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l. INTRODUCTION

Globdisationis (appropriately) having an impact on child welfare policies as well as
onrelated policy areas such as anti-povety strategies. Nationd andlocal government
agendes are udng research and practitione and pdicy maker exchangesto learn from
other countiesin order to improve outcomes for vulnerable children and families.
Sodal work programmes at Masters and Doctoral levels are establishing collaborative
linksand exchange schemes between academics, researchers and sodal work
managers in counties with diverse needsand popuations But there are also pitfalls
assodated with incorporating research findingsand practice interventionsfrom one
county into the policy and practice of another. Alongsde peer-reviewed research,
routindy-collected administrative daa can provide necessary context for these cross-
nationd debaes andinitiatives. But even with these large daa sets, ingopropriate
compaisonsbeween appaently successful interventionsin different counties can
lead to mideading condusonsand ingppropriate policy changes. (Even within
counties, measuring GuocessOof theinterventionstha aim to contribute to agood
outcome for children entering care is complex, let alonethetotality of theexperience.
Bullock et a (20069, Maluccio, Ainsvorth and Thobum (2000, Sellick, Thobumn and
Philpot (2004) and several of theauthorsin Vecciato, Mauccio and Candi (ed9
(2002)explore this question of outcomes and the different ways of measuring them.
Theresearch on which this Monogiaph is based aimed to build awareness of
smilarities and differences between children in need of child welfare servicesin
appaently smilar counties, and in different states within the same county. The

study focused on @og-indugrialOsodeties with broadly similar econornries and



developdl, thoughdiffering, child welfare systems. In discussionswith policy
makers, data andysts and researchers in these countries, possible explanaionsfor

these differences were identified.

Thefocuson children in @ut-of-home careQwas selected as this stagein the process
of helping and protecting vulnerable children was consdered mog likely to provide
broadly comparable naiond or state level daa. Mog states collect data on children
referred for a child welfare service, but the definition of such children (and therefore
thenumbers and rates of children referred) are extremely variable, depending as they
doonwiddy differing legidative provisonsand attitudes to the provision of public
sodal services. In mog European countiestheemphass, asin thefour UK naions,
ison child and family welfare. Thethreshold for receipt of aserviceisbased ona
deinition of avulnegable child who may suffer imparment to health or development
withoutthe provision of a service to the child, parents or carers (for example, as
defined by the ®n needGdefinition in Section 17 of the Engand and Wales Children
Act 1989) In contrast, in some counties, induding the USA and some statesin
Audraiaand Canada theemphasisis oninvestigating allegaionsof abuse or neglect,
and providing ajudicially mandaed child protection service. In some of these
counties, abroader family suppot serviceis provided, mainly by theindgpendent
child welfare sector suppoted by state subsdy, but data on children in receipt of these
services are often notinduded within the public child welfare statistics. Rates of
referral for aservice are therefore likely to be more variable than rates of entry to
public out-of-home care, since no county separates a child from thefamily of origin
for other than short periodsunlessit is bdieved necessary to do so in theinterest of

thechild.



Althoughappaently straightforward, even the @ut-of-home careQdefinition proved
complex, and these complexities will be described in more detail when differences
between the states are discussed. In England, Wales and Northern Ireland, since the
England and Wales Children Act 1989and the Northern Ireland Children Order 1995
were implemented, theterm @n careChas been replaced in official publicationsby the
term Qooked afterCto indudeall children in pubiic out-of-home care (both those
@GccommodaedCet therequest of the parent (Children Act 1989 Section 20) and
those subject to a @are orderQ(Section 31)). It isinteresting to note, though that the
Green Paper on children in public care (HMG 2006) reverts to theterminology of Gn
careQIn Scotland, theterm Gupevision requirementOs used for those supevised at
home aswell asin outof-home care, and Qinde supavision requirements with a
condtion of residenceCor Gn placement at the request of a parentQ(Children
(Scotland) Act 1995)were the GhresholdsOfor indusionin this study. Similarly, in
some other European counties @n careCcan indude children living at home (as with
the ItalianGdn caricoOmeaning receiving a service concerned with the care of the
child whether at home or away) and here Gn placementOor Gn placement outside the
familyGhave to be used. In mogt counties, the majority of children entering public
out-of-home care in agiven year do so at therequest of a parent unde provisonstha
are more or lessvoluntary. AsintheUK, thos entering care viathe courts tendto
stay longe and to comprise alarger propottion of those in care at any point in time.
In the USA and Canadamog children coming into care do so unde a court order,
althoughin some states small numbers may bein care for very short periodsby

voluntary agreement.



Themethodobgy for the study built on a completed project involving thereandysis
of daa on children looked after in 24 English local authorities (Dickenset a, 2005;
Schofield et a, 2005. Some preliminary work on USA statistics was undetaken
unde theauspices of an Internaiond Fellowship a the University of Chicago Chapin
Hall Research Centre and the project was discussed with child welfare research
colleagues from severa counties. The counties (states) induded were: Audralia
(New South Wales and Queendand), Denmark, France, Germany, Ireland, Italy,
Japan, New Zeadland, Norway, Span, Sweden, UK (England, Northern Ireland,
Scotland, Wales) and the USA (lllinois, North Caroling, Washington). These
represent arangeof different approaches to child welfare in three continents.
Academic colleagues in these countries provided relevant references and web
addresses, information onther child welfare contexts and systems, and, in mog cases,
introdudionsto policy makers and daaandystsin these counties. Preparatory work
was undetaken usnginterng sites, and puldished daa, and research repaorts.
However, in mog cases it proved necessary to visit the countiesto seek clarification

on points of interpretation’.

In thisMonogeph, a brief commentary onthe nature of thedaa isfollowed by an
accountof theuse made of out-of-home care in the counties studied. Thisis followed
by amore detailled accountonthefour UK nations Theconduding chapter discusses
theimpact of thedifferencesidentified. Thisisfollowed by a discussion of the
impact these contextud and policy differences may have ontheratesin outof-home

care in appaently smilar counties, and how these differences may impact on

! For Denmark, Germany, Ontario and Spain no visit to the country/ province was made and data were
collected from the internet and links with academic colleagues.



outcomes for theyoungpeople. It mug be stressed at this stagethat thisisnotan in-
depth andysis of the child welfare systemsin these counties, nor doesit seek to
compare in any depth the systems for providing out-of-home care. Thejournd
International So¢al Work is arich source of information on the growing number of
comparative child welfare studies, as are theoverviews of comparative empirical
research of Shardlow and Coope (2000) and Shardlow and Walliss (2003)and the
chgpterson foger carein 10 countiesin Coltonand Williams (2006) Thefocushere
isonthedaa and the contextud factors tha may be contributing to smilarities and

differences.



[l OVERVIEW OF THE COLLECTION OF

ADMINISTRATIVE DATA

Theextent of routine collection of daa on children in care varies congderably
between the countiesin thesample. In Engand, Wales and Northern Ireland;
Denmark; Japan; New Zealand; Norway; Sweden and the USA, therewas a
govanment-mandaed requirement for all child welfare agendesto provide, for each
child entering publicly-funded out-of-home care, information ona small number of
key variables tha could bereadily andysed uang statistical packages. This hgppened
both in counties where child welfare services are provided on andiond or State
basis (as, for example, with New Zealand or Washington Statein USA) oris
ddegaed to quite small (sometimes very small) local communities (as with Japan,
Sweden and North Carolinain the USA). Sweden, which had alarge amountof
ddegaion to sometimes very small communities has a paticularly well developead
system requiring all authorities to submit data annudly usng a standadised daa
collection schedule. In some counties (Audralia, Canada France, Italy) daawere
available for indusonin this project at the State/ local level, butcould notbereliably
aggregaed to providea naiond picture because different legidation and daa
collection protocols meant that data were supplied only in aggregae form, and often
not usng the same couning protocols. For counties with federal conditutions
(Augralia, Canadaand the USA) daafor this study were andysed for a sample of
States: and UK daa are andysed sepaately for England, Northern Ireland Scotland
and Wales. In some counties (for example, Italy) daaon childrenin residentia care

and in foder care were compiled separately and could not be aggregaed because of



doubk counting resulting from movement between the two settings For Italy, avery
deailed, thoughnow somewhat daed, naiond survey was available and research
studies supplemented the administrative data for other countiesinduded in the

sample.

In al the counties and states/provinces induded in the study, theimpartance of the
collection of reliable administrative daa was recognised. Child welfare agendes at
federa and state level in those countries with less well developead daa collection
systems were seeking ways to improve the avail ability and reliability of thar
statistics. However, it isin those counties with a srong performance measurement
culture, often linked with finandal measures used as either @arrotsQor Gtickstto
reward or sanction @verCor indeCOperforming agendes, that the collection of datato
opeaate these systemsis mog fully developed. In the USA, the 1997 Adopion and
Safe Families Act requires states to providethe data on a series of peformance
measures based around@ermanencepolicies (defined as seeking to minimise the
length of achild@ stay in care by reunification with the parents, placement for
adopton, or exit from care throughguadianship orders madeto kin or other foger
carers) (Barth, 1999) In thefour naionsof the UK (especially in England) a
performance culture which rewards successful permanence measures (induding, asin
theUSA, theearly exit of children from care through reunification, special
guadianship or adopion, butalso induding the achieving of placement stability for
thoin care) is also assodated with arobug daacollection system (DfES and
Nationd Statistics, 2006;see adso Dickenset al 2005, and Schofield et a 2005)
Audraiaand New Zeadand also use administrative daa to enhance the monitoring of

performance measures, induding the absence of re-abuse in care, the placement of

10



children wherever possible with families of asimilar heritage, and stability in foger
family or kinghip placements. Neither of these countries uses adopion without
parental consent as aroute out of care for other than avery small number of children,
and legd guadianship or stability inlongterm foder care are the preferred routes to
permanence. Japan, Denmark, Norway and Sweden also have well-developed daa
collection systems, but these are linked more to the provision of daafor pdicy
formation and service planning purposes and the performance measurement cultureis
lessin evidence. In Sweden, thereis alongtradition of usng a child@ unique
identifier (allocated at birth or on entry into the county as an immigrant) to provide
sodal statistics on each cohott of children as they moveinto and throughther adult
lives. Thisallowsfortheprovision of longterm outcome daa for children entering
care as can be seen fromthearticle by Hjern, Vinnerljungand Lindblad (2004)on
suiciderates in adopiees and anongg those admitted to care as youngchildren.
Cohott studiesin the USA specifically on children in care are starting to provide
similar longitudind daa and in some states this can belinked with genera child
popuktion daa (Barth et a, 2005;Courtney et a, 2005;Northwest Foder Care

Alumni Study, 2005;Wulczyn et a, 2003)

All counties tha have a state suppoted system of public outof-home care require
the collection of daafor purposes of finanda accounbility, so that local authorities
or indgpendent sector agendes actudly providing the service can be reimbursed, and
this is at the moment the main reason for the collection of datain mos counties. In
the absence of a paformance targe culture of accountbility, Italy France and Ireland
are more relaxed about the provision of daa. Denmark, Norway and Sweden have

strongresearch traditionsand daa collectionis valued as an aid to policy making and
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to knowedgebased practice. In Itay and France, commissional research, rather than
the routine collection of administrative daa, is the main source of information for

planning purposes (Dumaret et al, 1997;Frechon,2001;Innoenti, 1999)

Anothe important question concernshow administrative data collection systems fit
with the collection of case management data. It clearly makes sense (in terms of
saving caseworker time in form completion) to combine the collection of
administrative data and case management data. However, thisisless easlly said than
done since the pumposes and requirements of appropriate systems are different. In
England and Wales, the separating outin the 199Gs of the system for the collection of
administrative data from case management data has ensured the provision of robug
information onkey variables at anaiond level, whereas the attempt to combinethe
two systems (and conflicts aboutwhat might congitute a minimum data set on each
child and family) have ddayed the process in some othe counties. With
improvement in information technology, it should become possible to have systems
which fulfil the needsof arobug minimum daa set on all children entering care for
planning and monitoring purposes, cos daafor finanda accounibility purposes, and
the collection of case management data within the same system, provided tha each
child has an agreed identifier used by all parts of the child welfare system. Some large
child welfare agendes in the NGO sector such as the Casey Founddion (Northwest
Alumni Study, 2005)have achieved this, and some USA states in collaboration with
Schools of Soda Work are close to or have managed to develop such systems
(University of North Caroling 2006;Wulczyn et d, 2003) But discussionsin other
counties indicate that Ghe bestCcan be Ghe enemy of thegood@nd the collection of

robug daatha can beaggregaed at anaiond level are bang hdd up by
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disagreements beween case managers and naiond plannes aboutwhat the
mandaory fieldsfor daa entry should be With soda workersin statutory child care
agendesin al counties having high caseloads a system tha has morefieldsto be
completed than absolutely necessary for the provison of high qudity planning daa
can (and does) result in noncompliance, or in variables with too much missing daato
be useful. The Looking After Children data system developead in England but also
used in Canadaand Audralia and some other courtries started as a system for
measuring outcomes but has developed in away that works best as a case

management system (Bailey et a, 2002.

