often at the point of exiting custody that a young
person will exhibit a hope and preparedness to do better, but this resolve must be
matched with support and commitment from significant others particularly if the leaving
custody coincides with leaving care.

The 2009 NSW Young People in Custody Health Survey as discussed in Chapter 8
shows that children and young people in custody in Australia represent some of the
most disadvantaged in our society (Indig et al., 2011).

These children and young

people as they age towards adulthood, face multiple barriers to their current and future
happiness and well-being. Children and young people from out-of-home care are overrepresented in this group with the NSW’s survey finding that 27% overall and 40% of
young women report an out-of-home care experience. Society continues to fail these
children and young people. Faced with leaving custody and having no supportive care
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to return to, further contributes to poor life chances and recidivism. If returning to a
foster carer home environment is not possible some might re-enter the community via
accommodation provided by a residential care provider or state housing service. No
matter the circumstance, all acutely need adult support and mentoring to survive
without entering a revolving door that eventually leads to the adult justice system and a
downward spiral of ill health, dysfunctional relationships, violence and further
incarceration.

State authorities need to acknowledge the grave psychosocial, health and well-being
needs of young people with an out-of-home care experience who are in custody.
Introduction of specialist foster carers into the lives of these young people prior to their
leaving custody and through the unsettling period of transition from care into early
adulthood requires further examination.

Where there are carers involved, their

potential role to offer on-going and post–custody support to young people who wish to
maintain this relationship is to be supported.

State authorities in conjunction with centres of research ought to conduct an open
examination of the physical and psychosocial health and well-being of children and
young people in custody in Queensland similar to the 2009 NSW Health Survey. Such
a study would provide the localised evidence of pre and post discharge needs in order
to justify the allocation of resources that would support a program of care champions
who could provide support and mentoring to those who leave custody and re-enter the
community.

Queensland Health, in conjunction with other agencies that carry

responsibility such as Child Safety Services and Youth Justice Services, can be
charged with the task of examining the development of a program of health and wellbeing responses to young people post-custody. These programs can acknowledge the
important on-going role of foster carers in supporting health and well-being outcomes
for these children and young people.

10.9 Conclusion
In this chapter I have discussed eight major focus areas that have arisen out of the
analysis of the contributions of children and young people who participated in this
study.

The discussion has been supported by other relevant research and critical
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comment. Vital practice and policy implications have been highlighted. Some of these
proposals have been discussed for decades as opportunities to influence much needed
change but have not seriously been acted upon and consequently are not found
commonly in child protection practice or policy in Australia. While the quality of care is
at all in doubt and while there continues to exist clear indicators of poor life outcomes
for children and young people in out-of-home care, these submissions will remain valid
offerings for change.
The following concluding chapter revisits the question, what makes a good foster carer:
through the eyes and experiences of children and young people who have been in
foster care, and outlines new research that can build on and extend my study.
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Chapter 11

CONCLUSION

I came to this study acknowledging that a significant number of children and young
people in out-of-home care struggle with disadvantage, exclusion, low self-esteem,
poor educational achievement, disempowerment and high dependency. This
perception was gained through being a practitioner within the government department
that carried the statutory responsibility for child protection.

While these facts remain true, I now have an awareness and appreciation of other
truths. Over the course of this study and by being involved in the SPLAT (W. Daly,
Moss, & Reay) initiative and the CREATE Foundation, I see that given the appropriate
opportunities, these same children and young people can display incredible strengths
associated with the expression of their views and perceptions, their insights and
conclusions, their solutions and advocacy for change.

At the beginning of the study I had two reservations about foster care. The first was
that foster care was not the most appropriate answer in some situations. It remains
true that it can never be seen as the only out-of-home care placement option. Other
options apart from the standard family setting will better meet the needs of some
children and young people. The second reservation was because of the incidences of
foster care abuse and neglect of the children and young people who had been placed
in care for the very same reasons. It was a shocking revelation at the commencement
of the study and continues to be confronting.

Nevertheless I have come to possess an appreciation of the vital role foster carers play
as the primary providers of care for the increasing number of children needing to be
looked after. Foster carers can and do provide quality care for many children and
young people but they do it against the odds.

They are inadequately supported,

recognised and acknowledged (Hayden & McHugh, 2006; I. Sinclair, Gibbs, & Wilson,
2004). They are often not well-trained or equipped to meet the complex and extreme
needs of those entering care (AFCA, 2001; Butcher, 2005b). They are not adequately
informed or included in the decision-making about the children in their care (Eaton &
Caltabiano, 2009; Tilbury, 2007) . Government workers from child protection agencies
often do not treat them with the respect due to a fellow provider of critical services
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(Carter, 2004). This is not a sound platform for providing care to already abused and
neglected children. Every foster carer, regardless of his or her own capabilities should
be well supported, resourced, respected and acknowledged.

This would result in

better care being offered and more positive outcomes for children in their care. They
would remain longer in fostering and become advocates for others to become carers.

Much of the responsibility for poor care and unsatisfactory outcomes can be attributed
to an overly bureaucratic, risk averse, highly politicised and inadequately resourced
child protection system. While much is needed to change this unsatisfactory and in
many ways broken system, this has not been my focus.

Despite the system failures, children and young people recorded in this study were
confident the right foster carers could provide what children and young people need in
an out-of-home placement.

Participants offered a wide collection of practical

contributions that give insight to the qualities and characteristics of foster carers who
can, notwithstanding the challenges confronted, provide for positive outcomes for
children and young people who are removed from their own family. The study affirms
that foster carers play a most vital role and offers a menu of essentials needed for
foster carers to perform this responsibility well.

I am personally committed to ideals consistent with my social work profession, namely
the maintenance of human well-being, maximising the development of human
potential, and working to achieve social justice through social development and social
change. The underlying principles of social justice challenge exclusion, inequality and
disadvantage and advocate for fundamental human rights.

My study provides

evidence that children and young people in out-of-home care do not receive the same
advantage as other children. Many carry the burden of unresolved abuse and neglect
and less than positive out-of-home placement experiences into their adult life. As
asserted and demonstrated throughout this paper, many do not do well against a range
of well-being indicators in health, education, employment and relationships.

It is my

view that a broad and practical commitment to the principles of social justice is needed
by all those responsible if they are ever to provide the quality of care to these children
and young people that will truly make a difference to their life outcomes.
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Social Justice principles would have us acknowledge that society has failed these
children and young people and their families. The same principles would have us draw
upon empowerment and anti-oppressive practice to recognise and reinforce their
strengths and advocate for their rights. The United Nations Convention of the Rights of
the Child provides clear direction to those working with children and young people to
assist in acknowledging and understanding their rights and practical implications. I take
the position that those working with children and young people in out-of-home care,
including foster carers, should adopt a rights perspective to guide their practice and
their provision of care.

It is important to be reminded of certain points of fact and for this study to be regarded
in this light.

Generally in Australia, state governments rely upon foster carers as a semi-volunteer
group of people who are called upon to share those things most intimate in life: their
family, their home, their time, their generosity, and their love. These people are asked
to be substitute parents.

Yet the complexity of the role and the demands and

requirements associated with this responsibility continue to increase. They are often
left under-prepared and unsupported to do the best they can.

It is true to say that children and young people continue to be harmed by unsupported,
under-trained, unsuitable foster carers. They are also often left unsupported to do the
best they can. More often they are not given the help they require following the harm
received from within their own family. Nor are they adequately supported as they move
into a stranger’s home with the burden of abuse and neglect accompanying them. It
could be reasonably argued that both foster carers and children and young people
coming into care are being set up to fail. And an unacceptable number do fail!

A vision that this study heralds, is that children and young people themselves, given
the right opportunities, are able to contribute solutions that will best work for them.
Foster carers so ideally placed, can contribute to necessary reform that will enable
them and empower them to provide the best quality and appropriately targeted care for
children and young people. It is these two key stakeholder groups that politicians,
government service providers and policy makers need to listen to and take key
messages from into action.
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11.1 Research Aims Addressed
The primary aim of this study has been to examine what makes a good foster carer
through the eyes and experiences of children and young people who have been in
foster care. Utilizing a range of methods the study has drawn on the views of 20
participants who have made quite numerous contributions about the qualities, skills,
knowledge, capacity and values required, in order for a person to be considered a
good foster carer.

This data contributes to the ever-growing national and international information about
foster carer qualities and characteristics and from the unique perspective of those
having had an out-of-home experience. Understandably key stakeholders such as
practitioners, policy makers and child protection experts focus upon the need for foster
carers to be skilled and knowledgeable in order to undertake the responsibilities of the
role. Children and young people emphasised rather the intrinsic qualities of a person
and the ordinary practical contributions they make: a foster carer’s respect, trust,
loyalty, honesty, and fairness, and their love and care. It is who the person is, that best
describes the children and young people’s emphasis, their contributions highlighting
qualities such as leadership, attentiveness, acceptance, and nurturing.

Of significance is the stress placed by children and young people in the study on the
importance of love and the qualities that flow from love such as patience, caring and
understanding. Love still matters to children and young people in the context of their
foster care placement, even with a policy emphasis upon family of origin reunification
and the concept of foster care as a temporary arrangement. Despite case workers’
and practitioners’ advice to foster carers not to get too attached, and their appropriate
instruction to maintain cultural identity and contact with natural families, children and
young people are suggesting that foster carers must still love them like their own
children. It is this that puts the children and young people in this study in synchrony
with Jan Carter’s notion of cherishment (Carter, 2004) and Elizabeth Newson’s
partiality (E. Newson, 1977).

This emphasis on love, the idea that a carer might

cherish the child and act with partiality toward the child as a parent would their own,
does not sit too well in the same space where moving foster care to a professional or
semi-professional role is gaining popularity.
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Foster carers are caught between Departmental policy and advice on the one hand
that discourages attachment, and children and young people on the other who express
the need for it. Foster carers themselves appear to share a view not inconsistent with
their natural instincts that alert them to potential conflicts between the loving caring
role, and the role of a professional, doing a job and being paid for it (Kirton, 2001;
Thorpe & Westerhuis, 2006; Triseliotis et al., 2000). Given that time in care for many is
in fact not a short period, it is reasonable to support the views of the children and
young people in this study that the love, patience, caring and understanding associated
with a foster care placement is critical for their well-being. This kind of love is othercentred: the kind of love that goes beyond the foster carers’ own needs and interests
and extends priority to the needs of the child. Despite the risk of attachment and in
contrast to the rhetoric about keeping professional boundaries, foster carers generally
know, as do children and young people, how critical to success this advanced form of
loving is.

