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Topline findings Home for Life evaluation 

The Centre for Social Research and Evaluation (CSRE) evaluated the Home for Life policy to examine the research evidence for the policy, how the policy was working (including short term safety and stability measures) and remaining barriers to children achieving a Home for Life. The evaluation was conducted between April and July 2012, eighteen months after Home for Life was first implemented. The findings are based on analysis of New Zealand and international care research, stakeholder interviews and Child, Youth and Family (CYF) administrative data. 
Top line findings

1. Home for Life provides safe and stable short-term care, however its impact on permanent care rates is not clear:
· Almost all children experienced short-term safe and stable homes under Home for Life 

· Home for Life provided a renewed focus on permanent care

· However, whether Home for Life has enhanced permanent care rates is not clear. 

2. NGO providers involved in Home for Life worked well together, however not all children were connected with appropriate NGO support:
· NGO support agencies are passionate and committed about making Home for Life work and working together in a way they haven’t before 

· Ongoing NGO support was valued, but not all families receive this support. 

3. Some barriers to achieving a Home for Life remain: 
· Resistance to Home for Life from some lawyers and judges 

· Delays in Family Court processes  

4. The evaluation has identified future considerations for the ongoing implementation and transition of children into Home for Life care:
· The Home for Life policy cannot be applied as a ‘one size fits all’ approach 

· There exists an opportunity to build on the CYF and the NGO provider Home for Life permanency culture now in place.
Background 
There is widespread agreement (and a good evidence base) that stability of care supports better outcomes for children than multiple moves and placement disruption.  The guiding principles with regard to the placement of children removed from their families by Child, Youth and Family (CYF) are in section 13 of the Children, Young Persons, and Their Families Act 1989 (CYP& F Act) attached as Appendix 1. The previous CYF permanency policy covered ways to achieve permanent care for children through a return home or through living with whānau or non whānau caregivers or for older children transitioning to independent living. 
On 11 August 2010 Minister Bennett announced Home for Life, a new policy initiative aimed at refocusing attention on permanent homes for children in care with whānau or non-whānau caregivers, when return home is not possible. 
The Home for Life policy goals are that:

· financial circumstances are no longer a barrier for whānau or non whānau caregivers wanting to take on permanent care

· ongoing support (up to three years) helps to sustain the permanent care arrangements after CYF is no longer involved 

· time in care is reduced due to a focus on timeframes appropriate for a child 

fewer children will remain in care (forecast is for 1,200 fewer children in CYF care after four to five years of implementation).

A Home for Life is achieved when all of the following have occurred:

· the child or young person is in an approved Home for Life placement 

· custody orders in favour of the Chief Executive have been discharged

· the caregivers have obtained legal orders to secure the placement.
 

Caregivers are entitled to have their reasonable legal costs incurred in taking on orders, paid for by CYF. After the Home for Life orders are granted a $2,500 lump sum payment is paid for each child. A baby starter pack is also available for children under two years.  Caregivers are assisted to access Unsupported Child Benefit payments and other financial assistance available from Work and Income. Three year post-discharge care support is available from one of the three NGO Home for Life providers; Open Home Foundation, Te Puna Whaiora and Barnardos. This support includes help with respite care or with school holiday programmes. Caregivers are also entitled to ongoing foster parent training.
Evaluation of Home for Life

The Centre for Social Research and Evaluation (CSRE) was asked by the CYF Executive Committee to evaluate the Home for Life policy; to see which aspects of the policy were working well and which aspects required attention, and to provide short-term measures for safety and stability for children who had achieved a home for life. 

Seven questions framed the evaluation.

1. What research evidence supports the Home for Life policy? 
2. Which aspects of the policy are working well and which aspects require attention and need to be modified? 
3. How do rates of permanent placement of children compare for the periods before and after the introduction of Home for Life? 

4. What is the short-term safety and stability for children placed permanently with whānau or non-whānau caregivers through Home for Life?

5. What differences are evident between the Home for Life families who take custody orders and those who don’t take up orders? 
6. What distinguishes Home for Life families who have NGO support in place from those without this support? 

7. What barriers (if any) to achieving a Home for Life for children are evident and how could these be addressed?

Methods 

The evaluation used a mixed-methods approach. This involved a document and a literature review, key informant interviews and analysis of CYF administrative data (CYRAS) to measure rates of permanent placement and short-term stability and safety outcomes for children who had achieved a home for life. 
The review of the research literature covered fifty-two national and international care studies. Documents reviewed included Home for Life and related policies, practice guidelines and communications and Home for Life Ministerial correspondence. 

Thirty interviews (face to face, telephone and video conference) were conducted with sixty–one individuals. Interviews with stakeholders were weighted towards CYF staff with two sites visited and nine sites participating in video conference interviews. CYF staff interviewed included managers (9), practice leaders (8), supervisors (8), social workers (14), solicitors (6) and national office advisors (1). 

For the NGO Home for Life support providers interviews were held with the three managers responsible for Home for Life, the Home for Life Contact Centre manager, two team leaders and one Home for Life support worker. 
Caregivers were under represented in our interview sample due to scheduling challenges. Eight Home for Life caregivers were interviewed; six whānau caregivers and two non-whānau caregivers. Consequently findings on caregiver’s experiences of Home for Life are indicative only and may not represent the wider view.
Telephone interviews were held with one representative from Fostering Kids and one representative from Grandparents Raising Grandchildren. Feedback from some Family Court Judges on Home for Life was obtained by the Acting Principal Court Judge, who noted that due to the minimal timeframe, there was minimal consultation with the Judges and only a small amount of feedback on Home for Life was obtained. 
Children were not interviewed. About half of the children placed under Home for Life were under five years old and would not have been appropriate to interview. It was considered unlikely that older children would discern differences that could be attributed to the introduction of this policy.  
Short-term stability and safety outcomes were drawn using CYRAS data for the sample of 354 children who exited from CYF care to a Home for Life placement from 1 March to 1 September 2011. 
Research evidence supports the Home for Life policy

Research confirms that stability of care and a sense of belonging are important for children. These were also motivating factors for caregivers interviewed for the Home for Life evaluation. Our literature review on care suggested the need to cluster caregiver supports, as in the Home for Life policy, as this is more likely to minimise disruption for children and thus improve opportunities for permanent care. The review also confirmed that the Home for Life policy addresses financial and care supports associated with taking on permanent care and the ongoing stability of care arrangements. 
Stability improves outcomes for children in care 

There is widespread agreement that stability of care supports better outcomes for children than multiple moves and placement disruption (Atwool, 2010; Jones, 2011; Rubin et al, 2012).

Children in CYF residential care, in their submission on the Green Paper for Vulnerable Children, listed needing love, family, home, care, trust, security and respect (Office of the Commissioner for Children, 2012).

Two caregivers we interviewed spoke about benefits for children that motivated them taking on Home for Life.

If you love kids then go for Home for Life. It gives a child security and a sense of belonging.

She has a permanent stable environment and gives her a sense she won’t be moving.
Home for Life policy addresses barriers to permanent care

Findings from the literature review confirm that components in the Home for Life policy are those identified in research as removing obstacles to securing permanent care.
 These include caregiver fear of and the cost of legal challenges, concerns about ongoing financial support, confrontation with parents over contact, loss of the agency mediation role and reduced economic circumstances (Worrall, 2005; Atwool, 2010). 
Financial support is important for uptake of permanent care

Providing payments and support to caregivers are strongly supported in the literature as improving permanency and stability of children in care. A United States study looking at the effects of a $10,000 tax credit payment for permanent placements (through adoption) found rates of permanency substantially increased (Hansen, 2005). 