When trying to make sense of daa on out-of-home care (whether for children,
disabled people, or frail olde people) it isimportance to differentiate between three

sets of daa

| Thos actudly in care on agiven dae each year (referred to as an Gn careQ)
Gnapshotlor GtockGpopuktion);

I Those who enter care at any time during a twelve month period (an @ntrantsO
or Gowlpopuation);

I Those who experience thein-care service during the year (a combinaion of
thefirst two, but also indudingthoe in care at the start of theyear butwho

left during the year, but avoiding @oublke-couningd.

Toillugrate theimportance of clarity aboutthese different data sets, for the UK the

rate of entrantsto carein 20045 was 23 per 10,000; theratein care on 31 March

2005was 60 per 10,000and therate in care at any time in theyear was 76 pe 10,000.
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Tablel Childrenin out-of-home care at a given dateand ratesin care per

10,000children under 18*

COUNTRY/STATE (Estimated) 0-17 0-17IN CARE RATE PER
(year of data) POPULATION POPULATION | 10000<18**
Australia (2005) 4,835,714 23,695 49
Australia/NSW (2005) 1591379 9,230 58
Australia/Qndand (2004 975345 5,657 58
Canada (2007 7,090000 76,000 109
Canada/Alberta (2009 771316 8,536 111
Canada/ Ontario (2009 2,701 825 17324 64
Denmark (2004) 1,198872 12571 104
France (2003) 13426557 137085 102
Germany (2004 14828835 110206 74
Ireland (2003) 1,015300 5,060 50
Italy (2003) 10,090805 38,300 38
Japan (2005 23046000 38,203 17
New Zealand (2005) 1,005648 4,962 49
Norway (2004) 1,174489 8,037 68
Spain (2004) 7,550000 38418 51
Sweden (2004) 1,910967 12,161 63
UK/England (2005 11109000 60900 55
UK/N.Ireland (2005) 451514 2531 56
UK /Scotland (2005) 1,066646 7,006 66
UK/Wales (2005) 615800 4,380 71
USA (2005) 74,000000 489003 66
USA/lllinois (2005) 3,249654 17,985 55
USA/ NCarolina (2005) 2,153444 10,354 48
USA/Washington (2004) 1,509000 8,821 58

* See detailed notes on sources and other contextual comments in Appendix 1.
** For comparability between countries (because in most countries children leave care on reaching the
age of 18) where possible 0-17 figures are used in this table. Y oung people still in care when aged 18
or over are not included. (For Denmark, around 1,500 were aged 18+ (11% of the &n careGpopulation);
for France 17,755 were aged over 18+ (11% of the Gn careQpopulation); for Germany, 42,748 were
aged 18+ (28% of the total On careQpopulation); for Norway , 1297 (14% of the total in care) were
aged 18+; Ontario 1506 who were 18+ (8% of those (n careQ; 10,321 children in carein USA were
aged 18+ (2%). For N Carolina 121 were in care aged 18+. lllinois 2044 youth aged 18+ werein care
(10% of those Gn careQ); for Sweden, 2,765 were aged 18+ (18% of the Gn careQpopulation).

Dataonthefirst were available fromall counties and States (table 1). These daacan

provideimportant information for those planning the service for the current @n careQ

popuktion. However, they are less useful as a backgroundto the formulation of plans
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for thefuture, since many of thechildren will have come into care severa years

earlier when policies and circumstances may have been very different.

Table2 Children 0-17, entrantsinto carein agiven year, and rates per 10,000

under 18 (datesarefor the 12 months preceding the datein table 1)

COUNTRY/STATE CHN O-17IN ENTRANTS RATE PER

POPULATION INTO CARE 10,000<18
Australia 4,835,714 12531 26
Australia/NSW 1,591379 3,105 20
Australia/Qnsland 975345 3,198 33
Denmark * ** 1,210566 1,655 14
Germany *** 14828835 44,780*** 30***
Japan 23,046000 12,807 6
New Zealand 1,005648 2,441 24
Norway ** 1,174489 1,506 13
Spain 7,550000 13,305 18
Sweden ** 1,910967 6,115 32
UK/England 11,109000 24,500 23
UK/N.Ireland 451514 935 21
UK /Scotland 1,066646 2,525 24
UK/Wales 662389 1,709 27
USA 74,000000 311,000 42
USA/Illinois 3,249654 5,385 16
USA/N Carolina 2,153444 5,996 28
USA/Washington 1513360 7,846 52
State

* Thisis an underestimate since only those entering for the first time are included.

** For purposes of comparability, the figures in this table are for those aged 0-170n entering care. In
Denmark young people can enter care up to the age of 22. 57 were over 18 at entry. Around 130 young
people in Norway entered care when over the age of 18.  The upper agefor entry into care in Sweden
is20 and for leaving care is 22. Consequently the actual number entering care in 2004 was 7,194
(including 1,079 who were aged 18 plus). A small humber of children enter care in France and USA
when aged 18+.

*** This total includes those who entered more than once during the year, so therate is likely to be
lower than that shown. It is possible that this also applies to other countries that do not use a @hild as
unit of returnCreporting system. Additionally, there were 2402 placements of young adults entering
care during 2004.

More useful for undestanding current policies and the way in which the placement
serviceisused in different counties are the daa on children entering care over a
recent 12 month period (table 2). However these data were not so readily available.

Even less available were data onthetotal number experiendang an out-of-home

15



servicein agiven year, which can give amore accurate idea of the number of children
who< lives are impacted on by this service. Tables 1 and 2 give thedaa onnumbers
and rates per 10,000children aged 0-17in care at any onetime and those entering
carein agiven year (chosen asthemod recent year when numbersin care/ entering
care and reliable child popuktion estimates were available). The column ontotal
child popuktion demongrates thewidevariationsin popuktion size between the
countiesindudel in thisstudy. Denmark, New Zealand and the Republic of Ireland,
with child popuktionsof jug over amillion, are facing very different pdicy and
service management issues than the USA with 23 million, and with some States

having much larger popubtionsthan some naions

Therelationship between these two daa setsis interesting and is influenced by the
length of time in care. When comparisonsare made beween interventionsand
outcomes across nationd boundaies, it isimportant to look at short and long stay
children separately as the sort of services tha are needed, both to prevent unnecessary
admission and to provide appropriate servicesto child, parents and carers when in
care, will bedifferent. Length of stay isinfluenced by theageon cominginto care
(those who enter when older by definition have fewer years left to stay in care, even if
they remain until adulthood)and also by placement policies for children in care and

thelegd and policy context with respect to exitsfrom care.
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[11 EXPLANATIONS FOR DIFFERENCES BETWEEN COUNTRIES AND

BETWEEN STATESWITHIN COUNTRIES

Sodetal norms, sodal policies and national income

It can be hypahesised tha ratesin care and the profiles of those entering care are
likely to beinfluenced by cultura norms and attitudes towardsthe family, and the
pace of changein family and sodal life. Japan, a county with a strongfamily
tradition, low divorce rate, alow rate of single parent families and, untl recently, high
stability in employment and low rates of unamployment, provides the clearest
illudration of this. Similar factors also are likely to explain to some extent the
compaatively low rate of care entrantsin Italy and Spain. Attitudes towardsthe
family, possibly influenced by religiousbdiefs, also have an impact on the
willingness of states to become involved in decisonsaboutparenting and family life,
and paticularly thewillingness or otherwise to use court or administrative powersto
take children into care, keep them in care, or place them for adopion agang the

wishes of parents.

For this group of @GichCrounties, thewealth of the county appeared to have little
impact onin carerates. TheUSA, Sweden and Norway, each with high incomes per
head of popuktion, have widdy differing rates entering care (40 per 10,000 32 pe
10,000and 13 per 10,000respectively). (It should be stressed, though,tha very
different consderationsapply with counties with very low incomes andinsufficient
resources to provide out-of-home care and other child welfare services for those who

need them).

17



In contrast, detailed discussionswith researchers and child welfare managers
indicated tha the profiles of thos entering care and lengths of stay in care appeared
to beinfluenced by political ideologies. Specifically, decisonson theresourcesto be
devoted both to general health and child welfare services such asincome
maintenance, housng suppot, day care and to more targeted anti-poveaty and family
suppot strategies impacted on thereasonswhy children entered care. For example,
expenditure on child and family health and community servicesin Japan and
Scandinavian counties contributed to alow rate of youngchildren entering care for

reasonsof neglect.

Ageat entering care

Asweéll asimpacting on the statistics, the age profile of children entering care will
make a difference to placement policies. Table 3ashows that there are big differences
between countiesin terms of whether the out-of-home care service is essentially

serving youngchildren or teenagers, or has a broader age mix.

It can be seen from this table tha a major focusfor the out-of-home care servicein
theUSA, Japan and Audraliais children unde theageof five, and tha thereisa
similar, thoughless marked patern for England. However, within thisyoungage
groupthere are differences with respect to the very youngest (tho<e leaving parenta
care when unde theage of 12 months). A high proportion of those cominginto care
in England and Wales (16%and 20%respectively) islessthan ayear old. In this
respect onecan see big differences within the USA, with almog a quater of al the

children coming into care in Illinois, butonly 16% in North Caroling beng unde the
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age of 12 months In Japan, 49% of those cominginto care were unde the age of five,

butonly 7% were unde theage of 12 months Audralia, Germany, Italy, Japan, New

Zedland and Northern Ireland have fairly large proportionsof care entrantsin thefive

to nineagegroup.At the other end of the age spectrum, the out-of-home care service

in Germany, Norway and Sweden, andto adightly less extent Ireland and New

Zealand, have as a mgjor focusa service to adolescents. In contrast to New Zealand,

which has anotdissimilar popuation and set of child welfare issues, teenagesin

Audraiamake up amuch smaller propation of those entering care.

