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Introduction

One of the objectives of Phase One was to provide a
summary of what is known about international best
practice in supporting permanency for children and
young people in residential care.

A scoping literature review
approach (Munn et al. 2018) was
used for this study. The review
focused on literature relating

to the use of different types of
care including cost of care and
models of care. Search terms
included residential, special
residential, private care services
and private residential care
services for children and young
people. The review also explored
decision-making in children’s
residential care settings, and

the processes, policies and
procedures for decision-making
and other supports for same.
Research relating to alternative
models of care for children

and young people was also
reviewed. Search terms included
alternatives to residential (special)
care, alternatives to institutional
care, community models of care,
foster care models and family
placement models. A number

of related themes relevant to
decision-making in relation to
residential care placements were
explored including policies and
legislation regarding the use of
residential care, philosophies
and principles informing use of
residential care, and factors that
ensure permanence and stability
within a residential care process.

The research included the
literature review in recognition

of the importance of looking to
international practices, in particular
seeking out ‘best practices’.
Generally, the purpose of looking
at practices in other countries is
to gain an understanding of what
might help to reform the policies,
systems and practices at home
(Gilbert et al. 2011; Parton 2017;
Furey and Canavan 2019; Merkel-
Holguin et al. 2019; Berrick et al.
2022). Cross-national comparison
is complex given the range of
contextual, socio-historical and
cultural differences that inform and
shape child welfare institutional
systems worldwide (Whittaker

et al, 2022, b, Thoburn, 2022).
For this literature review, direct
comparisons are not made.
Instead, a range of illustrative
examples are discussed that help
to inform our understanding of
developing best practice relating
to decision-making, support and
permanency planning with children
in residential care in general,

and private residential care in
particular.

Overall, the research evidence
is compelling in its messaging
regarding use of residential care
that a ‘one size fits all’ approach

is simply not possible (Whittaker
et al, 2022a). There are complex
reasons why different types of
residential care are used and the
range of residential care ‘options’
is varied and difficult to summarise
given the variations across
countries and time (Whittaker et
al, 2022a). The range of purposes
evolves over time, and in line

with major factors influenced by
economics, politics, history, social
context, philosophy of care and
societal context (ibid). As Thoburn
(2022) suggests, this complexity
should not discourage practitioners
and policy makers from learning
from other countries, but in
learning from them, practitioners
should realise there is no single
country that has the ‘right answer’
(p. 24). The bottom line, she
argues, is that ‘there is no “right
size” for the residential care sector’
and that an overarching policy of
keeping children out of residential
care (residential care as a ‘last
resort’) is no more appropriate
than a blanket policy of routinely
placing children in residential care
when they first enter ‘out-of-home’
care (2022, 24).

While there is no single right
answer, the research evidence
reviewed is convincing that
largescale institutional care
should not generally be used.
Where institutional care is in

use, a clear deinstitutionalisation
process should be in place. Where
residential care is the dominant
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form of care, it should be provided
in smaller group and family-based
units and usually alongside the
dedicated development of a welfare
system based on prevention and
early intervention. This system
should be focused towards reducing
the need for alternative care in

the first instance, and then, where
care is inevitably needed in certain
circumstances, decision-making
about the placement should be
informed by the needs and best
interests of the child or young
person. However, evidence shows
that often decisions are driven by
other external factors such as lack of
available alternatives, poor training
and support for those providing
family-based care, lack of suitable
policies to address wider socio-
economic factors that increase risk
of entry to care, failure to transform
services proven to be unsuitable and
detrimental to wellbeing for those
accommodated in this way, and so
on.

It is also clear that in many
jurisdictions worldwide, private
residential care has become a norm.
The care may be part of a package
of services also delivered by state or
third sector/voluntary organisations
as the main provider. This reflects

a wider global trend towards the
marketisation of care, and while the
contradictions of providing care for
profit need to be to the forefront in
our critical appraisal of services, the
major concern is to ensure that such
services are delivered in line with
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what is known about the best
possible practice. Providers must
also be appropriately regulated,
supported and integrated into the
national and regional alternative
care and child welfare and
protection systems. While we
cannot establish one model of
‘best practice’, there are many
key principles and practices to
learn from that can inform our
goal of ‘best’ practice to achieve
best outcomes for children,
young people and their families.
To capture the complexity, we
set out discussion in the context
of a systems approach. We use
Uri Bronfenbrenner’s ecological
model, which has been applied
to a range of relevant contexts
relating to child protection and
welfare services in general, and
practice and policy relating to
alternative care specifically (see
for example Moran et al. 2017a).
This includes reference to his
original presentation of the
ecological model to understand
context (Bronfenbrenner 1979)
in terms of micro, meso, exo and
macro levels. In this context,
micro refers to individual
characteristics and experiences,
meso refers to immediate
interactions and relationships,
exo refers to wider organisational
relationships and processes,

and macro refers to legislation,
policy and procedures. In later
work, chrono was added; this
relates to changing trends over
time such as changes in demand
for care for children and young

people and growth in the private
residential care sector. Another
important aspect of the ecological
model, later developed as the bio-
ecological model (Bronfenbrenner
and Morris 1998, 2006), is the
PPCT, relating to Person, Process,
Context (as above) and Time. This
aspect allows greater focus on
interactions at different levels of
the system: focus on the person
and the process, for example, a
young person and their key worker
or social worker, and a focus on
time, which helps with recognition
of the relevance of past and
present. In this chapter, we will
draw attention to specific aspects
of the ecological context in
particular as relevant. For example,
it is clear from key messages from
research outlined below that issues
to consider are:

* micro- and meso-focused issues
regarding the child, young
person and their immediate
environment,

* exo issues associated with
organisational polices and
services,

e macro issues regarding law,
policy
and procedure, and

e chrono issues regarding
changing trends over time.

However, it is important not to
simplistically ‘split’ these between
micro and macro for example,

as in many instances the issues
are interconnected. For example,
policies and procedures at exo
level impact on the capacity of

an individual social worker to
build relationships at the meso
level with young people. Or, micro
factors affecting a person, like
their behaviour, often result from
relationships with family (meso)
or inadequacies of services (exo).
In the discussion, we consider the
application and adaptation of an
ecological model in more detail
and return to other aspects of

the ecological system and related
literature to demonstrate how it
can be used to inform a decision-
making framework based on the
learning from this research.

Tusla | University of Galway 7

The chapter is presented in two inter-
related main sections to inform the
research objectives. In each section,
attention is paid to issues arising
across the eco-system as relevant
throughout. The two sections are:

*  Overview of models and
approaches to residential care

Decision-making processes and
practices to support permanency
and stability for children in
residential care.




8 Literature Review

Section 1

Overview of Models and Approaches to Residential Care

e Key messages from research

* Overview of usage of
residential care in selected
international contexts

* Use of residential care for
specific identified purposes
and needs

» Specific issues relating to the
use of private residential care.

Key Messages
from Research

Residential care is frequently
referred to in international
literature as a last-resort placement
when problems are so severe that
other options have failed or are
unavailable. However, there are a
variety of rationales for the use of
residential care that are supported
internationally. For example, the
UN Guidelines for the Alternative
Care of Children (UN 2010) asserts
that:

the use of residential care should
be limited to cases where such a
setting is specifically appropriate,
necessary and constructive for the
individual child concerned and in
his/her best interests (2010, 5).

Recognising that ‘residential

care facilities and family-based
care complement each other in
meeting the needs of children’,

the guidance asserts that ‘where
large residential care facilities
(institutions) remain, alternatives
should be developed in the context
of an overall deinstitutionalisation
strategy, with precise goals and
objectives, which will allow for their
progressive elimination’ (2010, 5).
This means that, internationally,
use of large institutions should be
eliminated and smaller-scale group
care and/or family-based foster
and kinship care prioritised.