International and New Zealand studies have also concluded that the loss of financial support received from foster care can be a barrier to permanence (Kirton, Beecham and Ogilvy, 2006; Worrall, 2005). The Home for Life policy provides an upfront payment of $2,500 per child, paid to Home for Life caregivers after the legal orders are granted. In addition a baby care package is available for children under the age of two years placed under the Home for Life policy. Research strongly supports that such payments act as a cushion against hardship or previous financial loss (Hansen and Jacobs, 2007).
Stable and supportive social workers enhance both uptake of permanent care and ongoing stability of care

There were a large number of studies looking at the relationship between the provision of support to foster-caregivers and such outcomes as caregiver retention, placement disruption and  outcomes for children (Hudson and Levasseur, 2002; Murray and Tarren-Sweeney, 2011; Martin, 2004; Crampton et al, 2007). For example, a three year study of children adopted from public care showed the amount and nature of support delivered prior to permanent placement was one of the predictors of a positive placement outcome (Chang and Liles, 2007). 
Advantages of ongoing care support are highlighted in the literature. A study of caregiver strain and its impact on outcomes for children in care clearly uncovers the importance of support. Difficulty in contacting the child’s social worker and social worker changes both contributed to strain (Farmer et al, 2005). Caregivers experiencing strain were less able to respond to children at their emotional (vs. chronological) age. A survey of foster-caregivers in the United Kingdom found that they most needed emotional support, then financial assistance, and thirdly crisis relief (Hudson and Levasseur, 2002). An Australian qualitative study identified the characteristics of positive support as being heard, continuity, and practical support. The New Zealand study by Atwool (2010) reported that for the children in care she interviewed, continuity of social worker was important. This may warrant further enquiry.
Clarity about the available Home for Life supports for caregivers 

The ability to clearly list available supports for caregivers and the setting out a structured process for moving children to a Home for Life was welcomed by almost all of the CYF staff and the NGO Home for Life providers we interviewed.

Prior to Home for Life we treated permanency on an individual case by case basis. Home for Life has created guidelines and parameters, bought some structure and boundaries around the process (CYF manager). 
Implementation challenges   

The evaluation noted some particular challenges for successful implementation of the Home for Life policy that warranted attention. These included ideological differences about the purpose of Home for Life, caregiver needs and requirements, possible under support of some whānau caregivers and the expertise needed to meet challenges that can arise when trying to achieve Home for Life placements. 

Ideological differences

Many respondents identified the powerful effects of dominant views and thinking as challenges to securing a Home for Life. Different parties can hold very different ideological positions and a shared understanding is important to ensure that the child’s entitlement to a Home for Life is not lost (Atwool, 2010).

The view by some lawyers and caregivers that Home for Life was primarily driven by a desire to reduce CYF spending was observed by most groups interviewed. On the other hand, CYF staff and the NGO Home for Life support providers were passionate about Home for Life as securing the child’s sense of belonging and a normal life in part without further CYF intervention. The caregivers we interviewed wanted to ensure the best for the child; to provide the child with security and stability. There was also the desire to provide a level of normality for the child where the intervention and presence of a social worker either ceased or was kept to a minimum. 
Caregivers and their different needs and expectations

Home for Life is clearly not a one size fits all policy. Each child's situation is unique as are caregivers’ circumstances and their values and their expectations. Research findings and this evaluation confirmed that whānau caregivers and non-whānau caregivers have some differing needs, requirements and expectations. 
Potential caregivers and existing caregivers can also have different information needs and requirements. For example the experienced caregivers we interviewed felt that the Home for Life caregiver pamphlet spoke more to potential caregivers and was not useful for them.    
Some interviewees observed that non-whānau caregivers, particularly those who had sought to adopt, can have unrealistic expectations about ongoing parental rights. The early promotion of rights akin to adoption may have generated caregiver expectations that can't be met. One in four Ministerial letters were from non-whānau caregivers concerned about their unmet expectations such as paid parental leave, entitlement to working for families, and parental rights. 

We’ve got quite a lot of caregivers from the adoption pool – they think they’ll never have to deal with biological parents (CYF social worker).

All of the six whānau caregivers interviewed said that taking  on care to stop the child leaving the family structure was a motivating factor. Māori whānau caregivers and Māori social workers stressed the importance of maintenance of whakapapa links. While the whānau caregivers were open and direct about the parental issues that necessitated their taking on permanent care, all expressed hope that the child or children would return to live with their parents one day. There was no mention by these caregivers of an intention to return the children to their parent’s care. 

Due to possible implications for safety and stability of children moving into Home for Life placements, it seems important that social workers and lawyers canvas the hopes and future intentions of whānau caregivers and to check understanding of what Home for Life means including the new legal orders. This requires differentiating between the future hope for, or possible risk to, the child.
Possible under support of some whānau caregivers

Overall the whānau caregivers we interviewed had much lower expectations of support under Home for Life than the non-whānau caregivers interviewed. The evaluation also identified under support of some whānau caregivers prior to Home for Life such as not participating in the Ways to Care training. 

Ways to Care (whānau caregivers are not required to do this) and are therefore missing out (CYF social worker). 

For one whānau caregiver, grandmother to a Home for Life child, the UCB payments paid after the Care of Children Act 2004 (COCA) orders were the first care payments she received for her grandchild. 

Some CYF and NGO Home for Life provider interviewees thought whānau caregivers may fare poorly in relation to non-whānau caregivers. We concluded that there is a need for increased awareness of the differing needs of both groups and ways to better respond to ensure equity of access. This applies to care generally, as well as under Home for Life. 

Deepen our understanding of the differing needs of whānau and non whānau and service to the whānau especially when they taking on a sibling group-how can we help them out? (CYF social worker).
Applying the policy requires expertise 

While the policy adds clarity, the process of discharging orders from CYF can be complex and specialist expertise in navigating court processes, financial supports and care arrangements is required. Social workers need to have detailed knowledge to explain implications to care givers and make some discretionary decisions according to individual cases. 

Shifting the focus of discussions to the child’s entitlement to a Home for Life from a rules-based caregiver entitlement mindset was a consistent theme from our interviews with those undertaking this work.   
Social workers need to stay child focused. Home for Life rules are overriding focusing on what are the child needs and what they might be in the future. We need to move from a [caregiver] entitlement mindset (CYF solicitor).
A few sites were using their most experienced staff as their designated Home for Life social worker(s), in some cases alongside their usual role. In other sites this work was undertaken by the child's social worker, in conjunction with the caregiver social worker. At least two sites had appointed designated social workers to work on preparing Home for Life placements. Most site managers reported having some hands on contact during discussions with caregivers, possibly due to the need for discretionary decision making. 
Overall the policy is good - we have no issues with it ...we have taken on responsibility of having somebody specialise to ensure Home for Life is done well but we are not funded for this (CYF manager).

I have instigated specialised teams in my office. This allows for the social workers in the Home for Life permanency team to focus their efforts to ensure appropriate placements are made (CYF manager). 

More Home for Life implementation support 

Our document review included Home for Life emails that had been forwarded through multiple levels of the organisation without resolution. Many CYF staff identified the need for ongoing guidance to help them resolve and better manage blocks and barriers and wanted clarity about how this advice is sought at a national level.

Strong arguments were made by an experienced CYF social worker about the need for a go to person to help with expert guidance and access to more research findings to support her practice. 

If I have questions, who do I put them up to? One guru someone who can help me answer for me to consult and pick their brain? Research articles on why permanency is important on the CYF practice centre (CYF social worker). 

Aspects of Home for Life working well

Aspects of Home for Life that are working well included Minister Bennett’s promotion of the new policy, renewed focus on permanent care practice, payment of legal fees and the Home for Life support delivered by the Home for Life NGO providers. While there was general support for the lump sum $2,500 payment per child, there was some confusion about the purpose of this payment, suggesting that a better understanding the values associated with this payment for different groups involved in Home for Life policy would be helpful. 
Minister Bennett’s 2010 release

Minister Bennett’s media launch of the policy in 2010 in was seen to signal the value and importance of a home for life for CYF children to caregivers, potential caregivers and the wider public. Interviews with CYF staff confirmed that this helped to promote the needs of this vulnerable group of children and for commencing discussions with families. 
A few CYF interviewees suggested continuing media promotion of the Home for Life policy for example by documenting children and their caregivers’ stories, as this could improve reach with Māori, Pacific Peoples and other ethnic groups.