Table3a Ageat entry to out-of-home care

COUNTRY/ 0-4 (<12mthsin | 5-9 10-14 1517 18--20
STATE brackets)

Australia 38%  (132%) | 27% 27% 8%

AusraliaNSW | 39%  (14%) | 26% 28% 7%
AusralialQnsland | 429 (15%) | 27% 26% 6%

Canada® 27%(0-3) 12%(47) | 20%(8-11) | 42%(12-15)
Canada/Alberta™ | 34%  (15%) | 20% 35% 12%

Germany 15%(0-5) (4%) | 28%(6-11) | 23%(12-14) | 28% 5%
Italy (foster care) | 34%  (13%) | 37% 299%(10-17)

Italy (res care) | 30%(0-5) 209%(6-11) 20%4(12-17)

Japan 49%  (1%) | 28% 20% 3%

New Zealand 34%  (14%) | 19% 47%were | Aged 10-17

Norway 23%0-5) 18%(6-12) 519(1317) | 8%
Sweden 12%(0-3) 15%(4-9) | 24% 34% 15%
UK/England 34%  (16%) | 18% 42% 4%

UK/N.Irdland 27%  (11%) | 31% 36% 7%

UK /Wales 38%  (20%) | 19% 40% 2%

USA 38%  (15%) | 20% 23% 20%

USA/ITlinois 549%(0-5) (24%) | 21946-10) | 209%(11-15) | 5%(16-18) | 0.1%
USAIN Carolina | 43%(0-4) (17%) | 219%(5-9) | 23%(10-14) | 139%(15-17)
USA/Washington | 43%(0-5) 209%(6-11) | 27%12-15) | 10%(169) | < 1%

State

* Figures from 2001 Incidence Study, Child protection cases only

** These figures only concern children who had Permanent Guardianship Orders granted in March

2004.
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Within this ten plusage group only in Norway and Sweden of the counties studied is

asubgantial propottion of those starting to receive an out-of-home care servicein the

15 plusage bracket. In England more than in other countiesthe service isfocused on

children aged 10t014 (4 7% of those cominginto care).

Table 3b Agegroups of children and young peoplein care on a specified date

COUNTRY/ 0-4 59 10-15 16-17 18+
STATE

Australia 23% 31% 33%(10-14) | 13%(1517)
Australia/NSW 21% 34% 34%(10-14) | 11%(15-17)
Australia/ 27% 31% 30%(10-14) | 11%(1517)
Queendand

Canada/Alberta | 19% 24% 34%(10-14) | 229%415-17)

Canada/ Ontario | 21%(0-5) | 31%(6-12) 40%(13-17) | 8%
Denmark* 14%(0-6) | 22%(7-11) | 21%(12-14) | 329%1517) | 10%
France 16%(0-5) | 22%(6-10) | 32%(11-15) | 16% 14%
Germany** 8% (0-5) | 23%(6-11) | 19%(12-14) | 25%(1517) | 25%
Ireland 20%(0-5) | 35%(6-12 | 10%(13-14) | 20%(15-16) | 15%(17-18)
Italy (foder care) | 12% 31% 53%(10-17) 4%

Italy (res. Care) 12%(0-5) | 40946-11) 44%(12-17)

New Zealand 22% 27% 41%(10-15) | 8% (16H*

Norway 12%(0-5) | 31%(6-12) 43%(13-17) | 14%
Sweden 6% (0-3) | 16%(4-9) 28%(10-14) | 329%(1517 | 18%
UK/England 19% 22% 43% 16%

UK/N.Ireland 16% 34%(5-11) | 32%(12-15) | 17%

UK /Scotland*** 18% 35%(5-11) | 35%(12-15) | 12%

UK/Wales 22% 24% 42% 12%

USA 28%(0-5) | 209%46-10) | 24%(11-15) | 24%(16-18) | 5% (194
USA/lllinois 28%(0-5) | 21%(6-10) | 24%(11-15) | 179%916-18) | 8%(19+)
USA/N 32%(0-5) | 24%(6-10) | 29%(11-15) | 129916-18) | <1%(19+)
Carolinga****

USA/Washington | 41%(0-5) | 27%(6-10) | 24%(11-15) | 119416-18) | <1%(19+)

State****

* Data for 2001 from report to UNCRC.
** |n Germany young adults can remain within the care system until the age of 27
*** This low proportion of older children is influenced by the fact that 151 children who entered care

through the courts for reasons of delinquency are not included in the care and protection statistics, even
though the service is provided by the same service.
**** Datafrom AFCARS for 2002..

Table 3b gives thedaa on age groupsfor children in care on a specified dae and

indudes those who remain in care when over 18inthos states where legidation
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allowsfor this. Thedifferences remain but have lessto tell usaboutcurrent policies as

the Gn careQdaaisinfluenced by past pdicies andtrends A larger propottionin the

older agegroupsin this table may indicate that more youngpeople enter care when

older, or that children entering care when younge remain longe than in some other

counties.

Table4 Main reason for entering care or beingin care for those countries/States
for which data wer e available (percentages for those in care at a given datein

brackets)

COUNTRY/ Abuse/ Parental | Disabil./other | Abandoned | Relationship/

STATE neglect disabil. probs of / noparent | other family
(incarein /illness child probs
brackets) (incare) | (incare) (in care) including

addictions
(in care)

Australia/NSW | 42% 8% 43%

Ireland* (31% (1% (3%) (65%)

Japan 20% 16% 3% 25% 35%

Sweden Abuse Approx 50% Approx 50%
induded in family probs
family probs

UK/England 48% 8% (6%) | 9% (7%) | 11% (8%) |24% (17%)
(62%)

UK/Wales 48% 8% 10% 28% (13%)
(68%)

USA* >90%

USA/lllinois* >90%

USA/N >90%

Carolina*

USA/Washing- | Approx 66% Approx 16% Approx 16%

ton State

* No detailed national data available. These percentages are for Mid-Western Health Board.
** Because amost all children in USA enter care through the courts (where some form of parental
maltreatment or failure to protect has to be evidenced) detailed information on reasons for entry are not

available.

Table 4 gives information on themain reasonsfor entering care for those counties for

which these daa could be obtained. Whilst in the USA around66% do so mainly for

reasonsof abuse or neglect, this applied to only 20% in Japan where relationship
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problems were thereason mog frequently given. Where data are available both on
reasonsfor entering care and reasonsfor bengin care on a given dae, it can beseen
tha those entering care for reasonsof abuse or neglect remain longe and therefore
form alarger propottion of the GtockOpopuktion. Thetable also shows that illness or
disability of aparent, and disability of thechild figure more highly in some counties.
It should be nated here tha afactor explaining some of thedifference between
counties (thoughnota large contributor) iswhether there is a separate system (and
sepaate statistics) for providing out-of-home care services for children with
disabilities, induding learning disabilities, and those with mental health problems or
emotiond and behavioura difficulties. In mog countries, other than short staysin
acute hedlth service facilities, those needing longe periodsaway from home are
induded in theOn careCstatistics. 1n England, Northern Ireland, Scotland and Wales
those becoming looked after for agreed period of respite are omitted from the main set
of statistics, whereas in other counties they are induded amongs care entrants. This
will make little difference to the GtockOpopuation as not many will actudly bein
care on the @ensusOdate, butwill explain, for example, some difference between rates
of entry if those entering care for reasonsof respite (often disabled children) are
induded in themain statistics. For England, if those who started to belooked after as
apat of aseries of short term placements are induded, therate entering care duringa
year goes up from 23 per 10,000unde 18to 32 pe 10,000 Japan istheonly county
amongg thoe in the study in which actud abandanment or paentsCunwillingness to
provide care for achild still figure to any notable extent as reasonsfor entry to care
(adthoughthis has to be seen in the context of much lower absolute numbers entering

care).
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Ethnicity asan influence on ratesin out-of-home care

The question of the over-representation of some ethnic groupswithin in-care
popukbtionshas been a subject for concern in several countries (see Thobun, Chand
and Procter, 2005;Kierwen and Herbat 2000) This clearly overlapswith an
assodation foundby many researchers between povety and material and
environmental deprivation and the need for out-of-home care. Thereis strong
evidence from many counties tha members of some minority ethnic groupsare more
likely than mgjority popuktionsto bein povety, compoundel by low qudity housng
and insecure tenure, andto live in debilitating and often dangerousenvironments
where often racia discrimination and racist abuse add to the stresses of family life.
Such differences are compounde in some counties by a history, especialy amongg
indigenous groups of abuse of acohol and drugs Because there are big differencesin
the ethnic compostion of different States within countries, it may notbeimmediately
obvioustha the ethnic diversity of acounty isimpacting on therate of children
either entering or bangin carein tha county. Closer scrutiny of theadministrative
data of those counties which monitor data on race and ethnicity shows tha two
groupsare paticularly likely to be over-represented in care, and tha they are more
likely than children from majority communities to bein care as aresult of court
intervention. In the USA, it is African American and native American children who
enter care in greater numbea's than ther presence in the popuktion would predict, and
in Englandit is children of African Caribbean, and mixed African Caribbean and
white heritage. Some other, more recent immigrant groups such as Hispanicsin the
USA and black Africansin the UK are also dightly over-represented. In thecounties
in this study for which daa are avail able, children of East and South Asian heritage

are unde-represented amongg thox in care. Dickenset al (2005)and Thobumn et a
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(2005)providefuller discussionson this point with respect to the statistics for
England and show that urban areas with large numbers of children of South Asian
heritage have lower rates of children in care than would be expected given the extent

of housng deprivation and low income in those areas.

A particular issuehighlighted by a cross-naiond study of this naure, isthe over-
representation amongs those in care of indigenouschildren. In Audralia, where
children of Aborigind or Torres Straits heritage comprise only 4% of thenoughtto17
popuktion, thar over-representation in care and amongs those coming into care does
not clearly show upin the@n careQor entry into care rates. However, when looked at
as a separate group, thein carerate for Aborigind children is 237 per 10,000 whilst
tha for thenonAborigind popuationisonly 36 per 10,000. In New Zealand, Maori
children (alarger propottion of the country@ child popuktion than is the case for
Aborigind children in Audralia) are aso over represented in care butto alesser
extent than in Audralia (24% of the child popuktion and 35% of those in care are of
Maori heritage). The same over-representation is to be foundfor Native American and
Native Canadian children, thoughfor some USA States thedata onthisare not so
clear because some children in the care of thetribd authorities are notinduded in the

nationd statistics (Government Accountbility Office, 2006)

Legidation on entry and exit from care and placement policies

Length of timein care, ages of children in care and therefore ratesin care ona given
dae areinfluenced by legd routesinto and out of care. Data onlength of timein care
are collected differently in different countries which makes comparisonsdifficult

(table 5 illugrates this point athoughdifferences in the way data are collected make
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comparisonsdifficult). To give an idea of thevariation, the averagelength of time
spent in care by children wholeft foger care in Germany was four years, compared
with less than 12 monthsas theaveragefor children leaving care in Sweden, 2.1 years
in England and 1.8 years in the USA. However, the @QverageQdoes not convey the

complexity of thevery widerange

Table5 Length of timein care*

COUNTRY/ Average(sometimes % in care who have spent

STATE median) timein careof | longer periodsin care
those leaving care

Australia Approx 32% (2+ yrs)

Approx 5% (5+ yrs)

Australia/NSW 66% (2+yrs) 35% (5+ yrs)

Austr/Qndand 28% (2+yrs) 10% (5+yrs)

France (Paris 3% (10+yrs)

only)

Germany 4 years

(foder children)

Ireland** 44% (5+yrs)

Italy (foger 57% (2+yrs) 25% (6+yrs)

care only)

New Zealand 2.8 yrs 46% (2+yrs)

Sweden*** 9mthd 17nths

UK/England 2.1yrs 33% (4+yrs)

UK N.Ireland 51% (3+yrs)

USA 1.8yrs 30%(2+)

USA/lllinois 3.1yrs*

USA/N Carolina | 14 mths

USA/Washing- | <6 months

ton State

*|n countried states where young people can remain in care beyond the age of 18 the average length of
timein careislikely to belonger. The average figure conceals wide variations with those (the minority
inall countries) leaving care at 17+ having longer stays.

** No national dataavailable. These percentages are for Mid-Western Health Board

*** figures provided separately for those in voluntary and statutory care.

Broadly, countiestha have gonedown theroute of controlling welfare spending by
introduang peformance targets- prinapdly Canada the UK naionsand the USA,
andto alesser extent, Audraliaand New Zealand, tend to see coming into care and

remaining in care as something to beavoided. In these counties the out-of-home care
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system is closaly linked with the systems for intervening when children are maltreated
or abused by parents. In other counties, notably Denmark, France, Germany, Ireland,
Italy, Norway, Span and Sweden, whilst thechild welfare system is concerned to
prevent maltreatment and the need for out-of-home care, placement away from home
is seen as anecessary pat of ther family suppot and child mental hedlth systems. In
mog of thecounties studied, some of thechildren in outof-home care are there with
the consent (sometimes reluctant) of parents. However, the use of outof-home care as
afamily suppot measure is comparatively unusid in the USA and data on thesmall
propottion of @oluntary admissiongare notroutinely provided. In contrast, in Japan
(over 90%) and Sweden (around85%) of those who enter care do so unde

arrangements agreed with parents and/or theyourg people themselves (see table 6).

