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ABSTRACT

The research conducted in this thesis was initiageg:d upon on the need to
evaluate and provide feedback about Individual Bgek of Care (IPC) for adolescents in
alternative care in South Australia. Despite magtéigta behaviour being prevalent in this
population of looked after children, little is knov@bout how stakeholder groups
understand and manage behaviour within an IPChéurtore, whilst the complexity of
young people’s mental health and behavioural naedsssitates constant interaction
between many agencies both private and governmesgarch has sparsely explored how
collaboration can be achieved within a professidostier care placement such as an IPC;
particularly in relation to supporting young peoplel their carers. The enduring effects
of mental health and behavioural problems that nemaaddressed are significant and
include decreased placement stability and pootioakships with others into adulthood.

This inspired the direction of this thesis.

This research had two major intentions. The #&ist, to identify factors
preventing effective practice in IPCs using thecepeexample of stakeholder
experiences in supporting adolescents in out-oféoare to resolve the challenges faced
with maladaptive behaviour and mental health prmokleSecond, to identify common
accounts of behaviour between social workers aafiegsional carers and to discuss what

these accounts could imply in supporting adolescenan IPC. The findings present a



thematic analysis of transcripts obtained durireititerviews of 44 participants,
representing three cohorts: professional fostersasocial workers and young people
who have recently left care and were looked afteam IPC. Each cohort participated in
an individual semi-structured interview in whiclethviews and experiences were
discussed. The focus of the interviews includedeerpces of each cohort with
improvement in behaviour, improvement in stabitifycare and overall experiences with

interactions between cohorts and with working inR@.

Thematic analysis of stakeholder experiences efagency work confirms
several barriers that have been reported in o#tsarch, indicating the ongoing
difficulties experienced in service provision a@asbroad range of client groups and
disciplines. Incidental data provided some intengsadditional findings including:
‘manipulation’ by youth of social worker and carelationships, presenting functioning
problems within the IPC. This resulted in a reducaplacity for professional carers and

others to implement behavioural strategies in &lgmmanner.

Participant views about behaviour were analysadéntify consistent views,
experiences and points of discrepancies in undetistg and responding to maladaptive
behaviour and mental health needs. The analysidifigel several ways in which
behaviour was viewed and highlighted a dominangmoof understanding of young
people’s behaviour in altnative care. Reports didveour occurring due to
environmental influence, including abusive envirems and placement disruption,

appear to be few amongst participants in this rebeaespite accounts of incidents being



consistent with environmental and post-trauma biel@vDisparities in participant views
are discussed, together with common views whiclsiasakeholders to arrive at an
agreed understanding of behaviour. Hutchinson (R608sses that individuals do not
behave independently of their environment, rattiey existwithin their environment.
This concept is known as “Person-in-Environmentie Toncept of person-in-
environment was found to be viewed by carers asthbworkers in ways that are not
consistent from established theoretical understaysdiand the potential negative
outcomes for practice in IPC were highlighted. Psgdul behaviour was not readily
considered in placements and appeared to be aesoifiwistration amongst carers trying
to understand youth behaviour, where many suggésétd ehaviour was deliberate and

served only to cause disruption in the placement.

Finally, the views and experiences of two cohgotefessional carers and former
youth) were individually analysed due to the cdityraf their involvement with the IPC.
Professional carers, it would seem, are frequertiyired to manage stressful, dangerous
and difficult situations with young people. Theswlings provide the opportunity for
those involved in the IPC, and external to the @agiacement, to understand the systems
and relationship context in which efforts to implkamh effective care occurs, and the
unique challenges faced in professional foster aatemore specifically in an IPC. The
range of individuals to which this information ajgsl are numerous, including policy
makers, supervisors, managers, front line sociak&rs and those who work directly
with young people in an IPC. The thesis concludiis avdiscussion of the practical

implications of the findings.
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OVERVIEW

Introduction
This thesis aims to explore the use of Individuatkages of Care (IPCs) in the context
of the current demand on placements, with spefierence to the behavioural and
emotional challenges experienced by young peopters, and social workers alike.
Specifically the thesis aims to explore:
* Increasing demand upon alternative services intSAustralia
» Higher levels of behavioural issues in care
* How IPCs fare as an alternative to managing belawand demand on
placements
* How stakeholders in IPC placements understand odregtitutes 'negative
behaviour'
* Research claims that a misunderstanding of neghéliaviour may be a key
barrier to good communication, suggesting a needetatify how different

stakeholders understand behaviour, especially nvitié context of an IPC.

For a variety of reasons including physical, sexaml emotional abuse by parents

and other family members, parental drug addictamom, other factors that influence the

19



ability of parents to care for their children, apgmately 35,895 Australian children are
unable to live with their biological families (AIHW2011). This results in children being
placed in alternative care, with 46% of childreagad with kinship (relative) carers and
46% placed in non-biological foster care. The remmg 8% reside in residential
placements across Australia, with that figure iasneg to 10% in South Australia,

(AIHW, 2011). Current Australian Institute of Hdakind Welfare reports (AIHW, 2011)
report that the incidence of young people livingiternative care is increasing,

reflecting both a combination of practice, polieyddegislative changes (e.g., mandatory
reporting and permanency planning for young peapkady in care), along with broader
socio-economic stressors (e.g., government buddsetand decreased use of government
run residential facilities). Despite the growingwmer of Australian children removed
from their birth parents and placed into care,gl@mtinues to be an ongoing shortage of
suitable foster placements, and this problem hagased over the last two decades
(Barbell, 1999; Barber & Gilbertson, 2001; Bromfiegind Higgins, 2005). This shortage
is exacerbated by the fact that fewer residenéigg €acilities exist, meaning that children
with greater levels of behavioural issues are neimdpplaced with carers who are
potentially unable to manage such behaviours (Biedchind Higgins, 2005). The

primary outcome of this is that placements are@atgr risk of disruption (Barber &
Delfabbro, 2004; Delfabbro et al. 2002), with reshasuggesting that this has a direct
relationship to foster carer attrition (Fanshehlet1990; Farmer, 1993; Palmer, 1996;

Oosterman et al. 2007).
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By the time young people enter alternative carey thay have experienced severe
physical, emotional abuse and in some cases nd¥ligg, Chinitz & Schulman, 2005).
Removal from a young persons biological parentspacement into alternative care can
worsen problems of self-concept, negative behasiand mental health, due to the
relationship between behaviour and placement gtafiilelfabbro, Barber and Cooper,
et al. 2002a). Amongst children in alternative ¢dricult to manage behaviours appear
to be commonly experienced by those caring for ggueople. Previous research has
reported that adolescents in alternative care hagheer instances of mental health and
conduct problems than chronologically comparabkrqeor peers with similar similar
maltreatment histories (Pilowsky, 1995). Penzem lzein (1995) suggest that
disordered attachments are directly responsiblelarement disruption. Furthermore,
their research demonstrates that emotionally distliadolescents in care are most likely
to have histories of placement disruption, esplcihbse adolescents with externalising
disorders which are uncharacteristic of peers wbaat in care (Pardeck, 1983; Proch &
Taber, 1987). Such externalising disorders inclittiention deficit hyperactivity
disorder, oppositional-defiant disorder, and condiisorder (American Psychiatric
Association, 1994). Clinical qualifiers stated émnduct disorder appear to also be

predictive of placement disruption (Barber, Delfeibo& Cooper, 2001).

Addressing the mental health needs of this pomraif adolescents may be difficult
for psychiatrist, psychologists, social workersisas and key stakeholders because there
is an crossover and interaction of mental heatibia$ and behavioural problems for

young people in care (Rosenfeld et al., 1997; @uili& Van Zyl, 2008; Vigg et al.,
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2005). Adolescents in alternative care, due ta tt@mnplex behavioral and mental health
needs, are undoubtedly going to utilise multiplvises, often simultaniously. In order
for care to be effective, it is necessary for ths®/iding aspects of care to young
people, either through treatment, supervision ppsett that collaboration occur (Cottrell
et al., 2000). Key components of a support tearnateinvolved with adolescents in
alternative care when they exhibit challenging b&ranclude mental health
professionals, direct care workers, foster parantssocial workers who manage the
administrative and logistical needs of the youngspe. Preferrably, it would be helpful
for these stakeholder groups to work collaboragivelorder to execute commonly

understood goals in relation to managing the yqergons emotions and behavior.

While a collaborative approach would intuitivelypaar justified, there is little
literature on collaboration between key stakehadefoster care, and none specifically
addressing IPCs (Hudson, 2002; Odegard, 2005)siitadl amount of previous research
that exists in regards to interagency collaboraitioalternative care identifies several
general barriers to effective multiagency work. Ting of these is communication,
which is often affected by a lack of mutual undamsting of how behaviors are
interpreted or what causes them. The behavioursreqred by those working with
young people in alternative care that have beeffoihes of intervention appear to be a
common barrier in most previous research. Thusititerstanding of behaviour adopted
by professionals constitutes a second barriereBetibout the causes of behaviour have
been found to determine the importance of collaimmgor those who care for

adolescents in the development of policy and delieé an intervention (Johnson et al.,
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2000). Similarly, the beliefs that stakeholders #redr subgroups have about behaviour
and its causes could influence the way in whicly tqgroach it, the ability to tolerate,
and their level of stress and willingness to remaialternative care and specifically
IPCs. Stakeholders may also have opposing exptarsator behaviour, which could
inform their recommendations for treatment and angncases their own approach in

managing the adolescents needs.

Research also suggests that group norms and bedilefabout behaviour, its causes
and ways to resolve it may vary within each subpgraliscipline and professional
membership (Worral-Davies, 2008; Worral-Davies &t@dl, 2009; Dartington Social
Research Unit, 2008). Alternatively, stakeholder®ss different groups surrounding
adolescents in alternative care may also view meghthaviour and solutions for it with
views that are compatible. It is therefore essetdianprove understanding of other
cohort’s views to better manage and support cldngrofessional foster placements
who display negative behaviours. It is reasonabkrgue that if one could establish and
understand the multiagency structure in which angoperson is cared for, they could
target goals and the sharing of resources in athatymeets the needs of the young
person cooperatively, thus contributing to improeetaboration and greater success in

meeting the child’s specific behavioural needs.

Accordingly, this research sought to examine apomehe most common ways in
which negative behaviour has been understood wahitgroups involved with IPCs in

South Australia. Within alternative care, barrigrsnultiagency, interprofessional
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collaboration can be separated into systemic, gganad individual barriers (Darlington
et al., 2005a & b). It is argued that views andarsthndings of negative behavior held
by stakeholders about how it could promote barieganisational and subgroup
levels. Such beliefs can influence approaches twagiag and facilitating the care of a
young person, and because of this exploration rsanged. A concern with how
behaviour is understood necessitates questionsasu¢How do professional foster
carers, along with social workers, psychologists atiher professions in the different
subgroups surrounding adolescents in an IPC, utathetsind therefore approach
negative behaviours?’, ‘What common views and aggnes to they share and how are
they different with regard to understandings an@tmg the needs of young people in
care?’, and ‘What are the barriers to collaborasibaystemic, individual and agency
level?’. To date, It is apparent that these isshi@ge not be explored across subgroups

and agencies involved in supporting adolecentsofepgsional alternative care.

Research aims

This thesis presents a view not previously avadlatthin the literature in this area in

two major ways. First, this is the first time thia¢ experiences of key stakeholders -
including professional carers - in IPCs, along veititial workers who have case-
managed the children cared for have been considétbér research has focused largely
on interagency collaboration with children in vdiarry foster care. The contribution of
this research is unique as it focuses specificallyhe experience and practice of

professional care staff in managing young peopeed in IPC placements.
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The first aim of this thesis is to identify and exae problems within the
collaborative framework in which an IPC occurshgsspecific examples of professional
carer and social worker experiences when suppoatiiadescents in an IPC to address
challenges. It is argued that such an examinatidhese views and experiences can
improve the overall understanding of how agenciesiadividuals can increase
effectiveness of multiagency practice when managmgg people with challenging

needs and behaviors in the alternative care field.

The second broad aim is to understand how profeakfoster care, and
specifically IPC, change the care experience ajunyg person, including meeting
behavioural needs and what insight could indicat@aflolescents in alternative care. It is
argued that by reporting on common perceptionsebliour, experiences, and
collaboration amongst stakeholders will contribiat@n understanding of how
professional foster care is influencing the systagencies, and children, and could
contribute to more effective collaboration and &ettse of the IPC model. It is also
argued that individual consideration of the expwres of each key cohort can promote a
better understanding of collaboration by identifythe assumptions that are unique
regarding behaviour and collaboration and founldganique to each group of
stakeholders, including professional carers, sawtakers and the youth served in an

IPC.
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Overview of thesis

To examine and analyse the issues presented,dhbis thas been separated into four
parts. In Part A, Chapter 1, a review of literatarealternative care, collaboration, and
managing maladaptive behaviour disorders amongghya alternative care is
conducted. Within Chapter 1, the first section {ig&¢ 1.1) overviews child protection
and alternative care. The following sections (®agj 1.2, 1.3, 1.4, 1.5 & 1.6) outline
how children enter and remain in care and previmergls on this. They are followed by
sections (Sections, 1.7, 1.8, 1.9 & 1.10) discusplacement instability, child behaviour,
impact of family relationships on placement, attaeht, and the causes of placement
disruption. Section 1.11 reports on the literateut children and youths’ views of
placement and the role of their view in alternataee. Following on from this section
(1.12) discusses the importance of multiagencyuallyt supported practice for young
people in an IPC. Sections 1.13 and 1.14 repoestaiblished obstacles to effective
interagency work amongst providers of servicesoiang people, stressing the
importance of the role of communication and commoderstanding of behaviors and

young peoples needs.

Part B (Chapter 2) details the research methodologtails about the recruitment
of participants and summaries of participants’ gare addressed in this chapter. The
process of thematic analysis which is utilisechis thesis is also discussed in this

chapter.
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Part C (Chapters 3, 4 and 5) explores the viewsapdriences of each
stakeholder group regarding collaboration, undaditay of behaviour, and the impact of
IPCs on care. These chapters introduce more delddeature about multiagency
collaboration (Chapter 3) and understanding of biela (Chapter 4), and each chapter
analyses the interviews within two cohorts abostrtxperiences and views related to
supporting adolescents in an IPC who have compd&avwioral and mental health needs.
The final part of each chapter comparesthese fgsdia previous research and suggests
possible implications for collaborative practicepirofessional foster care in South
Australia.

Chapter 6 details the experiences and views ofhyatio were previously placed
in an IPC. This chapter uniquely considers the egpees of participants who have been
cared for by professional carers in a specializadgment. The chapter analyses the
interviews with participants about their experieace perceptions with respect to being
supported in IPCs. The chapter is also summariséeris of its contribution to

understanding youth views.

Part C (Chapter 7) concludes by reviewing the hgdiof the entire analysis of
professional foster care and stakeholders’ diseoab®ut managing challenging
behaviour, along with the views of former young jplean care, and considers the
implications for specialized placements aimed apsuting adolescents in alternative
care. The chapter also identifies deficiences e@autiderstanding provided in this
research of challenging behaviour and collaboradioth makes recommendations for

improving service delivery for adolescents with @dex needs between cohorts that
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make up care teams in South Australia when managioigssional foster care. Finally,
it identifies future areas of potential researddt thill further contribute to improved
service delivery, collaboration and shared resgmliityiamongst stakeholders of

professional foster care in alternative care intBdwstralia.
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PART A

Chapter One: Literature Review
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CHAPTER ONE

Literature Review

1.1 Introduction

Despite a stable economy in Australia, many famitientinue to experience significant
social pressures. Broad ranging economic factaris as poverty, unemployment, and
homelessness burden many communities, and the@ddtabeen a considerable increase
of non-traditional family structures (sole paremtilies, teenage parents, or reconstituted
families) which have made people increasingly vidbk to broader social and
economic pressures. Individually, more familiesraoer affected by substance abuse,
domestic violence, and poorer physical and mergalth, all of which have greatly
affected their capacity to provide sufficient céoechildren, resulting in an increased
demand for alternative care placements (Barber Babbro, 2004; Department of
Human Services, 2004; Layton, 2003; Victorian Dapant of Human Services, June

2003).

This chapter is a review of the literature thaates to alternative care in
Australia, and more specifically, South Australiie reason for this focus is that IPCs
have been identified as an alternative to convaatiplacements in South Australia, and
it is essential to understand the context in wilhd@y are being implemented. The

challenges faced by those who currently provide esrdocumented in previous
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literature are examined to gain an understandirtheturrent barriers to effective care
provision, with a specific focus on the impact ehavioural issues, mental health
problems, and access with birth families. The olrapdncludes by examining previous
research that examines how issues such as theseaeagied through collaborative

practice, and the barriers to this.

1.2 The Status of Alternative Care in Australia

The literature summarized in this first sectionlexgs the status of care in Australia.
First ‘alternative care’ will be defined using commterms as used throughout Australia.
Second, data which explore the number of younglpaogare throughout Australia and
South Australia will be discussed together witmti® and practices that have impacted
the current figures. The section then moves moeeipally into the issues that impact
care provision including lack of placement optidmshaviours affecting placements,

mental health and the relationship that childrevehaith their birth families.

1.3 Definitions

Throughout the literature the term ‘alternativeeca commonly used to describe all
forms of care where a child is raised by peoplewothan their birth parents. The term
may also be used in some instances to refer tgpaafic form of non-birth family

based care (i.e., kinship care or foster care)ettrms used include alternative care and
substitute care, which are used interchangealtgsoribe the system that provides care
for children and youth at risk of harm or neglesiaconsequence of living with their

birth parents (Des Semple & Associates, 2002).
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The principal forms of alternative care providediunstralia vary considerably
both in terms of the nature of the arrangementelkas the duration. In Australia, the
two main categories are “home-based” and “residebased”. Of those in alternative
care in 2009, 82% were in home-based care and @8&sidential care (AIHW, 2009).
The Australian Institute of Health and Welfare (2pfirovides this definition of
alternative care: “placement with an individuafamily who is reimbursed for expenses
for the care of a child including:

“*Foster care/community care — general authorisaegiver who is reimbursed

by the state/territory when providing care for aiyg person and supported by an

approved agency.

*Relative/kinship care — family members other tipanents or a person well
known to the child and/or family (based on a prestaxg relationship) who are

reimbursed for their care of the child” (p. 68).

In contrast to home-based placement, “residebtigkd care — includes care in a facility-
based (residential) service whose purpose is tageplacements for children and where
there are paid staff. Placements in ‘family groopnles’ are considered facility-based
care, even when the arrangement shares similanttasconventional family-based

foster care” (AIHW, 2009, p. 68).

As implied by findings from the Australian Instieuof Health and Welfare, the
type of care arrangement favoured differs substiyticross Australian States. For

example, in South Australia the highest proportbohildren are placed in foster care
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(90%) and the lowest percentage of children placedsidential care (10%) (AIHW,
2009). Significant differences are also evidencegklation to the age of the child.
Nationally, children aged less than one year ofaagamost likely to be either in kinship
(family) care (26%) or in home-based alternativiee¢84%). By contrast, relatively high

proportions of children aged 15-17 years are irdegdial care (15%) (AIHW, 2009).

1.4 Statutory Child Protection

Many researchers agree that a substantial numbamatfes will continue to require
government support for the safety and well-beintheir children (Ref; Ref; Ref). In
Australia there is a tendency toward removal ofdren from their biological families
and placement into government sponsored foster Tare is viewed by some
researchers to be a reactionary approach to ctotégtion that only partially resolves
the issue of child abuse by providing a safe emwvirent for children (Des Semple &

Associates, 2002; Layton, 2003).

In Australia, State and Territory governments hiagal authority for child
protection, and alternative care is the responsilmf the Minister in each State (Barber
and Delfabbro, 2004). This requires the Ministeemnsure that all children have a
satisfactory place to reside (Barber & Delfabbi@)4). In most states, parents can agree
voluntarily to have their children placed into céwea short period under a Voluntary
Custody Agreement (VCA). Where this consent isgie¢n, or a longer placement is

required, a court order is sought by the state aFdrild to be placed under an order of
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care and protection, a court must be satisfiedtt®thild is at risk and in need of care
and/or protection. The legislation varies accordmthe definition of ‘in need of care
and/or protection’ in each state and territory. Bggiion to the court is generally the last
option and is used only in circumstances wherdahmgly is opposed to state
involvement and every avenue has been exhaustedliNdildren are placed on a care
and protection order and/or in alternative caretdussues relating to severe abuse. On
some occassional familial conflict is the driviruse, or in other instances a child may
present a danger to themselves. On rare occasienmtents may be ill and unable to

provide care for the child (AIHW, 2011).

In South Australia — the state on which this thesfecused — Families SA is the
statutory agency responsible for the investigatibabuse and neglect, removal of
children from unsafe environments and subsequeatafahese children once removal
has taken place. Families SA receives its authtwict from two main pieces of
legislation. The first is thEBamily and Community Services Act 19viach provides
governance for monitoring and licensing of alteiveatare services in South Australia,
and the second is ti@hildren’s Protection Act 199®&hich establishes the Adelaide
Youth Court jurisdiction to deal with applicatioredating to children in need of care and
protection by Families SA (DFC, 2008). Once the thoQourt is satisfied with the basis
of Families SA’s application for care and protentaf a child, it can grant wide ranging
orders, usually in two main forms: care and predecbrders for up to twelve months or
guardianship orders for up to twelve months and kenm orders until the child turns 18

years of age (Legal Services Commission of Soutstralia, 2010). Guardianship orders
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(or Custody orders, as they are also known in Alig)rare made by courts which grant
child welfare agencies in each state the legaldjaaship of a child for a specified
period of time, (AIHW, 2011). When the parent(sy ar agreement to place the child

into care, the courts may agree to a VCA.

1.5 Number of Children in Carein Australia

Research suggests that the number of young paopléernative care has continued to
rise since the early 1990s in Australia (Barber gb&tson, 2001). As of June 2009
35,409 young people were placed in various formaltefnative care, and this compares
with only 23,695 in 2005 (more than 45% increagdéi{V, 2009). From 2004 to 2005,
the growth rate was 9% (AIHW, 2006). Since 1996re¢hhas been an alarming 70%

increase ofyoung people in alternative care (AIFAB09).

Barbell and Freundlich (2001) suggest that a sicgmit reason for why there has
been such an exponential increase in the numbaetsildfen in care is due to the
phenomenon that a greater number of young peoelerdering care than are exiting, a
greater proportion of children are returning toecance a reunification with their birth
parents fails, and a greater rate of placemenhitdren in care through other systems
such as the mental health and juvenile justiceesystwhich are not equipped to deal
with the social and emotional needs of these atldBromfield and Higgins (2005)
suggest further that a policy shift towards pernmageplanning where young people are
now staying in care longer has also contributetthéchigher numbers of children in care

in Australia. Barber and Delfabbro (2004) suggkat whilst permanency planning may
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have benefits for those children who are placealstable long-term placement, for other
children it may only exacerbate the effects oftéosare drift’, where children who are
difficult to place are moved from placement to piaent with no experience of stability
or continuity. According to statistics from the Axaian Institute of Health and Welfare
(2009), an audit of care systems across Austrabaved that approximately one third of
all children (32%) had been in care for five yearsonger. Another explanation offered
as to why there has been such a significant inergathe number of young people in
alternative care is that the definition and intetptions of abuse have changed and
broadened over the last decade to include suchsfasr®motional abuse that were not
previously included (Cashmore, 2001). Another exalen is that mandatory reporting
requirements have led to many incidences of abesg lidentified for the first time that
might have previously gone unreported. Whatevectuse for the increase, the fact that
national strategies and legislation are now ing@kacdeal with abuse means that there is
unlikely to be any immediate reduction in the numdfechildren referred for alternative

care placements because of abuse in the near fluytn, 2003).

As of June 30 2010 there were more children on @adeprotection orders than
the previous year, with an overall increase of 7émf30 June 2009-30 June 2010. Since
2005 there has been an increase of more than 16208@nd protection orders in
Australia (AIHW, 2011). The increase in orderstisilauted to flow on effect from
greater awareness of child abuse and neglecthanclimulative effect of children
entering care at a young age and remaining untylel8s of age (AIHW, 2011). Other

research indicates that the reason for this isdhiédren are entering care for more
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complex reasons such as parental substance abestl mealth and family violence,
(COAG 2009). This echoes findings from earlier sgady various researchers
(Gilbertson et al., 2005; Delfabbro et al., 200%q &cott, 2002a). Across Australia,
37,370 children were on a care and protection catidune 30 2010 (AIHW, 2011). This
increase reflects the cumulative impact of childobemg admitted to, and remaining in,
alternative care. Data also suggest that morereimildre being admitted to care each year
than are being discharged. Increases in out atteen@are statistics may also be related
to the increasingly complex family situations ofldren associated with parental
substance abuse, mental health and family viol@Da®e et al. 2008). Intergenerational
cycles of abuse may also contribute to the growttumbers of young people in
alternative care (Pears & Capaldi 2001). Thesefadlso affect the length of time
children remain in care. In regards to those childzurrently in the alternative care
systems in Australia, three quarters (73%) of tlaeenon finalised guardianship orders as
of June 2010 (AIHW, 2011). This finding is signdiat because it demonstrates the
impact that permanency planning can have on tHd photection system when nearly
three quarters of the children in care are on peemiorders, through which the

intention of the system is for them to remain inecarough to becoming adults.