Have information in the media – ongoing targeted media programme to prompt people – keep it in people’s consciousness (CYF social worker).
Shifted front end of care practice 

Almost all CYF sites interviewed said Home for Life had generated a renewed focus on permanent care and some thought that a reduction of children in care was being achieved. 

The policy is gathering momentum and seems to be influencing front end practice (CYF solicitor). 

Reported shifts in the front end of permanent care practice included: 

revisiting the s13 principles of Children, Young Persons and their Families Act 1989
researching family and whānau resources 

convening early Family Group Conference and  whānau hui to confirm the permanency goal for the child 
concurrent planning to identify a Home for Life placement should a return home not be feasible

more rigorous assessment of potential whānau placements

adhering to permanent care timeframes

having an identified team in place to support this work. 

The renewed focus on permanent care was most evident when site managers showed leadership and passion for Home for Life and had put in place supports.

The role of a whānau researcher was seen by CYF staff as very useful for ensuring all parties involved in the Home for Life process were well prepared, aware of each other’s needs and that foundations for appropriate relationships were being set. 
One site had made a deliberate effort to refine the role of their whānau researcher with emphasis placed on the person’s ability to interact with people, particularly whānau. The manager of this site believed it was equally important that people in this role had the appropriate skill set and experience to develop meaningful relationships with the child, the child’s parents, the prospective Home for Life caregivers, and the social worker.

We’ve instigated specialist teams in our office so that there is a team that deals with initial cases that come in the door right up to FGC, an intervention team and a Home for Life team so that they focus on the care of the young person and also monitor Family Group Conference conditions. The Home for Life team is able to make sure that all our placements are well set up – it seems to be working well and this is where I have placed my whānau researcher (CYF site manager).
Since 2010, eleven CYF sites have participated in permanent care reviews conducted by the Open Home Foundation, for all children in care under two and children over two in care for two years or longer. The reviews also include an assessment of the site permanency culture (leadership, professional supports and other supports that help to motivate staff). 

Sites are provided with a report and spread sheet with all cases reviewed and suggested actions. Some sites were thought to be using these for ongoing monitoring of children in care. It would be useful to explore any unintended consequences of these spread sheets such as any impacts r on Home for Life data recording in CYRAS.
Payment of caregiver’s legal fees to take on orders

One of the primary purposes of the Home for Life policy was to remove the barrier of caregiver legal costs when applying for Family Court orders. The caregivers we interviewed said they would have been unable to afford these costs (costs ranged from $1,000 to $1,500) without assistance. 

Two CYF solicitors raised concerns about CYFs potential liability for caregiver’s subsequent legal fees. The Home for Life policy states in cases when a birth parent or guardian makes an application to have COCA or CYPFA orders amended, CYF will continue to assist with the Home for Life parent’s reasonable legal fees, providing this remains consistent with supporting the best interests of the child or young person. These solicitors interviewed thought the potential liability for CYF for such costs should be assessed and an upper limit set. 
Some mixed views about the lump sum $2,500 payment 

The Home for Life policy provides an upfront payment of $2,500 per child, paid to Home for Life caregivers after the legal orders are granted. In addition a baby care package is available for children under the age of two years placed under the Home for Life policy. The policy states that the upfront payment is for each child’s individual needs and it is open to interpretation as to what these might be. However our evaluation suggests that some confusion exists about the purpose of the payment and a few CYF staff believed this payment was not necessary. 
The seven caregivers who received this payment said they appreciated it.
It helped and I used it but having my moko with me was the most important thing for me (whānau caregiver). 

Only one caregiver specified how they planned to use the payment. One caregiver said the payment had been included in the negotiated settlement for costs she incurred taking a legal injunction to prevent removal of the child in her care. 
One caregiver queried the basis for payment, perhaps thinking the payment was calculated to reflect or replace any sum needed in the future.
We would prefer to ask for help if a need is there and if we can’t meet it rather than the lump sum- it’s not enough (non-whānau caregiver).
The dominant view from CYF and NGO interviewees was support for the lump sum payment. Some saw it as an acknowledgment and recognition of caregivers and the work they do. Others thought it signaled CYFs trust in caregivers to spend the money to benefit the child as they were able to use it as they saw fit. 
Two CYF staff wanted evidence to explain the inclusion of this payment in the policy. One person questioned whether it was in fact necessary. 
Caregivers who are willing to take on Home for Life will do this anyway – money is the icing on the cake- is it necessary? (CYF manager). 

This CYF solicitor thought the payment provided a perverse incentive and that it could be counterproductive for the child’s long term welfare.

An inducement of $2,500 is not the right thing to do. Families take it without thinking about the long terms consequences. What is the effect? I think the inducement should not be there (CYF solicitor).

Unsupported Child Benefit and other Work and Income grants

Overall the transition for caregivers from foster care payments to Work and Income Unsupported Child Benefit (UCB) payments was working well at CYF sites that also reported having a good working relationship with Work and Income. 

There is no gap between payments and we ensure there isn’t one. We have someone in the office dedicated to doing this and we have a good working relationship with Work and Income (CYF Manager). 
Sites without the close working relationships reported some frustrations with ensuring a smooth transfer to UCB payments. Applying for disability allowances for children was also reported to be working well with some caregivers pleasantly surprised about the amount of the entitlements. 

NGO ongoing support was valued by Home for Life caregivers 

Of the eight caregivers interviewed seven had NGO support in place and considered their support worker as knowledgeable and helpful and were appreciative of the service being provided. 
Works well when it reaches the NGO support stage - NGOs are able to provide a level of support that CYF can’t (NGO support provider).
The remaining caregiver intended to go back to CYF for support as she had a good relationship with them.

The caregivers were consistent in the aspects of NGO support they most valued. These were being able to discuss legal aspects, attachment issues and contact with birthparents. All caregivers said they would ask for advice or information if needed.
Knowing there is still some back up especially around access, someone still there at the end of the line. Phone calls are great (Home for Life non-whānau caregiver).
For two of the caregivers an NGO support worker transitioned them into Home for Life, taking on all social work tasks including the writing of Family Court reports and plans. These NGO support workers were contracted by CYF to work at their sites to provide pre and post Home for Life support services. The continuity of support was important to these caregivers.
The NGO social worker took the extra time to help us understand. She also went to the Family Court with us- that helped us feel stronger and more confident about the action we were taking (Home for Life whānau caregiver).
Helped us sort out which way to go (Home for Life non-whānau caregiver).

Caregivers were happy with the frequency of contact with their NGO support worker (three-monthly phone calls and six monthly visits). One whānau caregiver however would have liked more contact immediately after the COCA orders were made due to fears about possible harassment from the child’s gang affiliated family. 

Most caregivers expected this support would cease at three years, which concerned them as difficulties can manifest later. All three NGO support agency managers confirmed their agencies would review support at three years and if needed further support would be provided. They also made clear that priority was being given to these families over other families seen to be in lesser need. Clearer communication about the three year review would be beneficial for caregivers and for CYF social workers.
NGO support agencies are working together in a way they haven’t before 

The NGO support agencies thought that working together on Home for Life had given them a shared sense of purpose and that relationships were built in a way that wasn’t happening before. The Home for Life contact center’s role in receiving and coordinating referrals across the three agencies and use of a common monitoring template was reported to be operating well. It was also helping with connecting the same NGO support provider for siblings in different placements. 