These policy and legidative differences probably cancel each other outin terms of
rates (a partial explanaion for thebroadly similar ratesin care in themgjority of the
counties studied) but show upin thedifferences in the characteristics of thein-care
popuktions Counties and states with more universal policies are likely to have fewer
children coming into care because of povety and deprivation-related factors.
However, thos states with a more postive view of out-of-home care as pat of the
family suppot and mental hedlth services are likely to have lower thresholdsfor entry
into care, thusadmitting more children at an earlier stagein problem development and
contributing to highe ratesin care. The UK (and especially England unde New
Labourpolicies) falls between these two. On theone hand, finanda and housng
suppot is still provided as of rightto mog low income families (which should reduce
theneed for entry into care) and thereis a strongperformance climate giving a

message tha admission to care should be avoided if at all posible.
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Table6 Legal status of children entering care (and in care) on a specified date

COUNTRY/STATE | Parental request or | Court/ committee Criminal
with parental decision justice order
agreement (Gn cared| (Gn carelin bradckets)
in brackets)

Australia/NSW (14%) (86%

Australia/Qndand (11%) (89%9)

Canada* 48% 52%

Canada/Alberta (11%) (89%9)

Denmark** (91%) (9%)

France Approx 33%(13%) | Approx 66% (87%) On careCout
data collected
sepaately

Germany (rescare) (85%9) (15%)

Germany(foger (70%) (30%)

care)

Ireland*** (3699 (64%)

Italy (25%) (75%)

Japan > 90% (>90%) | <10% (<10%)

Norway (31% (68%)

Spain**** 76% 24%

Sweden 85% (66%) | 15% (34%)

UK/England 67% (31%) | 33% (69%) (<1%)

UK/N.Ireland 70% 30%

UK/Scotland 44% (18%) | 56% (78%) (4%)

UK/Wales 67% 33%

USA <5% >95%

USA/lllinois <5% >95%

USA/N Carolina <5% >95%

USA/Washington <5% >95%

State

* Datafrom 2001 Child Maltreatment Incidence Study

** Data for 2001 from report to UNCRC.

*** No national data available. These proportions are for Mid-Western Health Board

**** Only children coming into foster care are included in these percentages.

This does not, however, explain why so many of those entering care are unde the age

of one It may bethat targeted family suppot services for youngfamilies beginning

to experience difficulties are less available than in other European counties, or it may

betha the UK has aless @ro-familyOspproach to child protection and is therefore

more willing to intervene compulsorily to removeyoungchildren.
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A furthe (olicy/ideologyCractor influending rates of entry into care in theyounge
agegroup,andtheageprofile of longe stayersisrelated to policies on exitsfrom
care, and paticularly theuse of adopion as aroute out of care. In Canada the UK
andthe USA, legidation encourages the termination of parental rights within fairly
short time scales in order to make it possible for children to be adopted without
parental consent Table 6 shows tha only in Canada the UK naionsand the USA
were children placed to any noticeable extent with adopiers (5% of thecare
popuktion in England and USA)% Consquently, those entering care when youngare
more likely to exit care either throughreunification or adoptonwithin fairly short
time scales than is the case in other counties. Althoughfewer children in Germany,
Norway or Sweden enter care when young,those that do are more likely to spend
longe or remain until adulthoodand beyondin care, thusincreasing the Gn care at
any onetimeQ(sngpshot) rates and propottionsof older children. Althoughadopion
from careis strongly encouraged by Canadian legidation and policy, theeisaso a
strong policy directive towardsrespecting the heritage and cugoms of First Nation
children. As explained by Kinjerski and Herbert, (2000)this has meant tha naive
Canadian children are more likely to remain in foder care with families of the same
tribd backgroundand is oneexplanaion for the high Gn care(ratesin Albertawhere
8% of the child popubtion, but 54% of the On careQpopuktion are of naive Canadian

heritage Similar congderationsapply in Audraliaandto alesser extent in England

2 Some childrenin the other countriesmay be adopted by foster parerts with whom they have
livedfor sometime and have put down roots, usually with the consert of birth parerts but in
some countriesthereis provision for foster cara's to adopt without the consert of birth
relativesif thereis evidencethat the child wishesthis or thatit is necessary to secuethe
childOsvellbeing. In some countries for example Japan ard to a smaller extert Englard,
infants voluntarily placedfor adoption erter care briefly before being adopted and are
includedin the statisticsbut their numbers are small. Provision for monitoring the pre-
adoption placemets of childrenfrom overseasin all the countriesstudiedis outside the in-
country OceeGrystemand statistics
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where children of African Caribbean heritage are lesslikely to leave care through
adoption and more likely to bein longterm foger care with African Caribbean

subditute parents as a placement of choice (Thobun et al, 2000.

At the other end of the age spectrum, adifferent pdicy comesinto play. The
willingness of the state to provide suppot for families seeking assi stance with
troublesome and chdlenging behaviour or mental health problems of older children,
especially of adolescents, and the views of the place of outof-home care as pat of a
child welfare or therapeutic approach to such children, have an important impact on
ratesin care. But even more important are therespective roles of child welfare
interventionsand the crimind judice/ cugodia systemsin providing outof-home
placements for children and youngpeople who commit offences. In Sweden, for
example, fewer than 100youngpeople are in cugody at any onetime, and the
remaining offendea's needing out-of-home care will beinduded within the child
welfare system (and thusin the @n careGstatistics). In Audralia, England and the
USA, sepaate juvenile judice systems mean that mog youngoffenda's who can not
be retained within the community will be placed in cugody and thusare nat induded
in the Gn careCatatistics, unless they hgppened to bein care at thetime of the offence.
If the6,0000r so youngpeople who enter youth custody in the UK each year were
induded, therate entering out-of-home care would go up from 23 per 10,000to 27
per 10,000 Insome Statesin the USA thecourts are more willing thanisthecase in
England to come to the assistance of parents and adolescents struggling with mental
health or behaviour or addiction problems and admit teenagers (induding some at risk
of committing offences) to care. Since the 1989England and Wales Children Act

removed offending as groundsfor a care order, the child welfare services have moved
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Table7 Placementsof children in care at a given date*

COUNTRY/ Kinship Un-related Group | With Placed | Other (eg
STATE care foger family | care adopters | with independent
care parents | living and
custody**
Australia 40% 39% 5% - 16%
Audtralia/NS | 57% 41% 3%
W
Australia/ 27% 2% 1%
Queendand
Canada/Alber | 8% 66% 15% 3% 3% 5%
ta
Denmark rrk 48% 52%
France 7% 46% 40% 7%
Germany 9% **** | 38% 54%
Ireland Frk 84% 9% <1% <1% 6%
Italy 26% 24% 50% - -
Japan 0.6% 7% 92% - -
New Zealand | 35% 40% 250/ +***
Norway 17% 61% 19% - - 3%
Spain ok 62% 38%
Sweden 12% 65% 21% - 1%
UK/England 18% 47% 13% 5% 10%
UK/N.Ireland | ****** 57% 13% Frkkkk 27%
UK/Scotland | 21% 52% 23% 2% -
*kkkkkk
UK/Wales 20% 53% 5% 5% 14%
USA 23% 46% 19% 5% 4%
USA/Illinois 38% 51% 12%
USA/N 23% 46% 14% 4% 7%
Carolina
USA/Washing | 35% 54% 6% 1%
ton State

* To facilitate comparisons, where possible only those in care aged 0-17 are included in the
percentages in this table.

** (@therOplacements Dinclude independent living, detention/prison, hospital, or are missing. For
some countries those in @therOplacements are left out of the total from which % is calculated.

*** Some of those in Goster family careOmay bein kin foster care placements

**** |ncludes 3% in Gntensive socio-educational individual careO

***** |n New Zealand some children are placed by independent sector agencies- some in group care
and somein foster care

**%**%|n the Northern Ireland foster care percentage includes children placed in kinship foster care.
27% of the total are recorded as (laced with familyO These will include some placed with birth
parents and others with parental responsibility and some placed with a prospective adoptive family but
not yet adopted.

***xx%* These are children living with relatives or friends under supervision requirements. Not all of
these will be registered as kin foster carers of a child in @ut-of-home careQ There are no children
(ooked afterCbut coded as under supervision requirements at home with parents.

30



away from proving accommodation via the @ooked afterOsystem to teenagers other
than those who enter care when younge. Table 7 shows tha there are big differences
with respect to the propottion of children in care on a given date being placed with
kinship foder carers, foder carers nat previoudy known to them, andin some form of
groupcare. Thestriking contrast is between Audraliawith only 4%in groupcare and
54%in kinship care, and Japan, Germany and Denmark with (respectively) 92% 54%
and 52%in groupcare. (Not al counties differentiate between children placed with
Ginship&oger carers and those placed with foster carers recruited by thelocal
authorities). It has been argued tha a shortage of foder carers and alack of groupcare
places resultsin fewer children entering the care system. Thefairly low ratein
Audraiawhen compared to the mainland Europecounties with highea propottionsin
group care may provide some suppot for this hypothesis, butitaly hasalow ratein

care and quite a high usage of group care.

31



IV THE UK NATIONSIN MORE DETAIL

Child welfare services (induding out-of-home care services) for thefour UK naions
are primarily theresponsbility of local authorities or (in Northern Ireland) soda care
sectionsof Health Boadsand Trudgs. Theprimary legidation for England and Wales
isthe England and Wales Children Act 1989 and the Northern Ireland Children Order
1995makes very similar provisions In England, Northern Ireland and Wales the
terms used are Qooked afterCfor any child in the care of alocal authority, @n careCfor
achild placed in care following a court order, and @ccommodaedCfor a child whose
parents have agreed to ther child benglooked after and whoretain full parental
responsbility. However Scottish legidationis subgantially different, as explained
bdow. Inthefou pats of the UK theway in which the services are provided and the

govenance arrangements differ.

England

In England, theresponsble naiond govenment department is the Department for
Education and Skills (DfES) which initiates legid ation, sets standads and provides
guidance, induding on how statistical returnsare to be made Since 2005 theloca
authority education and children® sodal services have been combined unde asingle
Children® Services Directorate, which opeates alongsde a separate department

ddivering adult sodal care services.
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Each child who enters out-of-home care has a uniqueidentifier which is used to
collect basic data at local level andisforwarded in anonymnised format to central
govenment for daa @leaningland andysis at thenationd and local levels. Basic daa
on entrants to the care system each year, and on a @napshotCof children Gooked after
at 31 March each year, are published annudly. Data are also presented in terms of

children @ooked afterCet any stage during theyear.

From 19982003there were two data sets:

I @LA 100@rovided basic data on numbers of looked after children from data
provided by local authoritiesto Department of Health in aggregate form;

I BSDA 903@based onthechild as unit of return) has provided child level
information on a onethird sample between 199708 and 20028. Since
200304 (and prior to 19978) the SSDA 903retumshave provided basic child
level data ona 100% sample of children looked after by local authoritiesin
England.

URL http://www.dfes.gov.uk/rsgaeway/DB/V OL/v000454findvolumel .pdf

2005volume at: http://www.dfes.gov.uk/rsgaeway/DB/VOL /v000646¥web01-

2006pdf

Dataare available on age at any point tha thechild islooked after, and on sex,
ethnicity, legd statuson starting to belooked after, and on 31 March of theyear in
guestion; main reason for starting to belooked after (pre-coded list); duration of stay
in public care; destinaion on ceasing to belooked after. Theannud daa collection
process allows for changeover time data with respect to placement change(and

number of moves) and changeof legd status Data are provided annudly onyoung
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people leaving care, induding thoe leaving care via adopion; onthe educationd
attainment of those wholeave care after theageof 16 at thetime they leave care and
asthey reach theage of 19; on unaccompanied asylum seeking children in public care
and on children who are provided with a series of short term periodsof care unde a
particular agreement to providerespite or as part of afamily suppot package of

services. .