The diversity of reasons for
persons coming into care is clearly
articulated in the research (see
Whittaker et al. 2022a). While
many reasons are cited, the

most common reasons for use

of residential care across many
countries are: abuse, neglect and
lack of parental care, followed by
behavioural reasons and foster
care placement breakdown. Other
factors relating to educational
needs, developmental issues, and
wider family (substance abuse
and mental health issues) and
socio-economic issues also
feature. Many reasons for
placement are from within the
child’s micro- and meso-level
context, especially their lives,
care, support and safety within
their families. As demonstrated

in Whittaker et al. (2022a),

wider exo- (organisational) and
macro-level factors include lack
of services and resources, lack

of regulation, overreliance on
outsourcing and the private sector,
over-representation of indigenous
communities and ethnic minorities,
staff recruitment and shortages,
and lack of care on leaving
services.

Residential care is
frequently referred
to in international
literature as a last-
resort placement
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Overview of Usage

of Residential Care in
Selected International
Contexts

Whittaker et al. (2022a) provide

a current international profile

of residential care. Their book
reported on residential care use in
16 countries. They include countries
where use of residential care ranges
from 7% (lreland and Australia)

to 97% (Portugal). Countries in

the low-usage category (England,
Scotland, Ireland, Canada, Australia
and the United States) have various
legislative initiatives to reduce
residential care rates. Medium to
high usage countries (Argentina,
Denmark, France, Italy, Finland,
Spain, Netherlands, Israel, Portugal
and Germany) have been engaged
in reforms towards improving

and strengthening the quality of
residential care combined with
refocusing towards more family-
based care options. It is important
to recognise from the outset that
decision-making is influenced in the
first instance by the legislative and
policy drivers that determine the
amount, nature and orientation of
alternative care provision.

Throughout most child welfare and
protection systems, the development
of family foster care and community-
based programmes is a common
response for reducing the use of
residential care (Courtney and
Iwaniec 2009; Whittaker et al.
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2015, 2022). For countries with
low usage of residential care,

the emphasis is specifically on
delivering prevention, early
intervention and family-based
foster and kinship care as the
primary form of alternative

care (see for example Scottish
Government 2022). In these
contexts, residential care is
recognised as necessary for
certain cohorts. For example,
referring to England, where 11%
of children are in residential
placements, a residential
placement may be used for
children with complex needs,
(emotional and behavioural)

who require larger and more
specialised teams to support
them. The young person may
choose to be placed in residential
care as they no longer wish to
live in their family environment, or
children are placed in residential
care when other placements have
been unsuccessful (MacAlister
2022; Holmes et al. 2022).

The ‘Stockholm Declaration on
Children and Residential Care’,
established by representatives
from 80 countries in 2003, has
been influential in establishing
principles for provision of
residential care in international
contexts. The Declaration
recognised the negative
conseqguences of residential care,
and called for community-based
alternatives, reduction in the
use of institutional care and the
setting of standards for group
care (Courtney and Iwaneic
2009 xi). In their introduction

to an international overview of
use of residential care, Courtney
and Iwaniec (2009) suggested

a reader of this Declaration may

; g Tusla | University of Galway 1
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conclude that there is consensus
on this matter, but they argue
for recognition of the greater
complexities involved. Concluding
this volume, Courtney, Dolev and
Gilligan (2009) reinforce this point
showing how residential care,
despite its critics, is ‘alive and well’
and remains a dominant form of
care for many jurisdictions in the
world. They make a compelling
argument to support ongoing
research into and understanding of
why different types of care should
be provided and for which children
and young people. The underlying
message, resonating in the more
recent research discussed below,

is the fallacy of seeking out simple
assessments relating to use of
residential care and the benefit of
learning from practices globally to
ascertain, within specific ecological
contexts, when, how and for whom
group care should be provided
(Thoburn 2022).

Notwithstanding the diversity of
provision, there is consensus that
this method of care must meet the
developmental needs of children
and young people holistically

(e.g. emotional, practical,
educational, social and civic).
Some core principles are common
across systems and modes of
residential care provision. For
example, Whittaker et al. (2015)
use the principles of Therapeutic
Residential Care as a guide. These
are: safety first, partnership with
families, contextually grounded,
culture of learning through living
and a continuing search for
evidence (see also, Whittaker et al.
2022a).
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In the United States, similarly,
the philosophy is towards family-
based care, and where residential
care is used, an emphasis is
placed on therapeutic foster
care models (Fisher and Gilliam
2012). The role of residential
care in the United States child
welfare system is shaped by
federal legislation and its use
varies across states. Under the
Family First Prevention Services
Act (FFPSA) 2018, funding was
moved towards family-based
care to try to prevent overuse of
residential facilities. Residential
care placements for young
people have become more and
more uncommon in the US with
emphasis being placed more

on community-based services,
evidence-based interventions and
family support services in order
to reduce the need for out-of-
home placements.

In Australia, the emphasis is also
on family-based care; in 2020, 91%
of children in care were in home-
based placements such as with
relatives or kinship carers (54%)

or in foster care (37%). Seven per
cent of children and young people
placed in out-of-home care in
Australia are placed in residential
care (AIHW 2021). These settings
are funded by the state and
territorial government departments
and are delivered mostly by non-
governmental community service
organisations with a few centres
which are privately resourced
(McPherson et al. 2021). Policy
states that children entering
residential care should be at least
12 years but some may be as young
as 8 years, with most staying for
approximately two years but some
remaining up to five years or more
or until they leave care (McNamara
and Wall 2022).

Tusla | University of Galway 13

These settings are funded by the
state and territorial government
departments and are delivered mostly
by non-governmental community
service organisations with a few
centres which are privately resourced

For countries with heavier

reliance on residential care, a
clear commitment to prevention
and early intervention is evident

in many policies and related
legislation. For example, in the
Netherlands, half of children in
care by December 2020 were in
residential care. Following the
Youth Act of 2015, there has been
an increasing focus on preventative
care, strengths-based care and
customised care. If out-of-home
care is required, it must now be
small-scale and family based. This
has led to a significant decrease in
secure residential care placements
and the creation of more family

foster care placements. A shortage
of residential care services for child
with more complex needs, due to
the costs involved for municipalities,
has been reported (Knorth and
Harder 2022). In Denmark, there has
also been a large shift from the use
of residential care to family foster
care; it decreased from 56% in 1982
to 32% in 2020 (Lausten 2022). A
major strength of Danish residential
care units was the establishment of a
Social Supervisory Authority in 2014
whereby all units were re-evaluated,
leading to the closure of several
units that did not meet the required
standards. All residential care units
in Denmark are supervised and re-
evaluated regularly (Palsson et al.
2022).
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Some countries with a very high
level of residential care usage
are under pressure to strengthen
family-based care and reduce
residential care, especially units
that accommodate relatively
larger numbers of children and
young people. In Portugal, for
example, 97% of children in out-
of-home care are in residential
care (Instituto de Seguranca
Social 2021). Care facilities are
relatively large, ranging between
15 and 40 children, and most
children aged under 6 are placed
in larger residential care centres
averaging 30 children per home.
As asserted by Barbosa-Ducharne
and Soares (2022) ‘the whole
child and youth care system in
Portugal needs to undergo an
overall and profound renovation’
(p. 261). In the last decade,
because Portugal has had an
increase in the use of residential
care, the Committee on the
Rights of the Child (2014) warned
of the need to strengthen family-
based care and progressively
eliminate institutions. Decision-
making has come under particular
scrutiny in Portugal. For example,
Delgado, Pinto and Carvalho
(2017) conducted research to
understand what influences

and determines the decision-
making process among 200
professionals responsible for
providing care assessments

and recommendations for
interventions in the Portuguese
child protection system, to verify
if they contribute to decisions
that privilege foster or residential
care.

They found that decision-making
within the child protection system is
influenced by factors such as case
characteristics, professional team
size, training, resources, guidelines,
experience, legal framework, critical

events and community involvement.

One of the most significant issues
arising in this and related research
was the need for children’s
participation, which professionals
supported, but noted needed to be
developed with regard to both child
and parental participation. Indeed,
as discussed later, this aspect of
decision-making is central across all
systems.

