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Abstract: 

In response to immense challenges facing children in out-of-home care in all parts of the 

world, there is a growing international trend towards the development of family-based 

placements for children in out-of-home care, away from large-scale institutions. This 

development of family-based care within a range of care options is recommended within the 

international Guidelines for the Alternative Care of Children (the Guidelines), which have 

recently been welcomed unanimously by the United Nations General Assembly.  This paper 

offers an overview of these guｷSWﾉｷﾐWゲげ key principles, and considers the complexities that arise 

in efforts toward their implementation. Drawing on the literature, supported by research that 

informed Moving Forward (the implementation handbook on the Guidelines) and illustrated by 

practice examples from across global regions, the authors examine three fundamental 

challenges in Stateゲげ Waaﾗヴデゲ デﾗ ｷﾏヮﾉWﾏWﾐデ the Guidelinesげ けゲ┌ｷデ;Hｷﾉｷデ┞げ ヮヴｷﾐIｷヮﾉWが namely: de-

institutionalising the care system; financing suitable family-based care; and supporting the 

suitability of kinship care. The paper critically reflects on de-institutionalised systems and 

practices, and the cross-cultural assumptions about suitable foster and kinship care that 

emerge in efforts toward de-institutionalisation; it aims to spark new thinking on strategic 

ways in which alternative care is planned and delivered, to impact on future practice. 
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 There is a growing international trend towards the development of family-based placements for 

children in out-of-home care, and away from large-scale institutions. Indeed, many CEE/CIS 

countries have been working seriously since the collapse of communism in developing personal 

social services, with a major focus of attention on child protection and developing alternatives to 

large ゲI;ﾉW IｴｷﾉSヴWﾐげゲ ｷﾐゲデｷデ┌デｷﾗﾐゲ. Similarly, in Western Europe many countries are reviewing their 

use of residential care and seeking to increase their foster care services. This trend toward family-

based placements is reflected in international guidelines that were welcomed unanimously in 2009 

by the United Nations General Assembly. The cross-cultural implementation of international 

guidelines, and in particular the development of this form of care within a range of care options, 

carries unique challenges and complexities ｷﾐ デｴW ;┌デｴﾗヴゲげ Iﾗ┌ﾐデヴ┞ IﾗﾐデW┝デ ﾗa “Iﾗデﾉ;ﾐSが ;ﾐS around 

the world, which this paper sets out to explore.  

Context 

Much national policy-making has had a central pre-occupation on de-institutionalisationね
stopping the use of large-scale institutions, which in some countries may be the only form of child 

care resource for separated children. Where it is being approached systematically de-

institutionalisation policy focuses on two broad areas: a) developing family support measures to 

prevent the separation of children, and b) the development of family-based care placements in order 

to move children out of the institutions, and to provide an alternative for children who will need 

け;ﾉデWヴﾐ;デｷ┗W I;ヴWげ ヮﾉ;IWﾏWﾐデゲ ｷn future. Across Western Europe and North America, Australia and 

New Zealand, the de-institutionalisation of child care facilities has been the policy and practice 

orthodoxy since the 1970s. In some countries this policy has been driven by a sense of shame about 

the gross-ﾏｷゲデヴW;デﾏWﾐデ ﾗa けaｷヴゲデ ﾐ;デｷﾗﾐゲげ ﾗヴ ;Hﾗヴｷｪｷﾐ;ﾉ IｴｷﾉSヴWﾐ ┘ｴﾗ ┘WヴW ゲﾗﾏWデｷﾏWゲ ヮﾉ;IWS ｷﾐ 
residential institutions as part of general social policies which were based on racist and exploitative 

relationships between dominant groups, their governments and the original inhabitants of the lands 

(Ainsworth, 1998). 

 

However in many parts of the world; for example in current or former communist regimes, but 

also in faith-based environments where the church-ヴ┌ﾐ けﾗヴヮｴ;ﾐ;ｪWげが デWﾏヮﾉW ﾗヴ ﾏ;Sヴ;ゲゲ; ｷゲ デｴW ﾗﾐﾉy 

provision for marginalised children - デｴW けｷﾐゲデｷデ┌デｷﾗﾐげ Iﾗﾐデｷﾐ┌Wゲ デﾗ HW ┌ゲWS ;ゲ デｴW ﾏ;ｷﾐ aﾗヴﾏ ﾗa 
け;ﾉデWヴﾐ;デｷ┗W I;ヴWげく ‘WゲW;ヴIｴ ┌ﾐSWヴデ;ﾆWﾐ ｷﾐ ヴWIWﾐデ SWI;SWゲ ｴ;ゲ ヮヴﾗ┗ｷSWS W┗ｷSWﾐIW ;Hﾗ┌デ デｴW ﾐWｪ;デｷ┗W 
effects of large-scale group living: 

 

The organization, operation, and employment practices of institutions typically do not support 

adequate caregiverにchild interactions and relationships. Group sizes and the number of children 

per caregiver are large, there are many and changing caregivers from day to day and across time, 

groups are heterogeneous in age and disability status, and children are periodically transitioned 

to new groups of peers and caregivers. In nearly all cases, caregivers do not provide warm, 

sensitive, and responsive interactions with children, despite the importance of such experiences 

aﾗヴ IｴｷﾉSヴWﾐげゲ SW┗WﾉﾗヮﾏWﾐデ ;ゲ ;ゲIヴｷHWS H┞ ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲ ;ﾐS ﾐﾗﾐヮヴﾗaWゲゲｷﾗﾐ;ﾉゲ ;ﾉｷﾆWく..The research 

ﾗﾐ IｴｷﾉSヴWﾐげゲ SW┗WﾉﾗヮﾏWﾐデ ┘ｴｷﾉW ｷﾐ ヴWゲｷSWﾐIW ｷゲ IﾗﾐゲｷゲデWﾐデ ｷﾐ ゲｴﾗ┘ｷﾐｪ デｴ;デ デｴWｷヴ ヮｴ┞ゲｷI;ﾉ ｪヴﾗ┘デｴ ;ゲ 
well as mental and socioemotional development and behavior are substantially delayed.  (McCall, 

Groark & Rygaard, 2014, p. 88) 
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It is not only evidence ;Hﾗ┌デ ｪWﾐWヴ;ﾉ ;ﾐS ゲヮWIｷaｷI ｴ;ヴﾏゲ デﾗ IｴｷﾉSヴWﾐげゲ SW┗WﾉﾗヮﾏWﾐデ ;ﾐS ﾉｷaW-chances 

that has driven anti-institutional campaigning. For many advocates and activists the continued 

existence of such places constitutes a massive abrogation of the rights of children. The international 

policy context addressing the rights of these children has recently been strengthened. 

 

A new coherence in international policy on alternative care for children 

The near-universal adoption of the United Nations Convention on the Rights of the Child (CRC) 

(United Nations, 1989) has provided the basis for major efforts, led by a range of concerned 

international actors, to advocate for measures to realise these rights in relation to the specific areas 

that are not described in depth in the CRC. As a result, detailed internationally recognised guidance 

based on the CRC has been developed to clarify key topics (HCCH 1996, United Nations 1985, 2008). 

The Guidelines for the Alternative Care of Children ふけデｴW G┌ｷSWﾉｷﾐWゲげぶ ふUNGAが ヲヰヰΓぶ ;ヴW one example 

of this type of guidance, developed to promote the implementation of the CRC and the provisions of 

ﾗデｴWヴ ｷﾐデWヴﾐ;デｷﾗﾐ;ﾉ ｷﾐゲデヴ┌ﾏWﾐデゲ ヴWﾉW┗;ﾐデ デﾗ けデｴW protection and wellbeing of children who are 

deprived of parental care or who are at risk of being ゲﾗげ ふヮ;ヴ;くヱ ゲヱぶく A aｷ┗W-year, 

worldwide collaborative planning and consultation process resulted in the development of these 

Guidelines and forms a coherent policy framework for children when they are not in the care of their 

parents, or at risk of losing that care. 

Iﾐ ;SSｷデｷﾗﾐ デﾗ ; ゲデヴWﾐｪデｴWﾐｷﾐｪ ﾗa デｴW IｴｷﾉSヴWﾐげゲ ヴｷｪｴデゲ discourse (Authors, 2014), the growing 

┌ﾐSWヴゲデ;ﾐSｷﾐｪ ﾗa IｴｷﾉSヴWﾐげゲ SW┗WﾉﾗヮﾏWﾐデ;ﾉ ﾐWWSゲ has furthered this drive for international guidance. 

The aim of this is to develop consistency in the delivery of services that best ┌ヮｴﾗﾉS IｴｷﾉSヴWﾐげゲ ヴｷｪｴデゲ 
and provide for their needs appropriately in relation to alternative care. However, the development 

of such guidance is inherently challenged by the breadth of cultural differences that it must span in 

its application.  