I Estimated number of children aged 0-17in
England 31 March 2005 11,109000

I Estimated number of children aged 0-17 looked after
on 31March 2005 60,900

I Rateper 10,000children aged 0-17 looked after on
31 March 2005 55
(excluding 11 400children who at some time in the year were
looked after for a series of short term (respite) placements
(78% of whomhad disability asthemain reason for needing
out-of-home care). These can notbe addel to the @tockO
total or rate as only asmall propation of them will belooked
after onthe @ensusOdate).

I Estimated number of children looked after at any stage 84,600
during 20045 (indudes children looked after
on aseries of short term placements).

I Rate per 10,000looked after at any time during 20045 76
I Estimated number of children startingto belooked

after 20045 (excluding series of short term placements) 24,500
I Rate of children starting to belooked after 20045 23

(If the 11,400 Geries of short term placements are induded,
thetotal is 36, 400and therate is 32 pe 10,000)

Main reasons for entering out-of-home care
Children start to belooked after in public out of home care for five broad reasons

often in combinaion:
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Abuse or neglect by aparent or carer (48% of those entering, but 62% of those
in care as these children tend to stay longe);

A rangeof persond, practical and/or relationship problemsin thefamily (24%
of entrants to care and 17% of thos in care);

Incapeacity or disability of parent/s (induding mental ill-health or problems
resulting from addictiong (8% of children entering care);

Child has no parent/ is abandonel or parent requesting child be placed for
adopton (11%of entrants and 8% of those in care on a given date since this
groupindudes those who leave care fairly quickly throughadopion);
Disabilities or behaviour difficulties of the child (9% of care entrants. Children
with disabilities and mental health problems are greatly over-represented
amongg those in out-of-home care - mog of the 46% who are 10 or older
when starting to belooked after have physcal, learning or behavioural
difficulties, or are beyondparental control, often in combination with

maltreatment or family problems).

These data are provided as nain reason onlyQand this information is not collected on

an @ny that applyObasis. Thusthey unde-represent the extent to which disabilities or

other problems of children or parents contribute to the need for out-of-home care.

Which children living away from home are included in these statistics

Children can start to belooked after at any time before their 18" birthday butin

practice few 17 year olds start to belooked after. Jugt over athird of those starting to

belooked after in 20045 (excluding short-term placements) were unde 5 (induding

16% who were unde 12 months) and 46% were aged 10 plus A large number of the
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children who enter care in England (42% of entrants) are in the 10to 14 age group.
Thelow rate of entrants to care over the age of 15 appears to confirm the comments
by professionds, interviewed for an NSPCC (2003 review of theworking of the
Children Act 1989,tha adolescents have not been well served by theway in which
thelegidation has been implemented. In particular theduty, placed onlocd
authornities by Section 17 (4) of the Act, to provideaccommodaion for thos over the
ageof 16 whos welfare would be Gerioudy prejudicedGf accommodation were not
provided, appears notto have been widdy implemented. Whilst in some authorities
strenuousefforts are madeto provide aternatives so tha entry into careis not
necessary, evidence was presented to the NSPCC inquiry tha some authorities fail to
do so in order to keep cogs down and meet government targets to reduce Gn careQ

nunmbeas.

Because of the cumulative impact of length of stay, the age patern differsfor a sngp-
shot sample. Only around19%of children looked after at 31 March 2005were aged
0-4: 22%were aged 5to 9 and 59% were aged 10 or over (16%beng 16or over). A
policy changebroughtin by the England and Wales Children (Leaving Care) Act
2000 hasled to local authorities encouraging yourg people to remain looked after
until theage of 18 and this has led to ahighe proportion of those Gn careCbeng aged
16and 17. In contrast to some of the countiesin this study, al youngpeople
formally leave care on or before their 18" birthday. However, government proposi's
(DFES 2006)are unde discussion for youngpeople who wish to do so to remain Gn

careQunt| the age of 21.
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Around70%- 75% of children startingto belooked after will have exited
within 3 years butaroundathird of those looked after on 31 March each year
will have been looked after for four years or more.

Most children in out-of -home care arranged by public authorities are induded
in these statistics induding:

0 Children placed for adopton butnotyet adopted (around6% of the
total looked after popuktion at any onetime);

o0 Children cared for in voluntary or private sector resources as well as
tho=e provided by the statutory sector, if these are funded by the
statutory sector. (Children in privately arranged foster family or group
care are notinduded.);

0 Children on care orders but placed at home with parents (at around
10% of al Gooked afterOchildren thisis a highe propottionthan in
mog other counties where they would not beinduded in the @n care®
figures other than for avery short period,;

0 Mog unacompanied asylum seekers who are identified as needing a
care and accommodation service when unde 16 and some applying for
asylumwhen aged 16 and 17. Once having entered care, these young
people tend to remain looked after till theage of 18;

o Children who arelooked after because of a court order and also
children accommodaed at therequest of paentsfor short or longe
periodsas pat of afamily suppot service. In 20045, 67% of those
entering out-of-home placement did so unde voluntary arrangements.
Thepropottion of those in out-of-home care who were accommodaed

unde voluntary arrangements in March 2005was 33%
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0 Mog children with disabilities, induding those with emotiond and
behavioural difficulties, who are livingin public out-of-home care are
induded in the Gn careQstatistics, thougha small number of children
with severe menta health problems or complex and/or severe physca
disabilities Bfewer than 3000in 2003 had spent 6 monthsor morein
health service facilities. (A small propation of these will beinduded
in the Qooked afterOstatistics as well as health service statistics). A
larger number (around9500in 2003)of children mainly with
emotiond and behavioura difficulties but some with complex or
severe physcal imparments are placed by eduction authoritiesin
gpecidist boading schools. Aswith thehedlth statistics, thereis some
overlap with the n careOstatistics. Some are also provided with short
term respite care by hedlth authorities and therefore not recorded in the
Qooked afterOstatistics. (Making a @uestimateCfor doublke couning of
1000,induding these children would give a @ngpshotOestimate of
72,600children in pubiic outof home carein England Barate of 68

per 10,000children unde 18)

Not induded in thein care statistics are mog of those (around3,000at any onetime -
mainly over 14) who are in cugody after conviction for an offence (these are to be
foundin the Y outh Jugtice Board statistics- thoughsome aready Qooked afterOremain
in the Qooked afterOstatistics and there is some double couning). However, some of
the youngpeople who commit seriousoffences are @ooked after&in secure
accommodaion provided by thelocal autharity, as are some remanded to care or

accommodaed unde bal requirements.
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Placements

Around65% of those looked after (sngposhot sample) in March 2005were in foger
family care (75%if those placed with parents are excluded fromthetotal for the
purposes of this calculation). Thefoder care sample indudes children placed in foger
care with @elatives or friendOPabout 18% of al those in fogter care and 12%of all
thos lookeal after- apropottionthat isgrowingbut is still lower than in some other

counties.

Only around13% werein residential settings induding those @ooked afterCehildren
in secure accommodaion and in boading education. 10% were still subject to care

orders butliving with a parent and 5% were placed with progoective adopers.

Disabled children and those with emotiond and behavioura difficulties and
unaccompanied asylum seekers are over-represented amongg those in resdential

care.

Northern Ireland

Theprimary legidationfor children in out-of-home care in Northern Ireland is the
Northern Ireland Children Order (1995) It has many similarities with the England and
Wales Children Act 1989induding the use of the terminology of Gooked afterCand
Qccommodaed® and Gignificant ham or Qikely significant harmQes the threshold
for themaking of a care order. However, theresponsbility for thededailed
arrangements for the provision of servicesto children who need out-of-home care and
the collection of administrative datais devolved to the Northern Ireland Depatment

of Health, Soda Services and Public Safety and to four Health and Sodal Services
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Boadsand eleven Health and Soda Services Truds. Themain reasonsfor starting to

belooked after, and the sorts of children induded in the statistics are as for England.

Northern Ireland has aless ethnically diverse child popubtion than England, butthe

sectarianism (aroundProtestant and Roman Catholic religiousaffiliationg is still an

important factor when consdering child placement policy.

Estimated number of children aged 0-17in N Ireland- 2004 437484

Number of children aged 0-17 looked after
on 31March 2005 2,531

Rate per 10,000children aged 0-17 looked
after on 31 March 2005 58
(excluding series of short term placements)
Number of admissionsto being looked after 2004-5 935
(excluding Geries of short term placementsO)
(NB. when comparing with other datait should be
noted that these are @dm ssiongOand not @hildrenO
Thenumber of children will bedightly lower as some
will have been admitted more than once)
Rate of children starting to be looked after 20045 around 20-21
(if 983 children having @espiteGnduded: 42 per 10,000
Main reasons for entering out-of-home care
Themain reasonsfor children starting to belooked after in 20045 were:
I Abus or neglect;
I Family in acute stress,
I Family dydundion;
I Parentdl illnesydisability;
I Sodally unacceptable behaviour of child;
I Disability of child.

The propottionsin each groupare not given in thestatistical returns
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Charaderistics of children looked after and entering care

I 70% of admissionsto care in 20045 were unde voluntary arrangements and
31% of children looked after on 31 March 2005were accommodéaed unde
voluntary arrangements.

I 16%of those looked after were aged 0 to 4 and 34% were aged 5t011;32%
were aged 12tol5and 17%were aged 16t017. 11% of admissionsinto care
were of children unde theageof 1; 16%werein theO to 4 agegroupg 31%
wereaged 5t09; 36%wereinthel2tol5agegroup and 7% were aged 16 or

17.

Length of stay and placements

21%of those looked after in March 2005had been looked after for less than 12
monthsand a further 28 % between 1 and 3 years. Jug over hdf had been looked after
for 3 years or more (18%for 3 to 5 years; 20%for 5 to1l0years and 13% for 10+
years). 16% of the 895dischargesin 20045 were of children aged 18, indicating tha
asubgantial propottion of those who remain looked after for more than 3 years spend

acongderable propottion of thar @rowing upQime in care.

57% of children looked after in 2005were placed with foger parents and 13%in
residential care. 674 (27% of thetotal) are recorded as @laced with familyO These
will indudesome placed with birth parents and others with parental responsbility and

some placed with a progpective adopive family but not yet adopied.
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Scotland

Theprimary legidation for children in out-of-home care in Scotland is the Children
(Scotland) Act 1995.This provides for children to be @ccommodaedCat therequest
of thar parents (induding, asin the other naionsof the UK, for them to beprovided
with a series of short term placements as part of a package of family suppott
measures). In mog cases when an element of compulsionis needed, thedecisionsare
made by a Children@ Hearing. The terminology of Gignificant hamCor Qikely
significant harmQes the threshold for compulsory intervention is similar to that for the
other UK counties. In themajority of cases an order with requirements for
supevision at home is made and the Hearing may also make a @arental
responsbilities order® Theterm Gupavision requirement with condition of
residenceQi's used rather than @are orderO These orders are made when a period of
living away from homeisrequired and also for reasonsof immediate protection. A
youngpeson may aso bedetained pending theinvestigation of or following
conviction for an offence. Services for youngoffende's, induding those who may
need an out-of-home placement, are more closely linked with other child welfare
interventionsin Scotland than in England, Northen Ireland and Wales. In mod cases
it istheHearing tha decides ontheintervention once guilt has been established. In
many respects theway the data are provided, and theundepinning rationde for the
services, have more in common with the other European counties than with the other
UK nations Thestatisticsindudeall children in respect of whoma Children®
Hearing has made an order for an element of compulsory supevision, irrespective of
whether the child remainswith the parents or is looked after away fromhome. The
Scottish Executive is thelegidative body andis responsble for providing and qudity

assuring the services, and the collection of statistics. Statistics are nat always
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comparable with theother UK naions since some of theanadysisis undetaken for all
children subject to supevisionrequirements, and not available specifically for
children in outof-home care. In particular, when andysed for gende, age, ethnicity,
and reasonsfor beng Qookel afterQ data for entrants into care are notroutindy

provided separately fromthose supavised at home.