Israel is another country that relies
heavily on residential care and
children are accommodated from
age O up to the age of 17 for care
and educational purposes. Of the
12,439 children and young people
in out-of-home care in Israel in
2018, 63% stayed in a residential
placement, 23.6% in family foster
care and the remainder (13.2%)

in emergency centres or other
settings such as a shelter or
transition apartment (NCC 2019).
Care includes needs-based support
programmes based on mental
and behavioural requirements,
comprised of: rehabilitation
programmes (for children with
learning disabilities, learning

gaps or emotional difficulties);
therapeutic programmes (for
children with behavioural
dysfunction or mental health
impairments); post-psychiatric
hospitalisation programmes (for
children following psychiatric
hospitalisation with severe
behavioural disorders and complex
problems) and educational
residential facilities and youth
villages.

Some of the main challenges in
Israel’s residential care system are:
the absence of a national database;
placements based on professional
decision-making procedures (with
or without a Court Order); and

the need for greater organisation
and coordination between
governmental offices of the welfare
and educational systems (Zeira
and Grupper 2022).

For all countries, how systems
develop aftercare for those

in residential care is complex
and challenging. There is
long-established international
research on the nature, diversity
and challenges of supporting
young people through care

into adulthood (see Stein and
Munro 2008). The risks of social
exclusion, the need for stability
in care placements to support
transition, the importance of
preparation, the need to focus on
identity and identity formation
and education are evident (e.g.
Stein 2008). Recognition of the
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diversity of responses by young
people to leaving care is important.
Stein’s three classifications of those
who ‘move on’ (thrive), ‘survive’

or struggle remain current (Stein
2008). While micro factors, like a
person’s resilience and psychological
readiness for leaving care, are
significant, how a person transitions
is highly influenced by the extent
of stability and support available

to them. Those who struggle most,
and who are most disadvantaged,
are those who have had the most
damaging pre-care experiences
and the least stable experience of
care (e.g. multiple moves) (Stein
2008). Medes and Snow (2016)

pay particular attention to the
needs of those who are particularly
disadvantaged leaving care,
including those involved in the youth/
criminal justice system and young
people with disabilities. Pinkerton
(2021) demonstrates the value of
Bronfenbrenner’s ecological model
in relation to understanding and
responding to the needs of persons
leaving care. He reinforces the
importance of focusing on changing
historical influences at the ‘chrono
level’ and reminds us that:

the chronosystem also directs
attention to biographical change

at the micro level—both normative
and non-normative. The changes in
a care-experienced young person’s
life are not historically determined.
Those changes cannot be accounted
for without considering the young
person’s own particular starting point
precare, the care pathway followed,
and the aftercare experiences and
the dynamic for change within that
journey (Pinkerton 2021, 227).
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Generally, aftercare services have
been much slower to develop
globally and continue to be a
major deficit even in the most
well developed child welfare and
protection systems (see Medes
and Snow 2016; Medes and
McCurdy 2019). Van Breda et al.
(2020) summarise the two main
messages from research. The first
is that ‘care-leavers experience

a range of outcomes, with some
but not all experiencing serious
difficulty in adjusting to the
transition from the care system at
age 18, especially in the absence
of needed supports’ (2020, 2).
The second is that there is a
‘need for a range of innovative
support measures tailored to

the specific and varied needs

of care-leavers and which go
above and beyond any supports
that may be provided to the
general population of youth of
the same age’, reflecting the
State’s responsibility as ‘corporate
parent’ (2020, 2). However,

as Van Breda et al. (2020)

and others acknowledge, the
answer to how best to support
remains elusive, complicated,
context driven and constrained
and challenging. While the
importance of a systemic and
global perspective has long

been argued for (e.g. Pinkerton
2006) with an emphasis on social
ecology (e.g. Pinkerton 2011), it
seems that aftercare, ‘post-care’
and transition from care remain
particularly underdeveloped
aspects of the care system in
general and residential care
systems in particular, even though
research and evidence in relation
to this has flourished, influenced
in particular by the work of the
INTRAC network (INTRAC n.d.).

Indeed, in many countries it is only
in recent years that governments
have been required to develop
services for those reaching the
age of 18 years, such as economic
support, accommodation, study
resources, and psychological and
legal advice on leaving residential
care (e.g. Van Breda et al. 2020;
Stein 2019). This is not universal,
and there is very limited or no
legal or policy provision for leaving
care in a number of jurisdictions.
There are however examples of
good practice as summarised by
Stein (2019) regarding support

for leaving residential care. Stein
(2019) describes approaches

in Germany, Switzerland and

the Netherlands, all of which

have a high dependency on
residential care provision. For
example, in Germany, residential
homes continue to be provided
after young people leave care.
Residential workers visit and
support young people to secure
follow-on accommodation in order
to maintain stability and security
of place and relationships (see also
Cameron et al. 2018). Stein (2019)
also describes how in Switzerland
young people are gradually moved
to accommodation where they can
start by spending a few evenings
before moving on to become
tenants in independent living
arrangements. Telephone contact,
counselling and coaching are also
provided. Another example from
Stein (2019) is the Netherlands,
where individual mentoring is
provided for young people aged
18-24 who are returning home
after care. While reinforcing the
message of the complexity of
translating approaches across
different contexts, Stein (2019)

emphasises the importance of

a lifecourse perspective with a
view to pre-care experiences and
personal characteristics, gender,
ethnicity and needs. He identifies
five key messages to inform best
practice regarding supports for
young people leaving care. These
are:

e recognise the importance
of stability for promoting
resilience and achieving positive
adult outcomes in physical and
mental health, education and
employment,

* support educational
opportunity and success, which
are so closely correlated with
resilience,

* involve people actively in
decision-making about their
own lives and wider policy
issues, including engagement in
peer research,

» offer support with preparation
for leaving care, and

* recognise the costs and
conseguences of not supporting
people given the high level of
mental health needs among
care populations.
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Van Breda et al. (2020) discuss
practices like those described here
as ‘extended care’ and argue that
this concept is gaining increasing
interest although it needs further
conceptualisation and differentiation
from ‘aftercare’ internationally.
Extended care has been a theme
driven by many advocates for change
and highlighted by INTRAC in 2003
(Van Breda et al. 2020). Extended
care ‘allows eligible groups of care-
leavers to voluntarily opt to remain
in their care placement under
certain conditions, until a later age,
often 271. (Van Breda et al, 2020, 2).
However, as argued by Van Breda

et al (2020), ‘the conceptualisation
and operationalisation of extended
care (and its differentiation from
aftercare) appears lacking in many
countries’ (ibid). The authors identify
ten examples of where extended
care arrangements are in place and
provided detailed outlines of what
this involves and how it is funded and
organised. These include Canada,
England, Ireland, Israel, Netherlands,
Norway, Romania, South Africa and
Switzerland. While many challenges
exist regarding definitional ambiguity,
diversity of practice, balance of
formal and informal arrangements,
financial issues and lack of research,
Van Breda et al. (2020) demonstrate
the value of considering ‘extended
care’ as part of the path to transition
to ‘aftercare’. The authors show that
the practice has become established
in many contexts, although it is not
sufficiently defined or applied as yet.
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There are three main ‘pathways’
to leaving care discussed in the
literature: reunification, adoption,
and ‘aging out’, which can involve
a range of options (Courtney and
Thoburn 2009). Developing the
transitional concept of ‘extended
care’ adds to this set of options
for young people especially in
residential care who do not have
the option of family reunification.
Reflecting on the overall principle
of family-oriented approaches
and the focus on reunification,
the unsuitability or desirability

of this option for some young
people (for example, those who
came into care due to family
violence and abuse) requires a
range of other clear pathways to
‘age out’ in a way that promotes
stability, security, identity, a sense
of belonging and connection. This
reinforces the need for an eco-
system lens to capture the many
factors and to ensure respect for
and attention to each person’s
unique biography, characteristics
and abilities. There is a need for
greater leadership in approaches
that focus on supporting a young
person to achieve their dreams
and ambitions. A focus on the
psychological as well as the social
impact of transition from care is
essential (Dima and Skehill 2011).

So far, the focus has been on
general trends and developments
in residential care in selected
countries, which have a direct
impact on decisions to use
residential care, showing the
distinction in particular between
low-, medium- and high-

usage engagement. We have
also discussed relevant issues
regarding leaving care. The
following section looks in more

detail at the use of residential care
for specific identified purposes to
give further depth of insight into
when, how and why residential
care services are used in different
contexts.