Aspects of Home for Life that are not working so well 

The evaluation identified some areas that need attention. It was reported that some families felt pressured to commit permanently to a child under Home for Life, leading to a perception of resistance, or that some families prematurely took up orders. A third of all families taking up Home for Life were not enrolled for NGO support, and some aspects of the policy need to be clarified. 
Pressure on families to take up Home for Life 

There was clear evidence across different stakeholder groups that some caregivers felt pressured to take on Home for Life. This was mostly attributed to CYF social workers saying to caregivers that removing the child was a possibility if the caregivers were unwilling to take on permanent care. 
Another reason mentioned by three CYF staff for pressure on caregivers was the impact of the tight permanency timeframes. In their experience these timeframes were too tight and were resulting in some decisions being made that were not fully informed. It was also felt that birth parents need more time, than was available, to accept that the Home for Life placement was needed.     
Family Court Judges had concerns about caregivers prematurely taking on orders, before they were ready as they felt this could lead to subsequent financial pressures and threats to placement stability.

Early acceptance of the Home for Life package can leave a caregiver exposed to undue financial pressures as the child grows older, a real issue where there are highly dysfunctional parents (sometimes with violent tendencies ) and a likely ongoing struggle over the issue of access (Family Court Judges).
It is not known whether this finding also applies to caregivers who entered through the Ways to Care (the CYF caregiver recruitment and induction training process for potential caregivers including those seeking to adopt) that commenced in October 2010.

There was agreement across the interviewee groups that the key factors driving this sense of pressure were:

· the incremental design and roll out of the Home for Life policy 

· tensions around working Home for Life within tight fiscal constraints

· social worker inexperience in permanent care practice 

· frequent changes in the child’s social worker resulting in loss of the case history and disrupted relationships with the caregiver and the child.

Almost a third of Home for Life families appear to be missing out on NGO care support 

In May 2012 the Home for Life Contact Centre had a total of 553 children enrolled. This number represents just over two thirds of the 815 children who exited to Home for Life between October 2010 and 31 March 2012.
 This means that nearly a third of Home for Life families were either opting out, or missing out, on this support. 
There was some evidence that whānau caregivers (who were more likely to be Māori) were less likely to be receiving NGO support than were non-whānau caregivers. Age and ethnicity data on the NGO support enrolled children and the 354 children who exited to a home for life between March and September 2011 were compared. This showed no differences by child age but there were differences for Māori.
Māori children were slightly under represented in the group taking up NGO support, making up 68% of the Home for Life exits, and 56% of those taking up Home for Life support from a NGO provider. 

New Zealand Pakeha children were slightly over represented in the group taking up NGO support, making up 25% of Home for Life exits, and35% of those taking up Home for Life support from a NGO provider.

Reasons for lack of take up of NGO care support  

Some CYF interviewees were unclear about the ongoing care support, in particular how it is provided and how it works, mostly around the point at which caregiving families are offered the support and connected with the NGO provider. Two CYF solicitors observed the lack of referencing to support plans in Family Court discharge reports and some were surprised to hear about the Home for Life providers and the CYF and NGO joint planning process. NGOs reported receiving some care discharge plans that included resources their agencies were not able to provide. The concern was that these caregivers’ expectations then needed to be managed.    

About a third of CYF sites interviewed questioned the basis for selection of the NGO providers and the capability within these providers to cater for cultural needs and requirements particularly for Māori whānau. A similar proportion of CYF sites felt the choice of support agency should remain at the site level to provide a better fit of providers with their caregivers, especially for Māori. 
Access issues in some remote rural areas where many Māori carers were located were other reasons given for minimal uptake of the NGO support. In most sites interviewed however, it was identified that minimal uptake by Māori whānau especially, occurred where relationships with the NGO provider were either not formed or had yet to be appropriately established. 
More collaboration between NGO Home for Life providers and CYF 

The point at which caregivers were introduced to a support worker varied across interview sites. Some sites involved a Home for Life support worker at an early stage during planning. However for different reasons the three party planning meetings (CYF, NGO and care giving family), described in CYF policy guidelines, were not always happening. 

When the papers are filed in the Family Court the NGO social worker and I visit and work with family to write the support plan (CYF). 

We don’t do three way visits with the NGO. It’s rarely feasible to set up these visits. We cover three TLAs and it’s over 5 hours drive from one to the other CYF (CYF site manager).
While the NGO providers and CYF staff are deeply engaged in Home for Life practice, more could be done to better connect around this work. The NGOs interviewed felt more joint working with families around the Home for Life planning phase was needed. They also thought that Home for Life information could be more quickly disseminated to keep all parties up to date and put in place needed changes.  
Process steps are evolving and we need to be kept in the loop (NGO provider).
Lack of clarity on specific aspects of the policy and a few see no change from the previous policy

A CYF manager identified a policy anomaly affecting three Wards of Court recently discharged in his area and felt this needed to be looked at. 

Wards of Court don’t qualify because they are not in CYF custody. The court discharges wardship but we can’t pay the $2,500. This needs to be addressed in policy (CYF site manager). 

Two of the six CYF lawyers interviewed wanted more clarity about what exactly was offered under Home for Life. They said they were applying the previous policy until instructed differently. 
There is no clarity as to what post disposition orders are included under Home for Life. Be good to have pamphlet for lawyers that clearly states what is offered under Home for Life (CYF lawyer).
Clearly there is concern if some CYF solicitors are not supporting the Home for Life policy as this affects the advice provided to social workers and their discussions with lawyers for the child and for the caregivers. One CYF social worker thought CYF lawyers could do more to support and advocate for Home for Life.  

A Home for Life communication plan to better explain the intent of the policy and that  addresses key concerns and questions, particularly those related to beliefs about the policy intent being to shift CYF care financial obligations being abdicated  onto caregivers, would be helpful.

Respite care, seen by some, as conveying a mixed message 

Policy questions and concerns around post discharge support during interviews mostly focused on respite care, how was this going to be provided and financed.  A number of CYF interviewees questioned whether respite care could be delivered by the NGOs, particularly for children under five and over twelve as these children would not be catered for by Te Puna Whaiora. Barnardos saw the respite care provision as a challenge as only Auckland has care services available.

The actual take up of respite care was not assessed as part of this evaluation but NGO Home for Life respondents thought that current take-up was low, possibly due to the younger age of children in Home for Life placements. The caregivers we interviewed thought they may have a need for respite care when the child was older. 

Doesn’t seem to be much need of respite care but I think it needs to be available, particularly for grandparents as they often have few parenting networks to draw upon than other parents (NGO provider).

The desire to normalise children’s Home for Life placements was the reason for one Home for Life provider not presenting respite care as part of the standard Home for Life package. This provider was keen to explore alternative ways in which caregivers without this family support could access this support in a more natural way (eg through family mentoring).
Rates of permanent care before and after Home for Life 

To find out whether the rates of children moving into permanent care increased after the Home for Life policy was introduced we examined CYRAS data for all children exiting
 to permanent care 
 from CYF care for two 12 month periods. The first period was prior to the implementation of Home for Life (March 2009 to February 2010) and the second 12 month period was after Home for Life was implemented (March 2011 through to February 2012).
Whether Home for Life has enhanced permanent care is not yet clear 
To account for the steady decline in the numbers of children in care over the periods, a monthly percentage of all children in care who moved to permanent homes (return home or whānau or non-whānau placements) were calculated. We were unable to control for the rate at which children return home. This influences the number of children who are available for Home for Life which in turn can affect rates of permanent care.  
The average rate of transition to permanent care as a percentage of all those in care was not significantly different before (1.16±0.14%) compared to after (1.39±0.17%) the introduction of Home for Life. Figure 1 below shows the rate of permanency was slightly higher after the introduction of the Home for Life. However, it also shows that at the 95% confidence interval there is an overlap around the average values (as indicated by the overlapping error bars on the graph below). This means we cannot be confident that the difference we see before and after the implementation of Home for Life is due to anything other than chance. 
Figure 1
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Short-term safety and stability for Home for Life children 