Nearly all children (94%) in alternative care thgbu30 June 2010 were in home-
based care — 46% in foster care, 46% in relatimetkp care and 2% in other types of
home-based care (AIHW, 2011). The high proportibpoaing people in alternative care

reflects the trends in recent decades of increaseaf placements with relatives or
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foster parents, and decreased use of placemergsidential care (Johnstone 2001).

Tables 1 and 2 demonstrate the current distribwgreported by the AIHW in 2011.

Table 1. Number of Australian children in altermatcare by placemerource: AIHW,

2011
Type of placement NSW Vic Qld WA @ SAp) Tase) ACT NT Total
Foster care) 6,720 2,234 4,393 1,267 1,013 454 219 251 16,551
Relatives/kim) 9,001 2,185 2,390 1,235 847 286 266 126 16,336
Other home-based care 0 572 . 0 4 84 0 102 762
Total home-based care 15,721 4,991 6,783 2,502 1,864 824 485 479 33,649
Family group homes .. 0 . 64 0 19 . 24 107
Residential care 378 454 567 144 216 20 47 6 1,832
Independent living 75 23 . 26 28 0 0 4 156
Other/unknown 1 1 . 1 80 30 0 38 151
Total 16,175 5,469 7,350 2,737 2,188 893 532 551 35,895

Table 2. Percentage of Australian children in aliive care by placement.
Source: AIHW, 2011

Type of placement NSwW Vic Qld WA @ SAp) Tase) ACT NT Total
Foster care 41.5 40.8 59.8 46.3 46.3 50.8 41.2 45.6 46.1
Relatives/kin 55.6 40.0 325 451 38.7 32.0 50.0 229 455
Other home-based care 0.0 105 . 0.0 0.2 9.4 0.0 18.5 2.1
Total home-based care 97.2 91.3 92.3 91.4 85.2 92.3 91.2 86.9 93.7
Family group homes .. 0.0 .. 2.3 0.0 2.1 .. 4.4 0.3
Residential care 2.3 8.3 7.7 5.3 9.9 2.2 8.8 11 5.1
Independent living 0.5 04 . 0.9 1.3 0.0 0.0 0.7 04
Other/unknown — — . — 3.7 34 0.0 6.9 04
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Re-notifications and re-substantiations of abuse ladso significantly increased in many
jurisdictions (Layton, 2003; Mendes, 1996; Cashmbliggins & Bromfield, 2006). In
South Australia (Layton, 2003; Mendes, 1996; Caglkenst. al., 2006), for example, the
dramatic increase in re-notifications has reachedobint where the percentage of

notifications that relate to new children is onBg3, or alternatively viewed, 67% of

40



notifications related to children or young people subsequent to previous notifications
(Layton, 2003). The Victorian Department for Hungervices (VDHS) had similar
findings (VDHS, 2003). It attributed these chantgeseveral crucial factors, including
low socio-economic status, substance abuse, meeaith issues and problems
associated with sole parenting which contributeslaime families coming into contact

with the child protection system.

1.6 Lack of Placement Options

In addition to increased demand for placementautjinggpermanency planning and
increased reporting of abuse (Cashmore et al.,;2G686on, 2003; Mendes, 1996), there
have also been several service factors that hade manore difficult to find placements
for those children who are referred to alternati@ee. For example, a shortage of foster
carers is evident throughout the Western worlduiiag the UK, US and Australia
(Barbell, 1999; Barber & Gilbertson, 2001; VictariBepartment of Human Services,
2003; Bromfield and Higgins, 2005). In Australiapstages have occurred as a result of
a number of factors, including smaller numbersasecs entering the system, the high
levels of attrition of existing carers, and themfjiag and complex needs of young people
in alternative care leading to foster carers quatr retiring (Barber & Gilbertson,

2001). Yet despite the relative lack of availaldstér placements, foster care continues
to be the primary form of non-kin alternative plamnts. According to Barber and
Delfabbro (2004), this trend has been a delibgraliey because “... not only is foster
care cheaper but at its best models the kind deautamily to which the State aims to

return the child” (Barber & Delfabbro, 2004, p. 46)
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At 30 June 2010, there were 8,049 households agnastsalia with one or more
alternative care placements (AIHW, 2011). Thisudeld all foster carer households that,
as at 30 June 2010, had received authorisatioprémsional authorisation) from the
relevant department or agency to enable a childl{idren) to be placed in their care,
and had at least one foster child placed in theséloold as at midnight on 30 June 2010.
Among those jurisdictions with available data, therere more foster carer households
with a placement over the 2009-10 financial yeangared with the number of
households counted at 30 June 2010. There is disag disparity between the 37,000
children in care compared with just over 8000 fostge households. This is because
many placements serve more than one child, whilerathildren live in relative (kinship)

care or residential care (AIHW, 2011).

As mentioned earlier, a small number of childrethimi the alternative care
system in Australia are placed in residential sg#i Most often, residential settings are
used only if a family-based placement is inappterand all other placement options
have been exhausted. This is due to the factniatutional-type placements are
essentially diversionary programs for young offesdnd because of this are normally
perceived as the last resort for children who aented unsuitable for traditional
alternative care (Barber & Delfabbro, 2004; Bat#98). In 1983, there were 7,410
children in residential care in Australia, but 898 the number had fallen to 2,455. Yet
during that same period, the numbers of childrefoster care remained relatively stable.

In recent years, the numbers of children in regideoare have fallen even more and, in
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2000, there were only 1,222 children in residerdgak (Barber & Delfabbro, 2004). A
significant reason for this shift in policy is e@nic rationalism, (Barber & Delfabbro,
2004). Mullighan (2008) also reports that anotteason for the reduction of residential
placements in South Australia relates to large artsoof physical and sexual abuse over

several decades.

In recent years, governments have had to dealthétltonsequences of
the decline in residential care options. Governsman¢ now faced with the
problem that they have fewer options for placenoémchildren and young people
who cannot reside in family-based settings duertot®nal and behavioural
problems. Consequently,

“increasingly difficult children are being foisted reluctant foster parents,
resulting in an alarming rate of placement breakuoas volunteer workers
discover they have neither the skills nor the @esirdeal with the children they
are assigned” (Barber & Delfabbro, 2004, p. 48).

In response to this problem, the Victorian revi&lc{orian Department of
Human Services, 2003) noted that governments hegerbto reappraise the role that
residential care can play in the continuum of a@ito meet the needs of young people.
This is an important consideration for IPC placetaevhich are targeted to deal with
more difficult children as it may increase the ops for children who are difficult to

manage in traditional placements.

Research has provided evidence that residentialroay not be as ‘bad’ for the

child as previously thought. For example, stud@srevealed that the achievements of

43



foster care and residential care in terms of heaithwell-being outcomes for children
and young people are broadly comparable (BarbeilBe@son, 2001; Victorian
Department of Human Services, 2003). More spedlficeesearch indicates that younger
children without clinically significant disorderarke better in home-based environments,
whilst residential care is a realistic option fowldren and young people who exhibit
major behavioural and emotional problems when glatements are serviced
effectively (Bath, 1998). Studies in the UK and (Fgatter et al., 1991; Hudson et al.,
1994; Whittaker et al., 1990) have revealed thatigrhome settings staffed by family
care workers may be the best alternative for thiegex and behaviourally maladaptive
group of children and young people as they prothe@enecessary support, structure and

therapeutic intervention that is required.

Ultimately, these findings lead to the conclusibattone of the ways in which to
address the current shortfall in available alteweatare placements in Australia is to
make better use of careful assessment of eachduadivchild’s suitability for placement,
rather than placements being based on a prese&ijine-size-fits-all’ model (Barber &
Gilbertson, 2001, Victorian Department of Humanvgms, 2003). This is especially
important for IPC placements as they are usedr®foa youth with difficult and

challenging behaviours.

1.7 Challenges facing those who provide alterantive care
The ongoing attrition of volunteer foster caremfrthe Australian alternative care

system has been attributed to both the poor relship between carers and relevant
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government agencies and the lack of support providdoster carers (Victorian
Department of Human Services, 2003 & Fisher & Chamain, 2000). Although there is
research (Chamberlain, Moreland & Reid, 1992) fggest that retention rates of
traditional foster carers can be enhanced by ise@aayments, other research (Barber &
Gilbertson, 2001; Fisher & Chamberlain, 2000; §&2102; Rhodes et al., 2001;
Victorian Department of Human Services, 2003; Maér et al. 2006) suggests that
there is no simple solution for improving fosterararetention rates and that money alone
is not a sufficient incentive. Whilst IPCs are taily attached to professional (i.e., non-
volunteer) carers who are paid a salary for cdiang child, the issues raised in previous
research on volunteer foster care, it could beedgare equally applicable to
professional carers. In the next section a basscwew of previous research on volunteer

foster care is provided, with specific focus on ¢hallenges to care provision.

1.8 Impact of challenging behaviours

The issue of child behaviour has been identified mumber of Australian studies (Bath,
1998; Delfabbro, Barber & Cooper, 2002a; Gilbert&oBarber, 2003), which draw
attention to the increasing number of children weimplex social, behavioural and
mental health needs. As Barber and Delfabbro (2684¢ identified, a very noticeable
difference between foster care in Australia andvelere is that Australian foster care is
more selective. In Australia, only a relatively $hpaoportion of children are referred for
foster placements (3 in every 1000 children agéd §ears), compared with a rate of 8
per 1000 in the United States (Barber, Delfabbr&;@per, 2001). One outcome of this

difference is that Australian foster care systeamsltto select only those children who
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cannot be placed elsewhere and whose behavioypéctedly worse than those who are
not in care. Thus, foster care is used much moeelast resort than as an option of
choice, so that children with more challenging hehias tend to be placed into care,
whereas those who have fewer problems tend totbmesl home. Barber and Delfabbro
et al. (2002) identified that between 15 and 20%luidren placed into care in Australia
could be described as extremely challenging, aesktlchildren do not appear to be
suitable for family-based foster care. Such chiidrannot be maintained in stable family
foster placements and tend to experience consigeptdcement instability, with the
number of placement changes varying from betwersetand four placements a year up

to twenty or more (Delfabbro et al., 2002b).

Attachment and behavioural and emotional problemsignificant personal
factors that impact the stability of a child or yguperson’s placement (Fanshel et al.,
1990). These problems are not only damaging telidren themselves, but they also
increase the risk of setting into sequence a acfgacement instability that may be
perpetuated (Fanshel et al., 1989b; Farmer, 1981&)d?, 1996). Proch and Taber (1987),
for example, suggest that high-risk young peopéditeéd by factors such as significant
emotional and behavioural problems, running aweyual acting out and multiple
placements) tend to become locked into a spiraépabdf placements characterised by
increasingly shorter terms and increasingly restecsettings. As a result, Rosenfeld et
al. (1997) note, “the foster care system has becm@pen air mental hospital serving

many disturbed children” (p. 454).
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One obvious impact of the complex behavioural andtenal needs of young
people in alternative care is their effect uporcefaent stability and disruption
(Gilbertson & Barber, 2002). Correlations betweas severity of negative
behavioursand placement disruption have been fauah that the greater the degree of
behaviour problems experienced, the more likely &hehild will have experienced a
high number of placement breakdowns (Clausen 1298; Glisson, 1996; Pilowsky,
1995; Webb & Harden, 2003; Oswald, Heil & Goldbe2®10; Barber, Delfabbro, &
Cooper, 2001; Horwitz, Owens, & Simms, 2000; Newlatrownik, & Landsverk,

2000; Teather, Davidson, & Pecora, 1994). Negdiatsaviours in placements have also
been reported to correlate with a decreased ligetihof successful return to the young
persons birth family (Landsverk, et al., 1996),dentime in care (Urquiza et al., 1994;
Gilbertson & Babrer, 2002; Barber, Delfabbro & Ceo@001: Newton, Litrownik &
Landsverk, 2000; Pardeck, Murphy &Fitzwater, 1985) eventual placement in
residential facilities due to the inability of otferms of care to meet the needs of the
young person (Barber & Delfabbro, 2002). Adolessenvito enter care with mental
health complications are unlikely to adjust to @&give care regardless of the placement
(Barber, Delfabbro & Cooper 2001). Emotional anbddeoural complexitiesappear to be

most predictive of placement failure (Barber & Rélbro, 2002).

The causal relationship of maladaptive and delingbehaviour on placement
breakdown within alternative care is complex, hogresuch negative behaviours remain
a key indicator of likely placement success owfal One research study concluded that

negative behaviors were a reliable predictor of@haents ending, especially when other
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variables were accounted for (Oosterman et al.7R@ther problems such as alcohol
and drug abuse by birth parents (Holland & McGog804; Newton, Litrownick &
Landvsverk, 2000), age of young person (Barth.e@D7; Oosterman et al., 2007),
mental illness and separation from biological sipi (Barth et al., 2007; Leathers, 2006)
also impact placement stability. Despite thiss ihoteworthy that behavioural problems

remain a key focus in placement disruption (Jar2@84; Leathers, 2006).

Foster carers frequently experience challengingtelrs and emotional
problems with young people in care, (Gilbertson &fliger, 2005). These issues and the
difficulty of foster carers to manage them featur@minently as reasons that individuals
stop fostering (Triseliotis et al. 2000; Rhodesn®r& Beuhler, 2007) as they lead to the
mental and physical exhaustion of foster carerof€g Petersen & Meier, 1987; Kerker
& Dore, 2006; Ryan & Testa, 2005; Triseliotis etZ000). Approximately one third of
placement breakdowns are the result of negativerfaarer experiences, and feeling

inadequately prepared (Herczog et al, 2001: OrnBué&hler, 2001).

1.9 Impact of Mental Health Issues

Mental health issues are an important consider&tioohild welfare stakeholders. The
contexts that result in alternative placement fangnchildren are associated with
negative life experiences (Craven & Lee, 2006)térosare and especially multiple
placements are argued to contribute to the meettihchallenges of a young person
(Barber & Delfabbro, 2004; Rosenfeld et al, 19%any children in foster care are

known to exhibit symptoms of post-traumatic strg&srry, Pollard, Blakely & Vigilante,
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1995), along with a wide range of other mental thejitoblems (Clausen, Landsverk,
Ganger, Chadwick. & Litrownik, 1998; Perry, Conr&hbson, Shick & Ryan, 2000),
behavioural problems, (Rhodes, Orme & Beuhler, 2@8atber & Delfabbro, 2004,
Gilbertson & Barber, 2002), and developmental protd such as cognitive deficits
(Rosenfeld et al, 1997). Because of all these prob| young people in alternative care
can be expected to demonstrate, emotional, behaViand developmental disorders at
2.5 times the rate of the general population (Gadv& Close, 2001). This highlights the
need for effective treatment options for childrefhjch may include IPC placements.
This section highlights the complexity of the impt@at mental health has on child

welfare and alternative care.

Disorders in which maladaptive and delinquent behas are observed (e.g.,
larceny, assault, drug abuse, poor social chopras, social skills, anger outbursts) such
as those defined by conduct disorder and oppositidefiant disorder appear particularly
relevant in placement changes due to the extrertoeenaf the behaviours (Cooper,
Peterson, & Meier, 1987; Fanshel, Finch, & GrurtB90; James, Landsverk, & Slymen,
2004; Newton et al., 2000; Palmer, 1996; Parde@831Proch & Taber, 1985; Stone &
Stone, 1983; Widom, 1991). Maladaptive and delimgypeoblems may be further
strained by changes to foster placements (Newtirgwnick & Landsverk, 2000).

As noted above, mental health problems amongstg/penple in alternative care
are a significant predictor of placement disrupti®his is a significant issue given the
high prevalence of mental disorder for those wheiaralternative care, with upward of

approximately 80% of individuals in care sufferiiigm mental illness in various forms
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(Leslie et al., 2000). Research indicates a shavpgbn in the rate of mental health
disorders for young people in care, rising 30-40ftievious research (e.g., Dubowitz,
Fiegelman, Harrington, Starr, Zuravin & Sayer, 1;994dbowitz et al., 1993; Mcintyre &

Keelser, 1986; Moffatt et al., 1985; Schor, 19&P)dvised estimates of between 60-80%
(Clausen et al., 1998; Simms, Dubowitz & Szilag®g®00). There is a stark contrast
between adolescents in care and those who aremaire, with only 16% to 22% of the

latter detailed in United States and Australian ydaion samples, respectively, as
experiencing mental health issues (Kerker & DoB§)& Sawyer et al., 2007), suggesting
a very real correlation between the alternativee aaxperience and mental health and

behavioural problems.

Australian research specifically indicates the ptemnce of mental illness amongst
youth living in alternative care. For example, BsrSweeny’s (2007) sample of 400
foster children reported more depressive symptamihe CES-D than the comparison
group of children not living in care. On the Austita Checklist for Children,
approximately one-third of an Australian sampl&47 foster children (4- to 11-years
old) were reported as engaging in at least someragpropriate sexual behaviour
(Tarren-Sweeney & Hazell, 2006). Children showenlsaderable problems with social
behaviour, most notably in the form of unprovokethdviours. With the Youth Risk
Behaviour Surveillance System Questionnaire, 10%hede foster children reported a
suicide attempt during the previous year and 7%nted a suicide attempt that required
medical treatment. On the Strengths and Difficalt@iestionnaire, 64% of a sample of

182 foster children (5- to 16-years old) was evi@ddy their foster parents as falling
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into the abnormal or borderline categories (Mirgtial., 2006). On the hyperactivity
subscale, the percentage of children falling iheodategories abnormal or borderline
was 54%, on the emotional problems subscale it488&6, on the conduct problems
subscale 66%, on the peer problems subscale 63%@ratine pro-social subscale 38%.
These results therefore provide evidence of belis@i@nd mental health problems in

excess of the rest of the general Australian pajoua

Despite the fact that children in the care systereHong been identified as
having significant mental health and behaviourabpgms, Simms et al. (2000) suggest
that such children do not receive adequate or @pjatte care while in placement. They
conclude that given children spend a significanbam of their lives in foster care, the
fact that they remain untreated, without therapy access to other services, makes the
alternative care system a very poor one. They dtwatefoster care should be viewed
more as a context in which treatment occurs an@eat stand-alone system. One of the
reasons why the issue of treatment remains impioigdhat instability in placements can
compound the potential for failure when an indiatlieaves care. Kendall-Tackett
(2002) found that maladaptive behaviours, includingaging in self-mutilation, sexually
maladaptive behavior and abuse of drugs were nresafent in adult survivors of abuse
than individuals who had never had those expergriberefore including much of the
population of those in alternative care. Previagsdture reports that mental health and
maladaptive behaviour will have a significant sbigact on those leaving care, given
that these issues have not been addressed orgéshiving the care experience (Mendes,

1996), as young people placed in alternative cace higher rates of homelessness, and
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corrective punishment, once they have left caraif®ey et al., 2001; Shlay & Rossi,

1992; Ackermann & Dozier, 2005).

1.10 Impact of Family Contact

The issue of family contact has continued to bderaous in foster care research. In
South Australia, the Child Protection: Alternat@are Manual of Practice

(Author, 2001) asserts that “family contact is agass of maintaining meaningful links
between children in care and their families andvoéts of origin” (p.8). Family contact
is considered to be a way in which children mamta ongoing association with their
families and is deemed to be a right of every cimltbster care. The South Australian
Children’s Protection Act 1993 also expresseswia in Section 4 (2) (b) where it
states that: “serious consideration must be giventhe desirability of...preserving and
strengthening family relationships between thed;hlie child’s parents and other
members of the child’s family, whether or not tindatis to reside within his or her

family”.

Where children are not able to return home andugnid long term alternative care,
Thomson and Thorpe (2003) recommend that birthlfesplay a key role in all stages
of the placement process. It is thought that bgikaag birth family support through the
long term care process, children will retain a csnse of identity and continuity
(Ainsworth, 1997; Cashmore & Paxman, 1996; Thom&drhorpe, 2003). Family
contact is also thought to keep children in toudt siblings and relatives and provide

social workers with an opportunity to assess tladility of reunification (Scott, 2005).
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Anderson (1999) postulates that for some childamemtal visiting may be the

key to a successful foster placement, in thatmalestrates the parents’ acceptance of the
fostering arrangement and shows the child that biolss can accept each other. Indeed,
Ainsworth reports findings on a study (Parmeleal 1995, cited by Ainsworth 2003)
that found having family involvement during treatrhevas a factor that was predictive

of a positive outcome for the young person. Thsoisiething that is often forgotten or
ignored for many young people entering residegaé. This finding was also reiterated
in a review of residential care versus foster tha¢ highlighted the success of family-

centred residential care (see Barth, 2002).

However, as Stevens (1997) points out, childreaigiaued contact with their
birth parents can create confusion, uncertaintykendpsetting. Furthermore, he argues
that “non-rehabilitative contact will only confusiisrupt and undermine the new carers’
roles” (p. 13). This suggests that if parental aohts going to occur while children are in
care it should be purposeful and rehabilitativenifirly, Henggeler and Santos (1997)
point out that while most discussion points towaogitive outcomes from regular family
contact, there is some evidence to suggest tigahdt always helpful. Parental contact
has been reported to increase childhood depreasibanxiety (Adcock, 1980, Millham
et al. 1985; Schofield, Beek & Saregeant, 2000)wAab as reminding children they are
separated from their parents (Gean, Gillmore & w1l 985), parental contact can
result in behavioural problems for the client aftex contact with the birth family

(Biehal, 2007; Farmer, Moyers & Lipscombe, 2006)traditional placements, Osborn
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and Delfabbro (2009) point out, after a visit wiitle family the foster carer may find it
difficult to maintain a happy placement for theldhirhey also suggest that these
experiences may in the long term undermine thefastrer’'s attempts to socialize the
child into the routines and attitudes prevailinghin the household, especially when

birth parents do not hold the same beliefs andeglu

Several authors suggest that contact arrangemeoiiddsbe less prescriptive and
more designed to meet the needs of individual oiridtheir circumstances and those of
birth families (Haight et al, 2003; Osborn & Deltab, 2009; Scott et al, 2005). IPC
placements are intended to be individually tailpsedygesting that contact can be
arranged individually, which is consistent with thews of the above authors. In order to
tailor family contact with an individual placemeptanning and collaboration between
all parties is needed and social worker contaséen as an important factor in the
determination of how this should occur (Mclnne)20Cleaver, 2000; Hess & Proch,
1988, Macaskill, 2002). Despite this, Cleaver (20@i@hlights that given the often
strained relationship between social workers amdrga and the adverse circumstances
that characterise their contact, partnership goiesido not necessarily translate into
practice. Masson (1997) suggests that one of ffieutiies in involving families in
placements is that work to maintain links with pasas often displaced by other work,

which is regarded as more pressing.

Osborn and Delfabbro (2009) indicate a paucityesearch on this topic and

encourage further examination of family contactanious circumstances, including
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children in placements of varying lengths and situs where there is a greater
prevalence of maladaptive behaviour and emotiotjalstment problems. They also
argue that it would be helpful to determine theeakto which the views expressed by
carers and birth parents are shared by case wakdrthe children. This is consistent
with the aims of the current research which seekake into consideration the state of
family contact in the context of the views of cateshildren and case workers who have
worked with children in IPC placements. The curresearch therefore has the potential
to bridge a gap in establishing the level of agreeinamong parties about parental

involvement.

1.11 Young people and their views on alternative ca  re

Research has stated the importance and valuelatling the views of children and
young people in care on a range of issues includiregr involvement in decision-
making (Oneil, 2004; CREATE Foundation, 2004, CREAHoundation, 2005;
Gilbertson & Barber, 2003; Thomas 2002; Leeson 280tgan 2007); care experiences
(Voice for the Child in Care, 2004; Knight, 2006galth (Fleminget al. 2005; Mullanet
al. 2007; Stanley 2007); education (Harlk¢ral.2003; Boyce 2004; Barnardos 2006;
Rao & Simkiss 2007); placements (Thoneasl. 1999; Wardet al. 2005; Selwyret al.
2008); relationships, social networks and ider{fRidge & Millar 2000; Munro 2002,
Kelly & Sinclair 2005; McLeod 2007); experience of support serviBasnes 2007); and
lastly, their experiences of leaviegre (Barret al.2005; Dixon 2007)Children can

form and express views, however partial, about ttisdumstances. Further research by

Winter (2010) has confirmed that children want aedd to talk. Another study also
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found that some young children lived in an ‘emoglovoid’ because they did not have
time or space to develop their self-awareness @adticulate their knowledge. The lack
of opportunity to explore their memories, feeliraggl perspectives, in some cases, made
their yearning for lost relationships with theirtbifamily more intense and was

accompanied by a range of unresolved feelings @fos, 2006).