Use of Residential Care
for Specific Identified
Purposes and Needs

It is well established that out-
of-home care placements are
varied and usually consist of
intensive support services for
children whose needs have been
identified as requiring higher
level intervention/treatment.
Many pragmatic reasons affect
decisions relating to the ‘need’
for ongoing use of residential
care even when in principle it is
viewed as a ‘last resort’ or final
option within a planned welfare
system. In Ireland, for example,
Gilligan (2022) attributes some
usage of residential care to
difficulties recruiting foster carers
and providing care for children
with complex needs including
mental health and behavioural
needs. He argues that residential
care placements are still relevant
for some children in conjunction
with a vision to expand formal
kinship care. To provide high-
quality residential care for those
children, the system needs a
skilled workforce to serve those
high needs. Staff need to be
provided with a range of evidence-
based practices and policies.
There should also be ongoing
development of earlier intervention
and prevention approaches.

While the general trend has been
to reduce use of residential care

in many countries, it has actually
increased because of changing
demands and needs for out-
of-home care. For example, in
Finland, alternative care has
increased steadily over the last ten
years particularly in emergency
placements of teenagers, despite
the strong prevention-focused
child welfare system and universal
social welfare services (Statistics
Report 2021; Timonen-Kallio 2022).
Likewise, in Italy, a similar trend

of increasing usage of residential
care is seen, particularly for
unaccompanied minor migrants
who represent 40% of the total
number placed in specialised units
in 2022 (Palareti et al. 2022). This
is also the case in France, where
the number of children in care has
generally increased over the last
20 years due to increased social
problems in families as well as
demands for accommodation of
unaccompanied minors (Tillard
and Join-Lambert 2022). A major
challenge for residential care
services in Germany (James et

al. 2022) also relates to the high
numbers of unaccompanied minor
refugees who require specialised
supports. Likewise, in Spain, for
example, over half of all young
people in residential care (55%) are
from a migrant background and
88% of those are unaccompanied
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migrant children, predominantly boys
(Martin et al. 2020).

In other countries, residential care
is used mostly for therapeutic
purposes. ‘Therapeutic residential
care’ while comprising a range

of approaches, philosophies and
practices, is a specialised model

of care, although its principles are
applicable across the spectrum of
residential care services (Whittaker
et al. 2015, 2016, 2022a). For
example, in Germany, non-public
organisations run over 95% of
residential care programmes,
which are guided by specific
pedagogical concepts with an
emphasis on learning through a
‘life-space’ perspective focusing

on participatory and relationship-
based approaches (Grietens 2015).
In Spain, legal changes in 2015 led
to specific centres for adolescents
who had behavioural problems and
needed more intensive Therapeutic
Residential Care (TRC) (Bravo et
al. 2022, see also Observatorio de
la Infancia 2020). Residential care
is the US is generally considered

a restrictive placement intended
only for treatment purposes, and is
closely regulated (Lee and Bellonci
2022). Child welfare agencies can
only receive maintenance payments
if care is provided in certain types of
care institutions such as a Qualified
Residential Treatment Programme
(QRTP), which is a stricter form of
residential care.
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In reviewing the range of
developments in residential care
in recent years (e.g. in Whittaker
et al. 2022a), a common recurring
theme is the fact that many
young people in residential care
services - especially in countries
where it is used selectively and
for specialist purposes - have
significant ‘behavioural problems’,
‘challenging behaviour’ or
‘oroblematic behaviour’ caused
by many factors including trauma,
developmental delays, mental
and physical health needs, and
personal and family reasons.
These challenges can result in
young people not being placed at
the optimal level of care from the
outset (Chor 2013). For example,
Henriksen’s (2022) research

with young people found that
most of them were aware of

how their behaviour impacted
their cases and understood

that contesting the rules

could result in more restrictive
measures being imposed while
good behaviour could increase
their voice in decision-making
regarding future care plans. Case
managers were aware that over-
focus on behaviour management
represented a non-developmental
approach and instead wanted

to be facilitators of change not
controllers, whereby young
people should be motivated to
change rather than be governed
by threats of restrictive measures.

Common across most systems, as
argued by Ward (2022, xix), are
the complexities of psychological
need for many children and
young people in residential care,
with many ‘struggling with the
consequences of childhood
trauma’. Specific trauma-informed
residential care services have
been developed in countries
including Scotland, Canada and
the USA (e.g. trauma-informed
CARE model, Holden et al. 2022).
As research in this field develops,
emphasis is put on the importance
of a trauma-informed approach
which refocuses attention

away from ‘what is wrong’ (e.g.

behaviour) to ‘what happened’ (e.g.

childhood trauma). This is informed
by the significant advancement of
research on the impact of adverse
childhood experiences (ACESs)
and their correlation with trauma
(Spratt and Kennedy 20217). A
trauma-informed or trauma-aware
approach (see Spratt and Kennedy
2021) in working with children

in care refocuses attention away
from what can be seen as a deficit
emphasis on ‘problem behaviour’
towards an emphasis on the
experiences of children and young
people who have had adversity
leading to the need for care,

and the impact of this adversity.
Strong arguments are made for
the importance of greater critical
focus on practice developments
with a mind to ACEs, their
potentially traumatic impact and
how this affects relationships and
engagement at organisational
levels (e.g. Spratt et al. 2019).

Children who have been born
into and grow up coping with
developmental trauma can appear
to be self-sufficient or independent

but could have poor ability to
emotionally self-regulate and may
resort to communicating through
actions instead of words. Mental
health professionals can have
difficulty diagnosing the child’s
behaviours and often state that
they have no mental disorder or
might offer various diagnoses such
as post-traumatic stress disorder,
attention deficit hyperactivity
disorder, depression or autistic
spectrum disorder. On the other
hand, parents, social workers,
teachers and social care staff
may not realise the presence of
underlying developmental and
mental health problems (Brown
2016). Emphasis on trauma-
informed care that integrates
research around neurobiology,
trauma, resilience and attachment
features in many current system
developments regarding foster
and residential services. With
regard to Ireland, Lotty et al.
(2021) examined the experiences,
beliefs and perspectives of foster
carers, foster care trainers and
practitioners working with foster
carers on factors informing the
implementation of TIC (Trauma
Informed Care) for foster carers.
Findings revealed there was a
need for TIC training so that foster
carers could be fully equipped
and prepared to provide adequate
care. Similar considerations are
important for residential care
settings.

In terms of considering other
‘specialist’ needs for support
where residential care is used, it

is important to take a critical view
from an ecological perspective,

to ensure that individual or family
issues (Micro-meso) are not over-
emphasised with under-recognition
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of the many wider factors that were
more influential in children being

in residential care (exo-macro).
Acknowledged factors that influence
use of residential care include:

lack of support earlier on, limited
support at home or in foster care,
lack of sufficient resource investment
and lack of continuity of support
(Whittaker et al. 2022a; Courtney
and Iwaniec 2009).

In much of the literature, the factors
and issues arising are common
whether the residential care
placement is provided by a third
sector/voluntary, statutory or private
provider. But there are particular
issues to note focused on private
residential care, as discussed in the
following section.

Specific Issues Relating
to the Use of Private
Residential Care

Already, some of the specific
challenges of private care have
been mentioned. A clear trend in
many child welfare and protection
systems in recent years has been

a significant increase in the use of
private, for-profit care services,
although this varies between
contexts. Some countries rely almost
exclusively on private, for-profit
care, such as Australia, Finland and
the Netherlands. In others, it makes
up a significant aspect of service
delivery, such as in Ireland, the UK
and Argentina. Other nations like
Portugal, Israel, Spain and France
have little or no private residential
care and rely mainly on private
charity or non-profit organisations
and/or state provision (see also
Bravo et al. 2022; Tillard and Join-
Lambert 2022; Valencia, Lopez and
Armenta 2021).
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Like debates about residential
care in general, it is clear that
for any country, it is not a simple
matter of arguing ‘for’ or ‘against’
such provision but more about
how, when using this provision,

it is delivered in line with core
principles of the best interests

of children, young people and
their families. As Meagher et al.
(2016) articulate in relation to the
use of private care for children
and young people in Sweden,
the movement towards private
care needs to be understood
within the wider context of

the emergence of New Public
Management since the 1980s.
Marketisation, neo-liberalism,
the rolling back of ‘welfare state’
ideologies, regressive measures
for the care and control of
populations of children, youth
and families, and the impact of
the New Right are well-known
factors that have affected many
‘public’ service sectors including
child welfare and protection, and
family support. For-profit care has
been analysed in-depth in many
sectors where it is normative,
including healthcare (see Waitzkin
et al. 2018), adult social care (see
Bayliss and Gideon 2020) and
early years provision (O’Sullivan
and Sakr 2022). While well
established for many decades

in some contexts, a clear global
trend in current chrono (time)
conditions is the increased use
of private for-profit services for
a vast range of ‘welfare’ and
‘care’ services that historically
and traditionally have been more
associated with welfare systems,
voluntary not-for-profits and
charities. In this expansion, the
importance of social leadership
and responsibility in relation to

for-profit services are emphasised
across sectors (e.g. O’Sullivan Sakr
2022).