To dae, daa are provided by each of the 32 local authoritiesin aggregated format and
there is no @hild as unit of returnOGreporting on a Scotland wide basis (see The
Scottish Executive Children Looked After Statistics published annudly

http://www.scotland.gov.uk/Topics/Statistics/1613544017).

Estimated number of children aged 0-17in Scotland- 2005 1,066646

Number of children aged 0-17 in out-of-home care

on 31March 2005. (Thisfigureindudes

children on supavision orders living with relatives

or friends notall of whomwill beformally approved

asfoder paentsandfinanaally suppoted by the

authornty. It excludes 2,003having a series of short term

placements- a number which, contrary to tha in other

pats of theUK, has goneupin recent years,

thoughit went down in 2004and 2005) 7,006

Rate per 10,000children aged 0-17looked
after on 31 March 2005 N 66
(excluding Geries of short term placements)

Number of children starting to belooked after 20045 2,525
(excluding Geries of short term placementsOand those
unde supavision requirements at home)

Rate of children starting to belooked after 20045 24

(if Geries of short term placementsCere induded rate is
42 pe 10,000)
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Characteristics of children in out-of-home placement

Data on the propationsof children entering care for different reasonsare reasonsare

not available specifically for thos in out-of-home placement. Thedatafor all

children in respect of whoma supeavision order in made (and therefore omitting those

accommodéaed butinduding those supavised whilst remaining with parents) indicate

tha thereasonsare similar to those that apply in other parts of the UK. However the

Scottish earingGystem also condders the welfare needs of youngpeople

committing offences and alarger propottion of care entrants in Scotland than in other

parts of the UK were admitted after being foundguilty of an offence.

In additionto the 2,003 children provided with a series of short term
placements as pat of afamily suppot package, 1,111 (44%) of thechildren
who entered out-of-home placement during the year were @ccommodaed Cat
their parentsQor their own request. As noted with other counties, because
those accommodated tend to stay less long, the proportion @ccommodated Cof
those in placement on 31 March 2005was lower (1,283 0r 18%). 4% entered

care following themaking of acrimind judice order.

Aswith other pats of the UK, numbers entering out-of-home care have been
going down in recent year, butnumbersin placement on a given dae have
been going up. Theexplanaion appearsto betha children are staying away
fromhomefor longe, andthisis probably linked to a highe inadence of

child maltreatment as themain reason for children starting to belooked after.



In 2004,13% of the children looked after (as broadly defined to indudethose
with supevision requirements at home) had a disability- thelargest category
being @motiond and behaviour difficulties)(7% of thetotal). Most disabled
children who need to bein out-of-home care for any period of time (leaving
aside short periodsin hogital for treatment) will be induded in the @ut-of-
home careCstatistics, although,as in the other UK naions there is some use of
boading education by education authorities and directly by parentsfor

children with disabilities or chdlenging behaviour.

As noted earlier, unlike othe parts of the UK, themagjority of youngoffendea's
placed away from home are induded within the welfare system and in these
gtatistics. In March 2005 257youngpeople were in placement unde a
warrant (pending court appearance) and 15 unde a Crimind Court provision.
Othe offendaswill have been induded within the generally available foger
care or residential provisions Thisisapartia explanaion for the highe rate
in out-of-home care than for England and Northern Ireland, althoughthere are
no children laced at home with parentsCin Scotland (they are placed at home
unde supavision requirements and not therefore induded in the @ut-of-home
careCandysis). This hastheresult of slightly lowering therate when

compared to the other UK countries.

Placements

24% of those in outof-home placement in March 2005 (sngpshot sample excluding

those on a series of short term placements) were placed with relatives or friends 50%

were with foder carers and jus ove 2% were placed with progpective adoprs.
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A larger propottion of children in out-of-home placement in Scotland than is the case
in the other pats of the UK, is placed in some form of group care (22%in March
2005induding 9% of thetotal in out-of-home care who were in aresidential school).
A patia explanaionof thisistha, as explained above more youngoffendes are

indudad within the statistics.

Wales

Theprimary legidation for children in out-of-home care in Walesis the England and
Wales Children Act 1989. Theterminology of Qooked afterCand @ccommodatedO
and Gignificant harmGor Qikely significant harmCes the threshold for the making of a
care order issimilar. The Adoptionand Children Act 2002also appliesto Wales.
However, theresponsbility for the detailed arrangements for the provision of services
to children who need out-of-home care and the collection of administrative detaiis
devolved fromthe UK Parliament to the Welsh Assembly. Some of the provisionsin
the Children Act 2004 particularly with respect to detailed arrangaments for
goveanance and the requirement to combine personad soda services for children and
education services unde asingle Director of Children@ Services do notapply to
Wales. Children@ and adult sodial services are still ddlivered localy by 22 1ocal
coundls to both adults and children in need of such services. Themain reasons for
starting to belooked after, and the sorts of children induded in the statistics are as for

England.
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Estimated number of children aged 0-17in Wales- 2004

Number of children aged 0-17 looked after
on 31March 2005(excluding 288 having
a series of short term placements).

Rate per 10,000children aged 0-17 looked
after on 31 March 2005 N
(excluding Geries of short-term placementsO)

Rate per 10,000looked after at any time
during 20045

Number of children starting to belooked after 20045
(Qeries of short term placementsOnotinduded)

Rate of children starting to belooked after 20045

(if Geries of short term placementsOinduded rate is 32
per 10,000

Reasons for children entering out-of-home care

Unlike the postionin England, numbe's starting to belooked after have inareased

615800

4,380

70

93

1,709

27

aongwith nunberslooked after at theyear end. However thisincarease levelled off in

20045.

Themain reasonsfor children starting to belooked after in 20045 were:

Abus or neglect 48%
Family in acute stress 17%
Family dysundion 11%
Parental illness/disability 8%

Sodally unacceptable behaviour of child 8%

Disability of child 2%
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Themain reason for onein ten starting to belooked after was a difficulty or problem
of the child or youngperson (disability, 2%; and sodally unacceptable behaviour -
induding the 28% who started to belooked after because of youth jugtice congerns
8%). For those actudly in care on 31 March 2005(comprising more of thelong
stayers) themain reason for starting to belooked after was abuse or neglect (68%).
The propottionslooked after because of acute family stress and sodally unacceptable
behaviour of the child were much lower than for the @ntryOgroupat 10%and 3%
respectively, indicating tha thoe starting to belooked after for these reasonsremain
lesslongin care. Thisis conguent with thefact that these were mog likely to start to

belooked after unde voluntary arrangements.

Charaderistics of children looked after and entering care

I 67%of those who started to belooked after in theyear 20045 were
accommodaed unde voluntary arrangaments, with 32% cominginto care
througha court order. (Thiswas especially the case for care entrants aged 10
and over, 76% of whomleft home throughvoluntary arrangaments. In
contrast, the propottion of unde 12 month old children leaving home through
voluntary arrangements was 51%) Of those actudly in care on 31 March
2005,26% were accommodaed unde voluntary arrangements and 72% were
in care unde acourt order.

I Of thechildren experiendng a series of short term placements, 63% were
disabled children (induding some with severe emotiond and behaviour
difficulties) and the @espiteOwas, in the other 27% of cases, provided to

relieve family stress or to provide a break for disabled parents.
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I 20% of those starting to be looked after in 20042005 were unde the age of 12
months 18%were aged 1 to 4; 19% were aged 5 to 9; 40%were aged 10 to15
and 2% wereaged 16 or 17. 22% of thos looked after on 31 March 2005
were aged 0 to 4; 24% were aged 510 9; 42% were aged 10to 15and 12%

were aged 16 or ove.

Placements

Aswith other pats of the UK, anotindgnificant propottion of children Gn careQ
(14% of those Gooked after&in Walesin March 2004) are placed at home with
paents. Since @lacement with parentsOis an unugud placement statusoutside the
UK, to undestand the percentages in different placement types it makes some sense
to excludethese 596 children when making compaisonsacross naiond boundaies

outsidethe UK.

Around73%of those looked after (sngposhot sample excluding those on a series of
short term placements) are in foder family care (84% if tho placed with paents are
excluded from thetotal for the purmposes of this calculation). Thefoder care sample
indudes children placed in foger care with @elatives or friend<ODalmos 20% of
thox in foger care were placed as foder children with relatives or friends Around

5% are placed with progpective adopers.

Only 5% werein residential care on 31 March 20066. However, when the 631 having
a series of short term placements are consdered (63% of whomwere disabled
children), 29% were placed in aresidential settingand 62%in foger care. Around 1%

of thelooked after children werelivingindgpendently.
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Of the 1,629 who left carein 20045, 15% were adopted (21% of these were adopted
by ther current foder carers) and 57%returned to the birth parents. A majority of the
remaining 467 (29%) will have @ged out of careQthe term @are-leaversOis often

used). 397 of them were aged 16 or ove.

Some comments on the characteristics of children in out-of-home carein the UK,
and the possible impad on outcomes of this profile of children

It isimportant to note when comparing UK statistics with those of other countries that
the children accommodaed for a series of short term placements are (for sound
statistical reasong generaly Ieft outof thedata. Since the same children will be Gn
(usudly short term) careOin some other counties, it mightbe appropriate to note that
the @n careCand @ntrantsCrates would be highe if they were induded. (The
difference for the GtockGrates would not belarge since only a small propottion of
them will bein care on the @ensusOdae). Table 8 shows tha thefour UK counties
use this provision to different extents. In particular, Wales, which hasthelargest
propottion starting to belooked after unde voluntary agreements, has thelowest rate
in thefour naionsaccommodaed unde the Geries of short term placementO
provisons Northern Ireland and Scotland, which have thelowest entrants rate if
series of short term placements are left out, have the highest rates if they are induded.
Thedaa on Scotland are less comparable than thase for the other three UK naions
since some children at home unde a @arental responsbility orderOmay be Gooked
afterCand placed at homein theother parts of the UK. Also, it is notclear whether
Qooked after and placed with kinCare exactly comparable with those inde

supevision requirementsGand placed with relatives and friendsin Scotland.
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Table 8 Proportion of voluntary admissions and use of Geries of short term

placementsOpowers (UK countries)

Rate per | Rate per Proportion Rate of entrants | Rate

10,000 10,000 of entrants | per 10,000 looked

entering children through childrenin after

out of receiving accommodat | population if

home care | @espiteCcare | ion Geries of short

in 20045 | duringthe term placements

year included (all
entrants)

England | 23 10 67 32 55
Northern | 21* 22 70 42* 56
Ireland
Scotland | 24 19 44 42 66
Wales 27 5 67 32 70

*T his may bevery dightly inflated since it is @dmissongrather than @hildrenCand
some will be counted twice.

Mog children in publicly provided or fundel out-of-home care are induded in the

statistics. However, when comparing outcomes with those for other countiesthe

following should bebom in mind:

¥ The @atelfor looked after children is highe than it would bein some

countries because of theinduson of children placed at home with parents;

¥ Insome countiesalarge propottion of placements of vulnerable children

with kin are arranged within the care system and in other counties very few

are within thecare system;

¥ Thecompaatively large propationin UK naionswho start to belooked

after between the ages of 10 and 14 (youngpeople for whomit is more

difficult to achieve a goodoutcome) will have anegative impact on GuccessO

rates- althoughthisis even more the case, for example, in Sweden;
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¥ England (with othe UK naions Canadaand the USA) uses adopionasa
route out of careto amuch greater extent than do other countiesin Europe
Audraiaand New Zedland. The children who leave care throughadopion
aretheyoungest children- tho likely, in countiestha use foder care rather
than adopiton, to weight the statistics towards more successful outcomes.
Although, at around6% in any year, the numbers of youngUK children
leaving care for adopion are low, over time, in countries such as Norway, the
additiond nunmbers of children entering care when youngand remaining for
many years may be expected to have a positive impact on GuccessCrates. On
the othe hand, those counties whotake into care alarger propottion of
older, aready troubled or ddinquent youngpeople, might be expected to
have alarge propottion with poa outcomes, at least if measured by

educationd achievement or crimindity.