Children and young people have made significant contributions towards other key
foster carer characteristics and requirements in the form of skills and knowledge.
They readily acknowledged the need for carers to be able to manage the complicated
needs and difficult behaviours.

They saw the critical need for foster carers to be

disciplined, informed and highly in tune with the needs and aspirations of those in their
care. Of significance is the understanding that participants had of the centrality of
communication, relationships and connectedness both in terms of the foster carer’s
capacity to undertake the role, and the importance of these in achieving positive
outcomes for those placed in their care.

Importantly children and young people in the study provided insight into the values that
a foster carer holds if they are to be considered a good foster carer and achieve
positive outcomes.

Participants emphasised the need for a foster carer to behave

correctly and in a way that can be looked up to, being mentor, advocate, and teacher.
Honesty, fairness, self-control, and absence of abuse, violence and crime were
nominated as essential values. Undertaking the role of foster carer was to be for the
right motivation, their behaviour towards others flowing from this premise.

The list of qualities, skills, knowledge, capacity and values offered by participants
provide foster carer recruitment and training agencies with valuable material to
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consider and utilise. This is made more valuable by the fact that the information has
been contributed by children and young people themselves drawn from their own
firsthand experience. The study shows that children and young people’s views on the
important attributes and characteristics of a good foster carer can contribute to our
knowledge of how to improve the quality of care provided.

I am pleased to say that a powerful feature of my research has been that it has
provided an opportunity for children and young people to influence the design of
research that is about them. In reflecting on the performance of foster carers through
their eyes, it has focussed attention on their own experiences and acknowledges the
validity of these experiences. It allows reflection upon foster care and foster carers
through the eyes of children and young people in the situation. It has given them the
opportunity to know their own capacity to influence and contribute to change and their
right and power to do so.

In summary, specific attention has been focused on eight key areas highlighting the
kind of people participants believed would make good foster carers. They are people
of virtue offering a relationship as a gift. Their ordinariness is their strength along with
their connectedness to community and their commitment to hang in there when times
are tough. They focus upon the positive and the strength of the child or young person
in their care and they know and support their rights. They do not end their relationship
when the child or young person exits care but embrace a continued connection with
that person built on a relationship formed over time.

11.2 Further Research
Critical areas can be identified for additional research. Some of these can build on and
extend this study.

At the time of undertaking my Confirmation Seminar, I intended to include the views of
the biological parents of children and young people in care on the question, what
makes a good foster carer. In addition, I was interested in interviewing male care
providers whose opinions on the question are largely unknown. Including these groups
would have made the study too large so it was agreed that the focus would be upon
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the views of children and young people alone. There is still validity nonetheless in
seeking the views of parents and male care providers.

A study by Klease (2008) involved a small number of mothers of children and young
people in care giving their views of the child protection system. It highlights the sense
of despair, blame and betrayal often felt by parents of children and young people in
care (Klease, 2008:26). The same study asked parents their views on foster carers
and found they benefited from foster carers who were able to work alongside them
from a strength-based perspective, acknowledging the importance of their role and
contribution and treating them with courtesy and respect (Klease, 2006:4). To invite
birth families to give their view on the quality of care their own children receive and on
the qualities and characteristics they believe a foster carer needs, acknowledges their
right to maintain a continuing relationship with their child and their current
circumstances, and supports their empowerment and active participation.

Following the comprehensive interviews of 115 foster carers that took place through
the research partnership with James Cook University described in Chapter 1, Thorpe,
Klease and Daly (2008) focused attention on the forty-five male carers interviewed.
Male carers strongly asserted their commitment to the fostering role. They are major
players providing distinctive and divergent contributions (2008:1). Areas for further
research include the role of gay and single male carers, male peer support and male
focused training.

Involving male care providers in further study draws upon them as a valuable but often
an under-recognised and under-utilised resource (Gilligan, 2000c). Exploring their
specific insights within the care system would add to the limited body of knowledge
about them and specific qualities and characteristics they bring to the role. Knowing
more about male carers would extend our understanding of their unique contribution
towards positive outcomes.

Further research is needed on the views of Aboriginal and Torres Strait Islander and
Australian South Sea Islander children and young people about the question, what
makes a good foster carer. While a number of participants in my study identified as
coming from these cultural backgrounds, the methodology used did not allow focused
attention upon cultural nuances. Indigenous participants were presented the same
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opportunities in the same way as other participants and were not asked specific
questions based on their cultural background.

This is a limitation.

While the

contributions of participants with these cultural backgrounds are still valid, further
focused research may indeed provide additional insight into their unique experiences.
One study (Williams et al., 2007) used data gathered from the James Cook University
research partnership questionnaire to examine the experiences of Aboriginal and
Torres Strait Islander foster and kinship carers. It was found that the role of past
historic processes and events was critical in their motivation to care for children in the
first place and influenced the importance they placed on maintaining links with the
children’s biological parents. Most Indigenous carers interviewed were positive about
this connection whereas only one third of other carers shared this commitment
(2007:9). It would be valuable to invite Indigenous children and young people to share
their views of the value or otherwise of this inclusive approach to the fostering role. It
would be of interest to ask how important it is for them that their carers are Indigenous
thus exploring further the distinct contribution Indigenous carers make in areas such as
family connection, love, culture and role modelling: some of the areas participants in
Williams et al’s study place significance upon (2007). See also Thorpe, Klease and
Westerhuis (2005)

My study could naturally lead to an examination of how similar parenting is to fostering,
and what key differences exist between the two role types when it comes to the
question of qualities, skills, knowledge, capacity and values.

To what extent can

parent attributes and characteristics be drawn upon to provide insight into quality care
provision? Most foster carers are parents. Do they need something extra to look after
children and young people entering out-of-home care by way of specialist skills and
training or for the most part do they rely upon their parenting experience? Does foster
care training build on strengths associated with parenting to further qualify a person for
a fostering role? A focused study could provide additional insight into these important
questions and add to the body of knowledge about what people who are parents bring
to fostering.

Additional study is required to compare the relevant merits of the home fostering model
of out-of-home care to other models of care such as a youth worker model, rostered
carers, residential care, and supported semi-independent living. Some young people
do not respond well in a home or family setting particularly, the model not meeting their
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needs. It would seem many of the attributes valued by participants in this study would
be necessary in a carer of children and young people across all models of care.
Further study would provide insight into what are essential contributors to successful
placements across alternative models and what factors are particular to each model.
This would assist with matching and the provision of more appropriate placements.

Further research focused on the role of ongoing care and mentoring post transition
from care is essential if there is to be a commitment to better long-term outcomes.
What is the potential for more foster carers to continue in a supportive role to the young
person transitioning and transitioned?

It would be helpful to capture the positive

outcomes of this approach and the kind of challenges it presents where it is occurs on
an informal basis.

An international comparative study would reveal the impact of

extending the formal recognition of a young person’s time in care and the capacity of a
carer to continue to offer care past the statutory limitations in Australia.

It would be useful to examine the merits of other support mechanisms for young people
who transition out of care and use this evidence to encourage policy and program
reform to allow resourcing of such. Young members of SPLAT began to develop the
concept called Ol’skewl. The aim was to establish a group made up of local people
who had been in out-of-home care and who had come to the point where they believed
they had something to offer back to those still in care. They felt their own experiences
of being in care and subsequent life journey equipped them to establish a relationship,
offer support, encouragement, and mentoring and community connections, to young
people about to begin their transition. An international study showcasing these types
of initiatives may provide incentive for others to make the necessary commitment and
develop similar models of support.

Fundamental rights for children and young people in out-of-home care are too often
violated leading to systemic abuse and life-long disadvantage. More evidence needs
to be gathered which will inform legislators, policy makers and practice professionals,
indeed all child protection stakeholders including foster carers, of the criticality of
moving a strength-based human rights framework to the centre of practice and ongoing
commitment to children and young people in out-of-home care. There is so much
opportunity for practice to be inclusive of these basic human rights.

Some state

statutory authorities have adopted these principles in theory but there is little on the
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ground that demonstrates these opportunities are being recognised as vital to the wellbeing of children and young people. This gap between policy and practice is well
articulated and generally acknowledged (Bessell, 2011; Bessell & Gal, 2009;
Commonwealth of Australia, 2009; McDowell, 2011). In order for this gap to be closed,
policy makers and practitioners require evidenced-based research that irrefutably
establishes the correlation between the realisation of children and young peoples’
human rights and their positive life outcomes.

11.3 Specific and Timely Implications
With the increase in children entering out-of-home care and reliance upon foster care
greater than it ever has been (Australian Institute of Health and Welfare, 2012), it is
timely to examine the attributes of foster carers that best contribute to positive
outcomes. The perspective of children and young people has provided a rich source of
information from those who are affected most. In responding to the situation of families
in crisis where the best interest of the child is paramount, it is timely for practitioners to
listen to what they have said.

Children and young people have provided positive and strong recommendations for a
fine calibre of person to be chosen to look after children. Practitioners advertising to
recruit foster carers should take heed to present a picture of the kind of positive
leadership and abilities needed. Challenges and demands can to be acknowledged
but it is vital when recruiting, that accentuation is given to the dynamic and capable
people being sought.

At the time of writing, the website of a national fostering agency was brought to my
attention (Key Assets Fostering, 2012). A foster carer checklist is provided to assist
prospective carers decide if they have the necessary qualities to become a foster
carer. It is unfortunate that the majority of statements convey negativity: how different
fostering is from caring for your own children, how it can impact adversely upon your
family, not to expect gratitude or for children in care to respond quickly but rather to
expect disagreement, lying, stealing and sexualised behaviour, and things in your
house to be moved or broken. It says you may have to deal with anger and will need
support from family and friends, that your marriage and relationships have to be strong
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to survive the pressures and you may have to accept failure.

It is perhaps consistent

with this deficit approach that the ‘Rewarding Foster Carers’ section of the website is
solely a link to fostering payments.

By contrast, more needs to be done to encourage service providers both internal and
external to government to adopt a strengths-based approach to families and children
and young people in the child protection system.

Identifying individual and family

strengths which includes the acknowledgement of their voice and service user
participation is a key step in inclusive solution-focused practice.