 

The ratification by the United Nations General Assembly of the Guidelines for the Alternative Care 

for Children in 2009 ushered in a new era for children out of parental care. Informed by a wide range 

of actors, these Guidelines offer an internationally accepted framework for the prevention and the 

provision of alternative care for children. 

 

Shortly thereafter, Moving Forward: Implementing the Guidelines for the Alternative Care of 

Children (Cantwell, Davidson, Elsley, Milligan & Quinn, 2012) was commissioned by a range of 

international bodies, and supported by regional and national bodies, to move the Guidelines beyond 

its existence as an important international policy framework into embedding IｴｷﾉSヴWﾐげゲ ヴｷｪｴデゲ ｷﾐ 
alternative care provision. Available in seven languages (at time of writing), Moving Forward 

provides insight into the main principles of the Guidelines and supports their implementation by 

making strong connections between national policy, direct practice and the Guidelines themselves.  

Iﾐ ﾉｷW┌ ﾗa けデヴ;┗;┌┝ ヮヴYヮ;ヴ;デﾗｷヴWゲげ ふデｴW H;Iﾆｪヴﾗ┌ﾐS Sヴ;aデｷﾐｪ SﾗI┌ﾏWﾐデゲ ;ゲゲﾗIｷ;デWS ┘ｷデｴ HｷﾐSｷﾐｪ 
international treaties) Moving Forward offers insight into the intended meaning of the Guidelines, its 

authority drawn from the chief development role played by one author throughout the G┌ｷSWﾉｷﾐWゲげ 
progress from their early beginnings. 
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This ヮ;ヮWヴ ﾗaaWヴゲ ; HヴｷWa ﾗ┗Wヴ┗ｷW┘ ﾗa デｴW G┌ｷSWﾉｷﾐWゲげ ﾆW┞ ヮヴｷﾐIｷヮﾉWゲ of けﾐWIWゲゲｷデ┞げ ;ﾐS けゲ┌ｷデ;Hｷﾉｷデ┞げ 
for understanding the cross-cultural development of family-based care within a range of care 

options. It then explores three important issues which emerge in the application of these principles 

to practice, namely: de-institutionalising the care system; financing suitable family-based care; and 

supporting the suitability of kinship care. We outline what is asserted in the Guidelines, offer 

illustrations of the Guidelines as applied to practice in a range of global regions, and finally examine 

the challenges of implementing these Guidelines across cultures and in various rights-based child 

welfare contexts. We discuss assumptions about the potentially problematic nature of the 

temporary status of foster care, and of notions of kinship care, and consider the tensions and 

conflicts of the implementation of the Guidelines in the cross-cultural development of family based 

care for children. 

 

KW┞ ヮｷﾉﾉ;ヴゲ ﾗa デｴW aヴ;ﾏW┘ﾗヴﾆぎ デｴW けﾐWIWゲゲｷデ┞げ ;ﾐS けゲ┌ｷデ;Hｷﾉｷデ┞げ ヮヴｷﾐIｷヮﾉWゲ 

The Guidelines are constructed with two key principles as their foundationが けﾐWIWゲゲｷデ┞げ ;ﾐS 
けゲ┌ｷデ;Hｷﾉｷデ┞げ. These are explored briefly here to offer a wider context to the later discussion of 

;ヮヮﾉ┞ｷﾐｪ デｴW ヮヴｷﾐIｷヮﾉW ﾗa けゲ┌ｷデ;Hｷﾉｷデ┞げ デﾗ family-based care developments.  

The Necessity Principle 

TｴW けﾐWIWゲゲｷデ┞ ヮヴｷﾐIｷヮﾉWげ ;ゲゲWヴデゲ デｴ;デ IｴｷﾉSヴWﾐ ﾏ┌ゲデ ﾐW┗Wヴ HW ヮﾉ;IWS ｷﾐ ;ﾉデWヴﾐ;デｷ┗W I;ヴW 
unnecessarily. Respecting this principle requires several vital activities: Firstly, this requires the 

prevention of situations and conditions thaデ IﾗﾐデヴｷH┌デW デﾗ IｴｷﾉSヴWﾐげゲ ﾐWWS aﾗヴ ;ﾉデWヴﾐ;デｷ┗W I;ヴWき 
including efforts to tackle a wide range of issues from material poverty, stigmatisation and 

discrimination, through to family education, health care, support and other family strengthening 

measures. SeIﾗﾐSﾉ┞が ;ﾐ WaaWIデｷ┗Wﾉ┞ ﾗヮWヴ;デｷﾐｪ けｪ;デWﾆWWヮｷﾐｪげ ﾏWIｴ;ﾐｷゲﾏ ｷゲ ﾐWWSWS ┘ｴｷIｴ ┘ｷﾉﾉ 
investigate all possible means for children to remain with their parent(s) or extended family before a 

child is brought into an alternative care system. This requires independent community systems in 

place for referrals; these decisions must be protected from influence by the potential formal care 

ヮヴﾗ┗ｷSWヴき ;ﾐS デｴW ﾐWIWゲゲｷデ┞ aﾗヴ ; IｴｷﾉSげゲ ヮﾉ;IWﾏWﾐデ ｷﾐ ;ﾉデWヴﾐ;デｷ┗W I;ヴW ヴWケ┌ｷヴWゲ ヴWｪ┌ﾉ;ヴ ヴW┗ｷW┘く 

The Suitability Principle 

Acting on thW けゲ┌ｷデ;Hｷﾉｷデ┞ ヮヴｷﾐIｷヮﾉWげ ヴWケ┌ｷヴWゲ デｴ;デ ┘ｴWヴW ;┌デｴﾗヴｷゲWS ;┌デｴﾗヴｷデｷWゲ ｴ;┗W ﾏ;SW ; 
decision that a child must be provided with out-of-ｴﾗﾏW I;ヴWが さｷデ ゲｴﾗ┌ﾉS HW ;ヮヮヴﾗヮヴｷ;デW デﾗ W;Iｴ 
IｴｷﾉSげゲ ゲヮWIｷaｷI ﾐWWSゲが IｷヴI┌ﾏゲデ;ﾐIWゲ ;ﾐS HWゲデ ｷﾐデWヴWゲデゲざ ふCantwell et al, 2012). In order for 

alternative care provision to achieve this, certain criteria must be met:  

Ensuring that the provision of alternative care is genuinely appropriate requires a number of 

conditions to be met. Firstly all provision requires to meet minimum standard, including:  adequate 

ゲデ;aaｷﾐｪ ﾉW┗Wﾉゲ aﾗヴ デｴW ﾐWWSゲ ﾗa デｴW IｴｷﾉSヴWﾐ ｷﾐ デｴW ゲWデデｷﾐｪき ヴWｪｷﾏWゲ デｴ;デ ヴWaﾉWIデ IｴｷﾉSヴWﾐげゲ 
developmental needs; protection of children; transparent systems of financing care that ensure 

organisational disincentives or administrative barriers are not created which undermine support to 

children to return to their family as circumstances change; and access to education and health care. 

A procedure to ensure these standards are met consistently will require a registration and 
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authorisation of services against set criteria, regular independent inspection, and access to advocacy 

;ﾐS IｴｷﾉSヴWﾐげゲ ヴｷｪｴデゲ ﾏﾗﾐｷデﾗヴｷﾐｪく 

“WIﾗﾐSﾉ┞が ﾏWWデｷﾐｪ ; IｴｷﾉSげゲ ゲヮWIｷaｷI ﾐWWSゲが IｷヴI┌ﾏゲデ;ﾐIWゲ ;ﾐS HWゲデ ｷﾐデWヴWゲデゲ ;デ ; ヮ;ヴデｷI┌ﾉ;ヴ デｷﾏW ｷﾐ 
their life requires matching these with the appropriate type of provision, including both informal and 

formal care settings. This has implications for the range of options that States must plan for in order 

to apply the suitability principle effectively. The Guidelines indicate clearly that さfamily and 

community-based solutionsざ should be prioritised in the development of this range of options 

(United Nations General Assemblyねhereafter UNGA, 2009, para 53). They also stipulate that family-

based (i.e. formal kinship care and foster care) and family-like settings (i.e. small group residential 

care) should be provided within the range of care options where these conform to specified 

conditions and where the setting is the most suitable response to the circumstances and needs of 

the specific child (ibid, para 21,123, 126).   

It is important to note that residential facilities should not be mistaken for さlarge scale 

institutionsざ; the Guidelines indicate that these institutions should be the target of de-

institutionalising strategies and in principle are not appropriate to include within a range of care 

options due to their unlikely ability to meet minimum standards and the effectively address needs of 

children generally. TｴW ヮヴ;IデｷIW ;ﾐS WﾏWヴｪｷﾐｪ デWﾐゲｷﾗﾐゲ ｷﾐ ｷﾏヮﾉWﾏWﾐデｷﾐｪ デｴｷゲ けゲ┌ｷデ;Hｷﾉｷデ┞げ ヮヴｷﾐIｷヮﾉW ;ヴW 
explored later in this paper. 