Private residential care facilities
range from small-scale family-
owned and run services to
increasingly large businesses
running many services across

a region or nationally. Private

care organisations can often be
more flexible than state services
and have greater capacity to be
responsive regarding delivery

of certain types of supports
needed in individual cases. In
some instances, private residential
services are specialised, employ

a wide range of different
professionals and may offer
specific therapeutic models of
care. But the provision of private
residential care brings with it
particular challenges too. The issue
of regulation of private contractors
comes up in many contexts.

For example, in Finland, 80% of
residential services are provided
by the private sector, which has
led to competitiveness without
sufficient quality monitoring as
well as a variety of competing
programmes (Porko et al. 2018).
Barillas (2011), referring to the US,

argues that for privatisation to be
successful governments must have
the necessary fiscal and institutional
resources, or state capacity, to
properly select and monitor private
contracts.

The author also notes however

that, like many other countries, one
of the reasons for privatisation is

to address the limited capacity of
governments to achieve positive
results in child welfare and
protection systems. While regulatory
systems have become more robust,
this remains a major area for
development in many jurisdictions.

How decisions are made regarding
use of private care is also a matter
of concern. For example, in the
review Financial Stability, Cost
Charge And Value For Money In

The Children’s Residential Care
Market commissioned by the English
Department of Education, concern
was expressed that there was ‘a
hierarchy of placement provision
that assumed in-house fostering
was first choice through to private
external residential care at the end
of the chain’ (Institute of Public
Care 2015, 74). They also expressed
concern ‘at the suggestion that
some providers seemed to turn
down children with complex
problems or move them on, because
of anxiety about forthcoming
inspections’ (ibid). They argued

that ‘(Hailing to be clear about who
residential care is for when and why
means inevitably you end up with a
reactive, last resort, service which

is often seen as [a] failure by social
workers and children alike. Such a
system automatically starts by being
seen as low value. Obviously these
are issues that should concern the
regulator as much as commissioners’
(ibid).
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An Irish review of costs of private
residential care by Brannigan and
Madden (2020, 35) described
residential care as a ‘key cost
pressure’ for the child welfare and
protection services. They showed
how private services accounted

for the greatest increase on costs
for residential services from 2016-
2019. Between 2016 and 2019, the
spend on private residential care,
as a proportion of overall spend on
residential care services, increased
from 46% to 57% of total costs. In
reviewing the three main delivery
mechanisms for residential care
services in Ireland (statutory,
voluntary and private), most of the
cost increase for provision between
2016 and 2019 was in the private
sector. The Spending review went
onto consider how the increased
reliance on private residential care
was impacting on overall cost and
capacity to deliver residential care
services. While not in a position to
make specific recommendations
regarding ‘cost containment’
based on the data available,

a number of suggestions for
further analysis were made by the
Spending review. These included

a review of the ‘costs, benefits

and risks associated with each of
the existing delivery mechanisms:
Tusla-owned, voluntary and private
services)’ (2020, 82). Analysis

of the effectiveness of different
deliver methods and the benefits of
alternative prevention methods such
as Creative Community Alternatives
was also recommended. Attention
to the increased number of overall
children in residential care during
the time period in question and
the governance structures for
placements was also proposed.
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Meagher et al. observe how in
Sweden ‘a regionally coordinated,
public social service system was
transformed into a thin, but highly
profitable, national spot market
in which large corporations have
a growing presence’ (2016, 8180).
In the UK, with the exception of
Northern Ireland, the Competition
and Markets Authority (CMA)
studied the children’s residential
and foster care market, where
over 83% of the residential

care market was owned by the
private sector and within that
most homes were owned by a
few large providers (CMA 2022).
They expressed similar concerns
about the emphasis on profit-
making. Their report highlighted
the rising profits being made

by private residential children’s
home providers and stated

this is due to high demand for
placement from local authorities,
poor planning, and low wages.
They believe for-profit sector
growth to be concerning,

given the quality of care being
provided (Holmes et al. 2022).
Mulkeen (2016, 15) states that
‘the international evidence points
to serious shortcomings in for-
profit provision of care, with
rising costs, varying quality of
care and an inability to meet
policy goals for children in state
care’. Her examination of the
literature on the marketisation of
children’s residential care shows
that in the UK there are related
deficiencies in information about
quality, greater use of out-of-
area placements, increasing
demand for specialist services
and concentration of ownership
(see also Kirkpatrick et al. 2007,
Department for Education 2012).

Canadian research also shows that
the financial interests of private
providers of children’s residential
care often took precedence over
the needs of children (Gharabaghi
2009). Indeed, in this work, there
was concern over ‘practices of filling
the beds and allowing minimum
time for children to adapt to the
departure of a peer or to prepare
for the arrival of a new child’ (2009,
171.

In the literature, other challenges
to the use of private contracted
care in the children’s residential
care system include: the impact of
withdrawal of private contractors
from the market; the quality

of care provided; the relative

cost of provision; challenges

with integration of services and
achievement of minimum standards;
and ensuring the care needs of
children and young people are met.
Other critical findings regarding
use of private care, for example in
Finland, include concerns about
competitiveness, insufficient
quality monitoring and competition
between programmes and
providers (Porko et al. 2018).

Overall, the research evidence
clearly indicates the need to
maintain a balance of provision
between the non-profit, for-profit
and public sectors. According

to Mulkeen, this ensures a

range of provision is available

to meet children’s needs at
sustainable cost levels (2016, 19).
The evidence discussed above
indicates many challenges to
consider that can negatively
affect provision of quality care
when delivered in the for-profit
context. It also indicates the
benefits of private services;

they can be more flexible, diverse
and responsive. The ecological
context of the use of Private
Residential Care (PRC) brings

in additional macro factors

of markets, competition and
international investment. But, as
Meagher et al. (2016) suggest,

in many ways, the specific
challenges of the private care
sector are ‘predictable, significant
and well-documented’ (2016,
805). While the situation is
complex, Meagher et al. suggest
a few core actions that could be
significant: increased audit and
regulation of quality of care, legal
restrictions on the levels of profit
allowed and how surplus funds
can be used when providing ‘care
for-profit’ services, and ensuring
it is evidenced that the service
achieves its overall aim, which
‘must be to fulfil the needs of the
end users - vulnerable children in
need of care’ (2016, 819).
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The brief overview of themes

within the literature relating to
specific issues for use of private
care highlights the important
considerations in decision-making at
an exo (organisational) and macro
(policy) level regarding whether
PRC is used, and if so, under what
conditions and for what purposes.

In the discussion, we will return to
strategic decision-making concerns
arising from the use of PRC that
impact on processes and outcomes
for children and young people.

Other issues will relate to the use of
residential care generally. Likewise, in
the next section, some of the issues
pertain to decision-making more
generally and others may be more
pertinent specifically to use of private
care.
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This section considers the
literature and research under
two main headings:

e Decision-making processes for
and with children and young
people in relation to residential
care

» Participation of young people
in decision-making.