To answer this question we identified a group of children who were placed permanently through Home for Life, and tracked their safety (no further substantiated abuse) and stability (no re-entry to care) outcomes over six months. We extracted records for all exits from CYF care for a six month period (from 1 March to 1 September 2011). Over a three week period CYF reviewed the records for the children with missing data and populated this data by checking case records to identify where the child had gone after exit from CYF care. This resulted in the sample of 324 children who met the criteria for Home for Life. 
We then tracked these 324 children for six months after their exit from CYF care, to determine if there had been any re-abuse or re-entry to care.
Almost all children have experienced safe and stable placements under Home for Life but further testing over time is needed 

Overall, we found permanent care, under Home for Life, to be generally safe and stable in the short term, with: 

· 97% of the children having no further re-entry to care and 

· 94% experiencing no further substantiated abuse. 
We also found no significant differences, for the outcomes of re-entry to care, or re-abuse, in the short term between:   
kin and non-kin permanency types, and 

Māori and non-Māori exiting to permanent care as shown in Figure 2 and Figure 3.  
Figure 2
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Figure 3
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Two thirds of children moving into permanent care under Home for Life were Māori. We found no significant differences for the outcomes of re-entry to care, or re-abuse, in the short term between Māori and non-Māori children. Three quarters of children were permanently placed with whānau. We also found no significant differences, for the outcomes of re-entry to care, or re-abuse between whānau and non-whānau permanency types.

Short term measures don’t provide very strong information about safety and stability. We know from research on care outcomes that the number of re-entries to care and substantiated abuse events can increase over time. For more robust findings these early results need to be tested over a minimum of eighteen months after discharge from care to confirm if Home for Life provides stability and safety in the longer term.
Comparing children’s stability and safety with caregivers who take up Home for Life NGO support and those who don’t  
It was not possible to compare care outcomes of those caregivers receiving post discharge support services from NGO Home for Life providers and those who don’t take up these services. For these analyses to occur in the future a procedure would need to be in place for obtaining informed consent for data matching, so that privacy of individuals is protected. This kind of consent could be sought from families by the NGO Home for Life providers. 

Matching CYRAS and Work and Income data to identify change in caregiver after discharge from CYF

Work is already underway to explore the potential of using Work and Income benefit data to monitor stability of care for children discharged from CYF. In order to help build a wider picture of the stability of care post permanency CSRE was asked to explore matching CYRAS and Work and Income data to identify changes in caregivers after discharge from care. 
CYF data can be matched with adult benefit records associated with the child, to detect changes in these records post discharge. Early indications are that this form of data match can assist in monitoring stability post discharge. 
Barriers to achieving a Home for Life that still need to be resolved 

The main barrier to Home for Life identified across all groups interviewed was perceived resistance to Home for Life from some lawyers and some judges due to concerns about insufficient legal safeguards for caregivers under COCA, particularly for children with very high needs and where parents pose a threat to placement stability. 
It was clear among judges that the Home for Life process, if it is implemented prematurely, is not in the ultimate interests of children, particularly children damaged by neglect or trauma (Family Court Judges). 

Another factor thought to contribute to resistance was viewing Home for Life as a mechanism for managing CYF financial budgets. 

Other obstacles noted were delays in Family Court hearings and in forwarding legal orders, reported by over half of the CYF sites. Delays with receipt of orders were said to be affecting caregiver’s take-up of Unsupported Child Benefit and for those who enroll, commencing the NGO Home for Life care support. A few CYF staff reported that delayed hearings had affected some caregiver and parents previous agreements to proceed with Home for Life. 

Home for Life well supported by some professionals and not by others 

Some lawyers for children and caregivers are clearly supportive of Home for Life as evidenced by the number of children who have proceeded to a Home for Life and as this feedback from an experienced lawyer for children shows.

In my experience the Home for Life placements appear to be working well (lawyer for children). 
Most CYF staff commented that some lawyers were advising prospective Home for Life parents to seriously consider the potential loss of ongoing financial support should they decide to accept the Home for Life option. The impact for the CYF staff and for the implementation of the policy was that the policy intent was being undermined and staff were becoming increasingly frustrated at having their work of preparing  Home for Life placement undermined.

Some sites had held briefings with local lawyers for children. Discussion forums with lawyers were suggested. Those sites that were involving lawyers for children in case review meetings found this was strengthening their support. 

Involving counsel for the child in case review meetings- accountability for actions, helps understanding, can be very useful (CYF social worker). 
Access to information based on research findings around the benefits of stability and belonging for children and the Home for Life components would be useful in Home for Life discussions with caregivers and with lawyers for children.

Delays with Family Court hearings 

Half of the CYF sites reported lengthy delays (up to several months) for Family Court hearings and most CYF sites and all of the NGO Home for Life support providers mentioned delays in caregivers receiving copies of final orders. 
  The legal orders are required for caregiver UCB applications and for commencing the NGO Home for Life support. Some NGO Home for Life providers commenced their support in the absence of the actual legal orders especially if CYF requested this for a family.  

Delays can slow processes considerably and can impact on local budgets as foster care payments then need to be maintained by the CYF sites. 
We used to have a protocol where an email or letter from the social worker would suffice- now Work and Income are seeking copies of the final orders, which can take months for the Court to send. We cover this by continuing board payments (CYF).

Some children may need greater legal protection than COCA can provide

Although most interviewees thought that Home for Life is appropriate for children, some considered that for some children and their caregivers, COCA orders did not provide sufficient legal safeguards to manage threats to safety and stability. They felt this could result in caregivers, often grandparents, expected to manage access arrangements that are unsafe and beyond their resources. This was widely commented upon across the groups we interviewed. These interviewees also noted gaps in the provision of supervised access services which families could use. More agencies with approval to supervise access arrangements could assist but the question of the adequacy of existing legal safeguards for some children stands who may be better served by the Children, Young Persons and their Families Act 1989 (CYPF Act).
Some CYF lawyers observed that COCA legislation is not well equipped to deal with assessing such threats and determining how access should proceed. Atwool’s (2010) care research also identified uncertainty and risk of future litigation associated with COCA orders as an obstacle to permanent care. Atwol suggests that the pool of people offering a Home for Life could be increased if there was a legal step between custody and adoption that offered greater certainty than is currently available.

CYFs responsibility for financing needs under Home for Life 

Our interviews confirmed that the entangling CYF finances and meeting child and caregiver needs under Home for Life can set up conflicting goals can negatively impact discussions about the value of permanent care. Skepticism about the motivation for the Home for Life policy by some lawyers and some caregivers as reducing CYFs financial spend where services orders under the CYP & F Act were in place, was thought to account for resistance to Home for Life. 
Generally they [lawyers] are skeptical about motives, particularly that it reduces costs for CYF management. This needs to be out of the equation (CYF solicitor).

In a similar manner, CYFs willingness to consider future costs associated with the child was questioned. Some managers were providing caregivers with a letter referring to the CYP and F Act, section 389 concerning financial and other assistance for children who have been in CYF care and their caregivers. Some thought this letter could carry more weight if it was signed out by the Chief Executive of the Ministry of Social Development.  
Conclusion 
While Home for a Life is a process that cannot be delayed, the push for permanency for children who cannot return to live with their parents must be carefully planned and time framed. The implementation requirements for the Home Life policy are complex, generated by the uniqueness of each child's situation and the law. Therefore the transiting children into a Home for Life needs to be undertaken by social workers with a passion for permanent care and the benefits to children, knowledge of the policy and experience in achieving permanency for children. Specialist or advisory roles are an advantage and a team approach that can support permanent care from the front end of CYF practice is recommended. 
Build on the CYF and the NGO provider Home for Life permanency culture 

Home for Life has been in place for eighteen months which is a relatively short time frame as implementation requirements are complex. While the NGO providers and CYF staff are deeply engaged in Home for Life practice in some cases before as well as after discharge from CYF care, more could be done to share learning to inform practices, protocols and policy refinements. A web based Home for Life portal accessible to CYF and their NGO Home for Life partners that is well moderated, would allow for more interactive discussion to support Home for Life by different stakeholder groups. In this way solutions can often be found to problems and changes in process made quickly. 