TｴW a┌ﾐIデｷﾗﾐ ﾗa けｪ;デWﾆWWヮｷﾐｪげ ;ヮヮﾉｷWゲ ;Iヴﾗゲゲ Hﾗデｴ デｴW けﾐWIWゲゲｷデ┞げ ;ﾐS けゲ┌ｷデ;Hｷﾉｷデ┞げ ヮヴｷﾐIｷヮﾉWゲき ｷﾐ 
acting on the suitability principle, authorised professionals regularly assess the appropriateness of 

the care provision against the specific circumstances and needs of the child. Gatekeeping is the link 

between the preventive and reactive child protection functions envisaged by the Guidelines に a 

ｪ┌;ヴ;ﾐデWW ﾗa デｴW ヮヴﾗヮWヴ ┌ゲW ﾗa ;ﾉデWヴﾐ;デｷ┗W I;ヴWが ;IIﾗヴSｷﾐｪ デﾗ デｴW ヮヴｷﾐIｷヮﾉWゲ ﾗa けﾐWIWゲゲｷデ┞げ ;ﾐS 
けゲ┌ｷデ;Hｷﾉｷデ┞げく G;デekeeping involves a systematic, recognised process, firstly to determine whether a 

child needs to be placed in an alternative care setting, then to either refer the child and his/her 

family to appropriate forms of family support and other services and finally, to decide from the 

;┗;ｷﾉ;HﾉW ヴ;ﾐｪWが ┘ｴｷIｴ ｷゲ デｴW ;ﾉデWヴﾐ;デｷ┗W I;ヴW ;ヴヴ;ﾐｪWﾏWﾐデ デｴ;デ HWゲデ IﾗヴヴWゲヮﾗﾐSゲ デﾗ デｴW IｴｷﾉSげゲ 
situation.  

The Guidelines are not prescriptive about how that process is to be carried out. They recognise 

that it might be undertaken by a designated body, a multi-professional team, or even by different 

decision-makers, to establish necessity on the one hand and the appropriate form of care on the 

other. The Guidelines do, however, demand that thorough assessments and subsequent decisions 

are made by authorised professionals on a case-by-case basis in every instance where alternative 

care is envisaged, which suggests the need for social work involvement. It is important to note that 

as the gatekeeping mechanism is not in itself a service provider, it can only function effectively if 

family support, casework and therapeutic services have been developed (UNGA, 2009, para 44 and 

45) ;ﾐS ; けヴ;ﾐｪW ﾗa I;ヴW ﾗヮデｷﾗﾐゲげ ;ヴW ｷﾐ ヮﾉ;IWく 
 

Methodology 

The policy orientations and practice examples in this article are drawn from research informing 

Moving Forward. Researchers undertook a wide literature review covering academic and policy 

texts, as well as international reports and studies on alternative care, and feedback from 
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an extensive consultation process among a wide range of experts, international professional 

networks and key regional contacts. TｴW ゲWﾉWIデｷﾗﾐ ﾗa デｴW けヮヴﾗﾏｷゲｷﾐｪ ヮヴ;IデｷIWげ W┝;ﾏヮﾉes followed a 

particular search process; these were chosen using various combinations of search terms based on 

the selected topics and terms (for exampleが け;aデWヴI;ヴWげが けｷﾐaﾗヴﾏ;ﾉ I;ヴWげが けﾆｷﾐゲｴｷヮ I;ヴWげぶく AヴデｷIﾉWゲ ┘WヴW 
retrieved based on database findings, and specific journals suggested by the steering group were 

then targeted. Following this, a hand-search was undertaken of report documents suggested by over 

one hundred partner organisations, as well as the steering group members and the project team. 

Further examples were identified with the help of the steering group who circulated requests for 

practice examples to their networks. Finally, all the examples were reviewed by the project team 

against the topic descriptor and then those examples that met the criteria best were selected. It 

aimed to be a far-reaching review across a range of information sources. The case examples 

identified for this paper were chosen on the basis of being the best practice examples for the 3 

themes explored in this paper against the criteria within the key principles and policy issues within 

Moving Forward for each of these themes.  

Despite the wealth of information across the international literature, as anticipated much of 

the evidence which emerged from low resource countries was found within non peer-reviewed 

literature, as it was written for a non-academic research audience. In some cases 

these resources left the research team with unanswered questions about the criteria by which 

the rigour of the research is determined, for example, a lack of clarity about sample size and 

variables. For a global project such as Moving Forward, despite the limitations, it was seen to be 

important to widen our understanding of the key issues that this evidence was included, to 

represent what is known globally about policy and practice in relation to alternative care. 

Information about data and context is included where it is known; the authors have aimed to 

ensure that gaps in information are transparent where they are unknown.  

 

Upholding the suitability principle: the Guidelines, international practice and emerging tensions 

As is the case for any efforts of translation of policy into practice, there are numerous 

complexities to the successful implementation of these Guidelines particularly given their universal 

nature. We will focus on three key areas that emerge from the literature that pose particular 

challenges and tensions in the applicatiﾗﾐ ﾗa デｴW けゲ┌ｷデ;Hｷﾉｷデ┞ ヮヴｷﾐIｷヮﾉWげぎ ふヱぶ デｴW ﾐ;デ┌ヴW ﾗa ゲﾗIｷ;ﾉ ┘ﾗヴﾆ 
services required in de-institutionalisation efforts, alongside the development of suitable family-

based care; (2) the financing of suitable family-based care; and (3) the effective support of suitable 

kinship care. 

In each of these  areas, we will (a) consider what the Guidelines say about this direction of travel 

and the policy orientations required to achieve this; (b) illustrate these with reference to practice 

W┝;ﾏヮﾉWゲ ｷSWﾐデｷaｷWS ｷﾐ デｴW ;┌デｴﾗヴゲげ ヴWゲW;ヴIｴ aﾗヴ Moving Forward, which are drawn from a range of 

countries across North America, Latin America, Asia, Africa, Australasia and the Middle East, and 

which cover initiatives from different sectors, including local projects , major international NGOs and 

governmental organisations; and (c) reflect on the literature and examine the tensions and 

complexities in the move towards family-based placement. 
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Focus: De-institutionalisation and the development of family-based care  

 

The first key area examines the process of de-institutionalising an alternative care system, 

resulting in the development of a wider range of care options including in particular family based 

kinship or foster care. The Guidelines specify that: 

 

Among the range of alternative care options required to ensure the availability of care 

settings that can respond to the different needs and circumstances of each child (§ 54), 

priority is to be given to promotｷﾐｪ けa;ﾏｷﾉ┞- and community-H;ゲWS ゲﾗﾉ┌デｷﾗﾐゲげ ふよ ヵンぶく 
These may be formal, customary or informal (§ 69, 75, 76). Developing such solutions is 

also a necessary pre-condition for implementing a viable de-institutionalisation 

strategy. (Cantwell et al, 2012, p.91) 

 

Foster care is generally seen as an integral part of alternative care and provides care for children 

in family-based settings. The Guidelines are clear on the need for さconditions of work, including 

remuneration, [to] be such as to maximise motivationざ of carers in the development of this family-

based care (UNGA, 2009, para 114). The importance of setting in place quality assurance regarding 

さthe professional skills, selection, training and supervision of [all] carersざ (ibid, para 71), providing 

さゲヮWIｷ;ﾉ ヮヴWヮ;ヴ;デｷﾗﾐが ゲ┌ヮヮﾗヴデ ;ﾐS Iﾗ┌ﾐゲWﾉﾉｷﾐｪ ゲWヴ┗ｷIWゲ aﾗヴ aﾗゲデWヴ I;ヴWヴゲげ HWaﾗヴWが S┌ヴｷﾐｪ ;ﾐS ;aデWヴ 
placementsざ (ibid, para 120), and foreseeing a system for matching the child with potential foster 

carers (ibid, para 118) are also detailed. In terms of the policy orientation required to achieve this it 

is argued that national policy should support high quality foster care, promote IｴｷﾉSヴWﾐげゲ ヴｷｪｴデゲ ｷﾐ 
foster care, invest in foster care and provide support and training for foster carers (Cantwell et al, 

2012).  These ambitions are reflected in the illustrations that follow. 

Illustrations of practice 

The following two examples offer a picture of developing family-based care and de-

institutionalisation reflecting the principles outlined in the Guidelines. 