In regards to decision-making specifically, DelfedgtBarber and Bentham (2002)
suggest that ensuring that decisions are madeeanlith children’s wishes results in
children being more cooperative in placement artdining more preferable placement
options. More importantly, children are likely terefit psychologically and emotionally
if their views are taken into account. For examgiejr self-esteem is likely to be
enhanced as they are given more control over theirlives. The children and young
people in a study by Mason and Gibson (2004) repdtiat having some power to be
heard in their interactions with others was impeeato getting their needs met. It is
therefore crucial that young people as the princhignts of alternative care services are
given opportunities to voice their views and opits@n their experiences in foster care
and how their needs can be better met (Delfabbaid)yd & Bentham 2002; Mason &

Gibson, 2004; O’neil 2004; Osborn & Bromfield, 2007

The New South Wales Community Services Commis00@) conducted a
study that aimed to identify children’s and yourepple’s ( = 66) perspectives on their
needs in alternative care. The findings demonsirétat most young people in

alternative care (aged 8 to 18 years) reportectiiegt accepted their care arrangement
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and thought they were better off as a result afipe foster care (Delfabbro, Barber, &
Bentham, 2002; New South Wales [NSW] Community ®essCommission, 2000). At
the same time, however, the report noted that em@ll oversights can have a lasting
and negative impact on the child or young persongkample, not being told why
workers had moved on, or not being able to bripgtato a new placement. Such
occurrences can compound feelings of loss, graeless and the feeling of being

“different” from other children and young people.

The CREATE Foundation (2004) reports similarly aodes systemic factors that
appeared to have contributed to a negative careriexgece for a group of children and
young people in their study; for example: slow egst procedures that prevented timely
and adequate responses; lack of resources, supmbttaining for carers and case
workers; inadequate early intervention strategiesupport families to stay together and
prevent entry into care; inadequate entry into sapgort; inadequate support and
preparation for young people preparing to leave;cand inadequate post-care support
(findings echoed by similar research conducted lye@son & Barber, 2003). This is
valuable information for the current research a@slRttempt to improve the care

experience for young people.

Importantly, in terms of ICP’s, other research sgjg the importance of having a
stable, trusting relationship with one person, fmther that this relationship does not
necessarily have to be with a primary caregiven study by O’Neill (2004), for

example, children reported that adults such ah&raavho listened to and supported
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them in the long-term were a highly valued resoultceas noted that when a positive
relationship existed, it often had a marked positimpact on the young person’s time in
care (NSW Community Services Commission, 2000)eReh by the CREATE
Foundation (2004) similarly documents the imporeaatcarers (foster, kinship or

residential home) and case workers in the liveshdéiren in care.

Despite recognition of the importance of listeniaghe views of adolescents
placed in care, Delfabbro, Barber, and BenthamZ@6sert that few systematic
attempts have been made to obtain information dagguchildren’s satisfaction with
care. Furthermore, and as documented above, alhtbege is some evidence of
children’s voices appearing in the literature thisontradicted by their lack of inclusion
in case planning and discussions of their own nedday young people are not clear
about the reasons for their removal from theirbiamilies (Festinger, 1983; Johnson,
Cournoyer, Fisher, McQuillan, Moriaty & Richet, ZO0Nilson, 1996). Foster children
are often excluded from case planning and casegehdecisions, which negatively
influences their view of foster care as a wholes{idger, 1983; Gil & Bogart, 1981,
Johnson, Yoken, & Voss, 1990; Wilson, 1996). itlemed that there are several reasons
for failing to include children’s wishes in placemielecisions. These include difficulties
in gaining access to children and young people taadomplexities of interviewing
children with special needs. It has also been teddhat children may be reluctant to
express their true feelings about their foster hgraspecially if they feel that it is likely
to negatively impact on them or their placementl{@&@tson & Barber, 2002; CREATE,

2005; New South Wales Community Services Commissl000). Nonetheless, the
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experience of being listened to and of someonanglineir perspectives may also help
improve young children’s general well-being withine context of their challenging
circumstances and provide them with an accuratengievhere there may be

misunderstanding.

1.12 Collaborative Practice in Alternative Care

Given the impact of the care system upon all stekishns, it is vital that all those
involved work from a shared understanding of wiwatstitutes the best outcomes for
children. As a means of implementing such an idpglthe concept of wraparound
services debuted in Australia in the 1980s with@héd and Adolescent Service System
Program (CASSP), devised by the National Instiait®lental Health (later under the
sponsorship of the Centre for Mental Health Ses)ic€EASSP was founded to develop
an integrated system of care for children and adelets with emotional disturbances,
helping states improve collaboration among theildeserving agencies. In the approach
developed by CASSP, the services are “wrapped dfamldren and families in their
natural contexts, rather than being forced upomtimepoorly accessible or restrictive
settings (McGuiness, 2009). Unfortunately, fisaaitations prematurely terminated
CASSP’s existence within approximately 10 yearsvétiheless, CASSP’s legacy
involved some enduring principles (Centrefor Meiitahblth Services, 1997; Stroul &
Friedman, 1988), including, services driven byrkeds of the child and families and
delivered with a strengths-based perspective, camtgnbased services, and existing
agencies collaborating with one another and dehgeservices in a culturally competent

manner.
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Many effective interventions in the care of yourggpple with complex personal
needs such as those found in alternative care élti@lacumented and supported by
research, with most reporting a collaborative apphoas an essential component. Indeed,
Absler (2006) suggests that there has been adéigesiush for collaboration in
Australia. It has often been policy in Australiadanternationally through the emergence
of interagency training programs and educationd@&tl 2005, Barnes, Carpenter &
Dickinson, 2000; Barker, Bosco, Oandasan, 2005ason@s of one disciplines attitudes
toward another (Lindgvist, Duncan, Shepstone, Wé&tRBearce, 2005) possibly the
dedication of a journal that focuses on interagesarg, whose primary aim is to expand

knowledge regarding interagency and collaboratioekw

There are considerable advantages in collaboraémgce provision when it can
be arrangedThe benefits of interagency cooperation are wetdeented (Darlington &
Feeney, 2008; Friedman, Reynolds, Quan, Call, G&dfaufman, 2007; Green,
Rockhill & Burrus, 2008; Metcalfe, Riedlinger, McKeie & Cook, 2007) and some of
these include: faster access to services; incregisgdy of case monitoring and relapse
support; ensuring agency demands on a family a@reompeting or overwhelming;
consistency of messages from all involved; betégision-making; improved ability to
provide needed and timely resources; more effectbeeof limited resources;

development of new policy and practice; and redwucin duplication of services.
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It is suggested that this collaborative engagem#thtthe client is particularly
relevant to those clients with complex needs amdmmgrove the solution focus
(Darlington, Feeney, & Rixon, 2004 & Fleck-HendersB000). This clearly has
particular relevance for young people in altnetiare who have severe mental health
problems, who offend or display antisocial behawi@gurtz, Thornes & Bailer, 1997;
Place, Wilson, Martin & Hulmsmeier, 2000; Salmo@02; Salmon & Rapport, 2005).
As Green et al (2008) report:

“Collaboration can also improve the overall effeehess of services, for
example, by moving parents toward a greater sfdieadiness to change” through

provision of ample emotional, psychological, ambiale support” (p.58).

Possible benefits of effective interagency collaton include the ability to
collect resources and share knowledge to assisé tfaonilies with the most complicated
problems (Costongs & Springett, 1997; Darlingtoeeey & Rixon, 2005a; Mattessich
& Monsey, 1992). As Lalayants, Epstein and AdanBl(® summarise: “Treatment
based on multidisciplinary contributions is intedde enhance the accuracy of decision-
making” (p.2). Other positive implications are tigbtito include improved family focus
and cultural sensitivity (Epstein & Adamy, 2010)pm holistic services (Williamson
2001), and adequate treatment resources for comsyivaung & Gardner, 2003).
Collaboration is therefore argued to be beneficidhose in all forms of foster care.
Despite the obvious benefit of collaboration, itlngortant to recognize that individual
professionals and their agencies do not operaterwsiagular policy and practice

structures. Such considerations can impact théyatnl effectively collaborate.
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Whilst there is agreement amongst mental healtichild welfare workers that
collaborative practice is the best way to addreeseeds of clients, there has been great
difficulty in defining such practice, particulariy consideration of young people with
complex biospychosocial needs, including thosdtarraative care (Darlington, Feeny &
Rixon, 2004). One of the difficulties in definingaatice is the multiple levels of agency
connection, ranging from individual case collabimmabetween workers, through to
program and resource collaboration (Gardiner, 2008lter a& Petr, 2000). There is also
a danger that a push to work in a cooperative nracneates conflict between agencies
whose theoretical underpinnings may be signifigaditiferent from each other
(Hetherington, Baistow, Katz, Mesie & Trowell, 2Q0%alker, 2005). Challenges to
collaborative practice are now explored in clossiad, before turning to explore the

myriad of ways in which collaborative practice ¢anachieved.

1.13 Challenges to Collaborative Practice in Altern  ative Care

As indicated above, collaborative work with cliemtsalternative care is not as simple as
agreement to work on a client’s needs together.Réaterfrom different disciplines
operate from different knowledge bases, discouasdsconceptual frameworks
(Hetherington et al 2002; Tye & Precey, 1999; SheePaed-Erbrederis & McLoughlin,
2000). There often appears to be an underlyingnagson that interagency efforts will
effortlessly occur with little conception of howdupractices will be sustained
(Salmoné& Rapport, 2005; Walker, 2005). DarlingtBeeny and Rixon (2004) report that

too often collaboration is achievedon the premsg bne agency will fund the other’s

62



efforts to be collaborative. Collaboration is mtran an agreement to work together; it is
a system of ensuring those involved have an awaseanfeother roles, actions and the

needs of the client (Hetherington et al 2002; lelet Short, 1998)

Theories of collaboration continue to evolve andrgde and remain
underdeveloped (Salmon & Rapport, 2005). Some rsquielsume static organizational
structures and do not allow for the considerablgabées that interagency practice
presents with. Theoretical understandings of collation and accounts of well
established multiagency services in the litera(@attrell, Lucey, Porter & Walker,

2000) may be a significant departure from actudboration required between separate

agencies within the constraints of any child wedfaystem.

Darlington, Feeney & Rixon (2005b) suggest thagriagency practice can occur
in many forms including macro, messo and microu$ieg on single problems or
examining multidisciplinary integrated servicesgfably, fully integrated services are
ideal (Cottrell, et al., 2000; Walter & Petr, 200@wever due to the nature of
interagency relationships, lower levels of collaimn and experienced more (Johnson,
Wistow, Schulz & Hardy, 2003). It is alo importantconsider that, any attempt to
implementresearch has typically been hindered éyémniable focus of the literature.
Studies themselves vary in focus according to iddial or agency factors (Morrison,
1996; Reder & Duncan, 1999) such as establishetlagehcy services or less formal
arrangements between individuals who may have camthents (Hallett & Birchall,

1992; Hudson, Hardy, Henwood, & Wistow, 2003; Huxhd996; Roaf, 2002; Tomison
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& Stanley, 2001). Yet despite these many challengesllaborative practice, research

still indicates a number of key factors that casttbacilitate such practice.

Addressing barriers to effective interagency callation, or promoting
collaboration is more complex than just implemenmtivhat is viewed as helpful to the
client. Specific barriers may firstly need to bekiad directly (Head, 2008). Trust is a
significant issue (Darlington & Feeney, 2008; Hottw& Morrison, 2007; Jones et al.
2007; Katz & Hetherington, 2006; Metcalfe et al0Zpand deficits in communication,
for example, have been found to contribute to workistrust (Darlington, Feeney &
Rixon, 2005b; Head, 2008; Spath et al. 2008). irdgates that if communication has
not been effective in the past collaboration isardy about establishing appropriate
communication paths but is firstly about anticipgtthe potential lack of trust and
creating readiness for change or addressing reswaibaflict (Dunlop & Holosko, 2004).
Metcalfe et al. (2007) caution that trust may neele established slowly and in stages.
Until barriers to communication are addressed, camaoation strategies can be

ineffective.

Although considered highly desirable, multidisangliy collaboration “remains
elusive” and represents a methodology uncommonost ilgencies (Darlington et al.,
2004: 1176). Case managers in child welfare ofsee & number of service barriers such
as: lack of training on substance abuse, domestience, and/or mental health issues;
inadequate treatment resources as well as lackafemess of referral sources to meet

existing needs; conflicts in the time requireddafficiently thorough assessment,
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documentation, and service provision; legislateguirements regarding child
permanency; and the developmental needs of chilffeang & Gardner, 2003;

McAlpine, Marshall, & Doran, 2001 & Mills et al, P@).

In terms of alterviate care and child welfare imgl, barriers to collaboration
are complex and numerous, including limitationgeims of the capacity of mental health
services to incorporate the families of clientpessally those children who are looked
after by the welfare system (Stanley & Penhale 91988cholson, Geller, Fisher & Dion,
1993 & Byrne et al, 2000). Competitive funding agaments work against the desire for
professionals to share resources, as does theguache of resources which leaves little
time for professionals to establish and maintaimact between one another
(Hetherington et al, 2002; Pietsch & Short, 199&t§ 1997 & Hudson, 2002 &

Johnson, Wistow et al, 2003).

Darlington et al. (2005) identify two levels of gmettion between agencies, these
being corporate and individual. The absence ohboltative policies and procedures
(Bryne et al., 2000; Darlington, Feeney & Rixonp2pJohnson, Wistow, Schulz et al.,
2003; Johnson., Zorn., 2003) and barriers causaabfjdentiality policies and practices
(Cleaver, et al, 2000 & Hetherington et al, 2002) aso thought to impact upon

collaboration.

Examination of the topic of collaboration appegrsradic and without

considerable depth (Odegard, 2005; Rubin & Bal#01 & Nilsson 2001).
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Specifically, there is minimal research that exp$orcollaboration of services to meet the
needs of children with mental iliness (Odegard,53)0Regarding young people in
alternative care and interagency collaboration, yraaticles have focused on barriers, but
very few on successes (Scott, 1997; Byrne et &l02Betherington et al, 2002; Pietsch
& Short, 1998; Wistow et al, 2003; Sandfort, 19P@xton, Grund & Holt, 2003). It is
noteworthy that no studies to date appear to haeetty examined professional carers’
experiences of maintaining placements in which gop@ople with complex behavioural
needs are present. In terms of child welfare, drikeogreater collaboration needs is
between those who maintain the children in carethose who understand their
behaviour. There are a few studies focusing ondlaionship between professionals in
this area (Darlington et al., 2005, a, b; Worreki2a & Cottrell, 2009). One study
examines practice attitudes and barriers betwessh focused agencies (Darlington et al,
2005a). The second study examines the practicéedgals, specifically where a parent
has mental health problems and there is a chilteption concern. Worrel-Davies &
Cottrell (2009) provide a research synthesis datathiow interagency work by CAMHS
(Child & Adolescent Mental Health Services) sholalok. This paper defines evidence
based practice as it applies to multiagency cohatinee mental health work with

children, some of which are in alternative care (#leDavies & Cottrell, 2009).

While the needs of young people in alternative caree as a focal point for
interagency collaboration (Salmon & Rapport, 20@8%¢ye is limited information about
how the focus is achieved, who decides on whatthst important issues are and

ultimately how intervention is carried out. Affaafj change in adolescents in alternative
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care requires a cooperative and complex level bdilmoration including an agreement on
the behaviours and needs with which young peogsgnt and the solution to these

needs.

When considering problems in interagency collabonatHall (2005) identifies
social, professional and theoretical barriers teragency practice. In particular she
describes some professions as “rivalling” (p. 18@) suggests that this fosters the
exclusion of rivals by labeling them as frauds, seues or incompetents. “Boundary
work blames scapegoats from outside when probleiss, &xempting its own members
from responsibility for consequences of their wiyk189). Hall & Weaver (2001)
suggest that cognitive learning skills and stylesa@mmon within a profession, but
unique to the collaborative process. They furthiggest that the uniqueness of a
particular way of thinking can impact the cultufelte profession as cognitive
behaviours create a basis for understanding, exji@es and norms. Petri (1976)
suggests that, literally, two individuals from @ifént professions can view the same
problem with a completely different opinion. Thigates a dilemma in multiagency
teams, as others perceive the opinions of thoserbeir profession or role to be
incorrect or invalid. To avoid this, there has bagrolicy push to reduce cultural
inequalities and for agreement to be reached ontbaeliver a culturally competent
service (Poa, 2006; Davis et al, 2000; French &&aa 2003; McGory & Yung, 2003
& Richards & Vostanis, 2004). In an environment tisaculturally competent, it is more
likely that child protection and mental health abtdach agreement as to the source of

maladaptive behaviours and emotional disturbaneeause of the need to focus on the
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client, rather than internal professional views amdrpretations of what is wrong
(Richards & Vostanis, 2004). Levy (2004) argued fbaservices to prevent duplication,

poor exchange and conflict, formalized practicesessential.

1.14 Factors that Facilitate Effective Interagency  Collaboration

Given that IPC placements rely heavily upon interaxy collaboration, it is essential to
consider research on facilitation of effective ratgency collaboration. Factors that
facilitate effective collaboration can be usedxplere whether successful collaboration

is being achieved in IPC placements and if not,twleads to be done to improve this.

Communication presents a key to effective collabonaDarlington & Feeney, 2008;
Drabble, 2007; Earles, Doyle, Lee, Malthouse & 8eR005; Feiock, Steinacker & Park,
2009; Garret, 2004; Green et al. 2008; Head, 28p&ath, Werrbach & Pine, 2008) and is
largely explored in the literature at three levelgent to worker; worker to worker; and
agency to agency. One recurrence in the literataggrdless of the presenting problem,
is that communication is essential to successfillcoration between stakeholders
(Akhavain, Amaral, Murphy& Uehlinger, 1999; Barlatral., 2005; Henneman, Lee &
Cohen, 1995; Salmon & Rapport, 2005, Malin and Mer2007, Darlington & Feeny,
2008). Specifically, communication requires thapalticipants commonly define the
presenting need or issue (Darlington et al., 20@5ing, 2003 in Salmon & Rapport,

2005; Miller & Ahmad, 2000; Malin & Morrow, 2007;a88non & Rapport, 2005).
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It has been demonstrated that client and workatiogiships are improved when
all stakeholders working with a family are commuatieg effectively with each other and
providing a seamless service to the family withivet family having the responsibility to
keep each worker up to date and repeat their st@figedman et al. 2007; Spath et al.
2008). Making clients aware of the differenceshia toles of the staff working with them
helps provide a meaningful rationale for decisiorale (Darlington, Feeney & Rixon,
2005a). Maintaining knowledge of agency serviceglis up to date is also important
for staff in larger organisations to ensure optinegbonsiveness to client needs and

qguestions (Ervin, 2004).

When addressing collaboration between workersfferént agencies,
communication which includes perceptions of whothaslead’ has been argued to
enhance the relationships between workers (Ga2@d4), particularly when joint
initiatives or projects are being implemented (Fd@sy Liscio, Gordon, Hibel, Gutierrez-
Hersh & Rebholz, 2010). Collaboration is also thHaug be improved between
individuals when explicit discussion of current girees, ideological /philosophical
differences, and agency role occurs to determingnoon ground (Drabble, 2007; Garret,
2004; Head, 2008). The theme of mutual agreemesitaned understandings emerges
through much of the literature as the platformifoiding interagency relationships
(Feiock et al. 2009; Horwath & Morrison, 2007; Kraa, Dwyer & Young, 2004;

Metcalfe et al. 2007; Spath et al. 2008; Willums2p08; Witt & Wilburn, 2007).
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Communication in practice is more than just efitimformation sharing about
the client or family. It should also include dissios about differences in practice and
approaches so that these can be viewed as oppm$uioi develop shared
understandings, such as for example, servicesooknhlow the community needs them to
look (Fasoli & Moss, 2007), to inform changes tdigQ guidelines and the like (Head,
2008) or to be more flexible in joint working argaments in line with client need (Witt
& Wilburn, 2007). It is also important for individbiworkers to know about the role of
other service providers and their availabilityealating the need for clients to seek
information from multiple services (Friedman et2007; Horwath & Morrison, 2007;

Krsevan et al. 2004).

At an agency level, there are many factors thatcoerribute to effective
communication. The adoption of clear rules, deaisitaking processes and realistic
expectations of agency workers is crucial for Snstg effective multiagency interaction
(Darlington, Feeney & Rixon, 2005b; Head, 2008)adidition, the importance of sharing
ideas (Earles et al., 2005) and reviewing jointiggalans or approaches is suggested in
conjunction with the agency taking responsibiltyehsure staff changes or turnover,
policy reform or budgetary constraints are deathwn a way that does not threaten the
collaborative nature of the work being undertakdar(, Carnochan & Austin, 2007;
Head, 2008; Spath et al. 2008). In relation toxam@nation of the impact of staff
turnover on youth in alternative care, Strolin-Ghaain, Kollar & Trinkle (2010)

recommend a proactive approach involving identifytine views of the clients and
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“collaborating with them on the development of m@ntions and innovations” that aim

to address the issue (Strolin-Glotzman et al. 2p18R).

An agency needs to take responsibility for impletimgneffective case reviews to both
support staff (Darlington & Feeney, 2008; Spathle2008) and to identify cases that
have been open longer than others in order to tastevhether additional or other kinds
of intervention are warranted, as this can impaeictly on workers’ perceptions of
interagency effectiveness and case difficulty (§ré3nkelhor & Ormrod, 2005; Han et

al. 2007).

1.15 Summary of literature review

With an absence of any defined process for theveigliof IPC placements, the need to
understand how these programs are currently preiggebecomes increasingly
important. By establishing which practices are eakand conversely which are
damaging, that practice can be optimized to prothéebest outcomes for the young
person. This thesis examines the unique experigpoaslems and solutions engaged in
by any one stakeholder group. How does analyzieg #pproach to negative behaviour
contribute overall to an understanding of collativeapractice? The answer to this
qguestion will contribute to a better understanddhgnultiple stakeholder groups from the
unique perspective of each selected group. Thigheéh contribute to improved
communication and better collaborative practicee fdsearch aims and method of this

study will be discussed within the next section.
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CHAPTER TWO

Method

2.1 Ethics approval

Ethics approval for data collection was sought frbime Flinders University Human
Behaviour Research Ethics Committee. Secondatyisapproval, additional ethics
apllications were needed to gain approval for thei@pation of professional carers from
the agency involved with IPC placements. This pseds detailed within the description

of the selection process for the professional cashort.

2.2 Subjects

Participants who agreed to be interviewed wereurett from former Families SA case
managers, professional foster carers with Southralis Baptist Community Services
(SABCS) and from clients who were serviced by &b fffacement. A total of 44
stakeholders took part in the research. Twenty werent professional carers with

SABCS. Fifteen were former social workers/case rgarea Nine were former clients.

The subjects in this research were specificallysendoecause they represent those
stakeholders who have been directly involved vhndelivery or use of an IPC

placement. Families SA case managers represebBgbatment in making decisions for
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the young person regarding their needs, case plgramd advocating for the young
person. The SABCS carers represent the care ghatifites with the young person,
delivers their care, and is at the front of thdatmrative process. Finally, there is the
young person who has been impacted by the impleatientof the IPC, whose voice is

invaluable to the evaluation of IPCs as they haymegenced the care as a client.

2.3 Theoretical Framework

This research project has been influenced by twjomtlaeories, both of which contribute
to wraparound services which are the basis of Iddal Packages of Care (IPC).
Particularly influential is social ecological thgqBronfenbrenner, 1979). This theory
sees behaviour as developing in the context ofipilteciprocal actions over time; the
child, the family, the neighbourhood and the comityunteract to affect one another in
a circular way. The theory suggests that thes¢éioakhips are critical to the development
of both adaptive and maladaptive behaviours wistmy given family and cultural setting.
Burns and Hoagwood (2005) argue that the most itapbcontribution of this theory to
the development of wraparound services is the Weawthe developmental process of
each child occurs within the unique ecological emwinent of each child and family.
Burns and Hoagwood (2005) further argue that behewahange or adjustment needs to
take place within the normative roles, expecat@md provisions of those settings and in
interaction with those systems or contexts. In @@ration of this theory the current
research will explore the ecological interactidmat toccur in the process of caring for a
child in an IPC, through interagency collaboratigams of carers, and the interaction of

the placement and culture with the young persom#adf.
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The second theory considered in this researchamaSoearning Theory (Bandura, 1977).
Social learning theory argues that while each yquergon brings a unique set of
biological characteristics into the environmentdaour is still shaped by the impact of
these biological characteristics and the many recgl relationships that occur within
the child’s environment over time. A key messagenfBandura’s (1977) theory is that
maladaptive behaviour is learned according to #meesprinciples as adaptive behaviour,
and the challenge is to rearrange the environneetiteg the young person can learn to
behave in adaptive ways. This theory argues tleahéeds of each young person are
unique, which is consistent with the aims of th€ Ilo provide a unique package of care
that meets the individual needs of the young per§hbis theory underpins the

exploration of placement success as measured againgviour management.