52



Vv CONCLUSION: THE IMPACT OF DIFFERING

CONTEXTSON OUTCOMESFOR CHILDREN

It would come as no surprise, given these differencesin policiesand in the
characteristics of children entering public out-of-home care, if there were clear
differencesin reported outcomes for different courtries. However, despite an
increasing number of research studies, the data on outcomes are notrobug and the
different methoddogies and outcome measures used make comparisonswithin
counties difficult, and even more-so between countries. In some counties
(increasingly in thoge such asthe USA and UK tha have @eformance targetO
cultures (see Tilbury, 2004) service outcome or @utputOmeasures tend to be used as
proxy measures for child wellbeng outcomes. USA monitoring data for example
collects information on exits from care and paticularly sees an early exit from care as
a@ood®@utcome. The @old-standadGn terms of child youngperson outcomesis
well-being as ayoungadult. There is a growing number of Qeaving careCstudies that
follow youngpeople throughinto adult life (see, for example, Courtney, 2005 Stein,
2003) butthese have mogly focussed onyoungpeople till in care as teenagers.
They miss out, therefore, those children who have been successfully placed back
home, with relatives or with adopiers at younge ages. Not surprisingly, because they
indudemore youngpeople whose @are carersChave been less stable or who entered
care when older with more serious problems, these studies tend to indudeafairly
large propottion with less postive outcomes. Bullock et a (2006)have reviewed the
interngiond literature on outcomes for children in care, and condudetha, if all care

entrants are induded, around80% have averagdy postive longterm outcomes, and
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tha an even highea propottion do as well or better on arangeof outcome measures
than similar children living in disadvantages communities who did not enter care.
Some outcome and output measures conflict with each other, asfor example with the
USA finding tha children in kinship foger placements tend to do better on mos
output/ outcome measures (eg placement stability) than those in nonrelative foger
homes but score badly onthe @ermanenceOmeasure because they tend to stay longe

in care since many kinship carers consder tha legal adopionis notnecessary or not

appropriate.

Given thisrangeof different ways of measuring outcomes, no attemptis made here to
compare the Guccess ratesCof children in carein the different countries studied.
However it is posible to use thedaato reflect onhow the differences in contexts and
policies mightimpact on outcomes. All studies tha have related outcomes to age at
entering care have conduded tha younge care entrants do better on averagethan
thoe who enter care when older. Onewould expect, therefore, better child well-
beng outcomes for those counties (induding Audralia, Japan, USA) who have larger
propottionsof care entrants in the 0-4 age group. However, if, asin the UK and USA,
mog of these children leave care throughadopion and are @ogCto the samples of
children whose outcomes are induded, the outcomes for those leaving care at 18 are
likely to beless postive than for those countries where similar children grow upin
stable foger care and are induded in the care-leaver statistics. Related to this,
counties tha have confidencein thevaue of an out-of-home care service, and have
lower thresholdsfor children entering care, are providing care for youngsers who are,
onaverage lesstroubled. Being less troubled, they present fewer chdlenges to those

caring for them and are therefore less likely to have multiple placements, another
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variable assodated with pooroutcomes. In Norway, for example, athoughonly a
quater of entrants to care are unde theage of four, when these children doremain for
more than avery temporary stay, they tendto remain in stable foger family
placements until ther early twenties. Onewould expect more of these care leavers to
achieve well in ther education and other aspects of youngadult lifethan isthecase in
counties such as Sweden and Canadawhen more enter care when older with
problems aready established, or the UK and the USA when theyoungest leave care
early throughadopion. Having been maltreated is another variable tha has been
assodated in severa research studies with less postive outcomes (see for example,
Fratter et al, 1991) Those countiestha use the care system as a part of family
suppot services and have higha propottionsentering care for reasonsother than
maltreatment might be expected to have more postive outcomes, butonly if they

provide postive care and stability during the care experience.

I mplications of these data for policy formation and practice interventions

An undestanding of context, and especially of thecharacteristics of children within
the care system, is essential to policy makers seeking to learn from other counties
abouthow best to provide placement and therapy services, especidly for the 20 per
cent or so of the children in care who are mod troubled. A county such as Sweden
tha providesfairly short term care for troulded teenagers entering care from the
parenta homeislikely to find hdpful the multi-systemic treatment foger care modd
developead in Oregon USA (Chamberlain, 2001)that provides a network of suppott
workers and therapists to work intengvely with theyoungpeople, short term carers
and parents to whomthe young person will bereturning. Counties tha have ahigh

threshold for entry into care and providelongterm foger family careto asizeable
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group of troubled children (the UK nations for example) will belooking for ways of
suppoting foder families to ensure tha a child remainsa part of ther family into
adult life, even when the going gets tough Modds of longterm suppot for all
members of thefoger family, with periodsof higher intengty therapy and educationd
suppot, will bewha they are looking for. They will also beinterested in modds of
facilitating postive linkswith family members tha the child is not actudly living
with (Cleaver, 2000;Maluccio, Pineand Tracy, 2002). Countiestha provideshort or
longterm shared care arrangaments (possibly with alower threshold for entry into
care) or receive children into care in respon® to atemporary crisis (Denmark, Japan
New Zeaand and Norway might be examples) will beinterested in modds of
placement practice and suppot tha encourage birth relatives and foger carers or
residential care staff to work togeher towardsreunification of the child or longterm
postive relationshipstha allow thechild to maintain a sense of bdongingin two
families (Aldgae and Bradley, 1999;Beek and Schofield, 2004 . Of course, each
county will have some need for al of these approaches, butthe emphasis and bdance

between approaches will differ.

It is theauthor® contention that the collection of robug administrative data on all
children receiving child welfare services, whether because of the need for family
suppot or because of child protection concerns isan essentia ingredient for the
formulation of policiestowardsvulnerable children and ther families. Thisis
especialy so for those who need out-of-home care, arguably themog vulnerable of
thevulnerable. Knowing which sorts of children are coming into care, whether in
terms of theareathey livein, thar ethnicity or thar age group should have an impact

onthe characteristics of their family suppot and child placement services. It may be
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asimportant for an English city with large Indian and Pakistani communities who are
Qinde-represented@in their in care statistics to ask if its child welfare services are
failing to recognise when children from these communities need out-of-home care, as
it isto do something postive to suppot in thecommunity African Caribbean families
who< children are over-represented amongs those who enter and stay longin care.
Agedaa are d'so important in undestanding wha sort of services are needed by
those actudly in care at any pointin time. To give Audraiaas an example, with 51%
of its children in care being unde theage of 10, Audralia needsto give high priority
to the development of policies tha secure stable family life for the children in this age
group. It will need acombinaion of servicesto return these children safely home
alongsdepoliciesto enaure tha adopive or longterm foger families or kinship
carers are committed to providing loving care to adulthoodand beyond.In contrast,
Germany, Norway and Sweden with over athird of children entering care as
teenagers, will belooking for robug policies and effective interventionsto improve
the behaviours of teenagers and provide suppot and advice to thar families so tha
they can return home as soonas possible. However, in ther search for @nswersCto
the particular chdlenges of the majority groupsin thar care, states have to take steps
to ensure tha they also have strategies for meeting the needs of smaller groups
Sweden needsto provide stability and a sense of permanence to the small group of
children entering care when youngwho can notreturn home, and Audraliaandthe
USA will need therapeutic care and Gvrap arourd(family suppot services for the
minority who enter care as teenagers as well as seeking permanent families for the

larger numbers who enter care when unde the age of five.
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In short all states need arangeof child placement policies, althoughthe bdance
between policies and services will differ dgpending on the characteristics of those
entering care and ther family circumstances. In their search across naiond
boundaies for acounty with appaently successful strategies and interventions
policy makers need to take note of the administrative data on large popuktionsin tha
county, aswell as theresearch and theevaluaionson the specific intervention they
areinterested in. Thiswill hdp them to select the services tha may be mog
appropriate to thar own county and less susceptible to those who, in theincreasingly
globd marketplace for child welfare interventions come with theenthugasm of the

pioneer or with awell-honed sales pitch.
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APPENDIX: NOTESTO TABLES AND DATA SOURCES

Please note that the individual @ountryQreportswill be placed onthe UEA
website: www.uea.ac.uk/swk

It isimportant to read the notes tha accompany these tables to avoid reaching over-
simplified condusonsaboutthe differences beween counties and States. There are
big differences between countiesin terms of thedata available. Datawere available
for Table 1 (children in care ona specified dae) for all the counties and states. Data
were less readily available on children entering care over a specified 12 month period
(notavailable for Canada (Albertaand Ontario), France, Italy and Ireland). Andyses
of the characteristics of children and placements are sometimes provided for @n care®
popuktions sometimes for @are entrantsQ and | ess often for both. Only a small
number provide statistics on those who have spent timein care at any time duringthe
year. Where available these data have been induded in theindvidud county reports
butare notused in this Monogiph.

Where possible a20040r 2005data collection period has been used to allow for
maximum comparability. For some counties therates are estimates since thetotal
child popuktion data could befor upto 3 years earlier than the On careCdaa. Where
possible, child popuktionfigures have been up-daed usng daa provided by the
nationd statistics offices.

County and State profiles summarising the data obtained from these sources can be
foundonwww.uea.ac.uk/swk (Follow linksto On care aroundtheworld daad.

AUSTRALIA

The Audraian Inditute of Health and Welfare (AIHW) compiles nationd statistics
from aggregaed daa supplied by the States but these may notbeentirely reliable as
different daa collection conventionsare used. The AIHW isworking with the States
to provide a child reporting system with the child as unit of return. Main sources are:
Audralian Inditute of Health and Welfare (AIHW) (20069 Child Protection Audralia
http://www.aihw.gov.au/publications/cws/cpa04-05/cpa03-04-c04.pdf. These daa
have been obtained for New South Wales and Queendand by persond
communicationswith child welfare staff and access to State webstes. Data also
obtained from Taplin, S., 2005, (rendsin numbers of children and youngpeoplein
out-of-home care in NSW@ueendand Government, 2004 NSW Centre for Parenting
and Research. and @hild Protection Queendand: 2005Child Protection System.
aselineOPerformance ReportO

CANADA

Canadahas a Fedeaa system of government and each state has child welfare
legidative powers. These gtatistics are compiled from aggregate data submitted by the
provinces. There may be some doublke couning and different legidation leadsto
different daa collection conventions The Canadian Federal governmentisin the
process of updding its statistics. Federal/ Provinaa Working Groupon Child and

59



Family Services Information (2005)Child and Family Sevices Statistical Report

19989 to 2000-2001

http://www11 sdc.gc.calen/cs/sp/sddsocpol/publicationgstatistics’2004002599page00 sht.
Some daa have been obtained from Canadian Inddence Study of Reported Child Abuse and
Neglect. URL http://www.phac-aspc.gc.calcm-vee/csca-ecve/toc_e.html Thedaaonthe
Province of Alberta has been supplemented by data provided by the Child and Family Services
Branch of Alberta Children@ Services. Some daaalso obtained from the Alberta Government
webdte:

http://www.child.gov.ab.calwhawedo/childwel fare/page cfm?pg=ndex

The out-of-home care services are provided by the Ontario Assodation of Children®

Aid Sodeties. Date were obtained from thewebste
http://www.oacas.org/resources/ CA SFactsAp04MarO5English.pdf Thismay bean
over-estimate of therate in care.