It is time that government statutory bodies and funded community sector agencies
adopt strong and practical participation strategies to guide their practice with children
and young people in out-of-home care. Once put in place they need to remain on the
agenda and not abandoned mid-stream or applied half-heartedly. The application of
participation strategies in practice is needed so that over time they can be crafted and
developed into useful, effective and reliable practice frameworks. These strategies
need to be supported by tools and systems that provide methods of how to apply the
principles of participation in the busy, often crisis driven environment of child protection
work. There are many resources available to support agencies to develop a culture of
participation and these should be provided and utilised.

Senior organisational

leadership and management play a key role in directing and encouraging participation
as a fundamental core practice principle within their services.

To begin any such

journey the starting point should always be children and young people themselves,
seeking their involvement in the beginning and creating opportunities for them to
remain throughout the journey. It will strengthen the agency’s initiative and practice
and at the same time benefit the child or young person.

11.4 Conclusion
It is acknowledged that children and young people come into out-of-home care carrying
with them the impact of abuse and neglect. Benefits can come from being in care and
they can do well despite disadvantage. The quality of care is crucial. Critical too are
opportunities created to experience dependable and lasting relationships.
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This study takes its place alongside other studies both nationally and internationally
that aim to improve the quality of care and therefore outcomes for children and young
people. It offers valuable insights from their perspective on the essentials of care that
can make a difference for them. With head, heart (Gilligan, 2006) and hand, a foster
carer can contribute to raising up a child within a framework that ensures rights to a full
life and active citizenship.

It is critical that adults who have a part to play in the lives of children and young people
in care, acknowledge their rights, ensure that opportunities are made available to hear
their voices and experience and in so doing create pathways for them to have a real
influence.
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APPENDICES

Appendix A – Design Stage Participant Information Material
(two documents)

(a) Pre-teen Design Stage Information Sheet)

INVITATION

to
help plan a very important project
seeking the views of
children and young people in care
in the Mackay Whitsunday Region

369

Do you think you could help us plan a special project??
Would you like to share with us your idea’s about what a foster carer should be like??

Your safety and your happiness is very important to us

So
The Department of Families has got together with a University called ‘James Cook’
in Townsville, and with the help of CREATE to do a project about ‘Foster Care’. We
want to find out what makes a good foster carer because most of the 103 children and
young people in care in Mackay Region are living with foster carers. It is important
that you get the very best care possible and that your needs are being met. This
project is to find out what you think a good foster carer should be like. You should
know because you’re the expert!

So will you help us by telling us what you think??
Share your ideas about how to plan and run the project!!
If you’re willing to help here’s what you can expect:







You will have to give your agreement!
You can decide be in a group discussion or you can speak to
someone on your own!
Wayne Daly from the department with the help of a young person
will be doing the project. You can also have another person who
you know with you if you like!
What you say is a complete secret, meaning no one will ever know it
was you that said that stuff!
You will be in charge and can pull out whenever you want or not
answer some questions if you like!
If you get upset at any time you can count on support and special
help!

Wayne will contact you shortly to see if you want to take part!
If you want find out more information you can contact WAYNE: 4944 8600 or
0438 224 336 or Email: HYPERLINK "mailto:wdaly@families.qld.gov.au"
wdaly@families.qld.gov.au or ask your foster carer.
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(b) Teen Design Stage Information Sheet

INVITATION
TO
help plan a very important project
seeking the views of children and
young people in care in the Mackay
Whitsunday Region

371



You, your safety and your happiness is very very important to us

so
The Department of Families has got together with James Cook University in Townsville and
with the help of CREATE to have a good look at ‘Foster Care’ in the Mackay Whitsunday
Region. At the moment Foster Care is the only alternative we have to offer you when you have
time away from your own family. We want to make sure that the foster care you receive is the
best there can be so that your needs are being met and that you are safe and happy and can
achieve all that you want to achieve in your life. If we can find out what characteristics and
qualities foster carers should have then perhaps we can then make sure we only get the best
carers we can find and also we can support the carers we already have to be the best they can
be.
This is where you come in.

If you decide to take part, here’s what you can expect







You will have to sign a page that says you agree to take part
You could have your own interview or be a part of a group discussion
Wayne Daly from the Department with the help of a local young person will meet with
you. You can have someone else with you as well if you like.
What you say will be confidential. No one will know that it was you who said stuff.
You will always be ‘in charge’ and can pull out or say “Pass!” any time you want.
If you get upset with any thing at any time you can count on support and special help.

If you want find out more information contact WAYNE: 4944 8600 or 0438 224 336 or
Email: wdaly@families.qld.gov.au or speak to your foster carer if you are in care.
Wayne will make contact with you soon to see if you want to take part.
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Appendix B – Design Stage Participant Consent Forms (two
documents)

(a) Pre-teen Design Stage Consent Form

INTERVIEWER: WAYNE DALY FROM
DEPARTMENT OF FAMILIES

Phone Number:
This conversation is to find out from children &
young people what a foster carer should be like.
Hi! My name is ……………………….. and I know what this conversation is about.
I know that if I don’t want to, I don’t have to take part or say stuff. I know that I
can pull out when ever I want or I can just say “no” in parts. I also know that if I
do say stuff that no one will know it was me who said it.

Witnessed by Interviewer
Name……………………………….
Signature…………………………………
Date…………………
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(b) Teen Design Stage Consent Form

The reason of this project has been explained to me clearly, and I know what I
will have to do if I agree to be involved. I know that if I take part I do so freely
and I also know I can pull out whenever I want or refuse to answer any questions
at any stage.

WITNESSED BY RESEARCHER OBTAINING CONSENT
NAME
------------------------------SIGNATURE ------------------------------DATE
-------------------------------
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Appendix C – Design Stage Letter to Carers

Wayne Daly

July 17, 2003

Dear
Please find enclosed information about a research study being undertaken in the
Mackay Whitsunday Region which seeks the views of children and young people in
care about what makes a ‘good’ foster carer.
This study is a part of a larger study on foster care being undertaken by the Department
of Families and James Cook University. You as a foster carer in the region may have
already taken part in the larger study by giving your views in a comprehensive
interview about the many aspects of the important role of being a foster carer.
Your support for and commitment to the child or young person in your care is highly
valued and that is why this information is being sent to you.
The child or young person in your care has been selected along with about 20 other
children and young people in the region to be invited to participate in stage 1 of the
research study. In this stage they will be asked their ideas about the best way to engage
with children and young people to seek their views and learn from their experiences.
This stage is about planning and designing the project. If they are interested they can
also take part in stage 2 and 3 of the project in the near future.
They would also have been sent information and an invitation to participate. It is up to
them with your support and approval to take part if they wish.
They are being asked to participate because it is believed that they have really useful
information based upon their experiences that can be of value to the study.
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I would not like you to see this study or the involvement of the child or young person in
your care as being a threat to you. The study is not about your performance as a foster
carer or the child or young person’s view of you personally. It is seeking to find generic
characteristics and qualities from the child or young person’s perspective that they think
are important for a carer to possess in order to achieve positive outcomes for children
and
young people who are in ‘out of home’ care. For example one young person recently
stated that his carer’s ability to create a stable home environment assisted him to be
organized in his life to achieve the things that he really wanted to do. This was not
happening for him when he was living at home with his mum but it was important for
him at this point in his life and his carer was helping to make it happen now.
I would appreciate it if you could look positively upon the child or young person in your
care making a contribution to the project. This is what you could do to offer your
support:








Seek more information or clarification if needed by contacting me.
Talk with the child or young person in your care about the project and the
information he or she will receive.
Encourage him/her to believe that he/she would have something worthwhile to
offer by participating in the project.
Offer to help the child or young person get involved by assisting with phone
contact or making it to an interview or group discussion.
Keep an interest up by asking the child or young person about their experience
of being involved in the project and encouraging further involvement in stage 2.
Use the fact of the involvement in the project of the child or young person in
your care as an opportunity to discuss your own relationship with them and the
kinds of things that are supportive to their positive well being.
Continue to actively support the child or young person in your care having their
views heard and taking part in decisions made about their lives.

Thank you in anticipation of your support. Please do not hesitate to contact me on
telephone 4944 8600 or mobile 0438 224 336 should you have any concerns at all about
this project and the involvement of the child or young person in your care.
Yours sincerely

Wayne Daly
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Appendix D – Design Stage Carer Information Sheet

INFORMATION SHEET FOR CARERS
What makes a ‘good’ foster carer?
A RESEARCH STUDY

The Queensland Department of Families, Mackay Whitsunday Region in partnership
with James Cook University, Townsville has decided to undertake a major research
study about the Foster Care System and the needs of foster carers within the
Department's Mackay Whitsunday Region. There are a number of parts to this study.
The part that this information page refers to is the study of ‘What makes a good foster
carer?’ The goal of this part of the research is explore the question of what makes a
‘good’ foster carer from the perspective of children and young people in care. It is
expected that the identification of characteristics and qualities of a ‘good’ foster carer
and the study of these in some depth as they relate to the specific role of foster caring,
will influence the way carers are recruited, screened, trained and supported to offer
quality care to our children and young people in care in Queensland.

The research will be conducted in two stages.
Stage 1

Stage 2

The first stage will seek the participation of a small number of
children and young people through phone contact, interviews
and small groups in the design and planning of the research
project.

The second stage will involve children and young people in
the research process. This is where children and young people
will be asked their views about what makes a ‘good’ foster
carer and what has worked best for them.
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If a child or young person was to be a part of this study, this is what
they can expect:











They will be given information about the study, their personal safety and
confidentiality.
They will be asked to sign a consent form.
They can choose to either have an interview or be involved with a small group.
They will have contact with Wayne Daly from the Department who is the research
facilitator for this part of the research study or with a trained
young peer researcher.
They could have the option of having another adult support person or friend with
them.
They can choose the place where they would like to have an interview.
What they say will be confidential in that no one will know that it was they that
made the comment.
They would be in charge of the whole process and can say no to being involved at
all or just say they don’t want to answer some questions.
They can expect personal support and/or counselling if they get anxious or upset.
They will be kept informed and see the results of the study.

If you would like more information,

Please don’t hesitate to contact: Wayne Daly
Department of Families
PO Box 995
Post Office Square, Floor 1 (above Post
Office)
Sydney Street
Phone:4944 8600 or
Email:-wdaly@families.qld.gov.au
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Appendix E – Design Stage Carer Consent Form
School of Social Work and Community Welfare
Ph:

(07) 4781 4301

Fax:

(07) 4781 4064

Web: www.foss.jcu.edu.au/swcw/index.html

FOSTER CARER CONSENT FORM
SCHOOL:
PROJECT:
CHIEF INVESTIGATOR:
CONTACT DETAIL:
DESCRIPTION OF PROJECT:

Social Work and Community Welfare
Foster Carer Education, Training and Support
Wayne Daly
4944 8600
‘What makes a good foster carer?’ The views of
children and young people in care in the Mackay
Whitsunday Region of the Department of Families.
(Please read the attached Information Sheet before
signing this Consent Form.)