Section 1 has considered many

of the challenges associated with
many aspects of decision making
such as finding the correct type of
out-of-home placement regarding
use of residential care generally
and private care specifically.
Decision making in this context
refers to making choices about the
best response to offer solutions for
what are often complex needs of a
young person and/or their family.
The nature of provision, types,
purpose and availability of service
all influence decision-making about
placements. For example, at macro
level, decision-making depends on
trends in and usage of residential
care. At exo level, it includes
organisational factors such as

staff capacity; heavy caseloads;
unavailability of less restrictive
settings (non-residential);
availability of prevention, early
intervention and specialist support
services; and issues of integration
and coordination between various
aspects of the child protection and
welfare system, areas or teams.

Then at the micro and meso levels
there are multiple considerations
with regard to the individual
needs of the young person, their
relationships with family and with
support workers, and the specific
experiences that have led them to
need alternative care placement

in the first instance. In this section,
we focus specifically on processes
and guidance relating to decision-
making processes and frameworks
including a focused discussion

on the nature and complexity of
decision-making.
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It is evident that factors affecting
decision-making within and across
different contexts in residential

care are manifold (see Whittaker

et al. 2022a). It is also established
that decision-making must involve

a combination of data-informed
practices and reflective and relational
practices. Decision-making should
take place in partnership with

young people and their families.

The historical and current trends

for institutional care significantly
influence decision-making about use
of this form of care and about which
children and young people it should
be provided for.
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Thoburn (2022) suggests four
themes that can be compared

to understand decision-making
regarding out-of-home care in
different contexts: economics,
political economy, societal values
and predominant understandings
of child development (2022,

17). Whittaker et al. (20223,

b) demonstrate the different
emphasis across systems on
individualised and system-led
decision-making. They highlight
the importance of context to
understanding the complex set
of factors that influence how
decisions are made in relation

to the pathway towards and
decision-making during periods
of residential care. Following our
consideration of some of these
complex factors in Section 1, we
focus here on specific literature
informing decision-making for
placements of young people in
residential, especially private,
placements. These are presented
under four headings:

* Decision-making to achieve
stability and permanence

« Complexity of decision-
making tools and approaches
- towards a systems approach

e Examples of specific decision-
making practices within
residential care

* Involvement of young people
in decision-making.

Decision-Making to
Achieve Stability and
Permanence

The achievement of permanent
and stable (i.e. for as long as is
needed before reintegration or
reunification) alternative care
for children and young people is
the overarching goal of decision-
making within any care system.
The broad range of factors
impacting on permanence and
stability are well established

in the literature. For example,
Devaney et al. (2019), reporting
on research by Moran et al.
(2017a), highlighted both
intrinsic and extrinsic factors;
many have been referred to
earlier specifically regarding
residential care. Intrinsic factors
include mental health and
wellbeing, behavioural and
emotional development, levels
of confidence and positive self-
identity, pre-care experience and
age of entry to care. Extrinsic
factors include family relations,
number of moves, quality of
support and relationships

with carers and social workers
(Devaney et al. 2019).
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Figure 2: Moran et al (2017) Socio-ecological Framework relating to
Permanence and Stability for Children and Young People in Long Term care.
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Figure 2 (b): Developed Socio-ecological framework

While interconnected, the
difference between permanence
and stability is important to note,
especially when considering
residential care. Stability in

a residential care context is
associated with ‘feelings of family
and belonging, more commonly
associated with permanence

in family placements, when

close relationships with staff

and continuity of care into

early adulthood are available’
(Thoburn 2016, 27). ‘Stability’
within one setting might be

over a short or longer period of
time. Even when the planned
placement may be short term,

all children in alternative care
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require a ‘permanence plan’
towards achieving and maintaining
stability (see Woodall et al. 2023).
In such planning, residential care
placement may be a part of a
permanence plan involving a period
of transition from home, from a
foster placement or towards a
return to home or community, or

it may be the permanent, stable
home for a child or young person
for a longer period of time through
to adulthood. Permanence and
stability are complex involving both
objective (a stable place to live, to
put down roots and be connected)
and subjective (a feeling of identity,
security, safety) elements (see Moran
et al. 2017; Woodall et al. 2023).
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As shown in Figure 2, from
Moran et al. (2017a), three
interconnected features are
central to achieving stability and
permanence for children and
young people in care. These are
Relationships, Communication
and Support. These need to be
underpinned throughout the
ecological system with a focus
on continuity. Specifically for
residential care, the quality and
consistency of relationships
between child welfare personnel,
children and parents are key. For
example, research by Cahill et al.
(2016), with reference to Ireland,
demonstrates the importance

of building positive, supportive
relationships with young people.
Care workers highlighted as
significant the importance of time
spent, the residential centre’s
environment, and professionals’
skills, knowledge, personalities
and levels of genuineness. But
there can be many challenges
for young people to engage

in partnership and to build
relationships, including difficulties
trusting staff, staff turnover and
sense of lack of voice in relation
to decision-making. Child and
youth participation is discussed
more later where the theme of
the importance of relationships
continues to resonate.

There are also many factors
affecting parental participation

in decision-making towards
stability and permanence including
issues they may be dealing with
themselves (such as difficulties
relating to substance use or mental
health), complex relationships
with the system especially in
cases of abuse and neglect, past
experiences of engagement

with services, and quality of
relationships with their child and
with those working with them.
Issues of contact and access can
be contested and challenging
(Sen and Broadhurst 2011; Bullen
et al. 2016; Roe and O Brien

2019). Distance from placements,
lack of regular access and lack

of involvement in care planning
and decision-making, especially
where children are on Care Orders,
are further barriers to parental
participation and relationship
building. As Tillard and Join-
Lambert (2002) explain, some
residential centres are developing
practices that allow parents to
take part in the upbringing of their
children even if reunification is not
a realistic option. For example, in
France, even though most out-
of-home measures (82%) are
court ordered due to parents’
reluctance to accept protection
services and their mistrust of
practitioners (Kertudo et al. 2015),
when children/young people are
in care, involving parents and
maintaining family ties is viewed
as paramount in decision-making.

In Denmark, socio-pedagogical
homes are provided where staff
and families live together at the
care facility (Palsson et al. 2022).
Greater attention to parental
participation is noted in the
literature but remains uneven and
varies greatly (James et al. 2022).
Taplin et al. (2021) also noted
that there is relatively limited
research with parents, suggesting
this is ‘partly because they are
challenging to directly engage in
research and partly because of
limited engagement and outreach
strategies used by researchers’
(2021, 2).

As discussed further in the
following sections, relationships
also need to be considered within
the wider ecological context. For
example, Devaney et al. (2019)
argued:

it is important to focus on the
interactions and dynamic interplay
between the levels of a child’s eco
system at any one time (chrono),
seeing it as a moving and evolving
space. Because children in care
have moved at least once in their
lives, and often more frequently
during their care experience,
special effort is required to help
them to build, sustain, rebuild and
develop continuities in their social
system, which effectively becomes
their social network as they age
out of care and into adulthood
(2019, 645).
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Likewise, Woodall et al. (2023),
building on the adaptation of
Bronfenbrenner’s ecological model
in Moran et al. (2017), states that
young people’s outcomes emerge
through the continuous interplay
between factors that are close to
the child in their immediate systems,
and contexts that work at the

wider systems, which shape young
people’s and families’ everyday lives.
This insight can help professionals
recognise young people’s individual
experiences and relationships within
their wider socio-ecological networks
and contexts and address them at
multiple levels (787-788).
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The ecological model has
similarities to a relational model
of practice which also emphasises
the importance of relational
networking towards networking
and societal practices (see
Folgheraiter 2004). Discussing
the relational model of practice
in Scotland, the emphasis is

on building safe and trusting
relationships delivered through
‘pockets of’ (rather than
comprehensive) high-quality
residential care (Johnson &
Steckley 2022, 65; see also
Scottish Government 2022).
Overall, connecting with the
theme of continuity and support,
the research is clear regarding
the importance of relationships
that promote continuity of care
and provision of support with
the ‘whole system’ in mind and
the interests and wellbeing of
the young person at the centre.
However, as discussed in the next
section, by the very nature of
this need for a holistic systemic
perspective, decision-making is
a complex matter no matter how
many guides or frameworks are
available.