2.3 Recruitment of stakeholders

2.3.1 Recruitment of SABCS Professional Carers

Participants from the professional carers cohorewweenty South Australian Baptist
Community Services (SABCS) Professional Carers (P&suited from the IPC
Program. In addition to the Flinders University HamBehavioral Research Ethics
Committee, approval to interview SABCS staff waarged by the Director of SABCS,
Mr Curtis Richards. Following in principle approvadm the director, the team
supervisor was contacted by email to provide infatron about the project and

coordinate volunteers who were interested in pagtog. Those who shower interest in
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participating in an interview were provided a diethihandout on the study and a formal
invitation to participate, together with a demodmnapsurvey once their suitability to

participate was established.

The interviewing of PCs took place over three men@®ne of the main problems
found when establishing professional carers tawees was finding those who met the
criteria for having cared for a youth in an IPC &bieast six months. Participants were
from varied professional backgrounds and many cemned themselves experienced in
caring for youth in an IPC. An additional seven P& the criteria, however they either
declined to participate or cancelled three or mioterview appointments. The
participants included three professional carers hdmbvolunteered with children under
the guardianship of the minister previously, anve fparticipants stated that they had
previously delivered programs to at risk youth whiecluded a high number of children
under the guardianship of the minister. Additiopalhere were eight PCs who had
previously provided mentoring services to childoenler the guardianship of the
minister. Three participants had Bachelor levelrdeg. 18 professional carers had
between 10-24 months’ experience with adolescenttsdividual Packages of Care.
Twelve participants were male and eight were fenaleummary of those interviewed is

detailed in Table 2.

Table 2: Summary of SABCS interview participants

Participants | (n=20)
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Interview no | Gender Qualification | Length of | Type of Age range Duration of

Participant Placement | Placement | of young Interview

D person.* (Minutes).

PC1 M Incomplete 10 months | Long-term 15-18 years | 54
Bachelors
degree

PC2 M None 10 months | Long-term 15-18 years | 58

PC3 F None 18 months | Long-term 15-18 years | 56

PC4 F Incomplete 18 months | Long-term 15-18 years | 51
Bachelors
degree

PC5 M Diploma 10 months | Long-term 15-18 years | 52

PC6 M None 12months Long-term 15-18 years | 54

PC7 F None 12 months | Long-term 15-18 years | 50

PC8 F Diploma 18 months | Long-term 15-18 years | 51

PC9 M Bachelor 12 months | Long-term 15-18 years | 53
degree

PC10 M 1st Year 12 months | Long-term 15-18 years | 55
Bachelor
degree

PC11 F College 2 years Long-term 15-18 years | 52
Certificate
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PC12 M Diploma 2 years Long-term 12-15years | 51
PC13 M None 12 months | Long-term 12-15 years | 53
PC14 M Bachelor 2 years Long-term 12-15 years | 52
degree
PC15 M None 2 years Long-term 15-18 years | 51
PC16 M None 12 months | Long-term 15-18 years | 53
PC17 F None 2 years Long-term 12-15 years | 49
PC18 F None 18 months | Long-term 15-18 years | 60
PC19 F None 2 years Long-term 15-18 years | 52
PC20 M Bachelor 18 months | Long-term 15-18 years | 63
degree

*Range used to ensure young person served by PC is not identified.

2.3.2 Recruitment of Former Families SA Social Workers

Former Families SA (FSA) social workers were seléc¢b increase the likelihood of
unbiased responses, to prevent limitations beimpsad by Department for Families and
Communities’ research approval processes and bethe®epartment rejected the
research proposals for this study with no validlaxation. Anecdotal evidence suggests
that higher degree students have consistently efased ethics approval and subsequent
access to FSA clients and social workers. Thusdoisucial workers’ observations and
experiences were considered in this thesis. Theguyi aim of their inclusion was to
examine from a social work perspective whether iptes/collaboration problems and

behaviour management issues are resolved witmtplementation of IPCs, or

77




exacerbated by the placements. The role of thelsaorker and their opinion of
alternative care were examined in this study. tieofor former social workers to be
including as a cohort in this study, interest wasght through initial discussion with one
former departmental social worker who had beenlraddirectly with managing an
Individual Package of Care. A snowball sample wagetbped with each interview
leading to the identification of other former sdaierkers who also had experience with
IPCs. Those social workers who were identified ared the criteria were invited by letter
to attend an interview (see Appendix D). The letigttined the purpose of the study and
advised that the researcher would contact themrmagairrange a time for participation.
All participants who were approached and eligibl@articipate in the study agreed to do

so. All participants gave comprehensive answeadlitems in the interview schedule.

Following the provision of information about theidy and the participants’
involvement, the interviewer made a time to meé¢hwhe participant to conduct the
interview. Prior to the interview commencing, fietrexplanation of the study was given
to the participant in writing and consent in wrgiwas sought from them to participate in
the study and for information to be utilised inegort of findings with the possibility of

publication (see Appendix B).

Data were then collected through a 26-question-stmctured interview (see
Appendix G), which was designed to elicit infornoatiabout:
1. The social worker’s experience prior to thewalvement with IPCs

2. The social worker’s views on collaboration
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3. The impact of understanding client behaviour
4. How IPCs perform as an alternative to traditi@i@rnative care
5. Changes in behaviour through implementatiorP@fd

6. the impact of family on IPCs

The aim of the interview questions was to providerstrument that could elicit
responses that would allow conclusions to be madetahe effectiveness of IPCs in

terms of collaboration, behaviour management, theeds and overall effectiveness.

Data collection occurred over a six month perioan&or complication
experienced frequently in regard to this cohort tix@songoing cancellation of scheduled
interviews due to unforseen work emergencies anergirofessional responsibilities.
Half of the interviews were either cancelled or m@¥o another day due to conflicting
responsibilities. These challenges to the recruitrpeocess ultimately resulted in
nineteen participants, all of whom were former abwiorkers from a variety of
metropolitan teams. All social workers interviewst worked in teams in which their
primary role was the care of young people who weider ministerial guardianship until
the age of 18. All social workers identified thetwss as having one or more Individual
Packages of Care during their time with Families $lAirteen identified themselves as
having a Bachelor of Social Work (BSW), thirteer laree or less years’ experience,
and two were former supervisors of guardianshimgea summary of this cohort is

displayed in Table 3 .
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Table 3: Summary of Former FSA Social Workers

Participants | (n=15)
Participant ID | Gender | Qualifica- | Years No. of No. of | Age of Clients
tion as CP | Clients IPC in IPCs
Social Clients
Worker
SW1 F BSW 3years | 12 1 15-18 years
SW2 F BSW 3years | 10 1 12-15 years
SW3 M Dip Social | 15 12 2 Both 15-18
Admin. years years
SW4 M BSW 2years | 11 1 12-15 years
SW5 M BSW 18 12 2 Both 15-18
months years
SW6 F BSW 2vyears | 12 1 15-18 years
SW7 F BSW 25 11 1 15-18 years
years
SW8 F BSSc lyear |11 1 15-18 years
SW9 F BSW 2years | 10 1 15-18 years
SW10 M BSW 2years | 11 1 15-18 years
SW11 F BSW 3years | 10 2 15-18 years
SW12 F BSW 2years | 11 1 15-18 years
SW13 F BSW lyear |12 1 15-18 years
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SW14 M BSW, 4 years | 11 1 15-18 years

MSW

SW15 F BSW 2years | 12 2 15-18 years

Prior to commencing the interviews, the total sbaarker population of FSA
was approximately 500 social workers. Of this, #f0e on temporary contracts at the
completion of data collection. Walker (2008, pemaommunication) identified that
there were 60 IPC packages in South Australia vaaea were collected, with 20 of these
based on the professional carer model of careg@ifsiant proportion of clients in the
professional carer model of the IPC were from tloafinga and Elizabeth District
Centres, both of which are considered to have surttee most complex young people in
the state (Walker, 2008, personal communicatioapld 2 demonstrates that most of the
social workers were degree qualified, with one mgjca Diploma in Social
Administration, (formally the entry qualificatiooif social workers to the profession
throughout Australia) and two others holding a Mestevel degree in Social Work
(MSW) and a Bachelor of Social Science (BSSc) Thdyssample consisted of fifteen
social workers, of which five were male and tend#anAs this is a snowball sample, it is
not considered representative of a particular geradge or culture, however it does
provide a critical insight into the experiencesotial workers working in IPCs. Of the
fifteen participants interviewed, all of them statbat they had significant experience in
working with guardianship children prior to engaginith a young person in an IPC,
with the most service being fifteen years and éast, one year (mean 3.06 and standard

deviation 3.34). All but one of the participantvised that they had completed one
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student placement with FSA prior to commencingrthae as a qualified social worker;
one participant advised that they completed theicggment in an unrelated field, but felt
that their child protection skills had been sigrafitly developed over their fifteen years

of service.

2.3.3 Recruitment of Former Youth from IPC Placements

In order to recruit and interview former clientstiis study, agencies whose role it is to
provide support after young people leave care \@ppgoached as they had regular
access to this population of young people. Theie@ment was given to circulate
information to former clients. This method receisederal responses which form the
basis for the third coharThose who responded were provided with detaith®fpurpose
and scope of the interview, including what wouldelxpected from them in terms of time
commitment and location of interviews. Those whentindicated an interest in
participating were provided a prescreening forrgadther data prior to interviews.
Former clients who agreed to participate were s@e@dor history of being in an IPC,
those who indicated that they had not were not @bparticipate due to the nature of the
research and its purpose to being to examine IBCplents. From initial recruitment of
individuals in this cohort to completion of theentiews, this component of the research
lasted six months. The research with this poputattas complicated with personal crisis
for some people who eventually withdrew their gapttion and in some cases
withdrawal from the study with no explanation dt All participants who were eligible
and agreed to participate in the research respaadeakch item in the interview schedule

and offered detailed responses to each question.
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Of those who took part all had left care within gt eighteen months. Nine
interviews were undertaken, with seven males amdfémales. Gender was not
considered in this study as it was not an aim éntifly the impact of gender and it was
thought that participant identities would be bepsatected if gender was not reported.
The former clients that participated in an intevwiganged in age from 18-19 years, with
an average age of 18.5 years. All of the formemtt were interviewed separately. A

summary of this cohort is given in Table 4.

Table 4: Summary of Former Client Participants

Participants (n=9)

Participant Gender Age of client when | Duration of
Code entering IPC interview
FY1 M 15 48
FY2 M 17 51
FY3 M 16 52
FY4 F 16 58
FY5 M 15 49
FY6 M 16 57
FY7 M 15 59
FY8 M 16 51
FY9 F 16 54
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2.4 Data Collection

2.4.1 Demographic questions

All participants completed demographic questionpas of the overall interview. The
data collected were different for each cohort @siinportant to report qualifications for
carers and social workers but not young people @leaperiences in placement did not
rely on qualifications. Questions were also asketthé social worker and professional
foster carer cohorts about perception of probletriahaviours. The data received is

reported in Chapter 4.

2.4.2 Directions to interview participants

A semi-structured interview design was adopted hiictv participants were asked a
number of questions relating to their experiences@pinions (see Appendix F, G & H).
A detailed discussion then followed each quesfidme subject of each interview was the
IPC and the individual's experiences of the IPCelation to three broad areas: 1) their
experience of interacting together with other stakeéers in supporting young people
with complex behaviours; 2) their experience arevwa of complex behavioural and
mental health needs; and 3) their views about helpfil the IPC is as a placement
alternative. Informal prompts inviting the partiaigs to share more information were
used to elicit a detailed account of their own edgrees and examples of behavioural
problems of other points of interest that they tadct experience with. Individuals in

each cohort were given general definitions of mdmalth or complex behavioural
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challenges as it was anticipated that this coulek afluced the breadth and depth of
resposes given and unintentionally standardisedienss Despite this, however, most
respondents gave accounts of experiences withngelananipulation and acts of

aggression, despite no definition for complex bétaal needs being provided.

Families SA social workers, SABCS professionaldostarers and the former
clients were were accommodated for interviews withide scope for choice of location
and times to minimise discomfort and maximise tkelihood that they would
participate. Professional foster care workers viriezviewed at SABCS head office in
an office that was private to allow for those papating to provide comprehensive
responses. All interviews with them took place mg®f days and times that were
serving a shift with the young person to minimigg&uption to the placement. Former
clients were offered the choice of interviewedrat bbcation that privacy could be
accommodated and was safe for the researcher amg) yerson. The majority of former
invited the researcher to their homes or workpladele two of them felt most

comfortable conducting the interview is a meetiogm at a local library.

2.4.3 Duration of interviews

Interview length varied from cohort to cohort; prs$ional carer interviews were on
average longer as they gave more detailed resptm$as questions asked. Each
interview was audiotaped after permission was gheath verbally and in writing by each
participant (Appendix B). Each audio file was themscribed to allow detailed analysis

and comparison.
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Interviews conducted with participants in the forreecial worker cohort lasted

from 47 to 61 minutes. The result was 151 comprsiverpages of data for this cohort.

The interviews with SABCS professional carers ldstetween 49 to 63 minutes.
Data resulting from these interviews included 288gs of comprehensive information

for this cohort.

The interviews with former foster children lastedn 48 to 57 minutes and were
the only cohort where not all interviews were acpbshed in one session. For some
participants they felt the need to postpone timtarview and complete it later in the day.
This resulted in 89 pages of comprehensive datatdhe views and experiences of this

cohort.

There was some identification of the young pespleed in an IPC placement as
a result of questions answered during the intenvigysrocess in each cohort.
Information provided such as names and other urigtels were omitted from the study
without compromising the integrity of the data.alhcases, this involved the removal of
names from data that is quoted. For reasons ofdamtfality, all participants in this
study were assigned a code, former youth (FY), érsocial workers (FSW) and

professional carers (PC). Participants are refdodyy a number in each cohort.

2.5 Data Analysis

86



There are several approaches to analysis in tlotigeaf qualitative research. Many if
not most such approaches develop a system forrigbdr identifying categories or
themes based upon patterns and ideas that emerngélfe data in field notes, interviews,
reflections, and other written artifacts. As a egsher reads the data she or he looks for
patterns in the words, phrases, behaviours, theughtl events recorded and carefully
notes/annotates those that repeat and stand dat.lalbelling observed patterns, and
sorting, comparing and contrasting, a system fassification emerges (Patton, 1990).
Sorting the codes themselves and finding pattemeng them is itself a challenge. Once
this has been undertaken, responses are then andethtegories appropriate to the
responses are developed for each topic identified.number of participants who
responded to each topic is typically recorded émidy the significance of particular

responses when compared with other data.

With the above points in mind, the data for thissik were examined by thematic
analysis as detailed by Braun and Clarke (20063yTdonclude, thematic analysis is a
method of analysis that systematically identifesalyzes and reports patterns observed
in data sets, in this case the interview data i@&etltohorts. After reading through the
transcripts several times during the analysis petitemes were identified within the
data, instead of subjecting the data to precondetwoding or frameworks based upon
theoretical assumption. This method was favoraim@xamining the data given the
evaluative nature of the research. Given the laupstantial amount of interview data

collected, the data were analysed for themes arddlouped according to
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commonalities. Individual responses within eachorbivere assessed for consistent

information to identify recurring themes in eacliedset and overall.

This method can be considered flawed, particulgingn the area of practice
being researched (Rubin & Babbie, 2003), as theareber potentially influences the
research process through their own biases bastwkeorexperiences, knowledge and
views of the research topic. Accordingly, it isseaable to assume that the researcher’s
influence is reflected in the analysis. The thegsstherefore be considered a unique
perspective; that of a social worker, whose prodesd history involves responding to
complex emotional problems and maladaptive behawoahild welfare and work as a
long-term care social worker and clinical therapistoss two countries, Australia and the
USA. In consideration of this, the researcher sthtaa@ viewed as both a ‘researcher’ and
a ‘stakeholder’. This knowledge of practice creaadpportunity for the researcher to
engage more thoughtfully with participants and pbély improved the quality of the
responses obtained. In order to address issuesmtidljty, extracts from interviews that
represented themes that were taken from the datexamined by another social
worker, who had expert knowledge in qualitativelgsia. Changes in opinion between
the research and research expert were resolvedovgatbrence given to the more

experienced researcher.

Extracts that illustrate the current theme are joied throughout the analysis
chapters of this thesis for the purpose of illusigathe theme being considered. Chapters

3 and 4 collectively document the views and expees of each stakeholder group.
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Chapters 5 and 6 provide an individual insight imnéov professional carer and former
youth cohorts experienced their IPC. Data is catmbrding to common themes

amongst participants.
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PART C

Chapter Three:

Collaboration in Individual Packages of Care

Chapter Four:

Frameworks and approaches to challenging behaviour

Chapter Five:

Professional carer experiences of managing youth in

an IPC

Chapter Six:

Former client experiences of being in an IPC
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CHAPTER THREE

Collaboration in Individual Packages of Care

3.1 Overview

Literature reviewed in Chapter 2 provided an ov@mof the thesis and practice status of
collaboration, with focus on those relationshipst Support children with complex

mental health and behavioural problems. It alsatedi out the relevance of examining
how individuals understand and manage complex rheatdth and behavioural

problems in the context of their professional aatspnal understandings of behaviour.
The review of literature indicated a paucity ofe@sh on the topic of collaboration in
alternative care. This chapter, after first expagdn the literature review on
collaboration as presented in Chapter 2, then teploe results of an analysis which
examines the experiences of and views on collaiooraf stakeholders involved with

Individual Packages of Care (IPC) were examined.

3.2 Defining Collaboration

The benefits of interagency cooperation are wetuaieented and include: faster access to
services (Friedman, Reynolds, Quan, Call, Crusa&fman, 2007); reduced anxiety

for workers through better understanding of thele (Metcalfe, Riedlinger, McKenzie &
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Cook, 2007); and increased quality of case momi¢ptinrough interagency discussion
and coordination of cases and relapse support (GReckhill & Burrus, 2008), ensuring
agency demands on a family are not competing amdweming (Darlington & Feeney,

2008).

Darlington and Feeney (2008) point out other imgairbenefits of positive collaboration
including: consistency of message from all involveelter decision-making; improved
ability to provide needed and timely resources;aredfective use of limited resources;
development of new policy and practice; and reducitn duplication of services. Green

et al. (2008) suggest an important benefit of cafation for alternative care:

Collaboration can also improve the overall effestigss of services, for example, by
moving parents toward a greater state of “readiteeshange” through provision of

ample emotional, psychological, and tangible sup{mb8).

Young people in alternative care, and moreifipally those with mental health
issues, are thought to be most supported with cadesd collaborative approach to care
(Bullock, Little & Milham, 1998; Place, Wilson, M@ & Hulsmeier, 2000; Salmon,
2004; Salmon & Rapport, 2005). While efficient atit@tive care may not be possible
without collaboration at various levels (Cottrélicey, Porter & Walker, 2000; Scott,
2002b), establishing collaborative practice is tifauto be challenging and requires a
substantial commitment from all stakeholders tdatmration which is built slowly and

in stages (Metcalf et al, 2007).
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Professional, agency and government poli@ction both in Australia and globally
reflect an increasing shift toward collaborativodk in alternative care (Bazley, 2000;
Blanch, Nicholson, & Purcell, 1994; Darlington, Rge& Rixon, 2005; Hetherington et
al., 2002; Queensland Department of Families, 20D2partment of UK Health, 1999;
Salmon & Rapport, 2005). McLean (2011) provide®aerview of collaboration in the
context of meeting behavioural needs of childreaare in South Australia, and
emphasizes the need to integrate service deligargn the number of complex roles that
are involved in services to individuals with higbedls. In the UK collaboration between
agencies has been an increasing policy focus (@iar& Painter, 1998; Balloch &

Taylor, 2001; Hudson & Hardy, 2002; Clarke & Glemuing, 2003).

O’Flynn (2008), however, reports a stark casit between practice and rhetoric in
regard to collaboration, arguing that there hasitze'eollaborative turn’ in public policy
circles in which governments are requiring theeragjes to adopt collaborative policies
and practices, It has also been argued that tfit@iards collaboration is less about
providing better servicgser seand more about: pooling existing resources or kyiag
new ones as a strategy to reduce risk or entemmankets; an attempt to reduce
transaction costs; a reaction to complexity oruieht environments; or a search for
(re)integration in a fragmented domain (see, fameple, Bryson, Crosby & Stone, 2006;
Lawrence et al. 1999; Lowndes & Skelcher 1998).I@iR & Wanna (2008) Offer a
commentary of the rhetoric observed within governnagencies in Australia. They give

the example of national and state government patibics calling for public policy that
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embraces interagency collaboration both privateprdic in Australia, and contrast this

with the view that collaboration is not a panaamaall organizational problems.

Mattessich & Monsey (1997) further caution thaltabhoration must form part of
a continuum for working together, and that it carimmthe exclusive method. They
identify that collaboration is part of a continuwvhich includes cooperation,
coordination and collaboration. Cooperation is desd as an informal relationship
without a common mission in which information isasdd as needed, authority remains
separated, there is little (or no) risk and resesii@nd rewards are separated.
Coordination is seen as more formal and occurs \hene are compatible missions that
require common planning and more formal commurocatiVhile each organisation
retains authority, some risk is assumed. Collabmras considered a more ‘durable and
pervasive relationship’ (Mattessich & Monsey 193 which involves creating new
structures within which to embed authority, develgma common mission, engaging in
comprehensive and shared planning, and in whiachdbcommunication across multiple
levels occurs. Collaboration includes pooling aceghiresources, sharing rewards and
risk. Clear distinctions are made here to demotesthee complexities of working
collaboratively. This thesis will not address thiéicllty of defining collaboration;
instead it will examine the unpreventable deficiea@nd complexities of interagency
collaboration by exploring qualitative data abaiakeholders who work collaboratively

to support youth in alternative care and more digatly in IPC placements.

3.3 Previous Research on Collaborative Practice in Children’s Services

Worrall-Davies, Kiernan, Anderton & Cottrell (200d9ntributed to the research on
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collaboration in child welfare with a UK based stubat examined the experiences of
individuals working with children involved with ddiprotective services. In total there
were 91 participants with 79 interviews being t@rsed for analysis and the remaining
data being taken from interview notes. Thematidyamaof the 91 interviews produced
six dominant themes, including first an identifieeked for collaborative working
practices from assessment through to closure. @tensl theme identified was barriers to
collaboration including two sub themes of confusatout responsibility and confusion
about procedure. Thirdly, accessing resourceslivaé sub categories of: refusal of
agencies to provide funding for collaborative ef§pno central record of available
resources; and an absence of resources altogBtimty timed interventions and poor
communication were implicated as barriers to eifeatollaboration. Finally, placement
problems were identified and comprised three stgoaies of: multiple placements;
poor placement matching; and lack of specialistga@ent resources. The interview
responses suggested that better planning and ocaditn about placements would
improve placement stability. Several of those witawed suggested that the cost of
placing young people with complex needs could bleced considerably, and the
disadvantages avoided, if such children’s neede wikamnned for in a long-term strategy
by health, social services, education resourcedaaidies provided jointly and locally

(p. 184).

Australian researchers Darlington, Feeney andiR{005a) provide an analysis
of data from a state-wide survey of statutory cpildtection workers, adult mental health

workers, and child mental health workers. The stxjylored service collaboration
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where a parent had mental health problems and tiene serious child protection
concerns. Questionnaires were mailed to 1105 paatics with an overall response rate
of 21%, with 232 returned questionnaires. The meteas considered their sample to be
representative of the population: 43% of the sarfipla the city; and 45% from areas
other than the capital city. Analysis of the daeealed common concerns about
collaborative efforts including: the need for imped communication and role clarity; a
competing primary focus among service providersiested parental mental health
needs; contested child protection needs; and resal#ficits. Of these factors,
respondents reported poor access to resourceficagtly and negatively impacting

collaborative practice.

The results of Darlington et al (2005b) secondgtwere presented through a
thematic analysis which focused on worker percegtaf the nature of the service
offered. Clear communication was nominated by 2ligpants as essential to effective
collaboration. Participants stressed that easéntifiable contact points (with the same
person), regular contact with the client, requimmunication about the client, and
timely communication were all important. Despitesthiew poor communication was
reported by 16 respondents as occurring concuyrerntth limited collaboration. As a
result of poor communication, important informatiwas not shared between agencies,
including the extent of other services’ involvemdsturteen respondents associated
unsuccessful collaboration with a lack of knowled§@rocesses regarding interagency
information exchange, and a lack of knowledge dfigbrotection or mental health

assessment and treatment processes. Collabora®reported to work well when
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participants from different agencies took on sefgaaad agreed upon roles which formed
one holistic approach. Darlington, Feeney and Ri{22®5b) concluded that there is a
pressing need for decision-makers to match cusiemts about the need for
collaboration with adequate resources, in the foftnaining about collaboration and

time for staff to understand and perform their satea collaborative manner. They also
suggest that attention needs to be directed talplitsss for more integrated models of

service provision.