Institutional care has long been the favoured option for the protection of vulnerable children in 

Togo, West Africa, where there are more than 250 private residential institutions. This is a good 

example of a country context where there are huge challenges in moving away from a reliance on 

institutional care due to the significant investment in these institutions from external donors. The 

Togolese Government has developed, in collaboration with partners including UNICEF, particularly 

innovative national policy to improve the protection and well-being of children without parental 

care by supporting the development of family-based care, entitled The Strategy of Care for 

Vulnerable Children in Foster Care (Azambo-Aquiteme, 2012). This strategy involved whole system 

change, and included: awareness-raising to recruit foster carers, training for potential foster families, 

accreditation of host families, placement within foster families and monitoring of children. The 

national system of protection of vulnerable children was strengthened by creating a centralised 

system for the referral of children without parental care, an orientation centre providing emergency 

shelter and monitoring of all children without parental care or at risk; and an interdisciplinary team 

providing support (counselling, rehabilitation and reintegration) for children within foster families. 

Azambo-Aquiteme (2012) proposes that this strategy has helped to decrease the number of 

vulnerable children in institutions, established a national mechanism for collecting information on 
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vulnerable children and supported the development of a welfare system for children in alternative 

care. 

Zimbabwe is a country with enormous challenges in relation to HIV/AIDS and the implications this 

presents for children living without parental care. The Farm Orphan Support Trust (FOST) in 

Zimbabwe was implemented as a means of responding to the problems of children who had been 

orphaned (mainly by HIV/AIDS) in the commercial farming areas of Zimbabwe. Because these 

communities of migrant labourers had become largely detached from their extended family 

networks, when children were orphaned the most usual option was to place them in an institution 

far removed from their familiar surroundings. As an alternative, fostering was a culturally unfamiliar 

concept and careful work had to be undertaken to promote the concept within farming 

communities. At local level, child welfare committees (CWCs) were set up to ensure children were 

placed within the extended family and where that was impossible, to seek foster homes for the 

children. Potential foster carers were identified by the CWCs, who monitored the placement and 

offered a programme of training and support. Material support (for example school fees and 

uniforms) was prﾗ┗ｷSWS ┘ｴWヴW ﾐWIWゲゲ;ヴ┞ ;ﾐS ; a;ヴﾏWヴげゲ ;ゲゲｷゲデ;ﾐIW ┘ｷデｴ ｪヴﾗ┘ｷﾐｪ Iヴﾗヮゲ ┘;ゲ 
WﾐIﾗ┌ヴ;ｪWS デﾗ a;Iｷﾉｷデ;デW デｴW a;ﾏｷﾉ┞げゲ ゲWﾉa-sufficiency. Foster carers took on their role voluntarily, with 

aﾗゲデWヴｷﾐｪ ヮﾉ;Iｷﾐｪ デｴW IｴｷﾉS ｷﾐ デｴW ヴﾗﾉW ﾗa けｪ┌Wゲデげが H┌ｷﾉSing on the tradition of treating guests well 

within Shona culture (Tolfree, 2006). 

These illustrations offer a glimpse into two low-ｷﾐIﾗﾏW Iﾗ┌ﾐデヴｷWゲげ Waaﾗヴデゲ デﾗ ｷﾏヮﾉWﾏWﾐデ 
fundamental changes to their alternative care systems, to stem recourse into institutions as well as 

create new forms of care (in this case foster care) which expands the range of options available to 

children out-of-parental care. 

Examining the complexities in the development of family-based care 

A key challenge in the overall development of family-based care options is the necessity of 

professionalised, community-based social work teams that will protect vulnerable children, support 

families and recruit kinship or foster carers.  In many countries where the only social welfare 

resources have been located ｷﾐ ﾗヴ ;ゲゲﾗIｷ;デWS ┘ｷデｴ ｷﾐゲデｷデ┌デｷﾗﾐゲが デｴWﾐ デｴW IヴW;デｷﾗﾐ ﾗa けﾐﾗﾐ-ヴWゲｷSWﾐデｷ;ﾉげ 
teams requires a major shift in vision,  understanding, re-direction of resources and the creation of 

new processes of referral, assessment, care-ヮﾉ;ﾐﾐｷﾐｪ ;ﾐS けｪ;デWﾆWWヮｷﾐｪげく A ﾐ┌ﾏHWr of key challenges 

in developing social work services emerge, not least the low level of provision and the lack of 

suitably trained personnel in many places (Bilson and Westwood 2012).  

A further challenge to the establishment of social work teams are disputes about importing 

けWWゲデWヴﾐげ ﾏﾗSWﾉゲ ﾗa ゲﾗIｷ;ﾉ ┘ﾗヴﾆ ;ﾐS SｷゲI┌ゲゲｷﾗﾐゲ ;Hﾗ┌デ デｴW ;ヮヮヴﾗヮヴｷ;デWﾐWゲゲ ﾗヴ ﾗデｴWヴ┘ｷゲW ﾗa デｴW 
けデヴ;ﾐゲaWヴ ﾗa ;ﾐｪﾉｷIｷゲWS IｴｷﾉS ヮヴﾗデWIデｷﾗﾐ ;ヮヮヴﾗ;IｴWゲげ ふｷHｷSが ヮくヵぶく Q┌Wゲデｷﾗﾐゲ ｴ;┗W HWWﾐ ヮﾗゲWS ;Hﾗ┌デ 
┘ｴWデｴWヴ デｴW ┘ｴﾗﾉW ﾏﾗSWﾉ ﾗa けIﾗﾏﾏ┌ﾐｷデ┞-baseSげ ゲﾗIｷ;ﾉ ┘ﾗヴﾆ ｷゲ ヮWヴｴ;ヮゲ デﾗﾗ SWデWヴﾏｷﾐWS H┞ けWWゲデWヴﾐげ 
ideas and practices. Some writers have identified this as a new form of colonialisation, and called for 

the indigenization of social work (Bar-On, 1999; Osei-Hwedie, 1993). For example, questions arise 

about whether the focus of social work in the West, with its emphasis on the independence of 

individuals rather than the promotion of the inter-generational family home can or should be the 

basis for social work in Africa (Bar-On, 1999). Bilson and Westwood (2012) acknowledge the 

importance of this line of critique and point to the connection between this issue and the necessity 

of mobilising traditional resources and networks that exist in many low income communities (Bilson 
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& Westwood, 2012). Costello and Aung, in a paper reviewing the development of social work in 

M┞;ﾐﾏ;ヴ ヴWIﾗｪﾐｷゲW ;ﾐS ;aaｷヴﾏ ゲ┌Iｴ デヴ;Sｷデｷﾗﾐ;ﾉ ヴWゲﾗ┌ヴIWゲが けM┞;ﾐﾏ;ヴ ｴ;ゲ ; ﾉﾗﾐｪ デヴ;Sｷデｷﾗﾐ ﾗa ヮWﾗヮﾉW 
ｪｷ┗ｷﾐｪ ;ﾐS ヴWIWｷ┗ｷﾐｪ ｴWﾉヮ デｴヴﾗ┌ｪｴ a;ﾏｷﾉ┞が ﾐWｷｪｴHﾗ┌ヴｴﾗﾗS ;ﾐS ヴWﾉｷｪｷﾗ┌ゲ ﾐWデ┘ﾗヴﾆゲげ ふCﾗゲデWﾉﾉﾗ わ A┌ﾐｪが 
ヲヰヱヵが ヮくヵΒヴぶく TｴW ;┌デｴﾗヴゲ デｴWﾐ ﾐﾗデW H┌ｪﾏ;ﾐげゲ SWﾉｷﾐW;デｷﾗﾐ ﾗa ; けゲﾗIｷ;ﾉ SW┗WﾉﾗヮﾏWﾐデげ ;ヮヮヴﾗ;Iｴ デﾗ 
social work in the region (Hugman, 2010), which includes a much wider range of typical social work 

;Iデｷ┗ｷデｷWゲ デｴ;ﾐ aﾗ┌ﾐS ｷﾐ けWWゲデWヴﾐげ ゲﾗIｷ;ﾉ ┘ﾗヴﾆが ｷﾐIﾉ┌Sｷﾐｪ けIﾗmmunity health and development, and 

poverty eradication through micro-finance and advocacy and radical change through social and 

ヮﾗﾉｷデｷI;ﾉ ;Iデｷﾗﾐげ ふCﾗゲデWﾉﾉﾗ ;ﾐS A┌ﾐｪが ヲヰヱヵが ヮくヵΒヶが ケ┌ﾗデｷﾐｪ P;ﾉ;デデｷ┞ｷﾉ ;ﾐS “ｷSｴ┗;が ヲヰヱヲぶく  

A further complexity exists in the nature and purpose of foster care. Fostering is distinguished 

aヴﾗﾏ ;Sﾗヮデｷﾗﾐ HWI;┌ゲW ｷデ SﾗWゲ ﾐﾗデ ｷﾐ┗ﾗﾉ┗W デｴW ヴW┗ﾗI;デｷﾗﾐ ﾗa デｴW IｴｷﾉSげゲ ヮヴW┗ｷﾗ┌ゲ a;ﾏｷﾉ┞ ｷSWﾐデｷデ┞ ;ﾐS 
its replacement, on a permanent basis, with a new name and new parents - who have complete 