Disentangle some of CYFs responsibility for finances under Home for Life

It may be possible to disentangle some of CYFs responsibility for financing needs under Home for Life. At a basic level this could involve reviewing and revising the protocols and procedures to streamline processes for UCB applications and other entitlements for Home for Life caregivers. At a wider policy level this could involve transferring some of CYF financial care responsibilities to Work and Income as part of the benefit system. The loss of the quarterly clothing grant was widely reported as the payment most sought by caregivers, often necessitating the need for services orders under section 86 of the CYP & F Act to cover these grants. These could be administered through the benefit system, avoiding the costs and resourcing associated with obtaining and reviewing these orders.

Peel back clothing grants- these could be administered through Work and Income (CYF social worker).

Although the number of children in CYF care has been tracking down over time, Work and Income data shows the number of children supported by UCB has doubled over the previous fifteen years to around 12,000 children. Adopting a wider view of children who are not in their parent’s care could help frame and respond to policy options that might improve the available supports that can help to prevent children coming into CYF care or returning to CYF after they have been discharged. 

Appendix 1: Section 13 principles of the CYP&F Act 1989 
Subject to sections 5 and 6, any court which, or person who, exercises any powers conferred by or under this Part or Part 3 or Part 3A or sections 341 to 350 shall be guided by the following principles:

(a) the principle that children and young persons must be protected from harm, their rights upheld, and their welfare promoted:

(b) the principle that the primary role in caring for and protecting a child or young person lies with the child's or young person's family, whanau, hapu, iwi, and family group, and that accordingly—

(i) a child's or young person's family, whanau, hapu, iwi, and family group should be supported, assisted, and protected as much as possible; and

(ii) intervention into family life should be the minimum necessary to ensure a child's or young person's safety and protection:

(c) the principle that it is desirable that a child or young person live in association with his or her family, whanau, hapu, iwi, and family group, and that his or her education, training, or employment be allowed to continue without interruption or disturbance:

(d) where a child or young person is considered to be in need of care or protection, the principle that, wherever practicable, the necessary assistance and support should be provided to enable the child or young person to be cared for and protected within his or her own family, whanau, hapu, iwi, and family group:

(e) the principle that a child or young person should be removed from his or her family, whanau, hapu, iwi, and family group only if there is a serious risk of harm to the child or young person:

(f) where a child or young person is removed from his or her family, whanau, hapu, iwi, and family group, the principles that,—

(i) wherever practicable, the child or young person should be returned to, and protected from harm within, that family, whanau, hapu, iwi, and family group; and

(ii) where the child or young person cannot immediately be returned to, and protected from harm within, his or her family, whanau, hapu, iwi, and family group, until the child or young person can be so returned and protected he or she should, wherever practicable, live in an appropriate family-like setting—

(A) that, where appropriate, is in the same locality as that in which the child or young person was living; and

(B) in which the child's or young person's links with his or her family, whanau, hapu, iwi, and family group are maintained and strengthened; and

(iii) where the child or young person cannot be returned to, and protected from harm within, his or her family, whanau, hapu, iwi, and family group, the child or young person should live in a new family group, or (in the case of a young person) in an appropriate family-like setting, in which he or she can develop a sense of belonging, and in which his or her sense of continuity and his or her personal and cultural identity are maintained:

(g) where a child or young person cannot remain with, or be returned to, his or her family, whanau, hapu, iwi, and family group, the principle that, in determining the person in whose care the child or young person should be placed, priority should, where practicable, be given to a person—

(i) who is a member of the child's or young person's hapu or iwi (with preference being given to hapu members), or, if that is not possible, who has the same tribal, racial, ethnic, or cultural background as the child or young person; and

(ii) who lives in the same locality as the child or young person:

(h) where a child or young person cannot remain with, or be returned to, his or her family, whanau, hapu, iwi, and family group, the principle that the child or young person should be given an opportunity to develop a significant psychological attachment to the person in whose care the child or young person is placed:

(i) where a child is considered to be in need of care or protection on the ground specified in section 14(1)(e), the principle set out in section 208(g).

Downloaded on 25 June 2012 from http://www.legislation.govt.nz/act/public/1989/0024/latest/DLM149454.html 

Appendix 2: Home for Life literature review
This literature review uses selected literature to provide answers to the following questions:

· What are the barriers to permanent placement for children in care?

· Is there evidence that the provision of support to kin and non-kin carers increases the likelihood of permanency for children in their care?

· Does the provision of training to carers decrease the likelihood of placement disruption and therefore improve the chances of achieving permanent placement for children in care?

Does the provision of payment to carers improve the chances of permanency for children in care?

There is widespread agreement that stability of care supports better outcomes for children than multiple moves and placement disruption (Atwool, 2010; Jones, 2011; Rubin et al, 2012). Children themselves state the need for stable care:

….We need stability. If we …. do not feel as though we belong anywhere, and cannot establish roots, then our growth and development will be stunted (Atwool, 2010).
Placement stability, independent of a child’s problems at the time of entry to care, impacts on the child’s later wellbeing (Rubin et al, 2012). Permanence can be achieved by successful reunification of the birth family, by adoption, or by establishing guardianship with the new carers, kin or non-kin. Much of the research in this field focuses on positive outcomes such as carer retention and child wellbeing or negative outcomes such as carer strain and placement disruption, rather than permanence as an outcome in itself. Where permanence is the focus, quite often adoption and/or reunification are the permanence measure rather than guardianship with a permanent foster carer. 
Barriers to permanence/Predictors of placement disruption

Predictors of placement disruption for children in foster care and predictors of placement failure for those placed for adoption (permanence) are closely aligned. Children who are older when they are placed, children who have had a number of placements, and children with challenging behaviour are all more likely to experience placement disruption (Rushton and Dance, 2006, Oostermaan et al, 2007). Only one study looked at permanence across different permanence outcomes. Proctor et al (2011) found least disruption was experienced by adopted children, however for the non-adopted group a number of factors predicted stability of care: father involvement, high-functioning family and high-functioning child. The writers suggest that for non-adoptive families (reunified, and relative and non-relative caregivers) resources to maximise protective factors will improve rates of permanence. 

US studies use databases with large sample sizes to look at predictors of placement stability (Courtney and Prophet, 2011; Potter and Klein-Rothschild, 2002). Parental alcohol abuse, child’s disability and kinship placement are associated with placement stability, while child behavioural problems, abandonment and other medical condition predict disruption. Parental substance abuse predicts placement disruption, possibly because continuing contact with substance-abusing parents might contribute to carer strain (Farmer, 2010). Poverty and caseworker changes are also associated with placement disruption (Potter and Klein-Rothschild, 2002). The writers suggest that the child characteristics that predict placement instability should be treated as indicators of a need for additional services (Courtney and Prophet, 2011).

A study of 99 children (5 to 11 years old) placed in non-kin homes for adoption also identified the additional factor of emotional abuse, particularly preferential rejection (only one child of a sibling group rejected) predicting placement breakdown - this despite the fact that the children’s behaviour was not more challenging (Rushton and Dance, 2006). The writers suggest caution should be exercised over prolonged efforts at returning children home that have little chance of achieving safe permanence as this could make permanence in care more difficult to achieve.

Studies that ask carers about barriers to adoption identify difficulties in managing contact with the birth family (Kirton, Beecham and Ogilvie, 2006; Piescher, Schmidt and Laliberte, 2008). Children themselves consistently report the importance of maintaining contact with birth families (Atwool, 2010; Office of the Children’s Commissioner, 2012). Children in care when asked how adults can help vulnerable children, responded: If you can’t live at home send you to someone you know and make sure you can still see your parents (Office of the Children’s Commissioner, 2012: 14). 