CONSENT
The aims of this study have been clearly explained to me and I understand what is
required of the children and young people who will participate in the study. I have also
been advised about procedures to protect the personal safety and confidentiality of
participants. I am aware that the children and young people taking part in this study
are doing so voluntary and can stop their involvement at any time and may refuse
questions. I have also been advised that the Department as the legal guardian of the
child or young person in question has given approval for the child or young person to
participate voluntary in the study.
I therefore give my consent/approval for ………………to participate in the study
Name: (printed)
Signature:

Date:
WITNESSED BY RESEARCHER OBTAINING CONSENT

Name: (printed)
Signature:

Date:
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Appendix F – Design Stage Interview Questions (two
documents)
(a) Design Stage Sample Individual Interview Questions
What makes a good foster carer?
Design stage 1
Individual Childrens’ Questions.







Checklist:
Introduction & Thank you
The project & 3 stages
Information Sheet and Consent Form
What will happen to the information
Tape Recorder Consent

Participant List
PARTICIPANT

PSEUDONYM

Strength Card Exercise: (lay out a number of cards 10 –12)
1.
2.
3.
4.
5.
6.
7.
8.

Explain why they are called Strength Cards.
What can you see on the cards?
Pick a card that might be about you?
Tell me about that card
What do other people see you doing when you are like the card you picked?
Pick a card that might be about your carer.
Tell me about that card.
What do you see your carer doing when she/he is like that card?

Questions: We are going to start talking about teachers.
1. Do you have a teacher at school?
2. Are there things that you like about your teacher?
3. Tell me what you like about your teacher? or What would have to be different
for you to like your teacher?
4. Is your teacher a good teacher?
5. Tell me what is good about your teacher? or What would have to be different
for your teacher to be a good teacher?
6. Do you know what a teacher is supposed to do or what is there job?
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7. How do you know they are doing a good job?
8. What will you see and other children and other people see if a teacher is doing a
good job?
9. I have been asked to do a project. Do you do some projects at school?
10. The project that I am asked to do is to find out from Children and young people
who are living with foster carers what makes a good foster carer. Can you tell
me what you think my project is about?
11. Do you know what a foster carer’s job is?
12. Do you think children will know when a foster carer is doing a good job?
13. How do children know when a foster carer is being a good foster carer?
14. The project I am doing has two parts. The first part is the planning part where
we think about how we might go about doing the project. The second part is
when I do the project and ask children what they think makes a good foster
carer. Can you tell me what you think the first part of the project is?
15. Do you think I should ask children who live with Foster Carers what they think?
16. Children are never usually asked what they think would make a good teacher.
Do you think if children could have a say then that might help teachers become
better teachers?
17. If we were to ask children to have a say about foster carers how should I go
about it?
18. What would be some things you would do if you were doing this project at
school?
19. What would help children talk about this stuff?
20. What would be some questions you would ask other children in care if you were
doing the project?
21. What kind of special help would some children need to be involved?
22. When the project gets to the second part where we ask children what they think
about foster care would you like to be invited to take part and tell us what you
think?
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(b) Design Stage Sample Focus Group Questions
What makes a good foster carer?
Design stage
Focus Group Questions.

Participants List
PARTICIPANT

PSEUDONYM

1. The question ‘What makes a good foster carer? Is meant to find out from
children and young people what they think a foster carer needs in order do a
good job in looking after children and young people in care? What do you think
of the question?
2. Do you think it is a good idea to ask children and young people in care and excare this question?
3. Do you think it is important to ask children and young people their views about
this question?
4. If you were asking the question of a child in care say a 9 yr old, how would you
ask the question?
5. If you were asking the question of a young person your age how would you put
the question?
6. What do you think can be done to find out the views of children and young
people about this question?
7. What is the best way to go about it?
8. How would you go about it?
9. How would children and young people contribute?
10. What do you think children and young people need in order to contribute?
11. This research project is in two stages 1. the Design Stage which you are now
helping with, 2 the Process Stage which will actually seek the views of children
and young people about the question. Would you like to be invited to be
involved in the second stage?
12. I wanted to run by you a number of ideas or tools which could be used in the
project. Some of these tools are to help connect and make people feel
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comfortable and some are for fun. Others are for finding out more information
to help the research. I will explain each one and get your opinion about them
and their use in the project. They are:







The Story Wheel – a tool designed to build rapport and introduce story
telling as a means of sharing experiences and views.
The Bridge – a visioning tool utilised by CREATE to help participants talk
about where they see they currently are and where they would like to be and
the kinds of things they need to do to get there.
Characteristics and Qualities prompt cards: - prompt cards in words, photos
and drawings that depict a range of personal characteristics and qualities or
strengths that may assist participants share experiences of foster care. Photo
language is another possible tool.
Shared Assessment - An assessment exercise where the participant in
conjunction with their carer can explore individual and shared understanding
of carer characteristics and qualities
Files Audit – An audit of existing files of children and young people in care
to ascertain critical information related to factors contributing to positive
outcomes for children and young people in care.

13. Are there any other suggestions for tools or exercises to help children and young
people feel comfortable and give their views?
14. Is there anything else you would like to say or that you think has been missed?
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Appendix G – Design Stage Certificate of Appreciation and Summary of Contributions
(two documents)
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Children and young people helped plan the project. What did
they say?
DON’T FORGET?
Children and young people are experts in their own right
Children and young people have the right to have a voice
They have the right to be listened to
Children and young people have opinions about foster care and foster carers
Children and young people have generally been excluded from participation
Children and young people have their own perception of the needs of other
children and young people
Children and young people believe in the necessity for change
Children and young people can make a difference
WHAT TO DO?
Focus upon the positive
Establishing trust is important
Respect what children and young people say
Base the research on children and young people’s own experience
Recognise that children and young people’s feelings are important
Ask children and young people what they think about their foster care
experience and what they think about foster carers
It is important to ask younger children their view as well
Beware adults trying to stop children and young people being involved and
having a say
HOW TO DO IT?
Have fun
Keep children and young people informed
Food and Transport important
Do it at a time that suits children and young people
Try different ways to ask the question
Activities need to be age specific
Don’t meet at the Department
Use story telling
Use role play
Use fun activities rather than just asking questions
Use drawing for the younger ones
Offer group activities and individual contacts
Use the help of a young person to find out what children and young people
think
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Appendix H – Case Manager and Foster Carer Interview
Questions (two documents)

BACKGROUND & CONTACT INFORMATION FORM
Case Manager
CHILD/YOUNG PERSON RESEARCH
What makes a good Foster Carer?
DESIGN STAGE

(Used by researcher to gather contact and other relevant information from
departmental officer to assist in the engagement of children and young people in
research.)
Family Service Officer:- ………………………………… Date:- …………………..
Child/Young Person:- …………………………………….

Age:- ……………..

DEPARTMENTAL OFFICER BACKGROUND INFORMATION
1. How long have you worked for the Department?
2. How long have you known the child/young person?
3. Do you think you know the child/young person well enough or are the best
person to offer some guidance about their capacity to be involved in the
research?
4. How often would you get to see the child/young person in the course of your
work?
5. When was the most recent time you saw them?
6. What was the nature of that contact?

CHILD/YOUNG PERSON CAPACITY TO TAKE PART IN THE RESEARCH

7. Are you aware of what the research project is about and what involvement the
child/young person would be having with the project at this stage?
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8. In your view has the child/young person in question the capacity to be involved
in the project and make a contribution?
9. What information do you base this view upon?
SPECIFIC CHILD/YOUNG PERSON BACKGROUND INFORMATION
10. Child/young person’s cultural background is?
11. How long has child/young person been in care?
12. Is the child/young person currently living in a foster care situation?
13. If the child/young person is currently with a foster carer, how long has she/he
been with these carers?
14. Do you know how many separate carer placements the child/young person has
had since being in care?
15. What kind of placement history in your view has the child/young person
experienced? ie successes/failures.
16. Do you know how many case workers the child/young person has had since
being in care? What kind of contact does the child/young person have with
their family?
17. Are you aware of any information that I should know as the researcher that
would assist me in making contact with the child/young person or his/her
carers?
18. Are you aware of any information that I should know as the researcher that
would assist in supporting the child/young person to be involved in the project?
19. Are there any current difficulties or issues the child/young person might be
facing themselves or with their care provider that I should be aware of?
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20. What is your knowledge of the child/young person’s history of involvement in
making decisions or in case plans or placement meetings or expressing their
views?
21. Are there any reasons why you think it would not be appropriate for the
child/young person to be involved in the research project?
CARER BACKGROUND INFORMATON
22. How well do you know the current carers of the child/young person?
23. Is there any information about the child/young person’s carer/s that I should be
aware of as the researcher before I approach them about the child/young
person’s involvement in the project?
24. What would your assessment be of the carer’s willingness to cooperate with
the research project in terms of their support of the child/young person taking
part in the research?
BASIC CONTACT INFORMATION
25. Child/young person’s Full Name?
26. Contact Address?
27. Contact phone?
28. Carer Name/s?
29. Carer Phone (if different to above)?

388

BACKGROUND & CONTACT INFORMATION FORM
Foster Carer
CHILD/YOUNG PERSON RESEARCH
What makes a good Foster Carer?
DESIGN STAGE

(Used by researcher to gather contact and other relevant information from foster
carer to assist in the engagement of children and young people in research.)
Foster Carer:- ………………………………… Date:- …………….
Child/Young Person:- ………………………….. Age:- ……………..
FOSTER CARER BACKGROUND INFORMATION
1.

How long have you been a carer?

2.

How long has the child/young person been in your care?

3.

Do you think you know the child/young person well enough or are the best
person to offer some guidance about their capacity to be involved in the
research?

CHILD/YOUNG PERSON CAPACITY TO TAKE PART IN THE RESEARCH
4.

Are you aware of what the research project is about and what involvement
the child/young person would be having with the project at this stage?

5.

In your view has the child/young person in question the capacity to be
involved in the project and make a contribution?

6.

What information do you base this view upon?

SPECIFIC CHILD/YOUNG PERSON BACKGROUND INFORMATION
7.