ヮ;ヴWﾐデ;ﾉ ヴｷｪｴデゲ ;ﾐS ヴWゲヮﾗﾐゲｷHｷﾉｷデｷWゲく Tｴ┌ゲ ｷﾐ WゲゲWﾐIW aﾗゲデWヴｷﾐｪ ｷゲ ゲWWﾐ デﾗ HW ; けデWﾏヮﾗヴ;ヴ┞げ デ┞ヮW ﾗa I;ヴW 
(World Vision Romania, 1999); it is a placement used by social services or other authorised officials 

where a child has been abandoned or removed from unsatisfactory home conditions. It is 

┌ﾐSWヴゲデﾗﾗSが IWヴデ;ｷﾐﾉ┞ ｷﾐ けWWゲデWヴﾐげっげSW┗WﾉﾗヮWSげ WIﾗﾐﾗﾏｷWゲが ;ゲ ; デWﾏヮﾗヴ;ヴ┞ ふヴ;デｴWヴ デｴ;ﾐ ﾉｷaW-long) 

placement, pending work of some kind to locate parents or kin or intervene in the family life to 

resolve the difficulties that have warranted removing the child. Fostering thus emerged as an 

;ﾉデWヴﾐ;デｷ┗W デﾗ ヴWゲｷSWﾐデｷ;ﾉ I;ヴWが IｴｷﾉSヴWﾐげゲ ┗ｷﾉﾉ;ｪWゲ ﾗヴ ﾉ;ヴｪW-scale institutional care. Indeed as already 

noted its development is especially crucial to the process of ending the use of large-scale 

institutional care, and some countries have been successful in closing institutions and replacing 

them with a mixture of foster-care and small group homes, (Greenberg & Partskhaladze, 2014)). In 

China, there has been a successful initiative to ｪヴ;S┌;ﾉﾉ┞ ヴWS┌IW デｴW ゲｷ┣W ﾗa ゲデ;デW けﾗヴヮｴ;ﾐ;ｪWゲげ H┞ 
transferring significant numbers of children into long-term foster families (Glover, 2006). 

Fostering in fact covers many different types of care, and long-term fostering is recognised as an 

option in many jurisdictions that can offer a degree of stability to the child and foster parents. In 

some countries which have long-established foster services, there is a preference to use the term 

けaﾗゲデWヴ I;ヴWヴげ ヴ;デｴWヴ デｴ;ﾐ けaﾗゲデWヴ ヮ;ヴWﾐデげ driven by a desire to be seen to support rather than replace 

; IｴｷﾉSげゲ relationship with biological parents (George, van Oudenhoven & Wazir, 2003; Scottish 

Government, 2013). This is associated with the intention of reuniting children with their family.  

However, there are contexts where family reunification is neither sustainable nor effective, and as a 

ヴWゲ┌ﾉデが デWﾐゲｷﾗﾐゲ ;ヴｷゲW HWデ┘WWﾐ デｴW ヮヴﾗaWゲゲｷﾗﾐ;ﾉげゲ Waaﾗヴデゲ デﾗ ヴW┌ﾐｷデW デｴW IｴｷﾉS ┘ｷデｴ デｴWｷヴ a;ﾏｷﾉ┞が ┘ｷデｴ 
what are the best interests of the child. Iﾐ デｴWゲW Iﾗ┌ﾐデヴｷWゲが ; ﾐ┌ﾏHWヴ ﾗa けデ┞ヮWゲげっ┗;ヴｷ;ﾐデゲ ﾗa aﾗゲデWヴ-

care has developed such as respite care (planned short-break for a child, especially for those with 

disabilities), emergency foster-care, short-term foster care, specialist fostering, and long-term care 

(Clapton & Hoggan, 2012, xiii).  

 

Despite these developments in many countries fostering (with strangers rather than kin) remains 

an unknown practice; where attempts are made to introduce fostering into countries where it has 

not been long-established, foster carers come forward often expecting that they will be offering a 

place to a child for life. The application of temporary foster care can create instability for foster 

carers who wish to keep the foster children on a long-term basis (Lee & Henry, 2009), and a 

disincentive to foster in the first place. 
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Furthermore, the problematic nature of the temporary status of foster care is revealed by the 

fact that in those countries which make great use of foster care, many children experience 

placement disruption due to IｴｷﾉSヴWﾐげゲ SｷゲIﾗﾏaﾗヴデ ;Hﾗ┌デ ヮWヴIWｷ┗WS けIﾗﾐaﾉｷIデ ﾗa ﾉﾗ┞;ﾉデｷWゲげ WゲヮWIｷ;ﾉﾉ┞ ;ゲ 
experienced during adolescence (Milligan, Hunter & Kendrick, 2005; Emond, 2002). Where this is the 

case questions might well be posed about the extent to which such fostering does meet the 

けゲ┌ｷデ;Hｷﾉｷデ┞げ principle of the Guidelines. Removing children from institutions or preventing them being 

so placed by the creation of foster-placements seems initially straightforward but it introduces 

multiple families into children's lives. Children may be cared for in one family but to whom do they 

look to for their identity and in which long-term family will they live their adult life? Resolving that 

ケ┌Wゲデｷﾗﾐ ;ﾐS デｴW ケ┌Wゲデ aﾗヴ けヮWヴﾏ;ﾐWﾐIWげ ﾗヴ W┗Wﾐ ゲデ;Hｷﾉｷデ┞ aﾗヴ IｴｷﾉSヴWﾐ ｷゲ ;ﾐ ｷゲゲ┌W デｴ;ﾐ ﾏ;ﾐｷaWゲデゲ 
itself in many ways when fostering becomes the dominant form of placement. 

To avoid imposing Western assumptions of temporary stability for re-unification onto the 

purpose of foster care, we need to consider fundamental questions about the particular range of 

needs of children in that cultural context and the implications of these for the role and purpose of 

foster care provision. The role of traditional, kinship care, and some forms of kafala as they sit 

alongside a range of forms of foster care must also be explored.  

Focus: Financing suitable family-based care 

 

TｴW ｷゲゲ┌W ﾗa ヴWゲﾗ┌ヴIW ;ﾉﾉﾗI;デｷﾗﾐ ｷゲ a┌ﾐS;ﾏWﾐデ;ﾉ ｷﾐ SWデWヴﾏｷﾐｷﾐｪ Iﾗﾏヮﾉｷ;ﾐIW ┘ｷデｴ デｴW けﾐWIWゲゲｷデ┞ 
;ﾐS ゲ┌ｷデ;Hｷﾉｷデ┞げ ヮヴｷﾐIｷヮﾉWゲ Iﾗﾐデ;ｷﾐWS ｷﾐ デｴW Guidelines; this is the second key issue addressed in this 

paper. In order to comply, funding models need to be designed to minimise recourse to formal 

alternative care, for example through family support, and at the same time need to be adequate to 

ensure the psycho-emotional and physical well-being of children who do require such care. The 

Guidelines indicate that: 

 

Adequate levels of financing for alternative care are needed in order to resource 

alternative care services for children and provide support for families. The Guidelines 

recognise that each State will have different economic conditions but emphasise 

デｴ;デ W;Iｴ Sデ;デW ゲｴﾗ┌ﾉS ヮヴﾗ┗ｷSW aｷﾐ;ﾐIW デﾗ ;ﾉデWヴﾐ;デｷ┗W I;ヴW ┘ｴｷIｴ ｷゲ デﾗ デｴW けﾏ;┝ｷﾏ┌ﾏ 
W┝デWﾐデげ ﾗa デｴW ヴesources they can make available (Cantwell et al, 2012). 

 

To achieve effective allocation of resources, national policy is required to ensure financial 

resources are available to support alternative care, to prevent the separation of families, to provide 

a range of care services and to require these financial resources are used appropriately. 

The drive and leadership necessary to implement this national policy are additional, important 

features in implementing the Guidelines. The following two examples illustrate the ways in which 

changes to the financing of alternative care has been undertaken with efforts to reflect the 

principles outlined in the Guidelines. 

Illustrations of practice 

Ukraine is a country who faces major challenges in moving away from institutional care due to its 

financing systems being tied to these institutions. Ukraine has been particularly innovative in 
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developing a mechanism to finance maintenance costs for children without parental care using 

alternative family-base care. The basic aim of the Money Follows the Child policy was to provide 

greater funding opportunities for family-based care and family-like homes with the purpose of 

reducing numbers of children in institutions. As this programme was rolled out experimentally, and 

while the flexibility it introduced was seen as a positive first step, its limitations were important 

lessons. Specifically the subsidies were directed at existing care providers rather than as a means of 

encouraging innovative and cost-effective responses, and they concern only children who are taken 

into alternative care, with the result that they may not motivate efforts to keep children out of the 

alternative care system altogether (Bilson & Carter, 2008; Lyalina & Nordenmark Severinsson, 2009). 