The Kirton et al (2006) study also showed that fosterers who were more engaged with the fostering system (ie had more placements and participated in training and support groups) were more likely to have considered adoption of the children in their care. 

A number of studies compare the outcomes for kin and non-kin care, looking at both child and carer outcomes. Some studies show better outcomes for stability/permanence from kin care (Winokur, Holtan and Valentine, 2009; Farmer, 2009; The Pew Charitable Trusts, 2007). However, kin care stability comes at a cost to the carers: studies report higher rates of strain in kin care households, and fewer support services received (Hawkins and Bland, 2002; Farmer, 2010). One UK study found that when planned moves (such as first move from an emergency placement at intake) were taken into account, there was little difference in stability between kin and non-kin placements (Farmer, 2009b). Child outcomes (improvements in behaviour and wellbeing) are not always better in kin care (Farmer, 2009b; Koh and Testa, 2008). A study of 270 kin and non-kin carers, assessing placement quality and disruption, found that kin carers persisted for longer with unsatisfactory placements and therefore suffered more carer strain. 
A large study comparing kin care and non-kin care found that differences in permanence and stability disappeared once samples had been matched on other characteristics (eg age of child at placement, behavioural problems) (Koh and Testa, 2008). The better outcomes in kin care are about the characteristics of the children placed, not the type of care (Koh and Testa, 2008). Children in kin care in this study were more likely to achieve guardianship rather than adoption. Kin care stability was also influenced by prior relationship between carer and child, ie grandparent placements experienced less disruption than placement with an Aunt or Great-aunt. The researchers suggest that this means more supports should be offered to the less related (Chang and Liles, 2007). An important determinant of placement satisfaction for both kin and non-kin carers was school attendance (Farmer, 2010).

A New Zealand study that explores the legal status of the custody of children in kinship care reports a number of barriers to permanence. Carers were concerned that taking court action might discourage their adult children from bringing their grandchildren to a safe haven when needed. A further barrier to legal permanence was a slow and indecisive legal system, many cases taking years rather than months to resolve custody issues (Worrall, 2005). 
A meta-analysis of placement disruption in foster care concludes that there are no single risk or protective factors for disruption but rather a clustering of factors, and that a clustering of interventions is needed to prevent/minimise disruption (Oostermaan et al, 2007). Recent research has begun to use a socio-ecological framework for looking at risk and protective factors for achieving permanence (Proctor et al, 2011).

Recommended actions from the literature:

· Provision of specialist services to support placements where children are older, have more severe challenging behaviours, and/or have been emotionally abused.

· Early identification of foster carers who would consider a permanent placement so that appropriate supports and training can be offered to make this a likely outcome.

Ensuring adequate financial and service support provision to kin carers.

Support provisions for kin and non-kin care

A number of studies examine the relationship between the provision of support to foster carers and outcomes such as carer retention, placement disruption and outcomes for children (Hudson and Levasseur, 2002; Murray and Tarren-Sweeney, 2011; Martin, 2004; Crampton et al, 2011). A three-year study of children adopted from public care in the US showed the amount and nature of support delivered prior to permanent placement was one of the predictors of positive placement outcome (Chang and Liles, 2007). 

Houston and Kramer (2008) followed up families who were considering adoption of a child from public care and examined the relationship between satisfaction with support received and permanence. Participants were asked about their experience of both formal and informal supports. Carer ratings of satisfactory contact and support pre- and post-adoption were associated with finalisation of the adoption, a willingness to adopt again, no disruptions and a positive family environment. Better outcomes were associated with higher levels of formal agency support. A study of carer retention also found an association between placement disruptions and lack of case-worker contact (less than once a month) (Farmer, Lipscombe and Moyers, 2005). 
Studies also examine the type of support needed by carers. A survey of foster carers in the UK found that carers most needed emotional support, then financial assistance, and thirdly crisis relief (Hudson and Levasseur, 2002). Qualitative studies also emphasise the importance of support to carers, and identify the characteristics of positive support needed by carers which include being heard (and having their opinions and expertise respected), continuity, and practical support (O’Neill, 2006; McGregor et al, 2006). A number of studies identify including carers in the decision-making as a protective factor against placement disruption (Potter and Klein-Rothschild 2002; Crampton et al, 2011; Sheldon, 2004). 

The few studies that provide information about the views of the children themselves also report the importance of continuity of social worker (Atwool, 2010; Strolin-Goltzman, Kollar and Trinkle, 2010). The youth in the Strolin-Goltzman study commented that a lack of stability caused delays the process for finding permanence and loss of trust in case workers.

A study of carer strain and its impact on outcomes for children in care (Farmer, Lipscombe and Moyers, 2005) shows the importance of support to carers. The study found that pre-existing levels of carer stress increased disruption. Carers experiencing strain were less able to respond to children at their emotional (vs chronological) age. Difficulty in contacting the child’s social worker, and changes of social worker both contributed to strain (Farmer, Lipscombe and Moyers, 2005). Studies where there is social work support both for the child and for the carer show higher satisfaction with support (Murray & Tarren-Sweeney, 2011; Sheldon, 2004). 

The Office of the Children’s Commissioner asked young people in care what the adults who worked with them needed to know and how they would like adults to help them. The children responded that adults needed to listen to them, treat them as collaborators and treat them with respect (very similar requests to those of their adult caregivers).

They also wanted adults to know:

That it really sucks to be away from friends and family. 

How much it hurts to be away from whānau not being able to see them. 

Let us spend time with friends.

In summary both the frequency and quality of contact with support services, and having clear information about the needs the needs of the child(ren) in their care, are important to caregivers. Having adequate information and being treated with respect allow the caregivers to feel like members of the care team, and the children to feel that their needs are being attended to.

Recommended actions from the literature:

· increasing the amounts of support to kincarers in general to reduce carer strain

· more provision of support where children have characteristics likely to lead to placement disruption, and access to specialist services for such children

provision of liaison or link social workers to support carers separate from the child’s social worker. 
Provision of training to foster carers and placement stability

Studies on the impact of training on outcomes for children in care show mixed results. A review of the evidence in 2008 concludes there was little evidence that introductory training for foster carers at entry to service had any impact on child behaviour, or carer satisfaction (Dorsey et al, 2008). However there is evidence that more structured and intensive training for foster carers does have positive impacts.

The training courses that show strongest evidence of success are long and structured courses that include opportunities for practice of child-management skills (O’Neill, 2006). An evidence-based review of foster care training found that well structured courses improved parenting knowledge, attitudes, self-efficacy, behaviour, and skills (Piescher, Schmidt and LaLiberte, 2008). Such courses were linked to carer satisfaction, increased licensing rates, carer retention, placement stability and permanency. The most effective courses were delivered with training partners (eg social workers, teachers etc). The elements of effective training programmes were increased positive parent-child interaction in non-disciplinary situations, emotional communication skills and appropriate time-out use (Piescher, Schmidt and LaLiberte, 2008). 
Piescher, Schimdt and Lalberte (2008), in their review of foster carer training, rate the Incredible Years programme as effective for foster care training. Two UK pilots using the Incredible Years programme for foster carers reported measurable impacts, and high participant satisfaction ratings. However, small study numbers mean that further evidence is needed before recommending this as standard training for foster carers (McDaniel et al, 2011; Bywater et al, 2010). The Bywater study, which included a qualitative analysis of carer response to the programme, recommends a two-week extension to the course for foster carers. The study concludes that it is a relatively low-cost method of improving outcomes for children in care.