Complexity of
Decision-Making

The complexity of decision-
making processes in child welfare
is well established (e.g. Taylor
2012; Benbenishty et al. 2015). It
includes use of decision-making
tools and threshold frameworks
(see for example Platt & Turney
2014; Devaney 2019; Munro

2011). Complex algorithms and
detailed risk assessment tools
have been developed to improve
the ‘science’ of risk assessment
(Keddell 2019). No matter what
amount of guidance is provided,
discretion, professional judgement
and individual/team practices
play an important role (Taylor
2017). McCormack et al. (2020)
summarise a number of decision-
making approaches that balance
‘intuitive and analytical decision-
making models’ (p. 149). Devaney
et al. (2020), with reference

to Hammond (1996), argue

that rather than seeing these

as two opposite approaches,

they represent ‘the two poles

of a continuum of approaches

to decision-making’ (2020, 13)
between the practice-experienced
model and the empirical decision-
making model (ibid). Heuristic
decision-making (Taylor 2017)
takes into account the number of
factors that need to be considered
and the role of the decision-maker
in that process. Moving from a
dualistic to a cyclical and dynamic
frame, a systems approach (e.g.
Munro 2005) is particularly
influential as it ensures holistic
consideration of the range of
elements. For example, in Irish
research on decision-making,

McCormack et al. (2020)
demonstrated how a systems
approach informed by an
ecological model has relevant
use in a range of decision-making
contexts (Bronfenbrenner 1979;
Benbenishty et al. 2015; Helm and
Roesch-Marsh 2017; Dickens et al.
2017). McCormack et al. (2020)
focused on decision-making at
the referral point to the child
welfare system. They found that
it was organisational factors

such as decision-making tools
and guidance and organisational
processes which were most
influential. Devaney et al. (2020)
consider the decision-making
ecology model (Baumann et

al. 2011), which also promotes

a holistic approach in order to
capture the complex interplay of
systemic factors that influence
how child protection and welfare
decisions are made.

While ‘best practice’ is well
established with regard to the
factors that can enhance stability
and security in care placements,
a myriad of other factors, often at
exo and macro level, negatively
impact achievement of better
outcomes. Decision-making
processes or outcomes can be
influenced by many other issues.
For example, the negative impact
of distant relationships between
residential care workers and
decision-makers in Irish residential
care was highlighted by Brown et
al. (2018). Reference is made, for
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example, to this leading to ‘a lot
of pointing fingers as to who’s

to blame for a decision made’

(p. 661). Fear connected with
the ‘legacy’ of residential care in
Ireland was shown to have a big
impact (Brown et al. 2018). Lack
of availability of permanent and
stable placement also impacts
decision-making and outcomes
significantly. As Woodall (2023)
puts it: ‘although young people’s
experiences of early adversity
contribute to poorer outcome,
their experiences within care

can exacerbate issues and even
cause new ones, especially due
to lack of permanency’ (2023,
772). Many of these factors have
already been discussed regarding
issues about availability, supply
and type of care support within
residential care. The particular
challenges of monitoring,
governance and access to
decision-making with private
providers were also highlighted.
Echoed across research studies
(many of which include the
views and experiences of young
people themselves and their own
care experiences) is evidence
strongly reinforcing the need for
a ‘cross-system’ approach, from
ground-level practice to macro
legal decision-making in order to
prioritise achievement of stability
for young people in care. In the
following section, some examples
of further specific decision-
making practices relating to
residential care are discussed.
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Examples of Specific
Decision-Making
Practices Within
Residential Care

As with decision-making
across child welfare and
protection systems, decision-
making processes for placing
a child in residential care often
involves use of an algorithm
such as risk-need-responsivity
assessments specifically to
inform the treatment model

developed (Andrews et al. 2010).

Chor et al. (2022) developed

a predictive risk model using
administrative data collected
by child welfare agencies and
predictors of residential care
placement informed by the
literature. They argued that this

model of predicting placement
using historical data could directly
inform decision-making on placing
young people in residential care
and alternative care settings.

This preventative approach of
mapping existing practice of
residential care placement could
potentially inform caseworkers’
decisions around placement
planning. Another study, by
Forkby and Hbéjer (2011), analysed
the decision-making processes
involving the institutional
placement of teenagers, focusing
particularly on factors affecting
the choice of residential centre.
Finding the right combination of
residential centre factors and the
needs of the young person being
placed in that centre were key
aspects in successful placements.

So too was a focus on security,
continuity and permanency, which,
as discussed earlier, needs to
begin at a much earlier stage for
the young person at early stages
of entry to care. However, even
though the many factors affecting
placement are well established,
there can be a tendency to focus
on the problems with the child

or young person, rather than the
wider system issues. For example,
Brown (2016), focusing on
admission of children to a secure
setting in the UK, is critical of an
over-emphasis on a young person’s
behaviour as the reason for the
need for the placement: ‘As if all
would be well if only young people
would just behave themselves’

(p. 102). Too often professionals
respond to risk and disturbing
behaviour without thinking about
what caused the behaviour. The
author goes on to state that

only when those behaviours

are understood by adults to

be the young person’s way of
communicating worries, memories
and feelings that they cannot

put into words, will any lasting
type of stability be achieved.
Trauma-informed approaches are
increasingly being introduced in
residential care programmes in
order to inform decision-making
and to meet the needs of young
people who have experienced
trauma (e.g. Gahleitner 2012).

This reinforces findings regarding
the need to shift from behaviour-
focused to trauma-focused
assessments, as discussed earlier
(see also Whittaker et al. 2022;
Courtney and Iwaniec 2009).

Better Care Network (2015) outline
how an effective gatekeeping
system is essential to improve
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decision-making to ensure children
in care receive the most appropriate
support, while respecting their rights.
As indicated in some examples
discussed earlier, each jurisdiction
usually has a complex interplay of
factors affecting their gatekeeping
processes that informs decision-
making about how a child or young
person is placed and supported
through residential care. As part of
this gatekeeping process, various
efforts have been made to develop
risk-need-responsivity models to
support decision-making processes
for children with multiple needs and
risks in order to improve the system
(Chor et al. 2012; Leloux-Opmeer et
al. 2017).

The importance of attention to
behavioural issues and complex
needs for support in decision-making
in residential care resonates through
much of the literature already
discussed (see also Leloux-Opmeer
et al. 2017; Johnson and Steckley
2022). The decision for placement
can often be determined by issues
relating to availability rather than
specific needs analysis. One of the
major consequences of this is young
people being placed far from their
home. While there are often specific
reasons for this, such as complex
needs of the young person or for
safeguarding, this is acknowledged in
some systems as a necessity because
of lack of alternatives (Clarke et al,
2019). When children are placed
outside of their local areas in an
effort to ensure their immediate
safety, other fundamental rights can
be neglected such as their right to
education, health care, and a stable
home (MacAlister 2022).
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In order to understand the
barriers, enablers, successes

and challenges experienced by
decision-makers implementing

a trauma-informed model in
residential care in Australia, Galvin
et al. (2021) interviewed nine
executive and upper management
staff members from a centre

in Victoria, Western Australia.
Enablers of implementation
included leadership and
organisational drivers, which were
the foundation of successful,
sustainable practice and
organisational change. One of the
major challenges of the residential
care system in Australia is the
over-representation of indigenous
children and young people, which
McNamara and Wall (2022) state
could be improved by privileging
family, community and country
connections together with an
increase in indigenous staff and
intensive training around cultural
safety.

Throughout the literature,

as detailed in the section to
follow, the particular theme of
participation of young people

in decision-making warrants
particular and separate attention.
A focus on participation of
young people as central to any
decision-making framework is
especially important given the
known complex factors affecting
decision-making across eco-
systems, many of them out of
the young person’s control and
unrelated to their specific needs
or family contexts.

The UNCRC states all children
should have a say in matters
affecting their lives and this right
to participate is central to many
child welfare service systems
globally (UNCRC 1989). Models
of participation (e.g. Lundy 2007)
are well embedded in many
systems, including in Ireland

(e.g. Brady et al. 2018). Munro

et al. (201) consider how the
Convention contributes specifically
to supporting young people
making the transition from care
to adulthood. They highlight the
low level of focus on transitions
and argue that this governance
framework is not simply a ‘top-
down’ influence. There are

many good examples of how
participation in line with Article 12
of the Convention is implemented
internationally, although there is
also evidence that the requirement
to ensure participation is not
always enforced. Also, there is
ongoing evidence to show that
providing a space for young
people to participate and shape
their assessments and decisions
is an area of practice that needs
more attention (Brady et al. 2018;
Kennan et al. 2018). Low levels of
participation have been highlighted
in particular for children with
complex needs who are eligible
for residential care or a secure
placement (Kloppenborg and
Lausten 2020).