Without these latter efforts, the system itself will not sucIWゲゲa┌ﾉﾉ┞ けSW-ｷﾐゲデｷデ┌デｷﾗﾐ;ﾉｷゲWげき this is 

required to ensure a sustained move away from use of institutions to deliver a wider range of care 

options which has no reliance on large scale institutional placements. 

An example of a country facing huge challenges when moving away from institutional care 

towards family based care, due to the actions of foreign donors, is Cambodia. C;ﾏHﾗSｷ;げゲ 
government is seeking to reduce reliance on institutions for children requiring alternative care and 

promote family and community-based care. The financing of care remains a major barrier, with local 

and international donors supporting institutional forms of care on an ongoing basis. In order to 

develop and support a financing system that encourages the development of alternatives to 

institutional care, steps which aim to create a shift in public perception and understanding have 

begun (UNICEF, 2011). Overseas donors have been informed of the negative impacts of residential 

care and the benefits of family-based and community-based care. Family and community-based care 

has been promoted through online sources, including weblogs and sites frequented by tourists, 

┗ﾗﾉ┌ﾐデWWヴゲ ;ﾐS ﾗデｴWヴ ﾆW┞ ゲデ;ﾆWｴﾗﾉSWヴゲが ┘ｷデｴ ;S┗ﾗI;I┞ ;ｪ;ｷﾐゲデ けﾗヴヮｴ;ﾐ;ｪW デﾗ┌ヴｷゲﾏげく AS┗ﾗI;I┞ 
materials have been developed for various stakeholders to explain the adverse effects of large scale 

institutional care and promote family-and community-based support initiatives. Social protection 

measures have been expanded, including social transfer programmes targeting vulnerable 

households, with the explicit objective of family preservation and reunification, and de-

institutionalization of children. Finally, local government has been linked with community-based care 

programmes and school-support programmes to help make families aware of the available support 

options that enable them to keep their children at home. 

These examples illustrate the importance of the need for a considered and informed approach to 

financing care reform, which in order to be successful requires system-wide change. This will include 

challenging the role of existing care providers to expand their family-based provision while at the 

same time ensuring family strengthening approaches effectively stem recourse to alternative care in 

the first place. 

Examining the complexities of financing care 

Successful implementation of sustainable care reform financing is complex, with in-built 

pressures and global influences at play (Davidson, 2010). In countries where there are significant 

resource constraints around the development of family-focussed services the continued funding of 

IｴｷﾉSヴWﾐげゲ けｷﾐゲデｷデ┌デｷﾗﾐゲげにwhether by the State or international NGOsねcomes into sharp focus. 

Significant levels of State finance have supported, and in some cases continue to support, large-scale 

institutions such as in Eastern Europe and the former Soviet Union territories. As part of de-
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institutionalisation strategies in specific countries, UNICEF and international NGOs have proposed 

that governments should fund the development of new services by using the money that currently 

pays for institutions (Bilson & Carter, 2008).  While simple and attractive in outline, such a strategy is 

difficult to implement, not least because transitional costs will be needed while institutions close 

over time. It is also likely that the directors of institutions, sometimes relatively powerful actors 

┘ｷデｴｷﾐ デｴW ゲ┞ゲデWﾏゲが ﾏ;┞ ヴWゲｷゲデ ゲ┌Iｴ Iｴ;ﾐｪWが ;ﾐS ゲデ;aa ﾏ;┞ ふヴｷｪｴデﾉ┞ぶ aW;ヴ ┌ﾐWﾏヮﾉﾗ┞ﾏWﾐデく けT;ﾆｷﾐｪ ゲデ;aa 
┘ｷデｴ ┞ﾗ┌げ  ;デ ; デｷﾏW ﾗa ﾏ;ﾃﾗヴ ┌ヮｴW;┗;ﾉ ﾏ;┞ ;ﾉゲﾗ HW ; ﾐWIWゲゲ;ヴ┞ ゲデヴ;デWｪ┞ ;ゲ ゲWﾐｷﾗヴ ﾉW┗Wﾉ ;ﾐS H;ゲｷI-

grade staff, trained and untrained, will likely be the essential personnel resources in any new system 

- whether as day care staff or potential foster carers, or as support social workers (Anghel, 2011). 

Establishing an infrastructure to support family placement involves reforming the entire system of 

social protection and requires huge financial investment, although this can ultimately lead to savings 

through a significant reduction in spending on institutional care and improved outcomes for care 

leavers (Andreeva, 2009). 

Focus: Supporting the suitability of kinship care 

 

The third key IﾗﾏヮﾉW┝ｷデ┞ ｷﾐ ┌ヮｴﾗﾉSｷﾐｪ デｴW けゲ┌ｷデ;Hｷﾉｷデ┞ ヮヴｷﾐIｷヮﾉWげ ｷゲ the manner and degree to which 

the State involves itself formally in the provision and support for kinship care. The Guidelines specify 

two major sub-types of kinship care: informal kinship care, and formal kinship care where it is seen 

;ゲ ; けヮﾉ;IWﾏWﾐデ ﾗヮデｷﾗﾐげ ;ﾉﾗﾐｪゲｷSW aﾗゲデWヴｷﾐｪ ﾗヴ ヴWゲｷSWﾐデｷ;ﾉ I;ヴWく Kｷﾐゲｴｷヮ I;ヴW ｷゲ さfamily-based care 

┘ｷデｴｷﾐ デｴW IｴｷﾉSげゲ W┝デWﾐSWS a;ﾏｷﾉ┞ ﾗヴ ┘ｷデｴ IﾉﾗゲW aヴｷWﾐSゲ ﾆﾐﾗ┘ﾐ デﾗ デｴW IｴｷﾉSが ┘ｴWデｴWヴ aﾗヴmal or 

ｷﾐaﾗヴﾏ;ﾉ ｷﾐ ﾐ;デ┌ヴWざ (UNGA, 2009, para 29).  Informal care is defined in the Guidelines ;ゲ さ;ﾐ┞ ヮヴｷ┗;デW 
arrangement provided in a family environment, whereby the child is looked after on a continuous or 

ｷﾐSWaｷﾐｷデW H;ゲｷゲ H┞ ヴWﾉ;デｷ┗W ﾗヴ aヴｷWﾐSゲざ ふｷHｷSが ヮ;ra 29). Thus informal care often takes the form of 

ﾆｷﾐゲｴｷヮ I;ヴWく Aゲ けｪ;デWﾆWWヮｷﾐｪげ ゲ┞ゲデWﾏゲ SW┗Wﾉﾗヮが ﾆｷﾐゲｴｷヮ I;ヴW ｷゲ aﾗ┌ﾐS ﾗﾐ WｷデｴWヴ ゲｷSW ﾗa デｴW けｪ;デWげぎ 
ゲﾗﾏW IｴｷﾉSヴWﾐ ;ヴW ﾆWヮデ ﾗ┌デ ﾗa デｴW けｷﾐ I;ヴWげ ゲ┞ゲデWﾏが ┘ｴｷﾉW ﾗデｴWヴゲ ;ヴW ;SﾏｷデデWS ｷﾐデﾗ デｴW ゲ┞ゲデWﾏ ;ﾐS 
then placed (by court or professional decision) with kin.  

Moving Forward ﾗ┌デﾉｷﾐWゲ デｴW aﾗﾉﾉﾗ┘ｷﾐｪ ヮﾗﾉｷI┞ ﾗヴｷWﾐデ;デｷﾗﾐゲ ﾐWWSWS デﾗ HWゲデ ヴWゲヮﾗﾐS デﾗ ; IｴｷﾉSげゲ 
rights and needs in informal care arrangements in accordance with the Guidelines. These include: 

...develop[ing] an integrated approach to formal and informal care provision (§ 69)... 

ensuring that the person or entity responsible for the child is clearly designated at all 

stages... [and promoting] cooperation between public and private entities so that 

information-sharing and contacts can be maximised to provide the best protection 

and most appropriate alternative care for each child (§ 70) (Cantwell et al, 2012, 

p.79). 

 

Illustrations of practice 

Efforts to engage kinship carers in decision-making, and to address their financial needs to ensure 

IｴｷﾉSヴWﾐげゲ ヴｷｪｴデゲ ;ヴW ┌ヮｴWﾉS ┘ｴWﾐ デｴW┞ ;ヴW ﾐﾗデ ｷﾐ デｴW I;ヴW ﾗa ; ヮ;ヴWﾐデ, are illustrated in the examples 

below. 