In 2008 Darlington and Feeney completed a qual@atnalysis. The final sample
of 232 respondents represented a response raléof2ata were collected as part of a
state-wide survey of professionals in both fieldsematic analysis was used in this study
and comprised three main themes including: theab®mmunication strategies; the
importance of a sound skill and knowledge base;aa®djuate resources. These findings
confirmed their previous research which found tiadfaboration is more successful or

less successful based on the adequacy of eack &kthareas mentioned above.

Given the focus of this thesis is on Soutlsttalian Packages of Care, two studies
were explored that contribute to the picture onatmration in South Australia. The first
study reports on the evaluation of a mental hd&litbon project (Zuffery, Arney & Lang,
2006) between Families SA and Mental Health Sesvitis evaluation examined the
views of workers, supervisors, managers and cli@ntslation to a collaborative project

using action research.
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The first stage of the evaluation in latec®mber 2005 to January 2006 obtained the
perspectives of 14 individuals through worker iatews and focus groups undertaken in
Families SA and Mental Health Services (MHS). Tingt Stage also obtained the
perspectives of five clients (three of whom weneiaed with the MHLP and two of
whom were clients of child protection before thejpct commenced). The second stage
of the evaluation conducted in May 2006 obtainedpgérspectives of 11 workers through
interviews and focus groups in Families SA and MERealth Services and three clients
involved with the project. The results from theemiews with workers and parents
showed overwhelming support for collaboration, es@mbmmended continuation of
MHLP. The evaluation reported several positive aspehen collaborating between
welfare and mental health workers including: im@@wommunication between workers
in each service; improved knowledge of roles bynlssrvices; and joint client
assessments enabling improved client focused comcation between the two cohorts.
The evaluation also found that it was helpful fopervisors to be supportive of
collaboration. An interesting point identified byd evaluation involved the project lead
or liaison; the expertise, personality, experies&dls, knowledge and availability of the

Project Officer in the project are of paramount aripnce in ‘making the project work’

(p.21).

McLean (2011) conducted research in Souttriatia on collaboration between key
stakeholders. The study was conducted to capteredmplexities of collaboration by
considering the experiences of multiple stakehsld@&rtotal of 92 respondents (35 males

and 57 females) participated in an interview. Tiveye asked about their collaborative
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practice and their understanding and managemesthafol-age children who are in a
placement and exhibit challenging behaviour. Pigiitts were 36 South Australian
statutory child protection workers (19 social waskand 17 professional residential care
staff), 12 mental health professionals, 18 teackengloyed by the SA Education
Department and 26 foster parents. The data wetgzaabthrough a (bottom up) analysis
examining the experience of collaboration. Thisrapph was considered appropriate
because of the exploratory and theoretical nattitleeoresearch. Due to the large amount
of data collected, the data were analysed in sextioat corresponded to participant
responses. The analysis yielded six subthemesctigity commonalities in stakeholders’
experiences with addressing the behaviour problEhgeung people in alternative care:
(1) differences in frameworks for practice; (2) ide$or better understanding and
communication; (3) power and control; (4) triandwaa in relationships; (5)

inappropriate information exchange; and (6) inappete allocation of resources.

The findings strongly advocated for continued isabn of key stakeholders in future
research regarding collaborative efforts and tffecdlties encountered. This supports
the current research which takes into considerdherviews of professional carers,

social workers and the youth who are served byglRa€Cements (McLean, 2011).

When the literature on collaboration is ¢dased, several key themes emerge. These
consistencies are worth noting in the developmémntteragency practice involving
young people in alternative care with challengind aomplex needs and include: open

and effective communication (Darlington & Feene@02; Darlington, Feeney & Rixon,
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2005a; Drabble, 2007; Ervin, 2004, Feiock, Steiead Park, 2009; Garret, 2004,
Green et al. 2008; Head, 2008; Horwath & Morris2®07; Katz & Hetherington, 2006;
Spath, Werrbach & Pine, 2008); finding resolutitmsssues of confidentiality (McLean,
2011); reducing gaps in knowledge about interagg@nagtices and individual roles
(Darlington, Feeney & Rixon, (2005 a; and finallaimtaining adequate resources that
promote success in collaboration (Head, 2008). $eells, when ineffectively met are
likely to create interagency problems. Communigcahas been identified as one of the
most significant needs to be addressed in inte@geoilaboration (Head, 2008; Spath et
al. 2008; Metcalf et al, 2007, Darlington, FeeneR&on, 2005ab; McLeod, 2011). It
has been shown that client and worker relationshipsmproved when all stakeholders
working with a family are communicating effectivedyth one another, providing a
seamless service to the family without the famdyihg to keep workers up to date or

repeat their stories (Friedman et al. 2007; Spia#h 2008).

Barriers to collaboration documented as oaog in services to young people have
included: conflicting agency views and understagsdiaf the definition of abuse;
multiple service obligations where one providemisdheir services as a greater priority
than another; lack of formal structures in whichniplement collaboration; and
competing priorities for financial support and resees (Byrne et al., 2000; Darlington,
Feeney & Rixon, 2004; Darlington et al., 2005aHkllet & Birchall, 1992; Hetherington

et al., 2002; Johnson, Wistow, Schulz & Hardy, 2008inn & Cumblad, 1994).

3.4 Interagency Collaboration in South Australian A Iternative Care
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A review of child protection practices in South #Aadia, titled The Layton Review
(2003), reported that collaboration was not essalell well in South Australia. The
review described interagency collaboration in Sduttralia as lacking clear direction,
including poorly defined roles of each party (saetv.2). It recommended an approach
which establishes complementary statutorily mardlaémtral and regional bodies which
are able to communicate with each other to pro@ffeetive and efficient results. The
prime focus of these bodies would be to improveautes for children, young people

and their families with the aim of preventing abase neglect.

In 2009 a report on Families SA by a Soutlsttalian Parliamentary Select
Committee noted the former’s failure to implemergager partnership and collaboration
between agencies as recommended in previous reinewsling the Layton Review
(2003). It reported that there was little evidentany improvement in the culture within
Families SA, and a comprehensive overhaul of manageand structure was needed if
the culture was to improve. Strong leadership wagssted as a requirement to improve
collaboration, communication and cooperation betwe8A and other parties. The report
pointed out that Families SA has a written policysérve children within a context of
multidisciplinary teamwork, and co-operation andhooitment to the protection and
well-being of the child. It further suggested tRatnilies SA should facilitate interagency
collaboration and ensure clear communication batvgeeernment, non-government and
community services and networks to achieve bestooues for children and families.

The report found that the current policies of F34 ldgtle more than idealistic rhetoric, as

the Committee received evidence through intervieitis stakeholders that this is not
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what happens and that the Department’s ethosasmplete contradiction to its actual
practice. With regard to stakeholders’ experiencépartnership” with Families SA, the
Committee received evidence demonstrating the Dajeait’s lack of accountability and
openness, failure to share responsibility or wark multidisciplinary team or

communicate effectively (p. 26).

3.5 Limitations of Previous Research about Collabor  ation, its Effectiveness

and Barriers

There appears to have been little empirical staddustralia that examines interagency
work between agencies whose role is to supporty@aople with complex behavioural
and mental health needs and are in an alternadieeptacement. There is no research in
South Australia that focuses exclusively on thatrehship between professional carers
and social workers when a child is placed in anviddal placement. This paucity in
research exists despite indications of the negefsisuch research due to the presence
of the multiple agencies, services and concurreata that surround a child in
alternative care (Layton, 2003). While the beharabissues of children often promote
interagency discussion and collaborative effortg.(®elfabbro, Barber & Cooper, 2004)
little information is available about collaboratigeactice amongst the cohorts attempting
to improve behavioural outcomes collaborativelywesal authors identify that tensions
involved in interagency collaboration are particlyigorominent when working with
complex behavioural problems, because of the vi@sahat cause the complex

behaviour in all of its forms. In such circumstasicellaboration has commonly been
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reported as being difficult to achieve (for examale, Davies, Morrison & Waters,

1986; Jones et al., 2007; Goddard & Hiller, 1998¢d& et al., 1993; Morrison, 1996).

Additionally, research that has occurreddte in South Australia has been limited
in scope and included on a few key stake holdenggoOne study outlined previously in
relation to interagency collaboration included gpants such as teachers, foster carers
and residential care workers (see McLean, 20113pDeprevious research on South
Australian alternative care being valuable, it doetsfully consider the difficulties
involved in interagency work that occurs betweeakaholders supporting youth in
alternative care. Adolescents in alternative caneehby definition, been traditionally
involved with either foster care, family care osiceential placements. Given the limited
scope, it appears necessary to target the scapelafration to include the views of
people involved in innovative care practices suEhPLs when exploring how different
cohorts support young people with complex behadloamd mental health needs in
alternative care. The data analysed and reportdebanis unique to Australian research
it includes the perspectives of professional caremdividual packages of care as well
as social workers who have worked with this fornplaicement in alternative care and

has not been previously accomplished.

3.6 Analysis

The findings presented in this chapter identifylbaeriers to and benefits of collaborative
practice in professional foster care, providingmfation about what works and what
should occur to improve collaboration when managipecialized placements where the

focus is children with complex behavioural and naéhealth needs. The analysis of
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professional carers’ and social workers’ respomseEsperformed as stated in Chapter 2
and identified six themes, reflecting commonalia@song the two cohorts in their
experiences of supporting adolescents in an IP€.fallowing themes emerged from the
data:

1) Disagreement on views and methods

2) Problematic information exchange

3) Manipulation of relationships between the caret social worker by the client

4) Confidentiality

5) Control of care and decisions

6) Resource limitations and turnover

3.6.1 Disagreements on views and methods

The first common theme identified reported on ddfeces in the understanding through
which participants managed and responded to contq@bavioural needs. The theme
identified two sub themes: 1) negative views ofdlieer cohort’s views and methods and
2) the perceived interference of social workerpinfessional carers. These issues are

discussed below.

Participants in both cohorts frequently eigrered their views, understanding and
methods of care as inconsistent with the other itoWi¢here differences in opinion and
practice were found they were generally perceiveghtively by social workers and
professional carers. This is illustrated by onaalagorkers response of the way that

young people in alternative care are supportedrbfepsional carers:
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| have worked with many placement settings, buehawver come across something as
unstructured and unhelpful as the youth worker motil°C. Some carers are very good,
set appropriate boundaries, enforce them and rdgpancidents as requested. Other
carers contribute to the young person’s issueyg,sbpport inappropriate activities, work
against other carers by giving the young persorn ey want, and they don’t manage
the behaviour well at all. This type of inconsisgteare has no place in the child
protection system. While | believe the IPC condegs significant merit, their

understanding of how to manage young people inisgveor at best (SW13).

Further, the differences in views and appneaavere experienced as interfering with
the efforts to support young people, regardlesh®positive intentions of social
workers, as the following interview response froprafessional carer describes:

We do not know about the goals and directions efythung person. There is
inconsistency in the role of the worker. Some dogakers will want to make all the
decisions and others will have expectations, blitnet communicate these to either the
agency or the carer. The worker can also act wés toward the young person as there

are clashes with the social worker and young pefB@1).

Participants were highly likely to endorsgateve views of opinions and abilities of
each other when they perceived that other stakelolhd limited experience or
interaction with the adolescents in the placemiegit they worked with. The following
statement from a professional carer demonstraiepdmt:

Many social workers are young graduates and tisemehigh turnover in and out of

Families SA. We have a social worker who comesoate a month telling us how to

mange thechild, they aren’t there all the time and don’t knehat we deal with (PC18).
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This perception of interference relate@ach participant group’s framework in a
number of ways: viewing professional as being ingetant when managing complex
maladaptive behaviours, or as unmatched to théectgas presented by the young
people; or simply stating that conceptualisatioihthe behaviour problems of young
people in other cohorts were simply not correctti€lipants from the professional carer
cohort frequently perceived social workers as hawvelatively rigid opinions about how
maladaptive behaviour should be addressed, withregoofessional carers arguing that
the methods suggested were on occasion unreatighe situation that they were being
faced with. In some cases, both social workerspaiofissional carers stated that there
was disagreement between each other as to howesawehaviour problem was, and
subsequently whether an intervention was needeal fdllowing extract from a social
worker shows the difference in beliefs about wleatansidered complex behaviour:

On many occasions a carer would call me and reqoesinsequence a youth for
something trivial. It was hard to agree with theywlzey thought, because I've seen

severe behaviour and they just seemed to constavglyeact (SW 12).

Consequently participants from the professionegrcaohort reported a tendency
of social workers to minimise, dismiss or invalel#teir opinion and observations of
behavioural problems. The following statement Ipyafessional carer argues this:

I would call the Families SA worker and they wotgtl me that it wasn't really a big

deal. Sometimes the young person would lock thereseh their room for hours and we

were concerned about their safety. The social wqdgt wouldn't agree that something
needed to be done. Some days | would call tohtethtsomething and weeks later

another incident with the same behaviour would camand they would ignore the fact
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that we had already told them about it (PC9).

This perception of the views of the other coharbaing different or unhelpful
may potentially lead professional carers and saetakers to minimise or ignore the

perspective of the other and reduce their abilitwork collaboratively.

The second sub theme to emerge regarding disagneemelated to carers’
perceptions that social workers interfered withcplaents and that their interaction was
not helpful. The implied view accompanying this whaat social workers should respond
to placement needs more consistently with the viemmsl understanding of the
professional carers. Participants from the profesdicarer cohort overstated the need for
their opinions to be sought regarding how sociatkecs could respond to problems and
needs in the context of the IPC.

There is a band aid approach to how the social @adsponds to the needs of the young
person, they don't provide enough proactive intetiem. They do a surface job of
helping the young person, and we don’t have endaligéction because of it. You are
fighting for the young person’s soul and it's pairdis a worker when you don’t have the
support to breakthrough, the social worker just iserested, we need specific help, not
the help the social worker wants to give, we knowainthey need, the social worker must

listen (PC 5).

Claims relating to ‘not having support’ extendedssues around placement
decisions, case management, and provision of additresources. The implied belief

amongst professional carers that the understandingscial workers were less valid,
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misinformed or out of touch with reality can bers@ea response from a professional
carer detailing their perspective of a social worke
The social worker is so busy, and so removed fravatwve do that they just don’t get it.
Important things get missed because they arendiwed in meeting the needs of the kid

daily, the only understanding they have is whay thear, that isn’t always right (PC 13).

Dismissing the opinions and experiences of othe&s wique to descriptions of
social workers’ understandings; both cohorts exg@éshese views when discussing
supervisors and program managers, as the follostetgment from a professional carer
demonstrates:

Our supervisors are clueless, most of them wanbéisefor the client, but they are so

unrealistic about how it can be achieved. Becausg @ren’t there with the young person

to see why they behave the way they do, they coitieideal solutions to complex
problems that just won't work. We need to make angfe to do something that works
because of the messed up situations of these Kkidhwmpact our behaviour

management (PC 9).

A primary problem with communication between cobavis the difficulty in
understanding how the other had arrived at a detigloth cohorts stressed the need for
more direct communication to assist with clarifyimgw the other arrived at a view or
decision. The following statement from a social kavridentifies the difficulty with
communication between cohorts:

During an incident with a young person there wasgs chaos from start to finish. Often
I would commence work in the morning with a notenfrcrisis care to say that the young

person was in hospital. When | tried to contactapency the placement coordinator
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never knew the details of the incident, often weskeere not contactable and it would
sometimes take several hours to find out that thang person was in serious trouble. As
an example, a young person on my caseload was talkesspital one night and it took
two more days to establish the details of the euRespite care standards being in place,
the agency had no policies or procedures about gimagavents such as this and | was
required to work intensively to piece togetheritifermation | needed to make decisions

about the young person and their needs (SW4).

Participants in the social worker cohort reporteat tifferences in agency
practices were thought to contribute to most cohbietween stakeholders, as these
participants identify:

When | realised that the carers did not know whay needed to report back to Families

SA | spoke with my supervisor about the problemwaedlecided to implement a

reporting form with a set of guidelines for repogi Despite doing this, the private

agency would often refuse to cooperate, workerdavawid completing the reports and
often when they did report, many carers had podmagrskills and this caused the
reports provided to have little information for teeassist in managing the client and

assessing the situation (SW9).

Participants in both cohorts reported that commatioa problems between
cohorts also contributed to their perception tioaiad workers were interfering.
Improved communication and understanding of theesband beliefs of other
stakeholders was viewed as essential to develafagtive collaboration that would
most effectively meet the needs of the youth. imfation was given during the
interviews that indicated that neither cohort haidear understanding of the desired
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outcomes or values for the placement. Some paattsoin the professional carer cohort
stated that their own role of professional cares wat explained in terms of the
responsibilities and the ethos of the private agehuing the initial induction process, as
this carer argues:

The surface nature of the role that we are providexdir interview, prepares us very
little as long-term care workers with these youege. Instead we are expected to rely
upon our life skills and personal abilities, whathtimes other carers lack. This is a
dangerous and unreasonable practice consideringathee of the clients we work with.
The agency must do more to prepare us, includingldpment of written expectations

(PC2).

Both cohorts expressed a strong desire for mokauatous practice in which
they could make daily decisions to meet the neétlseoyoung person without long
processes of approval. Participants in both coleltshat there was such a divide in
agency practices that it was difficult to know htmwrespond to some situations. One
professional carer suggests a combined efforttedbish placement practices:

One day the supervisor would tell us we could gotothe park with the young person,

the next day the social worker would call and $et tvasn’t ok. For my agency the

placement is primarily about keeping the young @esafe, | don’t know what Families

SA think it is for. I'm sure if our managers workextjether things would make much

more sense to everyone. Some days | don't thimeth&now who makes the decisions,

other days I think it is everyone (PC 17).

In some cases, due to poor understanding of tienede for decisions that social
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workers made, professional carers would eitherngtive decision or poorly implement
what they were asked to do. All social workers regabthat at some point at least one

carer in a placement had failed to follow a directiThis is shown in a statement from

this social worker:

| had some really lazy carers who would refuseotmperate with appointments | had set
up to help with mental health and | would haveatketthe youth myself, this taking away
valuable case management time and rendering tha [Rintless placement in terms of
achieving health goals. They didn’'t understandtiygortance of the appointments
because they didn’t know what the appointment mearihe young person and how

much it would help them (SW9).

Participants who had been employed a year or nmatteeir cohort were more
likely to demand that other cohorts consider thigw as valid. They were also more
likely to show an increased desire for a more dicecmmunication practice to prevent
misunderstandings and to allow for clarificatiorrefisoning behind decisions. Those
professional carers with one or more years of seralso reported being more
comfortable with communication with the social werkThey stated that they felt that
the social worker was more receptive to them ary tiere treated more equally once
they had demonstrated a longer term commitmentegyoung person. Those who had
served in IPC placements for lengthy (more thamsixths) periods reported that they
were less stressed and frustrated once they adceyaie own limitations and the
limitations of the placement. The following staterhby a professional carer summarizes
this view:

In the end, | have a choice to make and | can ehttbdo my best no matter what. Yes
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there are things that could be better, but afteraa | know the social worker, | know |
can call them whenever | need to, | also know taly. Is the IPC ideal? Probably not,

but it could be way worse than this (PC 1).

All participants in the professional carer coharggested that one solution to
tension with social workers could be regular tnagnon various care issues to promote a
better understanding of the difficulties experiahgeplacements and ways to overcome
these. McLeod (2011) made a similar finding in $teidy of key stakeholders working
with young people in alternative care, which suggs need to understand the roles,
philosophies and rationale for decisions throught jmaining. Training was suggested by
all participants in this study as a way to promet@areness of roles, improve carer ability
and educate both groups about how to work together:

Greater cohesion would have been achieved if mgywals much more clearly explained
and defined to the carer agency. Training is egdentpromote an understanding of the
carer and social worker role, which would also ioyarthe carer’s ability to do what the
social worker expects. At least if they had an idkahat | am there for and what they
are there for, they would arguably be more likelgdme to me about the things | am

employed to do (SW1).

For communication to be effective, the goals of € should be clearly defined,
workers adequately skilled and agencies preparpdotade training. This study
indicated that participants in each cohort dediraithing but had not received it.
Primarily, clarification of expectations of eacheravas reported in both cohorts as

desirable to understand what is happening in an 8@ring rationale for decisions was
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thought to assist with gaining support between dshdhese finding are consistent with
previous research which has found that the relahigmworkers from different agencies
have with one another can be enhanced when comatigmancludes perceptions of
roles and of who has the ‘lead’ (Garrett, 2004)tipalarly when joint projects are being
implemented (Flemons, Liscio, Gordon, Hibel, GugerHersh & Rebholz, 2010); and
when explicit discussion of current practices, Idgecal /philosophical positions, and
agency role occurs to promote support for decis{Bmabble, 2007; Garret, 2004; Head,

2008).

Despite the existence of care standards (DFC, 2@8@&e is no evidence that
these standards are being communicated to ageroesling care. Where the IPC was
reported to have stable care teams, communicatasreported to be more effectively
established. While this variable is difficult tortool, it is certainly worth considering

ways to promote commitment to long term care bygssional carers.

Accounts of disagreement in terms of practice dad/s can negatively impact
collaboration. These views increase the probalitti&f social workers and professional
carers have competing ideas when trying to undaiistamplex mental health and
behavioural needs of young people in an IPC. Giliahthe cohorts do not perceive
behaviour in the same way, carers and social wenkey be discouraged from
implementing management plans for young peopleateahot consistent with their own
views or practices. This stresses the importanesdérstanding the way in which
behaviours are viewed by other participants inclre group. Professional carers and

social workers may, be more willing to invest idlaborative measures when their own
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views are respected and opposing views explainaditee at an effective solution for

behavioural issues.

3.6.2 Problematic information exchange

Data identified as falling within this theme focdsan two aspects of collaboration
attempts: 1) poor exchange of information; andrganizational influence on
communication. Several examples were given by@gpatnts in both cohorts in which
essential information about challenging behavioas wot provided, shared, available, or
in some cases was withheld to prevent the carecggesm refusing to accept the youth.
Confidentiality was commonly used to limit the eaolging of information, but was not
always the actual reason. Some social workers teghdinat supervisory staff instructed
them to inform the agency that information would be available because of
confidentiality, when the actual reason was thatitfiormation was outdated or did not
exist in the youth’s official file. Several parfents gave examples of how this had led to
negative consequences for an IPC, in the form béabieural problems and subsequent
placement breakdown. It is also important to cogrsitiat social workers have a dual role
in ensuring both the success of the placementlangidung person as an individual. It is
likely that social workers do not want to sabotdgeplacement by revealing too much
about the young person to the private agency. Air@ended consequence of this is that
care teams and their agencies remain uninformedtdbe young person and are left to
discover maladaptive behaviours and other condeatan negatively impact the

placement.

According to participants from both cohorts anatlsethis chapter, there were
no formal methods for information exchange (inchgdproviding history and placement
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needs) at the start of a placement. Many of theggaaints were of the view that the
information was completely unavailable. All panants from the professional carer
cohort reported that they knew about the reasothfoyoung person coming into care
but not specific details. They reported that theyar saw a copy of the case plan
including the case history and many reported tey had never heard of a case plan at
all. The following frustration was expressed byraf@ssional carer:

Knowing things about my young person, such asdbethat they have their own

children who have been removed, better positionsonpeovide the ongoing support they
need to address the tough experiences that they Hdwo not have knowledge of their
issues | am not likely to be sympathetic to theimiediate needs. This was not something

| found out from the agency, we had to find it boin the young person (PC 6).

The poor exchange of information was viewed by sparéicipants in the
professional carer cohort to involve the purposeiitihholding of information, increasing
the risk of harm to carers and the youth. Many rgbthat they felt at times that the
withholding of information was to prevent the redlief accepting the placement, given
the extreme behavioural histories, as this statéfn@m a carer suggests:

Our social worker told us that the young personi@aderious behaviours. We later

found out that he had sexually abused a youndrgiis last placement and that he had

set fire a few times to things. | would considezdh serious behaviours and it feels like

they are not being honest with us (PC 8).