Child/young person’s cultural background is?

8.

Do you know how many separate carer placements the child/young person
has had since being in care?

9.

What kind of placement history in your view has the child/young person
experienced? ie successes/failures
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10.

Do you know how many caseworkers the child/young person has had since
being in care?

11.

Are you aware of any information that I should know as the researcher that
would assist me in contacting and inviting the child/young person to be
involved with the research project?

12.

Are you aware of any information that I should know as the researcher that
would assist in supporting the child/young person to be involved in the
project?

13.

Are there any current difficulties or issues the child/young person might be
facing themselves or within their placement that I should be aware of?

14.

What is your knowledge of the child/young person’s history of involvement
in making decisions or in case plans or placement meetings or
expressing their views?

15.

Are there any reasons why you think it would not be appropriate for the
child/young person to be involved in the research project?

BASIC CONTACT INFORMATION
16.

Child/young person’s Full Name?

17.

Contact Address:?

18.

Confirm contact phone?

19.

Carer Phone (if different to above)?
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Appendix I – Research Stage Information Material (three
documents)
(a) Research Stage Information Sheet Returning Participants

Remember last year you met with Wayne (That’s me!!) to help
plan a research project? You said you would like to take part
again. Well here is your chance! I would like to meet with you
again and this time I want you to tell me your ideas about
what makes a good foster carer?

Because you are living in foster care you would have some good
ideas
If you’re willing to help here’s what you can expect:




You will have to give your agreement!
You can decide be in a group discussion or you can be on your own.
Wayne Daly from the department with the help of a young person
will be doing the project. You can also have another person who you
know with you if you like!
 What you say is a complete secret, meaning no one will ever
know it was you that said that stuff!
 You will be in charge and can pull out whenever you want or not
answer some questions!
 If you get upset at any time you can count on support and special
help!

Wayne will contact you shortly to see if you want to take part!
If you want find out more information you can contact
WAYNE: 4944 8600 or
or Email:
wayne.daly@communities.qld.gov.au or you can ask your foster carer.
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(b) Pre-teen Research Stage Information Sheet

Hello! My name is Wayne.
I am doing a special project through a university called
James Cook in Townsville, finding out from children and
young people what they think makes a good foster carer. I
would like to meet with you to hear your ideas.
Did you know that there are over 100 children and young
people living in foster care in the Mackay Whitsunday’s
Region. The Department of Communities wants to make sure
that these children and young people get the best care
possible.

Because you are living in foster care you would have some good
ideas
If you’re willing to help here’s what you can expect:







You will have to give your agreement!
You can decide to be in a group discussion or you can be on your
own or have another person you know with you if you like!
Wayne Daly from the department with the help of a young
person will be doing the project!
What you say is a complete secret, meaning no one will ever
know it was you that said that stuff!
You will be in charge and can pull out whenever you want or not
answer some questions!
If you get upset at any time you can count on support and help!

Wayne will contact you shortly to see if you want to take part!
If you want find out more information you can contact
WAYNE: 4944 8600 or
or Email: wayne.daly@communities.qld.gov.au or you can ask your foster carer.
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(c) Teen Research Stage Information Sheet

INVITATION
Come and join a group of young people who want to have their voices
heard
Share your views about
What makes a good foster carer
4 – 7pm Wednesday 9th June

James Cook Uni Centre,
Penn St
(TRANSPORT AND DINNER AVAILABLE)
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The safety and happiness of children and young people who are in
foster care is very very important to us.
The Department of Communities has got together with James Cook University in
Townsville and with the help of CREATE to have a good look at ‘Foster Care’ in the
Mackay Whitsunday Region. At the moment Foster Care is the only alternative we
have to offer children and young people when they have time away from their own
family. We want to make sure that the foster care available is the best there can be so
that the needs of children and young people are being met and that they are safe and
happy and can achieve all that they want to achieve in their life. If we can find out
what characteristics and qualities foster carers should have then perhaps we can then
make sure we only get the best carers we can find and also we can support the carers
we already have to be the best they can be. This is where you come in.

If you decide to take part, here’s what you can expect
 You will have to sign a page that says you agree to take part
 Wayne Daly from the Department with the help of a local young person will
meet with you and other young people
 What you say will be confidential. No one will know that it was you who said
stuff.
 You will always be ‘in charge’ and can pull out or say “Pass!” any time you
want.
 If you get upset with any thing at any time you can count on support and special
help.

If you want find out more information contact WAYNE: 4944 8600 or
or Email: wayne.daly@communities.qld.gov.au or speak
to your foster carer if you are in care.
Wayne will make contact with you soon to see if you want to take part.
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Appendix J – Research Stage Consent Forms (two documents)
(a) Pre-teen Research Stage Consent form

Interviewer: Wayne Daly from
Department of Families

Phone Number:
This conversation is to find out
from children & young people
what a foster carer should be
like.
Hi! My name is ……………………….. and I know what this
conversation is about. I know that if I don’t want to, I don’t have to
take part or say stuff. I know that I can pull out when ever I want or I
can just say “no” in parts. I also know that if I do say stuff that no one
will know it was me who said it.

Witnessed by Interviewer
Name……………………………….
Signature…………………………………
Date…………………
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(b) Teen Research Stage Consent form

The reason of this project has been explained to me clearly, and I know
what I will have to do if I agree to be involved. I know that if I take part I
do so freely and I also know I can pull out whenever I want or refuse to
answer any questions at any stage.
I know that any stuff that I talk about will be used in such a way that no
body will ever know that it was me that said it.

WITNESSED BY RESEARCHER OBTAINING CONSENT
NAME
------------------------------------------------------------------SIGNATURE ------------------------------------------------------------------DATE
------------------------------------------------------------------396

Appendix K – Research Stage Letter to Carers

Wayne Daly

June 25, 2004
Dear
Please find enclosed information about an on-going research study being undertaken in
the Mackay Whitsunday Region which seeks the views of children and young people in
care about what makes a ‘good’ foster carer.
This study is a part of a larger study on foster care being undertaken by the Department
of Communities and James Cook University. You as a foster carer in the region may
have already taken part in the larger study by giving your views in a comprehensive
interview about the many aspects of the important role of being a foster carer. You may
have also received a similar letter to this one last year when children and young people
were invited to be a part of the Research Design stage. Find enclosed with this letter a
page which outlines in brief what participants said during the design stage. The
research project has now moved into the next stage which is the Research Process
where children and young people are asked what they think makes a good foster carer?
Your support for and commitment to the child or young person in your care is highly
valued and that is why this information is being sent to you.
The child or young person in your care has been selected along with other children and
young people in the region to be invited to participate in the research study. Those who
took place in the first stage (design) also expressed an interest in being invited to
participate in this the second stage. In this stage they will be asked about the kind of
knowledge, skills, and qualities they think foster carers need. This will be done in a
way that is age appropriate.
The child or young person in your care would also have been sent information and an
invitation to participate. It is up to them with your support and approval to take part if
they wish.
They are being asked to participate because it is believed that they have really useful
information based upon their experiences that can be of value to the study.
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As stated in a previous letter, I would not like you to see this study or the involvement
of the child or young person in your care as being a threat to you. Let me reassure you
that the study is not about your performance as a foster carer or the child or young
person’s view of you personally. It is seeking to find generic characteristics and
qualities from the child or young person’s perspective that they think are important for a
carer to possess in order to achieve positive outcomes for children and young people
who are in ‘out of home’ care.
I would appreciate it if you could look positively upon the child or young person in your
care making a contribution to the project. This is what you could do to offer your
support:








Seek more information or clarification if needed by contacting me.
Talk with the child or young person in your care about the project and the
information he or she will receive.
Encourage him/her to believe that he/she would have something worthwhile to
offer by participating in the project.
Offer to help the child or young person get involved by assisting with phone
contact or making it to an interview or group discussion.
Keep an interest up by asking the child or young person about their experience
of being involved in the project and encouraging further involvement as
opportunities arise.
Use the fact of the involvement in the project of the child or young person in
your care as an opportunity to discuss your own relationship with them and the
kinds of things that are supportive to their positive well being.
Continue to actively support the child or young person in your care having their
views heard and taking part in decisions made about their lives.

Thank you in anticipation of your support. Please do not hesitate to contact me on
telephone 4944 8600 or mobile 0438 224 336 should you have any concerns at all about
this project and the involvement of the child or young person in your care.
Yours sincerely

Wayne Daly
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Appendix L – Research Stage Example of Closed Questions

☺
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

12.

ME! IT’S ALL ABOUT ME! ☺
Name:
Age:
Gender: Male / Female
Choose a nick name that no one else calls me.
How much time have you spent living in foster care?
How many foster care placements have you had?
What was the longest time you have spent in one
foster care placement?
Are you currently living in a foster care placement?
Yes / No
If yes! How long have you been in the current
placement?
Number of Family Services Officers you have had?
(Have a guess if you’re not sure.)
Numbers of other family members who are currently
living in foster care or who have lived in foster care
in the past?
Circle your overall experience of foster care.
VERY BAD

13.
14.
15.

BAD

GOOD & BAD

GOOD

VERY GOOD

A good foster carer needs to know……………………
A good foster carer needs to be able to……………
The most important quality for a good foster carer
to have is …………………………………………………………..
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Appendix M – Certificate, Letter and Summary of Contributions

CERTIFICATE
of
Appreciation
Awarded to
……………………………………

To say ‘Thank you!’ for taking part in the
Research Project
“What Makes a Good Foster Carer?”

Wayne Daly
17 January, 2005

400

Hello!

This is a little note to say
THANK YOU!!!

for meeting with me last year and telling me what you think makes a good
foster carer.
I wanted to give you a certificate to say thanks!