DENMARK

Children can enter care and remain in care when over theageof 18 For Tables 1 and
2, only thos aged 0-17 have been induded. Data sources. English languageversion
of www.statbank.dk. However, responsbility for collating and publishing statistics
onchildren in care in Denmark passed fromthe start of 2006to the Sodal Appeals
Boad (SAB) (www.dsadk). More comprehensve daawill beavailable for 2006in
May 2007. For the purposes of this Monogiaph, some of thedaa has been obtained
from Denmark@ Third Report to the UN Committee on the Rights of the Child (for
which daaarefor 2001) URL
http://www.unhdr.ch/html/menu26/crc/dodreport/srf-denmark-3.pdf

FRANCE

These are totals from the aggregated statistics provided by the different local
authorities. Dataare collected separately for children who come into care for
different reasons(throughthe @dministrative protectionGind Qudicial protectiond
systems) and since these are not @hild as unit of returnCstatistics there may be some
doubk couning. TheDirection delarecherchZ des etudes, del@valuation et des
statistiques (DREES) URL.

http://www.sante.gouv fr/drees/seriestat/pdf/seriestat 72 pdf )

collects nationd level data on children in need of protective and family suppot
services induding children in out of home care. Data collected by the departements
are also supplied to the Observatoire National de |@ction Soédale Decentralisee
(ODAYS) http://www.odas.net/ butthis daa set only indudes children referred
because of child protection concerns The Centre Nationde de Formation et d@&tudes
sur la Protection Judiciaires dela Jeunesse (CNFE-PJJ) also commissionsresearch
and the Jugtice Ministry (PJJ) also publishes data on popuktionsserved by the Judice
Ministry. Althoughsited within the same Ministry and often usng the same
placements, daa on youngoffendeas are collected separately and have not been
induded within these tables. The Observatoire Nationd del@&nfance en Dange
(ONED)- webdte www.oned.gouvir was established in 2004andis in the process of
establishing data bases to aid planning, in scientific partnership with the Ingitute
Nationd d@tudes Demographiques (INED) (webste http://www.ined.fr/).
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GERMANY

Statistics on children in out-of-home care in Germany are provided (alongsdedaaon
other child welfare interventions induding adopion) unde the Child and Y outh
Services Act 1991.The dtatistics in these tables are from: Stati stisches Bundesamt
2005,eigene Berechnunge. Summary statistics are available in English at:
http://www.destatis.de/basis/e/solei/soleitab33htm  Thelegidation also providesfor
assistance, induding the provision of residential care (away from thefamily hone) to
youngadults (aged 18-26).

IRELAND

Family suppot, child protection and out-of-home care services for childrenin the
Republic of Ireland come unde the augices of the Department of Health and
Children (DoHC), and are provided by 8 geographically based Health Boards Data
are collected by each Board, and naiond level daais confined to the numbersin care
on 31 Decembe each year (with data on asylum seeking children induded but
separately recorded). TheURL is http://www.dolc.ie/statisticshealth _datistics/

Data were also taken from the Annud Report of the Sodal Services Ingectorate for
2004 URL www.issi.ie To illugrate placement policies, datafor some tables are
from the Mid-Western Board@ (Review of Childcare and Family suppot Services
20040

ITALY

These figures are taken froma survey of children in care conduded between 1998
and 2003and routindy collected data with the child as unit of return are not collected
at naiond level. InlItaly, respongbility for children in outof-home careis shared
between the Regions Provinda (usudly large cities and surrounding areas) and
Municipdities @ormuniQwith the naiond govanment setting the legisative
framework and broad policy direction. Theltalian government commissionsthe
Indituto degle Innoenti, anot-for-profit research Ingitute based in Florence
(Webdte: www.minori.it) to collect nationd level statistics on children. Thelnditute
produces annud reports on children in Italy, indudng daa on children in out-of-
home care. However data are only supplied from the municipdities and regionsas
aggregaed daathe daa can notbefurther anadysed at national level. Some types of
data are collected separately for children in residential care and those in foder care
and there may bedoubk couningif these are addad togeher.

JAPAN

At naiond level, child welfare services are theresponsbility of the Ministry of
Health, Welfare and Labour. Servicesfor children who may bein need of protection,
induding those who come into care, are provided a prefecture level by @hild
Guidance CentresOwhich have similar fundionsto thelocal authority child protection
servicesin the other counties surveyed for this report. The Ministry requires the
Child Guidance Centres to report on cases of child maltreatment and other children to
whomthey provideservices on an annud basis. These reportsindudedaaon
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children in out-of-home care. A recent white pgoe on protective services
(summarised in English) provides theannud statistical URL
http://www.mhlw.go.jp/english/index.ntml  These and other relevant daa are
andysed by the Japan Child and Family Research Inditute: URL
http//www.aiiku.or.jp

NEW ZEALAND

Child welfare services (induding services for outof home care) are theresponsbility
of Child Youth and Family, a service of the Ministry of Socda Development. Generd
suppot services for families are provided by other departments of the Ministry.
Statistics are collected by the Child Y outh and Family Services and an Annud Report
(Department of Child Y outh and Family Services, 2005, @\nnud Report for the Y ear
Ending 30 June2004. Thisindudes nationd level data on notificationsof children
who may have been maltreated, referrals for child protection and other family services
(o restore or improvewellbeingQp 5): referrals from the police abut young
offende's; and information on children in care. Since 2000, there is a uniquechild
identifier case recording system for collecting data on anaiond basis. Basic daaon
children in outof-home care are published annudly, subdivided into those in @are
and protection(placements and youngpeople in care because they have been
convicted of an offence. Thefiguresin these tables refer to those in public out-of-
home placements for reasonsof care and protection.

NORWAY

Nationd level data on children receiving a child welfare service, induding childrenin
out-of-home care, are collected and published annudly in Norwegian and English
versonsby theDivision for Soda Welfare Statistics of Statistisk sentralbyra (URLS
http://www.ssb.nobaneverng_e/ and (for an explanation of thedata collection
system) http://www.ssb.no/english/subjects/03/03/10/baneverng_en/abouthtmlach
Thechild istheunit of return and daa are sent annudly by themunicipdities to the
Statistics Department. Data are provided on children who enter outof-home care each
year and on a @napshotQof children in care at the end of each year.

SPAIN

Statistics on children in out-of-home care in Span are published by the Ministry of
Sodal Affairs URL www.mtas.es. Data on children entering care and in care are
provided annudly by the Direccion General De Las Familias Y Lalnfanda in
Estadistica Badca deProteccionalalnfanda URL
(http://www.mtas.es/ SGA S/Familial nfancdinfanda/DatosEstadis/boletin.pdf)

SWEDEN

Child welfare services (induding services for outof home care) in Sweden are the
responsbility of the290 municipdities, althoughthe special residential provisionsfor
adolescents with a high level of problems are administered centrally. Statistics on
children in publc out-of-home care are published annudly. Wha followsis based on
Barn och unga isatser ar 2004, published in August 2005by Sodal styrelsen. (An
English trandation of table headingsand summary in English is provided.) URL
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http://www.sos se/Sod altj/Stati/RegSoc.htm Basic daa on entrants to the care
system each year and on a @nagpshotOof children Gooked after at 1 November each
year are published annudly. Data are also presented in terms of children Qooked
afterCeat any stage duringtheyear.

UK

Child welfare services (induding services for outof home care) in al countiesin the
UK are primarily theresponsbility of local authorities or (in Northern Ireland) sodal
care sectionsof Health Trugs. Thedaa in thetables for England, Northern Ireland,
Scotland and Wales exclude Beries of short term placementsOQ(agreed respite in same
placements -11400in England; 2201in Scotland; 288in Wales; 983in N Ireland.
For Scotland these indudechildren unde supevison requirements who are living
with relatives).

In England the Department for Education and Skills (DfES) publishes annudly a
commentary and statistics on children in care from @ninimum data setCreturns made
by each local authority (the BSDA 903returns), based on a uniqueidentifier for
each child ever placed in local authority care. TheURL for the2005datais
http://www.dfes.gov.uk/rsgateway/DB/V OL /v000646¥web01-2006 pdf

In Northern Ireland child placement legidationis similar to England and Wales. .
However, theresponsbility for the detailed arrangements for the provision of services
to children who need out-of-home care and the collection of administrative daais
devolved to the Northern Ireland Depatment of Health, Soaal Services and Public
Safety and to four Health and Sodal Services Boadsand eleven Health and Sodal
Services Truds. The URL iswww.dhsspsni.gov.uk

In Scotland thelegidation differs subgantially from the other the other UK nations
and thereisless of adistinction between those children supevised at home andthose
in out-of-home care. The Scottish Executive isthelegidative bodyresponsble for
providing and qudity assuring the services, and the collection of statistics. Statistics
are not dways comparable with thos in other parts of the UK, and some of the
andysisisundetaken for al children subject to supevision requirements, and not
available specifically for children in outof-home care. In paticular, when andysed
for genda, age, ethnicity, reasonsfor being @ooked afterQ data for entrants and for
those in out-of-home care on a paticular date are not routindy provided separately
from those supervised at home. To dae, daa are provided by each of the32 local
authornitiesin aggregaed format and thereis notuniqueidentifier reportingona
Scotland wide basis (see The Scottish Executive Children Looked After Statistics
published annudly http://www.scotland.gov.uk/Topics/Statistics/161354401)

In Wales legidative provisionsfor children in outof-home placement are the same as
for England. However, theresponsbility for thedeailed arrangements for the
provision of services to children who need out-of-home care and the collection of
administrative daais devolved fromthe UK parliament to theWelsh Assembly. The
report A\doptions Outcomes and Placements for Children Looked After by Local
AuthoritiesOis published annudly URL http://www.wales.gov.uk/statistics
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USA

The USA has afederal system of govenment, in which sodal services (induding
child welfare) legidation and service provisionis delegaed to the State governments.
Theterm Gn foger careQs tha in mos common usage for children in out-of-home
care. Thisterm indudes childrenin all placement types. Theterm Goger family
careQis used for family placements. Federal statistics are prepared on behdf of theUS
Department of Health and Human Services, Administration for Children and Families
(www.acf.hhsgov/orograms/cb ) by the Adopion and Foger Care Andysis and
Reporting System (AFCARS). Data ontheindividud Statesis available at
http://nccanch.acf.hss.goviprograms/cb/pubgcwo02 pdf . Data have also been
obtained from the Child Welfare Leagueof America Nationd Data Andysis System
webgte hitp://ndas/cwla.org These statistics are prepared from child as unit of return
daa submitted (electronically uang a standad format) twice ayear by the 52 State
child welfare services.

Out of home carein lllinoisistheoveral respongbility of thelllinois Department of
Child and Family Services URL home page http://www.state.il.ug§DCES/index.shtml
Chapin Hall, University of Chicago hitp://www.chapinhdl.org provides detailed
andysis of longitudind daa onbehdf of the Department. Aspects of service
provison are ddegaed to 102 countes, of very different sizes (numbersin care vary
from 2 to ove 5,000).

In North Carolina child welfare services are provided at County level, with broad
policy, monitoring and qudity oversightfrom the State. There are 100counies with
child popuktionsranging between over 200000and afew thousnd. Data on
children in receipt of child welfare services as well as more general data onfamilies
in receipt of finandal suppot are provided by the state government to the University
of North Carolina(UNC) for further andysis aswell as beng reported to AFCARS
for purposes of monitoring at the Federal level. The datafor this sectionisfrom
AFCARS andthe UNC webste: http://ssw.uncedu/cw

Child welfare servicesin Washington State are provided at state level throughsix
regiond directorates. There are dso tribd child welfare agendes providing out-of-
home care for Native Canadian children. Data for this section are mainly from
AFCARS and have been updaed from Children@ Administration Performance
Report 2005Washington State Department of Sodal and Health Services, 2006)
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