The practice of family group conferencing (FGC) for kinship networks has been applied in several 

countries as an ｷﾐデWヴ┗Wﾐデｷﾗﾐ デﾗ ｷﾐIヴW;ゲW W┝デWﾐSWS a;ﾏｷﾉｷWゲげ ｷﾐ┗ﾗﾉ┗WﾏWﾐデ ;ﾐS I;ヴW aﾗヴ IｴｷﾉSヴWﾐく FGC 
invites the family group members to make decisions about the care of their young relatives, and the 
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deliberations are flexibly shaped to their traditions and encourage cultural practices for solutions 

(Rotabi et al, 2012). The Republic of the Marshall Islands is a good context in which to explore the 

use of FGC due to its fit with indigenous views of the value of the extended family having a key role 

in the care of a child.  TｴW Iゲﾉ;ﾐSゲげ ｪﾗ┗WヴﾐﾏWﾐデ ヮヴﾗﾏﾗデWS FGC ｷﾐ ヴWIﾗｪﾐｷデｷﾗﾐ デｴ;デ デｴW W┝デWﾐSWS 
family must be part of the decision-ﾏ;ﾆｷﾐｪ ヮヴﾗIWゲゲ aﾗヴ ; IｴｷﾉSげゲ ゲデ;Hｷﾉｷデ┞く Aゲ ; ヴWゲ┌ﾉデが デｴW Iﾗ┌ﾐデヴ┞げゲ 
adoption code mandates the Central Authority to meet with the extended family to explore 

ゲﾗﾉ┌デｷﾗﾐゲ aﾗヴ デｴW IｴｷﾉSく TｴW Iゲﾉ;ﾐSゲげ IｴｷﾉS ┘Wﾉa;ヴW ゲWヴ┗ｷIWゲ ｴ;┗W ｷﾐデWｪヴ;デWS FGC to empower the 

extended family to have a voice in the placement of their young relatives. Early signs of this practice 

are encouraging. Extended families have generally been willing to participate in the process and 

according to Central Authority staff, inter-country adoption placement has been prevented in about 

70-80% of the cases through extended family involvement (Rotabi et al, 2012).  

Within Australia many states have been keen to explore the potential of kinship carers as a basis 

for alternative care and have identified policy interventions to support this process. In New South 

Wales, Australia, kinship carers are provided with allowances at the same level as those of foster 

carers in order to support them in their role of looking children within the extended family. The 

payment regime for kinship carers includes provisions for enhanced rates for children with high and 

complex needs, as well as additional financial support for goods and services, for example medical 

needs, counselling, and assistance in supporting contact by the child with their birth family. In her 

analysis of the programme, McHugh (2009) indicates that this change was of benefit to grandparent 

carers in particular. Along the same vein, in recent years Scotland has also sought to recognise in 

legislation both formal and informal kinship care, and offer a range of supports including the 

provision of some allowances (Scottish Government, 2007; 2008; 2014).  

These illustrations have been selected to reflect the range of ways that States have actively 

ゲ┌ヮヮﾗヴデWS デｴW ヴﾗﾉW ﾗa ﾆｷﾐゲｴｷヮ I;ヴWヴゲ ｷﾐ IｴｷﾉSヴWﾐげゲ ﾉｷ┗Wゲく 

Examining the complexities of kinship care 

Kinship care is culturally the norm in many parts of the world with extended family networks 

automatically taking care of a child whose parents have died or are no longer able to care for them 

(Roby, 2011). Kinship care is increasingly recognised and valued as a preferred option for children 

out of parental care where feasible and suitable (UNICEF-ISS, 2004); indeed, kinship care is now 

ﾗaデWﾐ ゲWWﾐ ;ゲ ;ﾉﾏﾗゲデ ;┌デﾗﾏ;デｷI;ﾉﾉ┞ ﾏWWデｷﾐｪ デｴW けゲ┌ｷデ;Hｷﾉｷデ┞げ ヮヴｷﾐIｷヮﾉW ｪｷ┗Wﾐ デｴW ﾗヮヮﾗヴデ┌ﾐｷデ┞ ｷデ ;aaﾗヴSゲ 
to provide a family-H;ゲWS ヮﾉ;IWﾏWﾐデが ;ﾐS デﾗ ﾏ;ｷﾐデ;ｷﾐ デｴW IｴｷﾉSげゲ a;ﾏｷﾉ┞ ﾗヴ ﾆｷﾐ ｷSWﾐデｷデ┞く Iﾐ Iﾗ┌ﾐデヴｷWゲ 
with well-established social services, social workers may be more willing to look to the extended 

family rather than immediately taking a child at risk into care. The challenge for social services 

however is finding mechanisms and resources to support kin に who are often grandparents, with 

socio-WIﾗﾐﾗﾏｷI IｷヴI┌ﾏゲデ;ﾐIWゲ ゲｷﾏｷﾉ;ヴ デﾗ デｴW IｴｷﾉSげゲ ヮ;ヴWﾐデゲ に while keeping children safe from the 

threats that initially led to social work involvement, from further neglect or even exploitation. While 

there has been little research into outcomes it has been shown formal kinship care can provide more 

stability than foster care, and that children experience significantly better social integration upon 

leaving care compared to peers in residential care (del Valle et al., 2011). It is argued the increased 

focus on kinship care is not driven by an evidence-base but rather by a philosophical and policy 

position of the value of maintaining connections between children and families (Aldgate & McIntosh, 

2006).  
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Notwithstanding the strong affirmation of kinship care as an option within a rights-based child 

welfare perspective, the challenges have also been acknowledged - not least the impact of poverty 

(Nandy and Selwyn, 2013). Proponents of increased reliance on kinship care therefore also advocate 

for the development of support services for the carers, including pensions and other benefits that 

allow their children to access education and health services. There is recognition that in some 

circumstances children looked after by extended kin may be vulnerable to a degree of neglect or 

even exploitation (Delap, 2012, Save the Children 2007); the evidence in relation to the benefits of 

(informal) kinship care are mixed, being very dependent on the quality care received (Roby, 2011). In 

ﾉﾗ┘ ｷﾐIﾗﾏW Iﾗ┌ﾐデヴｷWゲ デｴW ;ﾉﾉﾗI;デｷﾗﾐ ﾗa ゲI;ヴIW ヴWゲﾗ┌ヴIWゲ ┘ｷデｴｷﾐ ; a;ﾏｷﾉ┞ ┘ｴﾗ ｴ;┗W デ;ﾆWﾐ ｷﾐ けW┝デヴ;げ 
children may have an impact on the quality of care received by the new members (Delap, 2012). 

Risks to children in kinship care settings include increased poverty, health and nutrition 

disadvantage, lower rates of school attendance, and high levels of emotional and psychological 

stress among predominantly older kinship caregivers emerges from high and low income countries 

(Roby, 2011). A recent study of informal kinship care (Farmer, Selwyn and Meekings, 2013) included 

an in-depth study of the lives of 80 children living with a kinship carer. This found that most of the 

IｴｷﾉSヴWﾐ ┘WヴW ┘Wﾉﾉ ;デデ;IｴWS デﾗ デｴWｷヴ I;ヴWヴゲ ;ﾐS けaWﾉデ デｴW┞ HWﾉﾗﾐｪWS ｷﾐ デｴWｷヴ ﾆｷﾐ a;ﾏｷﾉｷWゲ ;ﾐS デｴ;デ デｴW┞ 
┘ﾗ┌ﾉS ヴWﾏ;ｷﾐ デｴWヴW ;ゲ ﾉﾗﾐｪ ;ゲ デｴW┞ ┘;ﾐデWSくげ ふｷHｷSく ヮく ンヱぶ However the study also found デｴ;デが けデｴW 
IｴｷﾉSヴWﾐ W┝ヮWヴｷWﾐIWS ﾉｷ┗ｷﾐｪ ┘ｷデｴ ﾆｷﾐ ;ゲ ゲデｷｪﾏ;デｷゲｷﾐｪげが ;ﾐS デｴW┞ ┘WヴW I;ヴヴ┞ｷﾐｪ け┘ﾗヴヴｷWゲ ;Hﾗ┌デ デｴWｷヴ 
I;ヴWヴゲげ ヮﾗﾗヴ ｴW;ﾉデｴ ;ﾐS ;Hﾗ┌デ デｴWｷヴ ﾗ┘ﾐ a┌デ┌ヴWげ ふｷHｷSく ヮくンヲぶ. Despite informal kinship care offering an 

important form of alternative care for many children, this care option has not been closely studied 

and as such, not yet well understood (Nandy and Selwyn, 2013).  

Meanwhile although there are policy drivers pushing professionals to recognise and utilise the 

extended family, in many low-income contexts where there have been traditional extended kin 

networks of support, pressure on these from migration and urbanisation, and the impact of HIV and 

AIDS, means that more and more children are becoming (partially or completely) disconnected from 

parental or kin care and driving up the numbers recognised, especially in urban environments, as 

げゲデヴWWデ IｴｷﾉSヴWﾐげく Iﾐ デｴｷゲ IﾗﾐデW┝デが ;ゲ ;S┗ﾗI;デWゲ ﾗa ﾆｷﾐゲｴｷヮ I;ヴW ;Iﾆﾐﾗ┘ﾉWSｪWが ﾗデｴWヴ ﾗヮデｷﾗﾐゲ ゲ┌Iｴ ;ゲ 
foster or residential care are necessary for some children while structural poverty-relieving 

strategies are developed. 