Attached is a ‘most important’ list that I have gathered
from you and other children and young people in care.
Some creative people did some artwork and I have
included your drawing as well.
This year I am away overseas for the first six months
of the year travelling and telling people about the
kinds of ideas you and others had about what makes a
good foster carer.
I will be in Norway in July giving a talk to a big
conference there.
So the ideas and suggestions from you and other
children and young people in Mackay will be heard by
lots of people from all over the world.
I think this is great and I want you to be proud of your contribution.
WAYNE DALY
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What children and young people said were the most
important things a foster carer needed. (Red Dot Participant
Priority Status)

(The number in brackets indicates the number of times nominated)

SKILLS








Someone who can cook and provide
balanced meals (3)
Has a good relationship with the child
(2)
Gives u (sic) space (2)
They look after you when you are sick
(2)
Cheer you up when you are sad (2)
Show they love you
Teach us our wrongs and rights











Has boundaries but realistic standards of what
you can do
Good driver
Makes our lunches and dinner
Listens
Keeps their temper under control
Treats you special
Still treats you ur (sic) age
Includes you

KNOWLEDGE




Don’t try to push you into things you
don’t want to do (3)
Knows what you’re talking about
Creates boundaries and limits but isn’t
too strict
Knowledge of how young people think





No sexual, physical or emotional abuse
(4)
Caring (3)
Loving (4)
Trusting (3)
Someone who is patient (3)
Honesty (2)
Loyalty (2)
Has equal rules for everyone in the
home (2)
Someone that goes out of their way to
understand you (2)
Welcome you when you are new (2)
Take you for who you are and not what
they want you to be
Fun
Loves you
Doesn’t yell at you
Respects your culture and background

















Be passionate about what they are
doing
When going away everyone should go as
a family. This is the right thing to do
Take you to visit your parents





Lots of loving, kisses, and care. Love hearts and
hugs
Honest with their dealings with children &
authorities
We all have an opinion

Meet their everyday physical needs like
food, clothing and a house (2)



Pick the carer to suit the child




QUALITIES

















Treat children their age
Gets to know about the child coming to them
People who think first before becoming a foster
carer
They told me “You would be OK”

Admires you
Good qualities
Genuine & down to earth
Likes Pets
Treat you like their own child is treated
Good parents
Has to be there for you when you need them
Lets you have fun in your life
Looks after us ‘cool’ meaning good
She is cool at taking good care
Encourages
Respects
Responsible
Considerate
Supported me when I needed her
Easy going


VALUES




CAPACITY
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Appendix N – Research Support Letters (two documents)

Telephone: 49448600
Reference: SW:ps
Refer To: Susan Wilson

26 June 2002

Mr Wayne Daly

Dear Wayne
I would like to advise that I am fully supportive of the research you are undertaking
regarding the study of ‘What makes a good foster carer?’ from the perspective of
children and young people in care in the Mackay Whitsunday Region of the Department
of Families.
I am aware that your research will necessitate interviewing children and young people
in care and I have no concerns regarding this if they are agreeable to do so.
I wish you well in this endeavor.
Yours sincerely

Susan Wilson
Acting Regional Director.
Mackay/Whitsunday Regional Office
Level 1, Post Office Square
71-73 Sydney Street
Mackay QLD 4740
PO Box 995
Mackay QLD 4740
Telephone 07 4944 8600
Facsimile 07 4957 2334
Website www.families.qld.gov.au
ABN 42 458 314 937
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Mr Wayne Daly

26 June 2002

Dear Wayne
I am writing this letter to formalise CREATE’s support regarding the research study in
the Mackay Whitsunday Region of the Department of Families. This study involves the
participation of children and young people in giving their views and ideas on the
question ‘What makes a good foster carer?’
CREATE is happy to be working in partnership with the Department and James Cook
University through its membership of the Research Reference Group and its direct work
with children and young people in care in the Mackay Whitsunday Region. This
current study and its involvement with children and young people will serve to increase
the Department’s understanding of the issues facing children and young people in care
and will increase the opportunities for participation of children and young people in the
region.

Yours sincerely

Kelly Trewin
CREATE Foundation
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Appendix O – Response Child Safety Participation Strategy
Response to Department of Child Safety
Draft Children and Young People’s Participation Strategy 2006 – 2009
Consultation Paper
11 August 2006
Wayne Daly
Senior Resource Officer
Department of Communities
Mackay Whitsunday Region
PhD Candidate
School of Social Work and Community Welfare
James Cook University
Mackay
Author Background and Attached Documents
The author has worked in the Queensland Department of Communities (formally
Families) for the past 10 years. Prior to creation of the Department of Child Safety
following the CMC Enquiry he was involved in creating pathways of participation for
children and young people in care within the Mackay Whitsunday Region of the
Department.

As a result of this work the Department in 2003 for the first time in

Queensland employed a young person while still in care as a Youth Worker Trainee.
This person went on to work for CREATE. A second young person was employed in
2004 in the Youth Worker Trainee position. This person went on to work in the youth
sector and was selected onto the State Ministerial Youth Advisory Council.

A

participation initiative called SPLAT (Super Participation Learning Action Team) was
also developed to train, support and empower young people to connect with each other
and participate in a number of projects that aimed at improving the child protection
system. The SPLAT model was written up in a paper published in the December 2004
edition of the Journal Children Australia. The paper Splat:- A Model of young people’s
participation that moves beyond the rhetoric to empowerment, is attached.

Involvement in the SPLAT initiative has offered insight into the first hand experiences
of children and young people in care and their capacity to be able to take positive
action to advance their own well being and the well being of others with a care
experience.
The author’s PhD research is part of a James Cook University/Department of
Communities research partnership focusing upon foster care and in receipt of an
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Australian Research Council Linkage Grant. The research focus is ‘What makes a
good foster carer from the perspective of children and young people in care.’

In undertaking this research the author has involved children and young people from
the beginning in the design of the research. Incorporating children and young people
at this crucial stage has presented challenges and insights which have informed the
overall research project.

The research design stage also explored underlying

principles of participation and assumptions about children and young people’s ability to
and desire to participate.

Early findings from this research were presented at the

Department of Child Safety Research Forum on 21 February 2006. A copy of this
paper, “Pull open that window and feel the fresh air coming in”: Children and young
people talk about the essentials of care when separated from family is attached.

In the first half of 2005 the Departments of Child Safety and Communities supported
the author to take up a position of Visiting Research Associate at the Children’s
Research Centre, Trinity College, Dublin, Ireland. During this time he continued his
PhD research and connected with practice and research initiatives in Ireland, the UK
and Europe where children and young people are supported and encouraged to
participate and voice their opinion about their care experience. In July 2005, the author
presented his research at the International Childhood’s 2005 Conference in Norway.

In 2004, the author was the inaugural winner of the CROCCS (Centre for Research on
Community and Children’s Services) Carmel Daveson Bursary. The bursary supported
his international participation research while in Ireland. Upon his return to Australia in
August 2005, this participation research was delivered in a paper to the 2005 CROCCS
Conference, Mackay.

This paper contends that children and young people with an out of home care
experience, being exposed to a high degree of state intervention and control,
experience greater social exclusion than most young people. Participation is
considered a viable tool for children and young people in care to move from a position
of exclusion to inclusion. A number of overseas participation initiatives are examined
in the paper to find the 'kernels' that are essential to maximise the impact of
participation. This paper, Children and young people’s participation: from having a say
to having influence is attached.
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Response to the Consultation Paper

The Department of Child Safety is to be commended for the development of a Children
and Young People’s Participation Strategy and for its commitment to addressing the
participation rights of children and young people in care.

The model of participation adopted in the draft strategy which was originally put
forward in the Department for Education and Skills, UK, publication ‘Building a Culture
of Participation’, Research Report (2003), was also utilised by the Republic of Ireland’s
National Children’s Office.

It has been successful in guiding a number of key

government and non-government agencies in Ireland on how to involve children and
young people in public policy and service delivery.

The development of the strategy should draw upon and celebrate the good work that
has already taken place currently and historically at both a state and local level in
Queensland to promote the participation of Children and Young People. This would
include work by CREATE, SPLAT, TipicalG in Townsville and the Children’s
Commission. The document in its introduction or background should formally recognise
this history.

From our experience in Mackay with the SPLAT initiative we found that a number of
essential ingredients are important to consider in order to make participation work. A
number of these are covered already in the draft strategy however some items require
highlighting.
 There is a desperate need for dedicated resources to be applied to this strategy but
not just at the zonal or state level. Dedicated resources both salary and operating
should be placed at the Child Safety Service Centre level for participation to be
more then tokenism. This is about having the resources on the ground to support
participation initiatives. In the UK and Ireland a number of government and nongovernment agencies have created Participation Worker or User Involvement
Worker positions to assist in the implementation, continuing improvement and
evaluation of participation strategies. The danger of not ‘ring-fencing’ resources
and dedicating them to participation with built in evaluation of outcomes is that in
the under-funded, crisis driven, heavy workload environment which is front-line
child safety work, participation of children and young people will not be able to
compete for scarce resources.

It will be lower on the budget priority list.

An
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example of this was the forced choice of an Administrative Traineeship position
supporting core protection work over a Youth Worker Traineeship position with
dedicated focus upon the SPLAT participation initiative at the Mackay Service
Centre of the Department of Child Safety in 2005. Essentially managers cannot be
expected to do more with less. Recognition of the specific resource demands of
participation is necessary at the higher resource allocation level. Additionally an
approach of ‘robbing Peter to pay Paul’ is not a way of winning over participation
skeptics particularly at the service delivery end to the value of participation. Of
course the application of resources particularly dedicated positions to participation
should not detract from all staff adopting participation principles as core to their
work. Participation criteria should be incorporated into each person’s performance
planning and learning and development plans at all levels. Similarly, participation
strategies with built in evaluation should be incorporated into Business Planning at
all levels.
 Part of the strategy of supporting participation at all levels is the development of
and the support for a Children and Young People’s Participation Group at the
Service Centre level. This then could be the building block for viable and effective
participation at all levels of the ‘whole of system’ framework as outlined in the
consultation paper. Serious thought should be given to the employment of a young
person in care to support a local group and contribute to its sustainability. This
could be done as in the Mackay model through a youth worker traineeship, which in
addition to supporting the Participation Group would support the young person in
their career development.

Such a group has many advantages for the young

people themselves and for the work of the staff at the service centre level. An
example of the valuable contribution of the young people in SPLAT was their
involvement with the External Quality Assurance Team when it came to the Mackay
office. A quote taken from the attached SPLAT paper illustrates the value of an
active local participation group and the youth worker trainee.
“A culture of openness is clearly evident by the way a young person in care has
been introduced into the work-group.

This interaction has reduced the

communication barriers between staff and young people with the Quality
Assurance Team having the opportunity of speaking to a team of young people,
connected to SPLAT.

We found their input very beneficial to our inquiry.

During our investigations of case plans we found a case referring SPLAT as a
support for a young person on a Youth Justice order.

This connection is

408

considered important to the quality care of young people and should continue to
be encouraged. Consideration needs to be given to continuing to use SPLAT
as an entry point for referrals to Professional Support Services. We commend
the Mackay Region for this initiative.”