Some professional carers interviewed admittedttiet did not seek information

that would have been helpful to the placementyuiticlg history, behaviours and client
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needs. This appeared to be based on the assurttmiahe information would not help
the placement and that the skills of the carer wereed to be ‘good enough’ to handle
anything regardless of the identified needs andptexbehaviours the adolescent. The
consequence of this was reported to have resuitpthcement problems, including poor
responses to behaviours as a result of an inadequatunt of information being shared
to meet the child’s needs, as one social workesrtep

I remember going to a meeting with the other agemtyasking what they needed to
know about the youth. The manager laughed andisaidhe didn’t need anything
because everyone is treated the same and theatalffandle anything. It wasn't two
weeks into the placement and they had to fire erdscause he left the placement

without relief and the youth damaged the housedrahsence (SW16).

Many participants expressed practical reasonsdor pommunication including:
crisis driven placement; urgency of placing thetiipand unavailability of required
information. This extract from a social worker sllmow placement needs inhibit
effective communication:

On the Friday | had a phone call to say that plaggmervices were going to fund a

package and | had a week to move the young pensorit.i | spent all of that week

finding out exactly who was going to be caringtteem, the young person didn’t want to

move so soon as they had no relationship formel thé workers at the new placement.

| couldn’t prepare the carers for the young persdehaviour, because | didn’t get to talk

with them before the placement started (SW9).

The impact of each cohort’s failure to share infation with the other was that
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placements were poorly prepared for the youthtHeir needs and their behavior,
resulting in reduced placement effectiveness @ome cases termination of the
placement. Sharing of information to inform placetearegivers is essential to effective
placement planning and responses to a youth iP@nMost concerning is that essential
information about causes of behaviour could hayeraved the response to young
people, better prepared professional carers, ahtblthe potential prevention of some
serious incidents. From a behavioural perspecdkinewledge about common triggers of
behaviour can result in placement planning thatiezssthe absence of such triggers or at
the very least the minimization of such triggersoPcommunication about potential
triggers resulted in professional carers experienoegative, violent and dangerous
behaviours by the youth which could have been aulith careful planning and
practices that reduced or eliminated triggers. fbHewing statement from a professional
carer highlights this:

There were so many things that the social workem’'diell us when we went into this

placement. When the person is behaving poorly, phege the placement at a risk of

breakdown. The young person | work with at the moinmas run away several times and

can make it difficult to justify maintaining theggement. Their history was running

away, we could have planned and avoided it (PC2).

Visits with biological family usually occurred oide of the placement and were
reported by all professional carers to be probleamatature, with frequent behavioural
problems following visits. It was further reportey all professional carers that issues
during visits were not communicated back to theghaent at all, with the youth in

placement often being dropped off and left withatiandover. Effective handover of
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emotional and family problems experienced duringifacontact would have benefited
the professional carers by assisting them to utaleighe reason for problematic
behaviour and adjusting their responses to the y@enson to be supportive of their
experience. Many professional carers were oftenfanned of significant issues
involving the youth’s family, as the following stabent from a professional carer shows:

The young person in our placement went out to gembther one day. During the visit
she told him he should have been a girl and tfeatdouldn’t have turned out the way it
had if he wasn't around. The social worker had dritle visit early and didn't tell us

about any of it. It was over a week before we foantiwhat was said and we had been

critical of the young person for behaving badlyafis not fair to them (PC4).

Examples such as this highlight the need for effedtandovers that enable

carers to support young people after access visits.

3.6.3 Manipulation of relationships between social workers, professional

carers by their clients

The third theme to emerge identifies difficultiegperiencedwith involvement of social
workers in placement practice and the everydayolifehildren in Individual Packages of
Care and, more specifically, how external (sociatker) decisions about care and
placement limits can interfere with supporting yleeith with challenging behaviour to
develop more adaptive or socially appropriate rasps to various situations.
Manipulation is the term used here and shares corahties between a child in care who
has several external supports, and a traditiomailyavith several extended familial

supports, a parallel identified in previous reskdiMcLeod, 2011). McLeod (2011)
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identified triangulation that occurs between staltéérs through relationship
manipulation by the youth. Relationship manipulati® a concept that some family
therapists (see Jongsma, 2007; Lehman 2010), saeeiated with the prevalence of
maladaptive behaviour in children. This manipulatiiangulation between relationships
has been reported to result in the developmentrdiect disorder, and violence in young
people (Stormshak, Speltz, Deklyen & Greenbergy/1ritically, the kinds of
coalitions formed through manipulation are thoughindermine or limit the caregivers’
ability to respond to behaviour because the youly baulk consequences and increase
maladaptive behaviour. Similar to McLeod (2011js tlesearch suggests that in
consideration of behaviour management, the extemnglof the caregiver—child
relationship, because of systemic issues, redheesftectiveness of appropriate
discipline and conflict resolution when the chifteetively goes to another person such

as a social worker or therapist when unhappy waitisilons made by the carer.

This section reports on two key subthemes thakedrosn the data in relation to
improving the behaviour of young people in alteetare. The two subthemes
comprise: 1) interference with accountability; &)dnterference with the placement
process. The first subtheme shows the impact twadlsvorkers have on the professional
carer—youth relationship, especially in situatitma are difficult. This theme
reportssocial worker dynamics and how they interfeith professional carer and youth
interactions which occur when attempting to maimtae youth’s accountability; this
occurs by undermining professional carer authamitipy eliminating boundaries and
structure imposed by the carer. The second thepwetseon the impact of interactions

between stakeholderson the young persons senstooiging and placement structure.
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These two sub-themes show how issues of manipalatay out between young people

in IPCs, their professional carers, and their daetakers.

All professional carers gave examples of socialkes intervening in the case of
placement decisions, placement structure and betamanagement of the youth. It is
not typical for a social worker to make decisiobswat placement structure and policies
within another agency or placement as the carecygenypically tasked with the
responsibility of creating their own policies angedures as part of their IPC contract.
The primary role of the social worker in a longrtecare team is to ensure that the needs
of the youth are being met in each life domainludimg health, family connection,
education, placement and identity and that furéierse or harm is prevented while a
youth is in care. The role of the carer and casnagis to facilitate care through the
development of practices and policies consistetit thie standards that are set by
Families SA (DFC, 2008). It is a delicate balarcdétermine where the social worker
should be involved in decision-making and whereagency should be allowed to make
decisions independently within the given guidelintéswever many professional carers
suggest that basic decisions about what a youttwedr, food, house rules and general
expectations should be decided either independehthye social worker or in
collaboration, not by the social worker alone. Nomus statements were made that
indicated that social worker authority over deagisi@about the children was perceived to
negatively impact upon spontaneous opportunitieshiddren to learn from boundaries
and structure through imposed consequences ansia®sito assist with their personal

development, problem solving and even independénglskills such as house
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mainte

impact

removi

nance or hygiene and budgeting. In this eteaprofessional carer reports on the
of involvement by social workers on accobility practices:

The procedure in the home is to consequence thik yechen they don't follow a

direction. The youth constantly complains to thei@ovorker and gives them half a
story. If the social worker is not well informedaalt the situation it is hard to provide
direction around the situation and offer effecthodutions they think we have blown,
when the reality is, the kid is just playing usiagathem.Instead of a quick response,
we usually have to wait until the next day; whatevappened becomes something much

bigger and much more serious (PC2).

Placement constraints such as these reduce tlutiedfeess of carers by

ng the decision-making ability of carers dgrcrisis and by ensuring that youth in

an IPC experience care that is not consistent yuatlih who are in other placements.

When

others

providing placement support, the triangulabbthe youth’s relationships with

creates the potential for frequent involvenod the child with Families SA social

workers, making spontaneous interventions incredgiifficult due to the limited time

they have to respond. This former social workemfifeamilies SA provides an example

of this:

| worked in a long-term team and had an IPC wijloang person who had several
conduct and behavioural problems. Despite havirgvevcases this one young person
consumed at least 20 % of my working time. Mogheftime | would receive a call from
the placement coordinator at the agency who wayltbtexplain the behaviour and then
ask me to make a decision about it. By the timédbgs back to the carers the behaviour

is either worse or the child feels they got awathwihatever they were calling about
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(SW 7).

Many participants interviewed reported that maragioh of stakeholder
relationships appeared to increase the longer agyparson was in an IPC, which in turn
meant that professional carers were increasingtriated in their attempts to maintain
accountability of young people in IPC placementssTrustration was thought to
negatively impact and reduce the potential fortheeyoung person to benefit from limit
setting and consequences corresponding to theadaptive behaviour, as the frustration

of carers decreased their effectiveness in int@xgetith young people.

The following extract from a professional carerd&rices the distress caused by
their inability to make daily decisions about boarnés and accountability of the young

person:
There are days where | really don’t see a poitioiding the kid accountable. He has set
fire to the house twice, carers were in it oncel, mothing happened. It is irritating to say
the least. | guess in the end we keep trying becthat’s our job, some days | wonder

why (PC 13).

Frequency of involvement of Families SA in the yosiife was viewed as
consistent with frequency of behavioural issuess Thuld be considered a cyclic
phenomenon where one aspect promotes the othqudtiy, the frustration produced
by external decision-making was identified by tloeith and they knew that they could
contact social workers when they were dissatisfigd the carer. This was evident

amongst youth who were extremely oppositional ahd would seek for the social
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worker to change decisions made by carers or woalldhem to offer an alternative

view of a situation. The following two statementsnh professional carers detail the way
in which youth triangulate between social workerd aarers in an attempt to manipulate
the placement to their advantage. Triangulatiomdefhere as an attempt to manipulate
one care team member into conflict with anothehhie aim of avoiding responsibility
and accountability:

In one situation, [youth’s name] was told not toneoback to class due to disrupting the
learning environment. We decided to keep him hooneffew days. He wanted to go and
visit friends and we would say can’t go out and HiasSA said he had to because it
wasn’'t reasonable to leave him in the home all wé&éle kid knew they would let it

happen and we look like the bad guys for it (PC 4).

Another carer shared their view of the problem te@dy a young person’s
contact with their social worker as follows:

We should be able to make the decisions in the hiiee young person thinks they can
make a call and change their situation, what igpthat of having us in the home? The
social worker isn’t there to see what is happenimghe impact of their decisions

(PC12).

Despite the view that children in care are amotigsinost marginalized and
disadvantaged (Pecora, White, Jackson & Higgin@9 (ower and balance of power
issues were viewed by professional carers to isereagative opportunities for young
people to manipulate and control placement outcandspractices in an IPC.

Opportunities to manipulate placement decisiongueatly occurred in the form of
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complaints to social workers in response to atterbgtcare staff to discipline the young
person. Allegations ranged from carers supplyingygiand alcohol to sexual abuse and
were viewed to contribute to the difficulty of thare task and lead to termination,
resignation and in a couple of cases placemenkbosan. A professional carer discusses
how youth manipulation affected them while workingan IPC:

Our young person had pretty significant mental thgadoblems and frequently looked
for attention any way they could get it. One camgas working with used to smoke and
the kid asked to have one during a shift, and meléd one over. Later the same night
they demanded money to go out and the worker baidouldn’t do that. The next day |
was being interviewed by the Department about midaot by the other carer, | knew

straight away what had happened. Combine this gétieral negative behaviour, it can

be really stressful (PC 7).

The social worker cohort described other examplesamipulation in which
young people were viewed as having control ovefgssional carers, including the
refusal to attend appointments that were essdotifileir ongoing care. This suggests that
control can be experienced in a variety of waysylteng in placement disruption and
poor collaboration. One social worker described Inmsffective the IPC becomes when
the youth uses manipulation:

One of my primary frustrations with IPCs is thag ttarer would sometimes listen to the
young person and cancel appointments or changgstiirey weren't supposed to. In one
case the result of this was that the young persomdt have their medication for a
mental illness and they damaged their accommodation the more extreme

circumstances the young person would require halsgation (SW2).
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The professional boundaries in a child’s relatigpshvith professional carers
prevented effective responses to maladaptive bebawhich would have usually been
achieved with behavioural management strategids asiamplementation of rules and
consequences that were consistent with the behavednibited. The external impact on
the professional carer and young persons relatipiehs also viewed as negatively
impacting attempts to resolve relationship difficeg caused by poor attachment to the
carer. Barth et al. (2005) argue that one main @onwith poorly guided placement
support is a painful sense of loss from not feetiloger to the youth and a fear that they
will grow up to have distant and dysfunctional tielaships throughout life. Barth et al.
(2005) conclude that understanding children’s wagkinodels of attachment security can
be useful to those supporting placements but thgrisance of a broader set of
influences on children’s social relationships soatritical, as there is a need to recognise
that there is a broader range of ways to help ptemedationships which should be

explored for the young people and those who carthéam.

Accountability was also reported to be difficultrt@intain the longer that a youth
was in an IPC, as they became more aware of hamatopulate their relationships with
stakeholders to achieve their own end, reducingtteetiveness of the care group as a
whole. This suggests that social workers involvetPiCs should consider the impact of
their involvement and work with professional canather than over them to improve

their responses and consequently improve the oelsttip between carers and the youth.
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The broad theme of triangulated conflict betweerisaand social workers and
the youth also included data that described theidtedness of the placement structure
and coordination that was a consequence of this.di$)ointedness and outside decision-
making by social workers was identified as probleor@and unsustainable. Many carers
argued this made it difficult to support young pleap an IPC. As an example, in IPCs
in South Australia, professional carers shoulduppsrted by their agency supervior,
employed by the placement agency. Despite thipthetical needs of and decisions
about the young person are to be reviewed and gurad by the FSA social worker
whose views and opinions could vary to those ofpllaeement supervisor. This has
resulted in the separation of placement manage(nentthe separation of hiring carers
and rostering, legal aspects of care, decisionataiites for workers and the youth),
resulting in further breakdown and a shift awayrithe typical family structure. This
was reported to have caused confusion and at s8tness for professional carers and
youth because of the difficulty in understandingowbas responsible for decision-

making about various aspects of the placement.

In reality, this separation of professional caml gouth supports has increased
the administration and coordination expectationsoafal workers while simultaneously
decreased actual contact with the youth and thexefecreased social workers’
understanding of the situations of children they @ase managing.

There were times that | felt all | did was makeaagements for the IPC. | had twelve
other cases and at least half of my time wouldhmnp calls to approve things, reading
reports and messing with calling the agency tdlgags done that were not being done

(SW 11).
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There were examples from professional carer anidls@orker cohorts where
guardianship held by the Department was experieaseatisruptive to the placement and
as preventing a sense of normality in daily lifetlais professional carer describes:

We try to make things as normal as possible foythéh. They would ask about when

they would get to go to a certain place expectmtpube able to make that decision. But

because this involved consent to travel somewhaiside of the placement we were not
allowed to make a decision for them, we took ith® social worker and they would get
approval a few weeks later. By then the youth wieeedisinterested or it just didn’t

seem to matter (PC 9).

Every time the team wanted to do something forytheh | had to get approval from the
state. Sometimes it even involved ministerial apar@and this just creates a lot of red
tape. The hard work is worth it in the end, butdtjdon’t think it needs to be this hard

(SW 9).

Professional carers expressed the desire to beamtvaomous when it came to
daily decisions such as having friends over artthipthe adolescent in the IPC stay with
friends. Many felt that the placement was socilfhyting to the young person as this
professional carer states:

Because each IPC is considered a working enviropniteis difficult to normalise the

experience for a young person. We are not obligeallowed to supervise other young

people and because of this, the young person inarermisses out (PC 4).
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Many participants in the professional carer cohogued that their agency structure was
undermined when the statutory agency imposed tivirpolicies and practices on the
placement. In some cases carers reported thatrthsition was contrary to their own
agency'’s policy:

It was not a requirement for our agency to havedarers on during the day because the

young person was not home. Despite this the sacgter advised that this is what their

Department wanted and if it did not happen thegatant would be terminated (PC7).

| have a supervisor at the agency but often fiedt lihad another one with the social
worker. My agency tried several ways to get theéataeorkers to back off, including
only allowing contact between the social worker angervisor, but they still called us

and told us to change things, including the plangte youth on a daily basis (PC3).

Overall, the implication of this issue when suppwtyoung people with
maladaptive behaviours presents a drastically ediability for carers to provide the
experience of a natural living environment, whesbdviours are followed by logical
rules and consequences. Involvement of social wsrikea disruptive and authoritative
way also limit the ability of carers to work thrduthe conflict inside the placement, and
also the ability for carers to enhance their wogkielationships with young people. The
outside influence over decision-making about thengpperson was experienced across
the entire professional carer cohort. Finally, safian of decision-making between carer
and youth responsibilities added subsequent confifias negatively experienced by
professional carers and resulted in disjointedeptaant structure and reduced

accountability of the youth; thus creating an isthat many carers viewed as requiring
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further attention. It was also abundantly repotteat IPCs increased the workload of
social workers as they attempted to coordinaterthey needs of professional carers and

the youth being served.

3.6.4 Confidentiality
This theme points out that the rhetoric of ‘confitality’ may at times be wielded by
social workers as a justification for failing tooprde a history and case plan to
professional carers. Social workers and profestarars were conflicted with issues of
confidentiality; conflict between communicationedsential information where needed
to resolve incidents, versus maintaining the clgeptivacy and the privacy of their
biological family. In many cases the Department tasight by professional carers to
treat confidentiality as a greater priority thafesaand placement needs of the youth. As
previously noted, not being able to establish ikeohcal or emotional context of
behaviour frequently leads to behavioural incidemd occasional placement breakdown.
A professional carer describes the difficulty ippparting a placement when not aware of
key problems for a young person:

Key issues arise in the placement that we shoutd bame idea of. We later find out that

the Department is fully aware and yet we are tefvork through it under a blanket of

confidentiality. | understand that the kid needbémable to start again, but we aren’t

there to judge them, we get paid to do this, g foster care. (PC15).

Some participants from the social worker cohorigbduo rationalize the use of
confidentiality as a reason for poor informatiorclexnge with more alarming

explanations than a simple desire for confidenyialll participants from the social
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worker cohort stated that they had used confidiytias a reason for not providing

information when case plans were out of date, aewsenply not sufficiently prepared

for distribution. One social worker describes thepartmental shortfall:
It came to my attention earlier on in my careea &amilies SA social worker that there
is an extremely poor standard of record keepingsed by poor supervision and limited
accountability. Whilst the standards stated thaeqdans must be updated yearly at a
minimum, | had several on my caseload who had platisg back four or more years,
and even during the time that | had them, | wasabte to find the time to adequately
trawl through history and make them a useful doaurfar other agencies to use as a
basis of practice. Instead | was told to tell therecy that the information could not be

shared for reasons of confidentiality (SW9).

During interviewing of both social worker and pregeonal carer cohorts, all
participants reported that there was an absenadaymal process for providing or
accessing information. This was reported to raautiterpretation of confidentiality
according to social workers’ personal wishes aravsiof what the placement needed,
and how much information they actually had. Mansecsareported not receiving
information after being informed that no Departnagiriformation is shared with private
agencies. In some cases, professional carers eepihit after persistent requests some
social workers agreed to meet to discuss the Ristioyoung people and would refer to
records, but would not provide copies, as thisgasional carer reports:

Despite pushing for information on various thingsuat the young person, we always got

told the same things: it's not information we chare, because the law says we can't.

Our social worker eventually agreed that somethmgded to be shared and met with our

team but they still never left us anything, we badiake our own records of history
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based on what we were told (PC 12).

This information suggests that practices involuing sharing of history and other
information require further clarification and greastructure including defined time
frames, how much information is needed and withwhioe information is shared. As
practice currently stands, IPC placements arefgigntly disadvantaged with poor
information about the youth and limited ways toasbtsuch information. Darlington et
al. (2005 a & b) have reported this to be a prohlecollaborative efforts in their
research. McLean (2011) also reports that failareommunicate important information

effectively can in some circumstances lead to preere breakdown.

3.6.5 Control of care and decisions

Participants in the professional carer cohort fegijly reported feeling controlled in
relation to placement problems and decisions regauitteir efforts to support young
people with complex social and behavioural neetis.féported manipulation and
negative interference were thought to undermirgtiogiships between each cohort and
in some cases create conflict between social werked private agency management.
Both cohorts reported feeling helpless in someatibns and feeling forced into
accepting things they were not comfortable with ttua lack of alternatives. These
concerns were reported to impact negatively omrtbvation of both cohorts as they
reported that things were even more stressful tvess when conflict occurred between
agencies. Such conflict obviously detrimentallyuehces the capacity of all

stakeholders to work collaboratively.
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An example of the impact of such conflict and cohé&xperiences was that
professional carers felt compelled to hide infoioratrom the social worker about the
young person to prevent the interference of theaswmrker in the placement. This
further exacerbated issues of control when socbekers eventually discovered that
information had not been reported and would theeelestrictions on the young person
and placement as a whole. A professional carerngeswan example of the negative
impact of social worker control on placements:

There is a really bad connection with the socialkeg they often make us feel like crap,
because they are so critical of what we do. Théytleaday after an incident and want
reports and all sorts of things to be providedy tthen’'t ask if we are ok, they just tell us
we should have done it better. | just want to dortght thing by the young person, they

need to let us do our job (PC9).

Due to this low morale in placements, in which pesional carers are limited in

their decision-making, the benefit to youth of tR€ may be reduced.

Social workers were perceived by professional sagierhaving greater authority
in placement decisions, and as being dominantarcttiaborative relationship. This
power imbalance was seen as affecting the placestrertture and was seen in such
matters as social workers’ ability to make staffdegisions about the placement, deny
implementation of strategies, terminate placememtd,investigate carers who had been
accused of misconduct. Some power imbalances were abvious than others, ranging
from subtle calls to stop a particular event frakitg place, to more severe sanctions on

placements restricting the movement of the youthefiogthy periods of time. It was most
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alarming that social workers appeared to be abheake decisions based on how they
felt about the youth, as this carer states:
If | call the social worker about the young persihiey often appear disinterested and will
sometimes refuse to respond to a request simpBusedt is a particular client. This
doesn't help the young person foster positivesraéicause they are treated poorly by the

very people who are supposed to support them (PC3).

Another professional carer expressed concern d@heumpact of this power
imbalance on the youth being served in the IPC:
The kids aren’t dumb, they know that we answeramifies SA and they know that

anything we do can be overturned by the social etorkhis just isn’'t helpful when you

are trying to care for someone (PC1).

Power and control were primarily felt when cardtsrapted to impose logical
structure and limits for a child and were overrutgdsocial workers who opposed
decisions or had other ideas of what was apprapri@ane example of this was the refusal
of the social worker to approve the carers takiggung person’s game machine away
due to property damage. The social worker viewedah excessive and unnecessary,
threatening to place the child elsewhere if theisadid not comply with the direction to
leave the youth alone. All members of the profesalicarer cohort viewed social
workers as being more influential than they wera aere fearful of losing employment
due to their contract status as a professionat,casehe following example from a

professional carer demonstrates:
The constant turnover of professional carers isoqgtrising, given the way in which we

are treated by social workers and our own. If wergato a shift, we are overlooked for
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the next week; if we won't stay past our designateitt we are accused of not being
team players. Because the agency is under pregsprevide a service, we are also
placed under pressure, which comes from the sacidder and ends up on us. We work
irregular hours, we don'’t see our friends on wedkeand yet our loyalty to the young
person is met with uncertainty. The pressure istiemally draining; social workers don’t

realize how much control they have (PC9).

All members in the professional carer cohort gaxeegples of experiences where
decisions were made about their youth without aiimg the home of the youth, the
youth or the care agency. In some cases the profedésarers reported that the social
worker called to say that they had discussed thivigsthe supervisor and had made a
decision about certain matters. These decisions wiewed by the professional carers to
be negative for the placement, poorly planned,iateifering with the carers’ ability to
work collaboratively and prepare the youth for ahgnges in their life. Professional
carers reported experiencing changes to placem#nnw notification in terms of the
timing, information about the change or any infotimaon how this would affect the
placement. All professional carers also suggestatincluding them in the decision-
making process would allow them to offer views apthions consistent with their
observations of the young person in their placem@mtexample of this problem was
reported by one professional carer:

Apparently the social worker met with his boss dag and they thought it would be a
good idea to let [youth name] go and see his psrdiis came completely out of
nowhere and we knew that he hated them. They resskexd what we thought, never

asked if we knew what the youth thought, talk alwbséster waiting to happen! After the
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visit he came back and said his mother had calledali sorts of names, the social
worker just left him at the house for five hourslamame back. Talk about protecting the

kid! (PC12)

However, these issues of control were not exclusivelationships between
carers and social workers. Exacerbated by presfimrasDepartmental management on
social workers to maintain tight fiscal restraiatsl where possible limit placement
spending, social workers too felt controlled in gotircumstances, as the following
example points out:

In the end, | gave up. After months of advocatimaf the young person needed more than
FSA were prepared to allow finances for, | resigngdelf to the fact that this was no
longer about doing something, but rather being dedme doing something. At a time
when everything was about kids in motels, the B&3& could do was move them
somewhere out of the spotlight. It didn't mattemhgood my information to the agency
was, the real needs of the young person wereniiggto be met, on a more for less
budget. I just had to force the carers to do thet beey could with the little they had

(SW5).