Henriksen (2022) found in her
analysis of Danish children’s
participation in decisions
surrounding their placement

in secure care that there were
multiple barriers affecting such
participation. Barriers included
frequent change of case
managers and care workers, which
significantly affected trust and
continuity. Other barriers included
the exclusion of children’s voices
in order to protect them, as well
as their being viewed as biased

or untrustworthy. In addition,

the young people involved had

a limited understanding of the
decision-making process and were
kept uninformed by their case
managers. The author suggests
use of an advocate to assist

young people in understanding
the decision-making process and
provide them with a safe space to
share their views with an impartial
adult. This finding resonates
through other studies and contexts
such as Kennan et al. (2018). The
effectiveness of other participatory
processes reviewed by Kennan et
al. (2018), such as young people
attending assessment, planning or
review meetings, or family welfare
conferences, and the recording

of their views in writing, was
found to be more mixed. Other
important factors noted were:
how young people were listened
to and facilitated to express a
view, how their views were acted
upon, and the level of preparation
the young person had for
participating. Also, ‘the formality
of the decision-making meeting
and whether the child had an input
into its planning; the professional’s
communication skills; and support
for the participation principle by
professionals and parents’ (2018,
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1998). Whatever the approach

to facilitating participation, the
importance of a trusting relationship
between the young person and
their case worker in particular

was emphasised, as is reflected
throughout much of the evidence
and discussion here.

As discussed earlier, young people
in residential care have typically
experienced significant trauma and/
or neglect in the care of parents/
caregivers whom they trusted,

and have often been excluded

from decision-making, resulting

in difficulty trusting people and
decision-making processes.

Once placed in a residential care
setting, they then face a number

of life decisions about their future
relationships, education and plans.
As such, their participation in
decisions around their lives is crucial.
McPherson et al. (2021) identified five
themes in their research on young
people’s participation in decision-
making in residential care:

* genuine participation in ‘everyday
life’ decisions but little or no say in
‘major life’ decisions;

e bureaucratisation and formal
processes impact participation;

* professionals’ attitudes and
beliefs about young people and
participation influence their
behaviour;

* organisational culture facilitates
or constrains young people’s
participation; and

e relationships and relational
practice have a central role
in facilitating young people’s
participation.
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They recommended organisations
to challenge professional
attitudes that hindered practices
towards including young people
in decisions affecting their lives.
Furthermore, they highlighted the
need for residential care staff and
social workers to provide young
people with information as well

as safe places, to support them to
form their own views, which must
be taken seriously. Jackson et al.
(2020), in their focus on collective
decision-making for young people
in care, show the importance

of recognising the important
contribution young people with
direct experience can make to
informing policy and practice
beyond their own experiences,

to improve outcomes for all in
similar situations.

As mentioned, the Lundy model
(Lundy 2007) is widely used to
implement Article 12 of the United
Nations Convention on the Rights
of the Child (UNCRC) in relation

to child and youth participation.
However, as Kennan et al. (2019)
argue, it is more difficult to find
detailed examples of how the
specific concepts of the model

- space, voice, audience and
influence - are operationalised.
Kennan et al. (2019) provide

a number of examples from
practitioners to inform practice in
how best to engage young people,
which resonate with much of the
existing literature. They emphasise
the importance of ‘a range of
options available to children and
options that accommodate their
individual preferences and abilities
at each stage of responding to a
child welfare or child protection
concern’ (Kennan et al. 2019, 216).

The question of who holds the
power in relation to decision-
making about a child/young
person in care is important. As
McGregor et al. (2021) show,
parents, foster parents and young
people all identified unequal
power relations and the impact
of power not being used well

as important factors affecting
stability and permanence in
foster care. Reflecting specifically
on residential care, placing a
young person in residential care
is usually the result of decisions
made outside of the control of the
young person. This lack of control
can intensify as the residential
placement continues, as decisions
being made for and about them
accumulate. Decisions range from
everyday routines (such as when
to eat, wash, go to bed) to case
planning (having a voice in care-
planning meetings, when to have
contact with family members)

(Gharabaghi 2019). Franklin and
Goff (2019) highlighted additional
considerations especially relating
to children with disabilities in
residential settings. They found this
included an extra risk of isolation
for the children, lack of independent
scrutiny by social workers and
visitors, as well as gaps in services
needed to support the care of the
young people. They also identified
some examples of best practice,
including: skilled approaches and
attentive relationships with children
with disabilities, multi-disciplinary
supports, use of creative methods
for communication such as
communication passports, symbols,
photos and technology.
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Because admission to residential
care can often be a ‘crisis’
(Brown 2016) for the child/young
person and their family, wherein
they present with significant
needs, decision-making needs
particular consideration and
care. Clarity about who makes
decisions about a young person’s
future at the point of admission
is crucial, in order to ensure it

is constructive rather than a
cause of further harm (Brown
2016). In her research, Henriksen
(2022) described young people
having ‘multiple experiences of
professionals meeting to talk
about their life, with or without
their presence ... often linked to a
vague understanding of how the
systems works and who decides’
(p. 791). There can be lack of
clarity about who made the
decision and why; for example,
parents and children may have
different information about this,
which can lead to a diversion

of responsibility and confusion
(Henriksen 2022).

Overall, emphasis on a child-
centred approach, informed

by the UNCRC, is expected

to underpin the ongoing
development and implementation
of decision-making processes,
with family, child and youth
participation central to this. As
demonstrated in practices in
different jurisdictions, it is clear
that the scope, potential and
limits of such an approach are
affected by historical and current
trends and developments in child
welfare system orientations,
resources and approaches.

Many of the organisational and

pragmatic factors affecting use
of residential care may seem like
a barrier to effective participation
of young people in decision-
making about wider exo and
macro factors. For this reason, an
emphasis on collective as well as
individual participation of young
people is essential (Jackson et al.
2020) so that young people are in
a position to influence their own
pathways as well as inform wider
policy and practice developments.

There is considerable agreement

in the literature on the ingredients
that contribute to best practice in
residential care service provision

- a family-oriented, preventative
approach; developmentally
appropriate care; emphasis on
services to address behavioural,
mental health and trauma-related
issues; participatory approaches
and addressing of diversity. But the
way this is achieved is a result of a
complex interplay of factors across
ecological systems from macro-
level historical, legal and social
processes to micro and meso levels
of quality of practice, relationships,
service, support and continuity.
When it comes to decision-making,
it is well established that this must
balance broader algorithms and
data with relational practice. But it
is also far more complex and must
be understood as such - affected
by historical legacy, resources and
commitments, integration or lack
of it within systems, availability

of alternatives, philosophies,
commitment to participation,

legal frameworks and policy
imperatives. Specifically focusing

on private residential care, further
complexities arise regarding:

¢ market imperatives,

* chrono-level factors affecting
trends across welfare systems in
privatisation and marketisation
of care,

e balancing meeting need with
profit/viability, and

e achieving appropriate
governance and service delivery
arrangements across statutory,
voluntary and privately run
services.

Furthermore, residential care,
private and otherwise, needs to
be critically considered in its own
right but also within the wider
context of alternative care policies
and provision. Throughout these
considerations, the interests,
safety, rights and needs of the
young person are central. A
balance must be struck between
recognising the ‘factors’ and
‘indicators’ that lead to decisions
to place in residential care (like
trauma, behaviour), and not
unfairly labelling young people or
their families for ‘individualised’
‘oroblems’ when in fact the factors
are more related to external
issues around lack of support,
supply issues, and insufficient
earlier services. The research

also highlights the importance of
awareness of power and power
relations in decision-making and
the imperative for those leading
and practising in the system to
continue to work towards breaking
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down power barriers, challenging
paternalism, and enhancing the
power and autonomy of young
people as far as possible.
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