(Quality Assurance Team Member)

(Daly et al, 2004:23)

As well as involvement in internal processes children and young people through the
mechanism of a supported local participation group can become active partners in a
number of external initiatives central to the Department of Child Safety’s core business.
Some examples again from the SPLAT experience with these children and young
people bringing their experience to the process has included education working parties,
funding panels, community based foster carer training, youth service development and
planning and other government agencies engagement processes.

Through this

participation children and young people in care have become a key participant in the
Department of Child Safety’s contribution to partnership and collaboration initiatives
across the government and non-government sectors.

The following simple structure could build the State Advisory Group of children and
young people at the policy and legislation level spoken about in the Consultation
Paper, page 3. A selection of young people from each Service Centre Participation
Group could sit on a zonal level team attached to the existing Zonal Partnership
Network. A representative of each zonal team then could form the State Advisory
Group.

The direct link between the local service centre and the state advisory group

would add a valuable local practice focus to policy and legislative discussions.
Additionally the issues discussed at the state level would have a clear and direct
conduit to children and young people participating at the local level.
 It is strongly recommended that the participation strategy be supported by the
implementation of a consumer participation standard with appropriate and
measurable criteria. This would guide the practice of staff at all level to ensure that
policies are in place and at least a foundational standard is articulated and are being
monitored.

The standard would complement the stated Charter of Participation

suggested in the Consultation paper.
 Initiatives embedded in the participation strategy require the participation of children
and young people not only in the initiatives themselves once implemented but also
in the design and development of these initiatives from the outset. Participation
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principles would therefore be employed at all stages of the strategy including the
development of the charter and standards to ensure a high level of ownership of the
strategy by children and young people themselves.
 Thought could be given to inviting the participation of children and young people
who have exited the system. The SPLAT young people had developed a concept
group called ‘oL sKewl’ attached to and supporting the main SPLAT group. This
group would involve young people who had exited from long term care and also
older adults with a care experience who wished to contribute back to children and
young people currently in care. There is no doubt that many of these people who
have had an experience of care would have worthwhile contributions if given the
opportunity. The voice of children and young people who have exited the child
protection should be incorporated into the Department’s Participation Strategy.
 The ‘Champion’ of participation at the local service centre level needs to be
someone with authority to ensure that participation becomes a part of everyone’s
business. That despite the crisis nature and busyness of the work, commitment,
time and resources contribute to ensuring the Participation Charter is being applied,
that strategies for participation are being developed and implemented, that tool kits
developed as a part of the overall strategy are being utilised, that training is being
made available and accessed, and that children and young people’s participation
groups are being maintained and supported. A number of local champions including
child safety staff, care alumni, foster carers, natural parents, and youth sector
workers can form a network of facilitators of participation. Strong leadership from
the manager of the local Child Safety Service Centre is also considered essential.
Participation outcomes would therefore be included in the manager’s performance
planning.
 Action Learning is vital in ensuring that participation is a part of continuous learning
both for participants and the organisation.

Each specific initiative that involved

SPLAT members taking part in consultations, training, working parties, conference
presentations, staff selection, funding panels and other participation actions
included preparation prior to the action and reflective debrief after the action. The
learning from this refection then flowed into informing future action. A number of
key Action Learning tools were utilised in this process by participation facilitators
and eventually the young people themselves. Consideration should be given to
incorporating the principles of Action Learning into the Department’s Participation
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Strategy and complimenting this with training and access to Action Learning tools.
This element of Action Learning then supports participation initiatives to be
educative, developmental and empowering for the children and young people
involved.
 The concept of building capacity of staff and children and young people so they are
ready to engage in the participation strategy was considered an essential principle
in the Irish experience.

Building capacity should also include the wider local

community of practice. Once again there has to be a preparedness to invest in
building this capacity by providing adequate and targeted resources.

Thank you for the opportunity to contribute to the development of this important
strategy.

(Wayne Daly, 11 August 2006)

Attachments
DALY W., McPHERSON C., RECK L., (2004) ‘SPLAT: A Model of Young People's
Participation that Moves us Beyond the Rhetoric to Empowerment’, Children Australia,
Vol.29, No. 4, pages 20 - 26.
DALY W., (2006) Pull open that window and feel the fresh air coming in: Children and
young people talk about the essentials of care when separated from family, Paper
presented to the Department of Child Safety Research Forum on 21 February 2006.
DALY W., (2005) Children and Young People’s participation: from having a say to
having an influence, Referred Conference Paper delivered to the CROCCS
Conference:- 'Challenging Practices', August, Shingley Beach Resort.
Available on-line at,

http://pandora.nla.gov.au/pan/56368/200602240000/www.croccs.org.au/downloads/2005_conf_papers/Daly-CROCCS%20Paper.pdf
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Appendix P – Kernels of Participation
Kernels supporting successful Participation
During a six month appointment as a Visiting Research Associate at the Children’s
Research Centre, Trinity College, Dublin in 2005, I examined participation opportunities
for children and young people with an out of home care experience in the region. I
established contact with organisations and groups working directly with children and
young people including The Irish Association of Young People in Care (IAYPIC,
Republic of Ireland), The Voices of Young People in Care (VOYPIC, Northern Ireland),
Who Cares (Scotland), A National Voice (England), and Voices from Care (Wales), and
Kids in Care Together (KICT, Norfolk, England).

I gathered information about

initiatives from within the National Children’s Office, Republic of Ireland; Save the
Children, United Kingdom; the Office of The Ombudsman’s, Republic of Ireland; The
Norfolk Leaving Care Service, United Kingdom; The Open University Children’s
Research Centre, Milton Keynes, United Kingdom; and the Institute of Pedagogical
Research, University of Veszprem, Hungary. Additional universities contacted included,
York; Cork; Swansea; Glasgow; Queens, Belfast; East Anglia, Norwich; Iceland
University of Education; and Lund University Sweden.

I wanted to gather positive stories and examples of where children and young people
had successfully acted to influence policy, programs and planning.

Some of the

examples were specific to children and young people who had an out of home care
experience.

Other examples were drawn from mainstream children and young

people’s initiatives. I spoke with children and young people and meetings both formal
and informal were held with a number of practitioners, policy makers, politicians,
researchers, academics and volunteers in the field some of whom came from an outof-home care background.
Facilitators and participants from these initiatives, were asked the question – What do
you think has been the central essential element/s that has led to the participation
initiative you are involved in being successful? Drawing upon the responses to this
question and the overall contact with positive participation initiatives and the available
literature, it is useful to propose what might be called ‘kernels’ or essential elements to
be considered necessary for meaningful participation. (Figure 1)

Each of these

seventeen kernels can be viewed as building blocks to successful participation and
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part of a practice framework. They are supportive of the relevant participation Articles
of the United Nations Convention on the Rights of the Child and resonate with the
contributions of children and young people who took part in my study in regional
Queensland.

It is important to qualify that the resultant framework is developed from the adult
perspective, which is the only perspective I can legitimately comment from. As such it
is a limited perspective from a single lens. Having said that, participation is not just the
domain of children and young people.

As Sinclair points out (2004), participation

involves many groups each with their distinct contribution. Adults are important actors.
Indeed, given the position of influence and power that practitioners, policy makers,
theorists and researchers hold, it is their action or lack of it that has such a large impact
upon participation and its effectiveness.

Figure 1

Kernels supporting successful participation

OWNERSHIP
Ownership and active involvement of children and young people dwell at the highest
rungs of Hart’s ladder of participation (Hart, 1992). In terms of ownership, participation
facilitators are encouraged to evaluate the participation opportunities that they have
helped bring about.

Where are they on the ladder?

What of the consultations
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conducted with young people in care? Where do these come? Whose issues are
being consulted about?

Are they adult issues for children and young people to

comment on or is the consultation about their issues that adults are prepared to
engage with and make some decisions together about?

There is a danger even when there is a clear commitment to participation principles,
even within community and government run initiatives which are promoting
participation and the rights of children and young people, that adults take over and
leave little room for children and young people to develop their own skills and means of
getting their message across. Given the chance, they may use music, direct action,
lobbying, and graffiti, even attention seeking and anti-social behaviour. Some of these
actions may be legal and within acceptable limits set by adults but some not. As Hill
and colleagues state:

The low visibility of children as active participants in policy and their lack of formal
power can disguise the existence of less formal processes, structures and relationships
that already enable children to act powerfully. Children already have their own spaces
both with and without adults. (Hill, Davis, Prout, & Tisdall, 2004:84)

Much of what is commonly understood as youth participation such as youth councils,
school councils and even the transferring of formal research skills to young people can
be adult orientated or processes based upon adult models and methods of
organisation. They have their place but may not suit all young people and may even
stifle creativity and silence some young people’s voices. They may also be easily
manipulated or become token gestures. They are adult models, methods, structures
and mediums, which adults own. Children and young people may not have the same
sense of ownership.

LEADERSHIP AND COMMITMENT
Leadership and commitment is necessary for participation pathways to be created.
Managers need to be prepared to take some risks. The manager who cannot let go,
who is risk-adverse and who always needs to be ‘safe’ will not embrace the flexibility
and creativity required to lead effective participation. What is required is a change in
culture. This is not without risk. Practitioners, policy makers, planners and researchers
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are being asked to go about their core business differently. This requires strong and
creative leadership and commitment to the principles of participation. Anyone can take
a leadership role within one’s own sphere of influence to create participation
opportunities. The concept of ‘taste-testing’ of trying it out can be a ‘first step’ to
introducing new opportunities for young people to become involved as project
volunteers. It is also relevant for adult facilitators of participation. Participants are
invited to ‘taste-test’ a project before committing to becoming more fully involved. If
adults, who wish to encourage participation, remain risk adverse then people will not
try doing things differently. Taste- testing is a way a person can venture just over the
line into unfamiliar territory to explore the value of participation for children and young
people and for the organisation they are involved with.

THE CHAMPION
Having a participation ‘champion’ or a person who believes deeply about the agency of
children and young people is essential. A little passion goes a long way and someone
with passion who is prepared to champion the case for participation will help remove
barriers, challenge the skeptics and gather the committed. Kirby, Lanyon, Cronin and
Sinclair (2003) in a resource handbook developed by the National Children’s Bureau
and PK Research Consultancy, London see champions as key catalysts in building a
culture of participation within organisations.

To begin a process of change an

organisation should identify existing champions who already have a high level of
commitment and are working hard to develop participation.
Champions can be the ‘conscience’ within organisations, reminding others of the
importance of including young people.