Studies of the KEEP intervention which includes both kin and non-kin placements, used a randomised study approach and found positive results for the six months after completion of the training as compared with the control (usual service group) (Price et al, 2008; DeGarmo, 2009). The training component of this intervention is one 90-minute session each week for 16 weeks delivered by trained facilitators and covering a range of topics related to the evidence about causes of placement disruption. The gains for child outcomes (behaviour and stability) were greater for those who had more behaviour problems at entry.  Evaluations of the KEEP programme and CREST (Hawkins and Bland, 2002) find that providing attendance incentives improves training participation and increases the positive benefits from the training.

A Cochrane review of CBT training for foster carers to assist with the management of difficult behaviours found no evidence of impact on child behaviour or carer wellbeing. They suggest that additional therapeutic services are needed for this group of children (Turner et al, 2007). 
While there is limited evidence of impact for short-course training, the literature supports training in particular areas pre-fostering: managing contact between fostered children and members of their birth families; dealing with fostered children’s difficult behaviour; supporting fostered children’s education and liaising with schools (Sellick and Howell, 2003).

Recommendations from the literature:

· Provision of payment for attendance at training improves completion.

· Kin-carers also benefit from training (but may have barriers to attending).

· Well-structured programmes with opportunities for practice of skills have best outcomes.

Short introductory programmes have not been shown to have an impact on placement stability or carer retention.

Provision of payment to carers to improve the chances of permanency for children in care

Findings from studies in the US and studies in the UK about the impact of payment to carers show different results. US research on the impact of payments for permanent placement for children use state variations in administration of federal funds and show that payments have a positive impact on placement stability and permanence (Duncan and Argys, 2007; Anderson, 2006; Hansen, 2008). Most UK research focuses on the attitude of carers to payment and the contribution of financial stress to placement instability. The research concludes that financial reward is not a driver for many foster parents, although financial stress can contribute to disruption via increased carer strain (Kirton et al, 2007, Kirton, Beecham and Ogilvie, 2006 and O’Neill, 2006). 
A UK survey of foster carers who had considered adoption found that those on a higher income were less likely to have followed through and adopted. The researchers pointed out that those on a higher income were not eligible for an adoption allowance, and therefore lost the foster care payment, and received no compensation. The research also found that agency variation in payment to foster carers was associated with variation in adoption rates. Where payments by an agency to foster carers were lower, carers were more likely to adopt. They conclude that the loss of financial support received as foster carers is a barrier to achieving permanence by adoption (Kirton, Beecham and Ogilvie, 2006). 

Hansen (Hansen, 2008; Hansen, 2005; Hansen, 2005b; Hansen, 2009; Hansen and Jacobs, 2007; Hansen, 2006) in a series of articles uses economic analysis methods to compare rates of adoption from foster care between different states in the US. An early study found that the size of the assistance payment was the only economic factor that influenced the rate of adoption from foster care (Hansen, 2005). The differences in spending on child welfare services between states was not associated with rates of adoption. The study concludes that adoption subsidy alone accounts for 25% of the variation between states in adoption rates. In 2001 a $10,000 unqualified tax credit for ‘special needs’ adoption was introduced in the US (Hansen, 2005). While this research clearly shows the impact of one-off payment on increasing rates of adoption the credit is so much larger than the $2,500 offered under the Home for Life policy. The difference in scale notwithstanding, the series of changes in US federal policy and the differential implementation of the policy in various states show a clear story of increase in permanence (adoption, in this case) each time an increase was made in the payment (Hansen, 2008; Hansen, 2005; Hansen, 2005b; Hansen, 2009; Hansen and Jacobs, 2007; Hansen, 2006). 
The largest study of kinship care in New Zealand describes the financial pressures experienced by kin taking on the care of children; particularly grandparents caring for grandchildren (Worrall, 2005). While the financial pressures are not a barrier to stability, they contribute to the high stress experienced by carers. Kin carers described a range of health and disability issues for the children in their care, but few of them had been able to access financial support to address these issues (Worrall, 2005).

Both the New Zealand studies and the US studies emphasise the numbers of kin carers who are providing the care informally, outside of state welfare systems, and may therefore receive no financial support (Johnson, Pryce & Martinovich, 2011; Worrall, 2005; Anderson, 2006). Many of the studies cited above comment on the impact of placing children in situations of poverty (Connolly, 2003; Tearse 2010). 
New Zealand care givers in the Worrall study reported financial stress caused by giving up work to care for the children, and many grandparents had charges registered against their homes after receiving legal aid. Several respondents mentioned receiving aid in kind, such as food parcels, clothing and furniture (Worrall, 2005).

Some of the articles surveying attitudes to payment report wide variation in the costs of caring (Kirton, 2001; Hansen, 2006). Loading the payments so that caring for more difficult or complex children is paid at a higher rate is one suggested solution to this. 

The clear relationship between payment and permanence evidenced in the US literature is not identified in the UK and NZ literature. However there is strong support from surveys and qualitative studies to show that financial pressures may contribute to carer strain and, therefore, placement breakdown. Payment does not show as a motivator to foster in any of the studies looked at here.

Recommendations from the NZ literature

· Work and Income workers should be trained so that kin caregivers (particularly grandparents) receive the supports they are eligible for.

· Where children have been in CYF care, court costs for custody should be met by the state.

· Costs of services (including health care, housing needs and education) should be met by the state for children in the care of grandparents and other carers.

Recommendations from international literature

· Payments for foster care and adoption from foster care should be equivalent.

· Payments should be increased to align more closely with the cost of care, and protect families against the extreme financial disadvantage they face.

Costs of specialist services should continue to be available after permanence has been achieved.

Provision of combination of support, training and increased payment

Research showing the most consistent improvement in outcomes often describe comprehensive approaches that provide a combination of improved quantity and quality of support to caregivers, structured and focused training programmes, and financial support (such as payments to attend training). These do not tease out the impact of the particular components, but compare outcomes for children and carers in these programmes with usual service provision (Hawkins and Bland, 2002; Price et al, 2008).

The studies of training that show the most improved stability and child wellbeing offer a combination of support and training. Specialist foster care, such as multi-dimensional treatment foster care, has been rated highly in reviews in terms of both training and support. (Piescher, Schmidt and LaLiberte, 2008). 

One programme insured a ‘dose’ of training by home-visiting carers to take them through the material when they had missed a session (Price et al, 2008). Such high-contact courses also offered incentives to participate (financial compensation and continuing education credits) and showed more positive results than those where attendance was voluntary (Price et al, 2008). A UK survey of foster carers also explored the relationship between training and remuneration and found that support was associated with training attendance, and that fosterers who attended training valued a link between remuneration and skill. 
However not all training programmes were valued by fosterers, or were offered at times that made it easy for them to attend (Ogilvie Kirton and Beecham, 2006). A small-scale New Zealand study found that the foster caregivers interviewed were dissatisfied with training, support and payment (Murray and Tarren-Sweeney, 2011). 

The meta-analysis of placement disruption described earlier in this report suggested a clustering of interventions was needed to prevent or to minimise disruption and thus improve opportunities for permanence for children in care (Oostermaan et al, 2007). Improving the intensity of support provisions, the quantity and quality of training, and perhaps the payment to caregivers is well positioned to improve positive outcomes from the Home for Life policy package. 
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� Appendix 2 summarises the evidence from the review of the care literature.


� At the same time as the Home for Life policy came into effect.


� CYF standard reporting data for number of children who achieved Home for Life up to the end of March 2012. 


� An exit from CYF care is defined here as the discharge of a legal order or agreement that places the child or young person in custody of CYF, which is not replaced with another legal order or agreement granting custody to CYF within 28 days.


� Excluding independence and those where the permanency type was not recorded. Data on exits to a return home was therefore included in this analysis.   


� Note that delays could be for a number of reasons including time between the filing of an application and when orders are made by consent, or at a formal proof hearing, or following a defended hearing. Without further context some delays may reflect the standard times for which such matters are determined in the Family Court.
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