One implication of challenges of power and congngberienced by stakeholders
was that the needs of the youth often became sacptalpolitical and fiscal priorities of

being seen to be doing something while saving tidwe snoney.

While most participants in the professional cadrart viewed themselves as
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limited in their control of placement decisionsh@ts simply found alternative methods
to make decisions within the placement, includinogsharing information with the social
worker. One professional carer felt that socialkeorand Departmental control could be
limited by sharing only the information that woudthce the youth at risk if not shared, as
follows:
I knew my place as a carer, but | also had the comsense to figure out what the social
worker and others needed to know. If | take awkida cell phone for the day, do |
really need to tell everyone | did that? | donihthso, in fact, the kid respected me more
for keeping it to myself, and they knew | would get into the games and other crap

(PC14).

Problems of power imbalance have been identifiqut@vious research
particularly in relation to a lack of consultatiatnen giving directives, case management
decisions, and in the form of manipulation or onamde of referral details to improve the

appeal of referrals takes place (e.g. Okamoto 2806att 2005).

Collaboration requires an effort where all paraes valued by each other. When
decisions are made, they should be in the inteod$bee common goal. In the case of IPC
placements the goal is to provide ongoing cargdoing people. Sharing information
amongst cohorts is essential to the collaboratieegss, ensuring that the needs of the

youth are central to any action taken within theed¢aam.

3.6.6 Resource Limitations and Turnover

Both social worker and professional carer cohowslenstatements about resourcing, staff
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turnover and poor staff quality as limiting theesffiveness of IPCs. Resource issues
included poorly trained and unqualified carers,tia access to physical resources
including furniture and other materials for thegament, and inappropriate use of time.
This information is consistent with previous resdawhich has found that poor access to
resources is a barrier to effective collaboratibar(ington et al., 2005 a & b; Darlington

& Feeny, 2008; Mclean, 2011).

Poor availability of adequately qualified carersswaéwed by both cohorts as
negatively affecting collaborative practice andcglment stability. Prohibitively large
social worker case loads and pressure on bothgwiofeal carers and social workers,
together with lengthy administrative processegjlted in inadequate allocation of time
to meet the needs of the young person for bothr€ared social workers. For many
participants in both cohorts, responding to inctdemth reports, and writing policies in
reaction to incidents and investigations followingidents, consumed a large amount of
time. One social worker reports:

When | came to Families SA, | was under the impoasthat | would be planning change
for young people, setting goals and helping themctieve them. Every month a new
form was introduced for something, another sigreatuas needed to get something
approved, and in the end | was doing more admatigt exercises for the young person
than helping them where | was needed. Given thadItwelve kids on my caseload. In
the context of the additional pressure of consyatgkping up with the paperwork
associated with each case, it was impossible tpatithe young person in a social work

capacity, because | was always busy doing some#lggg(SW5).
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The administrative pressures and time constrakgereenced by social workers
usually meant that: they only responded to crisesraquests rather than assisting with
ongoing planning; case planning became a distantera; and client contact was limited
due to the overwhelming caseloads of social workene impact of this on placements
and professional carers is significant, as limagdilability of social workers can
increase the time it takes to respond to an intided decrease their effectiveness as
placement coordinators and carer supports, as poéstbusly in this chapter. This can
undermine the overall effectiveness of IPC placemas a professional carer states:

On a daily basis we are faced with challenges foomclients. | have lost count of the

number of times that the social worker has simplybeen available to assist with these

challenges. We have team meetings about problamsyéend up talking in circles,

because the social worker isn’t there to suggestyaforward (PC 11).

Staffing, time and caseload pressure contributgadtessional carers feeling
disconnected from social workers due to the lackooisistent and proactive support of
the placement. This lack of connection was alstdbfekocial workers who reported that
they felt they only had an understanding of theatigg behaviours of young people in an
IPC and not of their progress, as one social woakgues:

If my caseload was half of what it was when | watlet Families SA, | could easily have

achieved far more. Even when the IPC was implendeiittevas a struggle to keep up

with the daily needs of the youth. Most of all| Fad a smaller caseload | could have
planned for each young person’s future. Unfortugdtes was not possible as | was
constantly meeting the immediate needs of manyedasof the long-term goals of a few

(SWT).
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Little time, high caseloads, and frequent respotsesises, fiscal restraints on
IPC placements meant that professional carers cmtléngage youth in typical activities
without social worker approval, or seek any forrmantal health or physical treatment
without consent, increasing the bureaucracy optheement and decreasing the sense of
normality for the youth, as these professional rsaegplain:
When | turn up to work and there is nothing to do $it around with the young person
looking at me whilst | look at them because we havget approval for everything else,
it suggests that something is wrong with the waiygh are being done. While | don't
know what the goals of the placement are, | do ktt@t they should be living normally
where possible. It isn’t normal for a young persmsit in a house and do nothing every

day (PC19).

While I try my best to be positive about the IPi&re are some things that just don't
make sense. Take for instance the need to calldtial worker before taking the kid to a
medical appointment. | mean seriously, they ark, sibat are they going to do, say no?
Often they would say they didn't want to pay foe ttarer to stay during the day when
the young person was supposed to be at schodiegmiould tell us to send him

anyway. Money or needs of the kid, that's what thas about (PC 13).

Fiscal, time, and caseload constraints were regpdotereate a demanding work
environment in which social workers were unablbddlexible in their response to
placements, and instead were responding to congiaigt. Gilbertson and Barber (2003)
report in their study that children now enter carth far more complex needs than ever

before and such needs require more time and resotode resolved. The following
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statement from a social worker confirms the comipjar providing services to young

people in an IPC and the difficulty in providing redhan a crisis response:
Regardless of the placement type, the young pensthre IPC was always time
consuming. The very reason for the IPC was becafug® young person’s difficult to
manage behaviour. The Department needs to rehliséhis has flow on effects to case
managing the client, which I think was overlookeaew we were given a numerically
equal number of cases to everyone else in ourepftiespite the placements being more
difficult to manage. Numerically one IPC can be thaeveral typical placements

(SW13).

Resource constraints create a significant challemgeanaging IPCs. Planning
becomes a secondary priority to frequent immediases due to the conflicting demands
that each presents on the time of social workedspaofessional carers. The implications
of poorly resourced collaboration include: substdmtelays in social workers responding
to non-emergency requests; confusion about futweettbn; and a constant state of
placement crisis in which relationships betweerpaities are strained and difficult to

maintain.

Issues of staff turnover reported by the participamcluded the recruitment of
professional carers who had little backgroundve-in care of children and in some
cases very poor communication and social skillss ©ften meant that even when IPC
placements were available, they were not staffedway that best met the needs of
young people. This social worker describes howalliff it was to establish a placement

with suitable staff:
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It was a huge concern to me to be told that | n@edshift this volatile young person

into a placement that | had no idea about. Cenffale managed the whole tendering
process, and with it, the case management funofitnansition. This was done by people
without social work skills, or those who had beehaf direct practice for some years. In
the end what was happening was quite politicalywee asking for services, the agency
would price them, they would be told by FSA exeato do it for less, and in the end a
standard no frills Service Agreement would be drayrior most of our kids. Carers
were hard to recruit and in the end agencies akitanyone to keep a contract. With this
smoke and mirrors method of placement acquisitibeel strongly that the best carers

were not always a priority (SW3).

In another example, the care agency was sometiegesred to push their care
staff to do extra shifts while they acquired exdtaff due to the short notice of new
placements. The limited time frame impacted proéesd carer morale and ability as
they were severely overworked and under immenssspre to keep placements
functioning. This social worker describes the peotl

The immediacy of the placement implementation ofteant that the care agency did not

have the staff to manage it, and were forced to otilise the staff that were available.

This was a cost issue for the care agency bechagetid employees with funds

provided in the package of care and unless theyahmatkage to employ into, they didn’t

have funds to recruit carers. This perpetual cgtleeed created substantial problems as
we couldn’t take packages without staff, but cotildmploy staff without funding for

packages (SW11).

Professional carers spoke about the difficultyregtiently addressing negative
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behaviours with the youth in the IPCs. Behavioargging from threatening behaviour,
property damage and self-injurious behaviours weperted to have a heavy impact on
their desire to care, and many reported that placésrexperienced frequent turnover of
staff as a result of their lack of ability to copgh the severity of behaviours. Many
carers felt that the behaviours experienced weyerizbthe scope of any carer’s ability,
yet despite this carers reported having to cople suth behaviours and ‘survive’ the
placement. The perception of unrealistic expeatataf professional carers was
discussed by one professional carer:

| get spat on, sworn at and argued with on a dsibis. In return for this | am offered a

week by week roster and have no guarantee thatgoamng to remain employed. If the

young person does the wrong thing, an entire tefgmeaple are out of work (PC 12).

Participants in the social worker cohort confirntleat professional carers turned
over frequently due to an inadequate level of skikddressing placement needs and
more specifically, severely maladaptive behavidoyr$he youth. As one social worker
explains:

Two things are happening here, the kids in theaegphents are tough to deal with, real

tough, and many of the carers being recruited askilled, simple as that (SW 2).

Staffing issues in IPCs were reported to hindecsssful collaborative work.
Frequent absences and the unreliability of somiegsmnal carers, the use of rotational
rostering, and the use of casually contracted psad@al carers and short term carers led
to poor connections between youth and carers amdased the difficulty of establishing
and maintaining communication amongst professioasdr and social worker cohorts.
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The problems resulting from employment of shontntecasually employed carers
included difficulty in establishing long term ratatships that were collaborative in
nature and intended to meet the best interesteeofdung people in ICPs. A combination
of these staffing problems and constant crisesaogments resulted in poor
communication between Families SA and the agen€las.statement from a
professional carer illustrates the distress thateated by issues such as inconsistent
rostering practices and difficulty experienced hyets in contacting social workers
between shift changes:

It can be really hard sometimes between shiftetargtouch with the social worker. It
can be weeks before | get to communicate whatd t@éNe have shift logs, but our
agency just fills them up and puts the next onerddwvould like to see this change,
otherwise, what's the point in the job? It makesfe® frustrated and unmotivated (PC

19).

One social worker identified how collaborativelygod/ing incidents was difficult
which contributed to frustrations that could leadurnover of social workers:

It was always difficult to resolve incidents, carevould tell me they couldn’t do certain

things and so | would have to try to find altermativays to deal with problems. In the

end | felt like | was doing more work than the carand | can say it was a factor in why |

left (SW4).

Issues such as that cited above were compoundkijbtaff turnover, as the
following social worker indicates:

| felt at times like | had to get a clear pictufelee carer’'s knowledge and ability before
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deciding how to respond. At least monthly a newk@orwas coming into the placement.
Despite the placement being the same physicaligitiat times like a new placement

with the amount of changes in carers (SW 11).

Social workers reported that monthly meetings apgueto duplicate each other
for the benefit of new professional carers and apeto be focused on informing them
about the youth. Both social worker and carer cish@ported that meetings rarely
involved planning due to frequent crises and thedrte debrief and move forward. One
carer who had served a placement for several mondkes this observation:

Our monthly meetings were usually an introductibnew workers and a discussion
about what the kid is like and how much he’s gamgut them through. We would
always talk about how to handle the bad stuff. \6iddn’t plan because the meetings

usually got sidetracked with these new people (PC9)

It is argued that turnover of staff contributeptmr cohesion of the care team,
reduces the ability to plan, and decreases thetefémess of IPC placements. It could
also be argued that when care teams have ongomgver of staff it is difficult to
achieve placement stability for the youth. McLe201(1) suggests that collaborative
efforts are difficult to maintain when staff are contracts because they are not part of
the long-term plan, this creates uncertainty ferybung person, and does not support a
commitment from professional carers or social wosk# is argued that if job stability
was promoted through longer terms of employmeatff st both cohorts could be
encouraged to invest more effort into their jobsaateily basis. Encouraging staff in both

cohorts to stay promotes familiarity with behaviysroblems and the ability to be
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forward focused. As McLean (2011) suggests, imprgwautiooks for young people by
creating long-term relationships between profesg®is essential to developing effective

collaboration.

3.7 Summary

The findings presented in this chapter suggest mathe difficulties faced by both
social workers and professional carers in maimagiollaborative working relationships
in regard to Intensive Packages of Care for youtBaduth Australia. These difficulties
include several key themes of which the most sicgmiit appear to be: 1. Manipulation of
the care team by the youth in the placement; 2ai¢pn of decision-making and care
caused by poor placement structure; and 3. Poomirdtion sharing throughout the

placement preventing efficient and positive serdebvery in many situations.

Both professional carer and social worker cohap®rted that manipulation of
care staff by the youth is a significant problenramIPC. Repeated ‘playing off’ of
stakeholders against each other in the practipacfages of care limits the ability of the
IPC to effectively address behavioural deficitotlgh consequences and support of the
young person. The ability of the youth to directiport to the social worker in response
to negative events in a placement provides an oypity for the youth to gain significant
control over aspects of the placement that arénelpful to the development or safety of
the youth. It was reported that youth in IPC plaeate may avoid consequences in some
cases when their version of events is either betlexr accepted by the social worker,

decreasing the effectiveness of the professionalfy@uth relationship, but increasing
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the amount of maladaptive behaviour exhibited leyyibuth. Participants from the
professional carer cohort were in agreement treatahger a placement had been
established the more frequently manipulation o@irMany carers reported giving up
on disciplining and consequencing negative behawduch subsequently reduced the

effectiveness of the placement.

Through an increase in interference in placemeyntobial workers, the ability of
professional carers to assert any positive cootref the placement was limited by the
need to seek approval for most decisions from tie&abworker. This was reported to
result in significant delays in meeting the sogm&sonal and physical needs of young
people and further impacted the effectiveness@pthcement. It is essential to
understanding the care dynamic to know that whenilies SA has guardianship of a
child, they have primary responsibility for the eand any harm to the youth. It is
therefore vital for carers to accept that issuesafdty, health care and anything that
could result in care concerns still require decisiby the social worker who represents

the government.

Finally, poor exchange of information was considexebe a significant barrier to
collaboration. Information about previous incideatsl behaviour management strategies
arising out of these events are essential to tbeess of IPC placements. Information
about past history is essential for professionedrsain order to assist them in structuring
services in a way that is sensitive to the youngg®s past and in a way that

accommodates the behaviours that may arise asilh oépast abuse or negative
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experiences. Failure to make information availabl&ilure to communicate it when it is
most needed has led to placement breakdown anificagr behavioural problems,
influencing the effectiveness of the IPC by incnegdhe tension between professional
carers and the youth they serve. The withholdingubistantial information about

behavioural histories creates risk of harm throadgck of preparedness of the care team.

Problematic human resources arrangements, inclwdiag term contracts and
temporary employment, resulted in instability of ttare team which in turn affected the
consistency of care as youth attempted to work pethple on personal change including
behavioural improvement. IPCs operate in a clinedfeb uncertainty, which adds to the
overall stress of working in a potentially hazargl@nd stressful environment. The
detriment caused by theidentified barriers in ghigly that result from differences in
philosophical, practice and organizational framewatemands further analysis.
Negative views and experiences of the other colmavtsdved are concerning in terms of
this leading to inability to trust and accept thkerof other groups, and could be
considered significantly detrimental to the colleditve process. Blaming professional
carers for placement failure or problems is coyrtatuctive to the purpose of the
placement. Differences can be considered as bédedscommonalities as they improve
the dynamic function of a collaborative group tlgbwnique contributions. For example,
a carer may bring one skill to the placement trea@al worker does not have and the

social worker can engage in thinking outside ofgbepe of care to provide unique input.

The results of this study are reflective of thequiei challenges that are faced in
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the implementation of IPC placements. Findings ftbestudy suggest that collaboration
remains essential to effective interagency work doggest that there are many
challenges that need to be addressed to improwvepttabdorative response to youth in an
IPC. Different conceptual understandings about ielia are likely to exist in different
stakeholder groups. Given the importance of resimgni behaviour consistently and
with unity between cohorts it is important to havehared understanding of each other’s
conceptual framework to enable discussion of behavn an IPC without bias towards
one’s own view. This demonstrates the need to exaumehavioural understanding
between cohorts in terms of the experience of ehglhg behaviours in IPC placements.
In response to this need, the next chapter wiNigean analysis of professional carers’

and social workers’ experiences with and understanaf difficult behaviours.
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CHAPTER FOUR

Views and Approaches to Challenging Behaviour

4.1 Overview

The last chapter documented several examples @ations and problems that can
negatively impact the ability of various stakehot® collectively and individually
manage maladaptive behaviours. Critical to undedstey the complexities of IPC
placements was the emergence of differences inrstagheling of behaviours and
subsequent frameworks for addressing the behavangsieeds of children in an IPC.
Specifically, the knowledge of caring for young pksoand approaches to care of
professional carers were viewed negatively by thoskee social worker cohort. The
professional carer group was seen to have a ditf¢aed poorly formed) understanding
of the management of behavioural problems of yauttare. Such differences create
tensions between stakeholders and become probtewlagin they harm attempts to be
collaborative in caring for young people (McLeafi12). Both cohorts expressed a
strong desire to improve collaboration by beingsied to understand each others
organizational policies and practices, and by engla more cooperative and functional
relationship which takes into consideration bothikirities and differences and
ultimately leads to a better response to the yqagrgon in care. This chapter will
identify the commonly experienced challenging betans in the social worker and

professional carer cohorts. It is anticipated thatpresentation of these accounts will

150



promote better understanding of the differencesé&en participants involved in IPC

placements.

The literature identified in Chapter 3 indicatelhek of common language and
understanding as an ongoing concern in interagpragtice (Darlington et al., 2005a,b;
McLean, 2011; Salmon, 2004; Salmon & Rapport, 20B6prly structured and opposing
reasoning for maladaptive behaviours can also Ipdicated as a cause for ineffective
management of young people and their needs. Thistehanalyses the accounts given
by participants of challenging behaviour becauseargued that an individual’s
understanding of behaviour may influence the wawyhirch they address it, their
motivation to support change in behaviour, andnkerventions used to support a youth
in an IPC. Views related to working collaborativelycluding individual responsibility
for behaviour management and the importance of mwgr&ollaboratively (e.g.,
Darlington, Feeney and Rixon, 2005, a,b; McLeai,1320may be impacted by the
understanding an individual or cohort has of clmgleg behaviours. Stakeholder beliefs
which are heavily influenced by their individuabpgssion can be shared with other
cohorts to achieve a common language about behavianagement practice (Hall,
2005). This chapter alsocomapres and contrastatise common accounts of
participants with previous research that considénedretical and practical

understandings for behaviour management strategiks/outh in care.

4.2 Previous Literature on Collaboration in Behavio  ur Management

Behaviour management requires a collective apprdacis to be successful (Darlington
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Feeney & Rixon, 2005 a). The literature reviewatiagates that there are many
considerations to be taken into account when wgrliith others to improve behavioural
outcomes for youth. Differing standpoints, evaloas and professional opinions all have

an impact upon the effectiveness of behaviour mamagt.

4.2.1 Impact of Differing Professional Standpoints

Each professional views behaviour differently totaer and this can impact approaches
to behaviour both collectively and individually.substantial amount of research
indicates that factors including identity and crdtgan result in differing practice
frameworks (Worral-Davies & Cottrell, 2009, Van E§kBaum, 2002, Darlington
Feeney & Rixon, 2005 a, b). Such practice framewaonlay also include underlying
assumptions about the cause of challenging behayibaw they are most effectively
addressed, how well outcomes are achieved, anchwieig stakeholders should address
the behaviour or make decisions about it. Stakedtadferences, for example, have
been examined within interagency placement set{iegs, Barber, Delfabbro & Cooper,

2004; McLean, 2011).

Hall (2005) argues that a significant barrier tkeholders collaboratively
supporting behaviour change is that different eif@ns have different “cognitive
maps”, and two disciplines can look at the samaeissd see two completely different
things, including behavioural needs and level atess. When examining the responses
of both professional carer and social worker cahorthe present research, this point

about cognitive maps is an important factor to aersas each cohort arguably
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approaches behaviour with a different cognitive nizgrlington, Feeney & Rixon (2005)
argue that another difference which contributegaitying views about behaviour and its
management is the organisational culture. The itnglagroup membership to attitudes
and approaches to practice has not been adegsaidigd in the alternative care sector;
however, one South Australian study (McLean, 2&Lijgests that it can be a significant
barrier to successful collaboration when theregeiBcant disagreement about what

constitutes negative behaviour and how it shoulddaressed.

A qualitative investigation by Richards and Vos$af#004) suggests that identity
and membership are influential in a service provedeew of a problem and how
behaviour is understood. Their study comprised&@8@pants who were a combination
of managers and practitioners and reviewed sefgicadolescents with complex
behavioural problems. Their findings suggested ¢batmunication between services
was variable and often inconsistent agreement aheutause and nature of behaviour
contributed to this. Worrall-Davies and Cottrel0(®) similarly suggest that different
professional groups view mental health and behatfoough completely different
models, attributing the cause of behaviour and @mal difficulties in children to
different causes and, as a result, approach tharient of such behaviour differently.
Roach-Anleu (1999) suggests, for example, thatsamrkers tend to gravitate towards
social and external factors as contributors to wela, while psychologists focus on the
cognitive functioning of the individual when exploy behaviours and how to address

them.

153



4.2.2 Impact of Differing Evaluations of Problem Be  haviours

There are substantial differences in opinion aldhat constitutes problem behaviours as
issues such as tolerance, personal views and profes understanding of behaviour all
impact the assessments that various stakeholddses. imamost instanced all stakeholder
groups, overlook the severity of mental health la@daviour problems in adolescents in
care. foster parents(Halfon et al., 1995) Residémtorkers (Hillan, 2005) to name but a
few, have all been documented as under-acknowlgdbmbehavioural issues of young
people in care (McLean, 2011). Poor knowledge aadihg of stakeholders and a severe
shortage of mental health services have been siggh@scontribute to the under-
reporting of behavioural problems and mental headtds (Gilbertson & Barber, 2001).
There is also an under-representation of trainetepsionals in the welfare system in
South Australia (Layton, 2004), potentially incregsthe difficulty of communicating
mental health and behavioural needs between stilehoA contextual examination of
behavioural understanding for each cohort involeeald improve the overall
understanding of the challenges that occur focdre team when identifying,

experiencing and addressing negative and compleavi@ur as a collective.

In addition to the potential impact of low levelst@ining on mental health
issues, the willingness of any professional to gegaith challenging behaviours can
also be impacted by the theories that underpim grefession (Hutchinson, 2003). For
example, person-environment is one of the thedhigsunderpins social work practice.
This theory offers an explanation of challengingdegour by suggesting that the

environment is dynamic and has an influence omdividual’s ongoing behaviour
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(Altman & Rogoff, 1987). Attributions such as thesay influence the professional’s
view of whether an individual is changeable or (izdgnan et al., 1998; Rose, Horn &
Hastings, 2004), they may de disinclined to agbestclient when they perceive that the
young person has greater personal control over ltiedaviour and negative affect

(Stanley & Standon, 2000).

When considering organisational, professional addvidual understandings of
behaviour and its management, it is reasonablestufate that stakeholders may hold
differing views and beliefs about what is occurrargl what is needed when managing
challenging behaviours. It is also reasonable tekmle that differing views and beliefs
influence daily practice in relation to running I®C— such as methods of behaviour
management, willingness to continue with caringgdgoung person in an IPC, belief
about the ability of the young person to changd,tae individual’'s understanding of
what is causing or contributing to the behaviows.cAitlined above when discussing
previous research, these factors may be influebhggaofessional training,
organisational policies or professional theoried tinderpin each profession (McLean,
2011; Sheehan et al., 2007) including imposed vi@wsimplicit assumptions about
behaviour, its cause and how to address it. Thierigs presented below show how the
South Australian cohort of professional carers somal workers in this study accounted
for challenging behaviour, and report on six dgtinderstandings and explanations of

behaviour.