One of the key challenges is the inter-face between formal and informal kinship care, where 

although in theory are recognised on equal footing, we see tensions arise. For example, in Scotland 

while the State recognises two types of kinship carer, the carers themselves see only their 

similarities in terms of the task they are undertaking. Problems have emerged under the new system 

because some formal kinship carers receive cash allowances, while the informal ones do not, 

resulting in discontent and campaigning (Scottish Kinship Care Alliance, 2015). As kinship care has 

become more recognised, the issue of how to value informal and traditional forms of care, while at 

the same time affording protection to vulnerable children become a key issue. There has been 

ヴWIﾗｪﾐｷデｷﾗﾐ ﾗa デｴW ┗;ﾉ┌W ﾗa けデヴ;Sｷデｷﾗﾐ;ﾉげ aﾗヴﾏゲ ﾗa I;ヴW ヮヴﾗ┗ｷSWS H┞ AHﾗヴｷｪｷﾐ;ﾉ ;ﾐS Fｷヴゲデ N;デｷﾗﾐゲ 

peoples, driven by the desire to reverse the mistreatment of children in past decades when they 

were removed in significant numbers from their parents. Recognising the mistakes of the past and 

seeking instead to value traditional cultures is present in the Guidelines, and Moving Forward 

ヮヴﾗ┗ｷSWゲ W┝;ﾏヮﾉWゲ ﾗa けヮヴﾗﾏｷゲｷﾐｪ ヮヴ;IデｷIWげ デﾗ SWaｷﾐW ┘ｴ;デ デｴW ﾐWWSゲ ﾗa デｴW IｴｷﾉSヴen are and then how 

these can be met within their own kin networks, communities and traditions.   
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Discussion  

Complexities in focus 

There are challenges facing children without parental care in all parts of the world. The Guidelines 

aspire to unite policy makers and practitioners around meeting these challenges by articulating the 

ヮヴｷﾐIｷヮﾉWゲ デｴ;デ ;ヴW aﾗ┌ﾐS;デｷﾗﾐ;ﾉ デﾗ ヴW;ﾉｷゲｷﾐｪ IｴｷﾉSヴWﾐげゲ ヴｷｪｴデゲ ｷﾐ ;ﾉデWヴﾐ;デｷ┗W I;ヴWく The complexities in 

;ヮヮﾉ┞ｷﾐｪ デｴWゲW けﾐWIWゲゲｷデ┞げ ;ﾐS けゲ┌ｷデ;Hｷﾉｷデ┞げ ヮヴｷﾐIｷヮﾉWゲ ;Hﾗ┌ﾐd, particularly in light of the differences in 

culture and tradition around the globe.  Here we discuss these complexities. 

Developing family-based care in the process of de-institutionalising a care system contains 

inherent and multiple tensions and complexities. In this article we discuss the tensions that emerge 

in this reform context, including the assumptions about the potentially problematic nature of the 

temporary status of foster care, the challenges of children managing the loyalties across multiple 

families, as well as the shift in vision needed for the development of community-based social work 

teams when moving from institutional-based settings. The transitional costs of this shift toward 

increasingly preventative community-based services, and the potential resistance of those leaders in 

this reform who inherently hold a conflict of interest, play powerful influencing roles within reform 

efforts.   Notions of formal kinship care can be particularly complex, as social services seek to find 

mechanisms and resources to support kin to care for their children and keep them safe. The 

complexities of caring for more children and the impact on the quality of care for children already in 

the home are amongst the factors that must be weighed against the value of staying with known 

family. Traditional and informal family-based care and the inherent tensions between this and 

formal kinship care are tricky ones, as these are at times differentiated not by task but by what can 

be an arbitrary process of formalising and monitoring relationships.  

These complexities reflect a push and pull of conflicting, interrelated priorities which include the 

“デ;デWげゲ ヴWゲヮﾗﾐゲｷHｷﾉｷデ┞ to meet ; IｴｷﾉSげゲ ┌ﾐｷケ┌W ﾐWWSゲ, and the capacity, willingness and motivation of 

communities to progress toward sustained change to prevent and provide for these needs. How 

these priorities are weighed up is uniquely informed by the particular cultural norms, values and 

understanding about childhood, rights and the flexible nature of family and community boundaries.  

Cross-cultural considerations 

The Guidelines were consulted on globally and welcomed unanimously by all member states of 

the United Nations.  Nevertheless, さW;Iｴ “デ;デW SW┗Wﾉﾗヮゲ ヮﾗﾉｷI┞ ;IIﾗヴSｷﾐｪ デﾗ ｷデゲ ﾗ┘ﾐ ゲﾗIｷ;ﾉが ヮﾗﾉｷデｷI;ﾉが 
I┌ﾉデ┌ヴ;ﾉ ;ﾐS WIﾗﾐﾗﾏｷI IﾗﾐデW┝デざ ふA┌デｴﾗヴゲが ヲヰヱヲが ヮく ヱヵぶ; these are principle-based guidelines, and not 

a blueprint for service delivery. As such, the implementation of the Guidelines requires a reflective 

interchange between these principles and the interrelated priorities noted above--the needs of the 

child, capacity of the community and cultural values.   

This reflection process is an essential feature of system reform, as without it there are serious 

risks of imposing Western assumptions ;Hﾗ┌デ ┘ｴ;デ ｷゲ けゲ┌ｷデ;HﾉWげ at the cost of indigenous ways of 

coping for children without parental care.  For example, we note above the risks of uncritically 

promoting care services that champion the independence of individuals rather than valuing the 

inter-generational family, and of applying assumptions about the suitability of the temporary nature 

of foster care despite what can be a culturally unfamiliar concept of introducing multiple families.  
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...low and middle income countries should not simply import Western models. Instead, 

they should learn from both good practice and wrong paths taken in Western countries, 

and also build on models from elsewhere. ... foster care should build on and strengthen, 

rather than threaten, existing ways of supporting children and families. (Keshavarzian, 

2015, p 14) 

In its consideration of how best to support appropriate traditional care responses in particular, 

Moving Forward (Authors, 2012) note the risk of Western influences promoting more formalised 

approaches to alternative care arrangements, driven by the perception that only formal 

arrangements provide the needed accountability to safeguard children. It is recognised however that 

this comes at a cost: 

It is somewhat dismissive of (and underrates) the benefits of care arrangements that are 

based more on custom and oral commitments. In doing so, it actually discourages 

support for informal systems and carers. (Authors, 2012, p.82) 

The culturally sensitive implementation of the Guidelines requires that a reflective interchange to 

Wゲデ;Hﾉｷゲｴ けゲ┌ｷデ;HﾉWげ care practice must be undertaken through a broad participatory process 

(Authors, 2012, p.121) with a view to two important conditions in the Guidelines: that practices 

ゲｴﾗ┌ﾉS HW ;ﾉｷｪﾐWS ┘ｷデｴ IｴｷﾉSヴWﾐげゲ  ヴｷｪｴデゲ (UNGA, 2009, para 75) and that States should be particularly 

attentive to さpractices that involve carers who are not previously known to the child and/or who are 

far from デｴW IｴｷﾉSげゲ ｴ;Hｷデ┌;ﾉ ヴWゲｷSWﾐIWざ (UNGA, 2009, para 79). 

Conclusion 

Located within a new global policy framework, the Guidelines, this paper has considered in 

particular the complex challenges that arise in the application of the G┌ｷSWﾉｷﾐWゲげ けゲ┌ｷデ;Hｷﾉｷデ┞げ 
principle. Drawing on the literature and illustrated by international practice examples, we have 

W┝ヮﾉﾗヴWS ﾆW┞ デWﾐゲｷﾗﾐゲ ｷﾐ “デ;デWゲげ Waaﾗヴデゲ デﾗ┘;ヴS WaaWIデｷ┗W SWｷﾐゲデｷデ┌デｷﾗﾐ;ﾉｷゲ;デｷﾗﾐ ｷﾐ デｴWｷヴ SW┗WﾉﾗヮﾏWﾐデ 
of family-based and kinship care, and considered the financial complications in the development and 

sustaining of the global trend away from institutional care. The potentially problematic nature of 

both the temporary status of foster care, and of notions of kinship care, point to the complexities in 

applying  the Guidelines けゲ┌ｷデ;Hｷﾉｷデ┞げ ヮヴｷﾐIｷヮﾉWが  and cross-cultural tensions in relation to the purpose 

of this provision have been examined. 
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Supplementary materials 

For clarity in terminology, it is recommended that the reader refers to Moving Forward (Authors, 

2012, p.32-34). 

Underlying research materials related to this paper can be accessed at: 

www.alternativecareguidelines.org  

http://www.alternativecareguidelines.org/
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