They can bring new ways of thinking and

working, and help create space to be innovative and take risks.

Their role is to

support change across the organisation, not to be the only ones working in a
participatory way. (Kirby, et al., 2003:27)

CLEAR VISIBILITY
Clear visibility on the ground is important for young people so they know what is
happening and what opportunities exist and how to get involved. Visibility presents the
opportunity to young people to receive vital information and connect with others. This
information becomes the basis of further understanding and creates opportunities for
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participation, action and influence.

Standing alongside visible participation

opportunities for young people is the visible commitment to participation from adults at
the highest level of organisations and services. This commitment needs to be visible to
young people and also needs to flow on to those working directly with children and
young people thus providing the confidence for both adult service staff and children
and young people who use the service to try new ways of thinking and working in order
to open pathways for participation.

TRAINING
In all the examples of successful participation initiatives that I have observed, training
featured as a core element.

Whether it is participation in recruitment processes;

undertaking research; involvement with representative bodies; or direct advocacy,
some level of training needs to be made available. It is suggested that training also
incorporate unabashed pedagogy i.e. empowerment and conscientisation (Daly,
McPherson, & Reck, 2004; Thomas, 2007).
Participation training should be more than simply the transference of skills and
knowledge but also the creation of awareness and understanding of the reality that has
made this kind of participation in decision-making for children and young people so
crucial. In the same way training in relation to the rights of the child is not only about
learning how to ensure the rights of the child are upheld but also learning about why
children’s rights are needed in the first place via a sound analytic framework.

Training in participation, while essential for children and young people, needs to target
adults taking part in the participation process as well. Children and young people need
to learn how to negotiate in an adult world if they are to hope to have their views heard
and use their voice to influence policy and practice. It is equally incumbent upon adults
to learn about the preferred ways children and young people communicate their views
and issues.

A number of resources, (Commonwealth Secretariat, 2005; Kirby, et al.,

2003; Youth Affairs Council of Victoria, 2004) have been produced in recognition of the
importance of adults preparing to listen to children and young people and learning the
principles and tools of participation. These participation facilitation resources enable
adults to undertake the role of creating partnerships with young people in the process
of participation.
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RESOURCING
Dedicated resources are essential for successful and sustainable participation. If
resources are not ‘ringed-fenced’ for participation and initiatives remain in competition
for scarce resources against core business, then they will be set aside in favour of
other demands such as service delivery and crisis intervention.

Commitment is

needed at the higher resource allocation level to the specific resource demands of
participation. Essentially managers cannot be expected to do more with less.
Additionally the oft-used approach of taking resources away from one allocation to pay
for another is not a way of winning over participation skeptics to the value of
participation.

It should be recognised that while any participation for children and young people
requires dedicated and committed resources i.e. establishing research projects, youth
councils, youth consultation etc, special consideration should be given to the need for
the additional resources that are required to ensure that marginalized children and
young people are not ignored and are at the table with their issues.

INTEGRITY and CAPACITY

For adults to help facilitate successful participation, they must have a fundamental
belief in the integrity of children and young people and their capacity to add value
through their participation to decision-making processes and service delivery
improvements. The construct that children cannot be balanced, rational or reliable is a
major barrier to adults in power creating participation opportunities for children and
young people. The adult view that children are to be protected rather than empowered,
that rights and responsibilities are for adults because only adults are independent and
rational has adults knowing what’s best and children rely upon adults for all their
needs.
Some time ago, a keynote presenter spoke at a Australian national childcare
conference about the process of conducting the Commonwealth Quality Assurance
Evaluation of childcare facilities. This process included extensive consultation with
facility staff, directors and parents. It did not include, using any methodology, engaging
the primary users of these services i.e. children. Parents alone were considered the
users of the service not their children. Yet children were the ones in a position to give a
view of how the service was operating from their unique perspective. This approach of
excluding children from the quality assurance process is unsettling.

Even more
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startling was the response received from a key childcare policy officer when questioned
about the rational for the exclusion of children in the process.

It was thought

appropriate not to include children for two reasons. Firstly they were too young being
under primary school age to be able to contribute to the process and secondly as they
lacked objectivity, ‘How could you place value upon what they said?’.

This approach establishes a barrier to participation both for younger children and for
young people as well with the assertion that, ‘All that they say cannot be believed and
they do not have the capacity to be involved at that level.’ Positive examples nationally
and internationally of participation and available evidence of the commitment to and
investment in participation opportunities by service providers, government bodies and
research institutions clearly demonstrate a belief in both the integrity and capacity of
children and young people. It is fundamental in any culture working with children and
young people.

WELCOMING
Children and young people and their advocacy groups are to be welcomed as part of a
community of practice: that group of people, experts and key investors in the protection
process whose primary interest is the child or young person. This is based on the
principle that children and young people are actors rather than simply respondents,
recipients of, or users of services (Hill, et al., 2004). They are central to the process as
fellow actors rather than the subject of other people’s actions.

At an informal meeting in May 2005 in Northern Ireland, Dr. John Pinkerton, Head of
the School of Social Work, Queens University, Belfast and extensive researcher and
writer in the field of children and young people’s participation, spoke of the concept of
‘forging alliances’. Such a concept is central to welcoming in the sense that all views on
the issue at hand are welcomed and valued. Alliances are formed with all stakeholders
with each contributing from their own perspective and expertise, children and young
people included. Using Gibbs observation again, Children and young people with a
care experience are the ‘active experts on their own lived reality’ (Gibbs, 2001:29). In
keeping with Pinkerton’s alliance concept, is the notion of Moss cited in Hill and
colleagues (2004:86), of children as ‘co-creators of knowledge with others’. Each of
the words that make up this statement is important. Co-creators bring about something
new. Knowledge is an understanding gained through experience. Acting with others is

418

not about acting alone but with others in respect of what each can bring to the table;
with the value each can add in the quest to influence meaningful change.

The establishing of links is a first step to forging alliances into which children and
young people, as actors should be welcomed. It is essential to establish and maintain
good working relationships between children and young people, those organisations
which work with them and advocate on their behalf, the managers, professionals semiprofessionals and carers with organisations that influence their lives. This does not
mean always needing to agree but the value is in having the broadest possible insight
into issues and potential responses.

CONNECTING
Connecting children and young people with each other is an essential element of
participation. While it is possible for an individual child or young person to act alone it is
that much more empowering for action to take place with others.

It is only by

connecting children and young people and their participation activities across artificial
boundaries that true value and effectiveness can be realized.

At an additional level is the connectedness or re-connectedness of the child and young
person into their local community. This concept appears to be more fully understood
by first nation people but is necessary and relevant for all children and young people
who are marginalized from their community. Unless there is a viable connection back
into their community, social isolation will continue and the behaviour of one who is
socially isolated and marginalized will become more visible and unacceptable to the
community. On the other hand if there is a role created for children and young people
to become social actors, if they are welcomed by and linked into the community to take
up their citizenship rights, they will stand a greater chance of remaining connected and
maintaining the essential elements of self-worth and a sense of inclusion.

ETHICAL FRAMEWORK
Due to extensive work taking place world-wide by children and young people’s
advocacy groups, peak bodies and networks, research centres, government agencies,
and best practice initiatives we are able to state what acceptable participation practice
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standards are and what they are not. What is now necessary is a clear idea and
shared acceptance of the principles underlying participation.
The Irish National Children’s Strategy in 2005 offers a valuable starting point for
discussion by listing a number of principles suggested for those wanting to open
pathways of participation. Participation Best Practice Principles are outlined in the
publication, Young Voices: Guidelines on how to involve children and young people in
your work (National Children's Office, 2005:17, 18)


Visible commitment to participation at the highest level



Recognition of the diversity of children and young people



All children and young people to have equal opportunity



Children and young people to be treated with honesty, transparency and
accountability



Investment in building capacity for both children and adults engaged in the
process



Participation that is empowering



There is choice



Safety and well-being of children and young people considered central



There is continuous improvement



Initiatives to be of high quality



Adults and children and young people are respectful partners.

It will take time and investment to reach a point where such underlying principles
become a part of everyday practice in Australia and enshrined in government policy
and reflected in its programs and services. More work is needed on designing an
ethical basis of participation that is sound yet at the same time flexible enough to
accommodate the creativity and broad methodology necessary for children and young
people’s participation (Hill, et al., 2004).

BUILDING IT IN
Participation as a means of breaking down the social exclusion experienced by many
children and young people will not happen unless it is planned. I accept that Planning
is one of five key domain areas in which children and young people can have an
influence along with policy, practice, research and theory (Hill, et al., 2004). Needless
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to say that for participation to take place across any of the domain areas, due
consideration needs to be given by directors, managers, planners, and practitioners as
to how to build participation into the fabric of the agency or organisation. What are
current opportunities and how can they be exploited? Are there other opportunities
that could be created? What action steps need to be taken to make it happen? What
are the obstacles, challenges or risks? What can we do to unfreeze existing ways of
working or existing culture? What are the desired outcomes? What resources will be
needed and where will these come from? No strategic plan or operational plan of any
organisation working with children and young people in care should be without clear
strategies incorporating the participation of children and young people in its everyday
business. There are many engagement tools now available that can be utilized in the
development of participation initiatives.

EVALUATION
Three levels of evaluation are necessary to consider. Firstly there is the important step
of self-evaluation where participants are encouraged to evaluate the results of their
own participation including naming the barriers to success and alternative strategies for
future involvement. This is very much linked to building into the process, a culture of
Action Learning.

Secondly, within each strategic planning framework of any

organisation (community or government) it is not enough to simply plan and work
through the things agreed upon to do.

Evaluation is necessary to ascertain whether

outcomes achieved are those wished for. In the words of John Pinkerton:
Too often the soft words of strategic planning seem an avoidance of the hard
work of affecting real change. (Pinkerton, 2004:126)

At a third and overarching level, equally important is the need to clearly evaluate
participation’s effectiveness in having an influence. Practitioners working with
participation initiatives in the field and academic researchers including international
settings can make worthwhile contributions by evaluating participation performance
using the five key domain areas of policy, practice, theory, research and planning as a
working framework.
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RECOGNITION
Finally but of the upmost importance, it is necessary to have a continuous celebration
of success. Children and young people and adults as well, need to be recognised for
good things achieved. It is extremely important particularly for children and young
people to have someone who is interested in what they do, recognize the contribution
they make and articulate the importance of the change that is achieved as a result of
their participation.
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