4.3 Analysis and Themes

The analysis presented below identifies commonwatsoof behaviour presented by both
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social worker and professional carer cohorts, iidg the similarities and differences in
each cohort’s account. This chapter considers hoacaount of behaviour might
indicate different things for a youth in an IPCglurding responsibility for maladaptive
behaviour and who is responsible for assisting/thegh to change their behaviour. A
thematic analysis occured as detailed in ChaptBafa were collected from the
interviews with all participants in the social werkand professional carer cohorts. It is
noteworthy that while the social workers and prsi@sal carers were not in agreement
on all aspects, some of the time they shared densigiews, demonstrating that despite
differences in professional roles, not all viewgavexclusive to a particular cohort,
rather they were often completely independent. artadysis produced six themes,
reflecting the common views held by participantghi@ social worker and professional
carer cohorts regarding the behaviours of adolésgeralternative care. These were:

1) Behaviour is influenced by the environment

2) Behaviour is used to control others

3) Placement experiences impact behavioural choices

4) Behaviour is influenced by change

5) Behaviour is influenced by emotion

6) Behaviour reflects the client/caregiver relasioip

Each theme is addressed individually and interviesponses will be used to

illustrate each finding.
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4.3.1 Behaviour is Influenced by the Environment

This first theme reflects stakeholder views of hdhwallenging behaviours develop and
are maintained, and includes influences ranging fptacement breakdowns, treatment
by significant figures in a child’s life, respondeshehaviour and other environmental
influences. Accounts in this theme identify origofanaladaptive behaviour in terms of
environmental phenomena and modeling of behavioyissgnificant people present in
the life of the youth. It was concluded here tihat tesponses reflected a belief that
maladaptive behaviour is influenced; either bygheouragement of unacceptable
behaviour or poor modeling of acceptable behaviodine youth. In some participants’
accounts, this learning of inappropriate behaviaosurred in placements, in addition to
birth families. According to these accounts of hoaladaptive behaviour develops, the
combination of frequent placement changes anddéskipport meant that the youth had
simply used negative behaviour to have some forpoofrol. The following extract from
a social worker's interview describes this view:

| believe it is because he has been through so majettion with nine placements, he
thinks there is no point in trying. It's not that Hoesn’t want it to work out, but he thinks
it won't because nine placements have told himithabn’t, so he tries to prove that the
carers in the IPC will let him down by behavingaay that proves they are not

committed (SW 4).

Similar to those in the social worker cohort, thoséhe professional carer cohort
considered the young people’s behaviour a resydbof social boundaries and lack of
structure in past placements (i.e., environmentgiict), as this carer argues:

The social worker constantly refers to the kid hgwa poor placement history and other
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crap. Bottom line in the other places just didmibw how to handle him and now he is
messed up. There is nothing to understand, he bshmdly because he chooses to, this

placement is not going to allow him to behave pgarhd of story (PC9).

There was mutual concern expressed amongst staleeba@bout the impact of
instability of placements on a young person. Desgitferent reasons for the concern,
both cohorts agreed that placement instability tieglg influences the behavioural
development of the youth. One specific concernedl#o the lack of consistency that the
youth had already experienced in behaviour manageame how this may impact the
youth’s desire to make positive choices. Partidip@&xpressing this view felt that
behaviour was extremely difficult to manage andtcgrafter prolonged placement
disruption and constant changes to the youth’s eaveonment. The lack of consistency
in approach, created an environment in which thetyéelt confused and in some cases
confrontational. The following extract from a pre$gonal carer points out the impact of
this problem:

After nine placements our young person would catbtaay, | don’'t have to do that,

none of the other families made me do that, or,gamit make me do that noone else did.

It can be very draining trying to get them to canido a consistent set of rules especially

when their lives have been so inconsistent. | thivgkstaff in the IPC do a pretty good

job of being persistent in getting them to follawles (PC5).

Participants in both cohorts reported that theliebaas that young people had
experienced such frequent environmental changahbgtchose to not conform to future

environments. This was because past placemengs &ttked the skills to respond to the
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young person effectively, or there was inconsisggndow stakeholders managed the
youth'’s feelings and subsequent behaviour. Accgigjrihe need for clear structure and
expectations, together with a strong commitmeiniéocare of the youth, was viewed by
participants in each cohort as an appropriate mea@scourage positive change, as
illustrated by this professional carer:

Our team is committed to the young person, thesrate in place, we have expectations
of them but we don’t give up because they don’tinteem. The advantage of being part
of a team of carers is that we get to collectivelypond to the youth and when we have a
hard week we still get a break. We keep our enchatter what; | think that is a key

difference with the IPC (PC 11).

Participants in both cohorts viewed negative betmavas learned through
exposure to negative behaviour and lack of modaligpsitive behaviours. Some
participants explained that their youth learnt $e negative behaviour by being exposed
to the modeling of such behaviours in daily intéiats in previous placements,
predominantly with previous caregivers (includihgit birth parents), as this
professional carer explains:

Our youth came from very abusive homes, aggresgéling, hitting and threats were
frequent and expected by the youth. It became smaidor them that it was the way
they responded to everything, by the time we geirtin care; it became an expected

response to everything in the first few months (PC1

Participants viewed challenging behaviour as oaegin equal but opposite
proportion to the boundaries and structure of padtpresent homes and the absence of

the presence of positive role models in the youifés Young people were viewed as
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having a maladaptive or inappropriate view of ataele behaviour that would only
changed through a structured placement and corecloihavioural strategies. Those in
the professional carer cohort expressed that éyhiat this is best achieved through a
supportive and positive care experience. In othmdg; problems in behaviour resulting
from negativeenvironments could only improve through the maugbf appropriate

behaviours irpositiveenvironments.

Another form of environmental influence reporteddbgkeholders occurred in the
interaction of youth in ICPs with behavioural comsewith other ‘maladaptive’ youth.
All professional carers expressed that this intevaexacerbated negative behaviours,
by increasing youth engagement with mutually negatxamples of behaviour. One
social worker described the concern of bringingtigdagether from other placements to
interact within the care agency:

I'd often hear about activity days where the yopegple in an IPC would get together. |
understand the need for care to be normal, buétkies just get together and behave
badly. | agree socialization is essential for yopegple, but this is not it. The end result
is collaborative antisocial behaviour, one youtlswerested doing something with
another youth. The message that gets sent is thatamt you to know you have a place
here no matter how badly you behave. That's pasitivone way, but the message also

needs to convey that positive behaviour is morgalde than negative (PC4).

This extract supports the view that inconsisterihappropriate relationships and
environments are negatively influential on a yopegson. This is also broadly consistent
with a psycho-social perspective in which consitlerais given to person-in-
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environment as an ongoing process that facilitatddocks one’s ability to experience
satisfactory social functioning. Accordingly, tl@scount resonates with psycho-social
paradigms of behaviour arising from environmentgezience (Hepworth et al, 1997).
According to this theory social learning is notubbt to occur individually, rather, it is
thought of as emerging from interaction with théiwdual’'s environment which

includes those around the individual.

Participants who shared views and experiences stensiwith this theme
suggested that some behaviour is the result daitesl behavioural management method
operating in past and current care environmenighich the youth have been for varied
periods of time. An implication of this is the umsanding that behaviour change arises
when the environment that a youth interacts witlnae of relational conflict and stressful
transitions and includes exposure to appropriatétgaho emphasise and encourage
appropriate behaviour. This is also consistent wattial learning theory (Bandura, 1986)
which suggests that a combination of environmedtagnitive processes can lead one
to learn behaviours both positive and negativegssting that if the environment and
interactions are negative, then the behaviour heeter potential to be negative. The
participants who held the view that environmenlueances of behaviour present an
optimistic explanation of ways to change behavigiren the enormity of the task of
teaching an individual to unlearn one behavioureteplacing it with another.
Participants who favoured this theory of behaviasienvironmentally influenced may be
more likely to utilise a structured and consistegitavioural approach to addressing the

difficulties surrounding challenging behaviour.
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The participants who responded to this theme stgde®lutions to maladaptive
behaviours are best understood in terms of thetlhay assist the youth to interact with
their environment in a manner that promotes praoasbehaviour. The applicability of
using person-in-environment approaches with yoweupfe who have been abused or
neglected in particular, to date has not been cehwgursively examined. However, this
theory does assume that individuals are influertgetthe relationship that they share
with their environment or other people (HepwortlopoRey & Larsen, 1997), and does
not restrain change to the client themselves (Hasom, 2003). It also does not rely on
the client’'s behaviour being seen as normal or ahab(Germain & Gitterman, 2008).
Rather, it relies on behavioural strategies whiwhsader the improvement of the
relationship between the client and those arouamtbr their environment. Despite
agreement amongst stakeholders that person-ineemagnt is an important
consideration for the care of a youth in an IP@rehwas some notable disparity in views
about how the environment can engage in relatiooadlict. Participants from the social
worker cohort viewed the interaction of other youtlan IPC as problematic and
negative, while carers encouraged the interacbosdcialization. The theory supports
socialization with ‘positive’ influences, suggesfithat the dilemma is in defining
whether or not mutual support and interaction gesiby other youth in an IPC can be

considered positive.

4.3.2 Behaviour is used to Control Others
Accounts of behaviour discussed under the thenedatiour is influenced by

environment’, suggested that maladaptive behavsmfluenced by the relationship that
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young people in care share with their environmealuiding others around them. In
contrast, the findings in this theme demonstragendividual purpose of negative
behaviour. Participants in both cohorts suggestatirtegative behaviour is purposeful on
the part of the youth. The examples presentedatioa to this theme identify behaviour
as functional for the youth; essentially the firghrsuggest that behaviour is used as a
means of control that the youth does not have witsach behaviour. This theme is
considered different from the previous theme besadfists focus upon behaviour as
purposive rather than responsive. The followingaottfrom a professional carer
exemplifies how maladaptive behaviour can be puefubs

So many times the kid has called the social wobarause they want to get someone

into trouble. They do it because it gets them whay want. The social worker will call

and ask why we aren’t doing something; this seh#smessage that the behaviour is

going to get them what they want. (PC8)

In the above example, the youth’s behaviour ishatted to conscious choices
leading to the behaviour. Essentially, this imptiest if a youth can be shown or taught
other means to achieve their end then they wilebs inclined to engage in maladaptive

behaviour.

While all participants described behaviour as psghal in some cases, some
participants emphasized a difference between bebes/that were deemed conscious
and those that were deemed unconscious. One exaifrtpis distinction was found in
the discussion of self-harm. Self-harming behavisas viewed by some to be a

conscious decision to manipulate the placememhich case the behaviour’s purpose
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was to gain the attention of professional caret® seek emotional support from others,
such as is reported in the following extract:

It was pretty obvious that the young guy was deéitedy hurting himself to get attention,
running out to the main road and tying a belt acblis neck so the public would call the
police. One time he cut himself and ran aroundstheet yelling that he was going to die.
The message to us was that he didn't want to beeilnouse and that he would harm

himself until he was allowed to go somewhere efsg2).

In the above example, self-harming is seen as sctaus attempt to gain control
of the care team, which escalates into more dangend injurious behaviour and
therefore becomes disruptive to the placement. KHewehis same professional carer
offers a different understanding later within thaterview to explain the same behaviour
of the same adolescent in a different scenario:

My experience was that he (youth) would normall§-Barm following an incident at the
house or when he would be told he couldn’t do sbingt It was almost like he made
this his automatic response to everything. | meatili didn’t give him what he wanted,

but it did control the placement (PC2).

In this second extract, self-harm is viewed astably and ritualistically
engaging in injurious behaviour. Therefore, thera degree to which it is unconscious
(or at least less consciously intended as a forooofrol) when compared to the previous
extract. Yet in both examples the behaviour ofyiieng person functions to exert
control over what is happening around the youth@rtiose who engage daily with the

youth, and whether conscious or unconscious, tweisf control is still at stake here.
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Other participants also agreed that some behais@aimed to control others but they
struggled to categorise whether this was cons@ousiconscious. This point about
whether participants viewed behaviours as conslji@mrainconsciously aimed at control
is important, as the attributions that people metkeut why particular behaviours occur
may impact their willingness to continue their hietprole when they feel that behaviour
is intentionally aimed at control (i.e., they maglibve that controlling behaviours should

be ignored, rather than responded to).

Despite claiming that the youth in their care krtae difference between positive
and negative behaviours, all participants repatetithere were times when the youth
were unwilling to respond differently. This intemrtial refusal to engage other skills was
thought by many participants in both cohorts totabate to deliberate negative
behaviour in situations, as this social worker .84s;

They know it's wrong, they often tell us after tliais. The problem is they still make the

choice to hit, punch, kick, spit, because they kitomill control things for them or at

least give them a sense of control. Since the &gldome into placement though, we

have worked on replacing that behaviour with statets of feelings, giving them
alternatives, even sometimes just walking awag.dtsy to see that they behave the way
they do by choice, because they don'’t have a bagilid like many other people do (SW

9).

This view points out the complexity of caring foy@aung person with challenging
behaviours, particularly with regard to the caulstheir behaviour as expressed in

conflicting accounts about purpose, control anditglmf the youth regarding the
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maladaptive behaviour. In relation to this thenaatipipants emphasised that they
understood that the behaviour was aimed to cottiosle involved in their care. Given
the extreme nature of some of the behaviour, inetudelf-harming, fire lighting and
running away, participants from both cohorts fotimel behaviour to be both frustrating
and stressful, given its frequency and the lackhainge. Some participants viewed the
behaviour as more frustrating when it was assutnattie decision to engage in the
behaviour was conscious or planned. The perceptmmmaladaptive behaviour was the
youth’s way of controlling their circumstances amnmunicate dissatisfaction with
conditions in the home or with staff was also ekl by the views presented. The IPC
responded to this, behaviour, according to pasdiaip, with structured behavioural
strategies that encouraged positive change, aptbiisssional carer indicates:

Any change that we try to encourage in the younrggreis usually met with hostility and
sarcasm by the youth. With the ability to rotateecsiconsistently through a roster, work
as a team, and professionally train to change belawe can respond constructively to
the resistance. In one case our team taught thegyerson to stop running away and
use safer options like going to their room jounmgland coming back when they were
ready to discuss things. It isn’'t consistently aigeced that they behave that way all the

time, but it is better than it was and | think tlisuccess in an IPC (PC11).

4.3.3 Functional Behaviour Perspective

Psychological interventions in which the functiarnporpose of a maladaptive
behaviour is considered suggest that challengihgweurs serve a purpose for an
individual (Brown & Brown, 1994). These include thehievement of influencing
outcomes (e.g., control), avoidance of requirellgasr sensory stimulation (Emerson,

1995). The functional behaviour perspective, & khown, focuses on intervention with
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two priorities: 1) an understanding of the youthispose for behaviour and 2) the
provision of a direction for the professional caerespond to the behaviour. The
following view of a professional carer suggests twharks in IPC placements when a
youth uses negative behaviour to control a sitaatio

The kid is street smart and doesn’t want to chaligdange is going to happen, we have
to understand what the behaviour is helping toeachnow, we get that, we can trigger
the change by giving them something, anything #lagis positive to meet that need

(PC5).

The following view of a social worker also providasight into this theme as
they describe the way in which they address chgilhgnbehaviour:

They have been through so much in their lives, Hreytired, lonely, distressed and
angry, many negative actions are attempts to clothedr situation. | keep that in mind
when trying to help them, because the better | tgtdied them and the fact that they are
behaving a particular way to gain control of tHé& and situation, the better | can meet

them where they are at to champion positive ch§8y¢6).

All participants who contributed to this theme @ddigh importance on the need to
assist youth in an IPC to find alternative waysdaomunicate their feelings of
helplessness and desire for control. This has @@ lexplored in the evaluation of
professional foster care previously. One compliratn using functional approaches in
managing maladaptive behaviour arises when thevimiras aimed at achieving
multiple outcomes, including removal from placemetttention, and control over the

situation (Brown & Brown, 1994). For example, sedfrming may allow the youth to
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both leave the placement and gain attention frasdlraround them. Multiple negative
behaviours, hitting, breaking things, running awauld be linked to the young person’s
attempt to gain control over their placement. Qadrednsideration of the motivation for
behaviour as well as the extent of the behavioaulshoccur before making any attempts
to address it.

In summary, the notion of using behaviour to cdmtbers is a dominant
perspective in which behaviour is viewed and exgrexed. Purposeful attempts to control
through maladaptive behaviour creates a hopeflbakifor the possibility of
behavioural change. The above account or attribudfdoehaviour could appeal to
stakeholders’ ongoing desire to validate and ergdd@haviour that may otherwise seem
irrational and inexplicable. Yet, as noted aboveewissues dhtentionalenactments of
control are emphasized, this can be to the dettimleunderstanding the multiple causes

of particular challenging behaviours amongst yopegple.

4.3.4 Placement experiences impact behaviour

The previous theme viewed maladaptive behavioar msposeful attempt to control the
environment and those around the youth, by botls@onsly and unconsciously
engaging in negative behaviour. Alternatively, ggvants within both cohorts offered
other explanations for negative behaviour. The axgtion or view of some behaviour
within this theme suggests that behaviour is infaezl by the dynamic of the placement
itself and the consistency or lack of consistericthe care team. All participants
suggested that some of the time the youth wereittethto engage in negative behaviour

by other carers while at other times some carers s restrictive that the youth
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engaged in negative behaviour to push back. Asollmving professional carer
explains:
Some weeks | would work with a carer who sat arcamdi did nothing. I'd step out for
groceries or other things and come back and théhywauld be outside smoking with the
other carer. Other times, another carer would cties&id around the house and yell at

them. The response was always yelling back andukatioesn't help (PC 8).

Baumrind (1971) describes three parenting styleshaaitarian; authoritative; and
permissive. The authoritative parenting style issidered the most desirable approach to
discipline because it balances authority with @ioément and nurturing. When those in
care are cared for with a permissive parentingestyey are viewed as cheerful, but have
little impulse control, are unreliable and have lewels of self-reliance as they demand
things from caregivers. Children under an authoateparenting style become hostile

and moody and have difficulty managing stress (& &IcDevitt, 1995).

The conflict between permissive and authoritatiee styles was also observed
by social workers and professional carers as th@afmg social worker and professional

carer report:
It wasn't that the team wasn’t working well togeathaut the kids knew when we said no,
the social worker would want to restrict them sowgrild be faced with the problem of

trying to reward behaviour with limited ability find a flexible balance (PC6).

What the carers didn’t get was that | couldn’t js&y yes to everything. They wanted the

kid to be able to hang out with adults that | haddea about. We are responsible for the
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welfare and safety of these kids, | would rathecdatious than have them end up in

trouble or even hurt (SW12).

Social workers being authoritarian was seen by niatiye professional carer
cohort as representative of the Department, attlosving professional carer suggests:
I work in a couple of places and the social workeuld often interfere with the
placement by telling us that we couldn’t do sommghor demand extremely restrictive

consequences for the youth. This was not compatilteeffectively addressing the

behaviour of the youth because it would often gettworse (PC 9).

This view was shared by all carers, but some aported that on occasion the
social worker would make placement decisions winehe permissive of negative
behaviours. All participants agreed however, thatgment experiences influence
behaviour, particularly with regard to the approtadten when addressing maladaptive
behaviour. In both cohorts there minimising wasenbsd when considered the impact of
the youth’s mental health problems on their behaviddolescents were thought to
experience greatest benefit from a care stylevilagtauthoritative, warm and nurturing
and that set reasonable limits. One professional ctiates the benefit of a style that is

supportive, consistent and nurturing:

The aim of the placement is to provide a kind okdhat gives the youth an experience
that is different from the abusive life they comam. Too much authority and we are
being just as abusive, too little and we are neigigechem. The balance is found when

we do everything with the purpose of encouragingjtpe and lasting change (PC 6).
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The minimising of the mental health problems seetodzk influenced by the
view that a focus on the here and now was thebagto advocate for positive change.
There was a desire to avoid defeating thoughtstaheiplacement by suggesting that
change is not necessarily unattainable due to #@ahhealth status of the youth. In this
way, every youth in an IPC is thought to have eguétntial for change, both mentally
and behaviourally. Participants that shared infaioman which suggested that, despite
poor placement histories and disruptions, an IPCthe potential to impact the life of a
youth positively:

It is clear these kids have had a shit life. The thing that we do well as a team is stick

with them and try our best to give them a home ighttiere no matter what (PC9).

Responses given in this theme are aligned with tsadaliscipline that improve
behaviour and promote positive choices (Hutchin2003). When considering the
approach taken to behaviour change in an IPC, khgoh (2003) suggests that
punishment of behaviour implies an attempt to gehewith the youth, whereas
discipline involves helping the youth to changeshdviour or overcome a problem. Care
providers and those responsible for the youth tegdhat they often struggle with how
forceful to be in response to undesired behavidacause carers in the IPC are not
formally trained in the care of youth, specificalljth regard to managing complex
behaviour, they reported that the type of discgplimey use and the way they use it is

often modeled by cultural norms and the way in Wwhieey were parented.
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Epstein, Bishop, Ruan, Miller & Keitner (1993) seggthat care givers usually respond
with discipline to three types of situations: 1)ypital danger; 2) expression of psycho-
biological drives such as aggression; and 3) saoigl of the youth inside and outside of
the placement. They suggest that logically dangesttuations require a more rigid
response than minor infractions within the homechhmay elicit responses that are less
restrictive. Some accounts about behaviour managgeyecarers and social workers
reported significant success when addressing betaw proportion to its seriousness
and level of danger. However, some participanth@xcarer cohort reported that the
frequency of negative behaviour by the youth reslilh frequent restrictive responses by
the care staff, ensuring a cyclic pattern of restn and negative behaviour as
demonstrated in the following extract:

In the beginning | was confident that we could ek youth change their behaviour by

being supportive. The problem was that their behawvas so extreme that the response

to that behaviour had to be equally extreme. Iretie we just seem to go in circles, they

behave badly and then we keep them restrictecetbdime. We do persist in the hope of

positive change, that is one good thing about B (PC2).

Others made statements about complex behavioueasog over time, when

restriction was balanced with encouragement to g@dama non-confrontational way:
It's hard work caring for these kids, | mean, sames seemingly impossible. Over the
year | have worked with this kid change in behaviwas been slow. There have been
some really concerning events from house firesibming away, but we have persisted,
told him we care and every time he makes a negakivice we respond with a

consequence and make ourselves available wherotllb s ready. It's a really tough
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balance between being kind while enforcing theguldey need to know that negative

behaviour won't be tolerated, but we need to beeptfor change (PC5).

There was a consensus amongst all participantssrstudy that the behaviour of
a youth is impacted by the response of care staffyauth in the current placement.
Conflicting styles of discipline were reported ® & significant problem in the placement
and were viewed as problematic both within thercangl social worker cohorts. Extreme
restrictions imposed by carers can be extremelyrdental to the effectiveness of an IPC
(Carey & McDevitt, 1995) while a balanced authdivta and supportive placement has
been reported to improve behaviour over time. Timgartance of the IPC for youth
engaging in poor behaviour is significant as it demupt negative behaviour and foster
more adaptive responses. Refusal of individuatsher stakeholder groups to accept and
integrate the approach of carers and social wortkeas authoritative approach that is
supportive but structured could decrease the dweffattiveness of the IPC and lead to

ongoing cycles of conflict between carers and youth

4.3.5 Problem behaviour arises from placement insta  bility

In relation to this theme, maladaptive behavious atiributed by carer and social worker
cohorts to poor consistency in the care experiehige.youth were seen to anticipate
placement failure and future instability in thewels. These views suggested routine and
structure, personal accountability, and a feelingesmanence as critical features of the
placement which were absent. The following vieva @rofessional carer summarises the
importance of this theme, suggesting that providamg-term, stable care and persisting

with the improvement of maladaptive behaviour \gHd to a decrease in maladaptive
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behaviour and an increase in positive behaviouraices:
When we started the placement, the young persoralmesys testing us, telling us we
didn’t care and that this was going to be anotheeeto let him down. Over a year later,
that has changed, they still mess up, but theytalsas frequently that it's nice to have

someone who cares, no matter what (PC7).

The above extract also indicates that continuity stability appear to be
interdependent variables; for a placement to tasust be stable and for the experience
to be stable it needs to last long-term. Many pgudints in the professional carer cohort
were unanimous in declaring that continuity of BR€ would improve behaviour.
Previous research (McLean, 2011) places a highrevatuthe continuity of placement,
suggesting that the more stable a placement igrékader the likelihood of positive
behavioural change. Participants in the social eodohort, on the other hand, shared
the assumption that continuity in placement progtidgositive environment in which
behaviour could be consistently addressed, astuisl worker suggests:

When a youth enters an IPC they have often alrgadg through many placements that

have been unsupportive, short term or ended algrhke preconceived notion of the

youth is that this placement will be like othergl d@nat it won't last. The advantage of
paid carers in an IPC is that they are motivatgaréwzide ongoing care in multiple ways,
they work as a team to provide the care and thgggmobjectively as a guest in the
home of the youth. The IPC provides a secure,gaf where they are valued, cared
about and wanted. Simply guaranteeing an ongoiacgphent for the youth puts the IPC
at an advantage over other placements where pgvmgleip, lose hope or reject the youth

(SW14).
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This view of placement instability as a primary sawf challenging behaviours is
notable, given the fact, as the above participaggssts, that addressing behaviour issues
is thus a matter of promoting placement stabiigt as the following extract suggests,
the issue of stability and maladaptive behaviowoimewnhat circular, in that once
challenging behaviours are already in place, itlmahard to generate a stable placement
within which behaviours can be addressed:

There is a deep systemic failure when placememtsne to be sought for the same
client. In the end it becomes abuse of system ptiops. In the end they take control of
their life because we don't. Every placement isiaed to be another stop on the
placement train so they try to jump off early bytleying it with bad behaviour. By
behaving badly they gain a small sense of conydiding able to predict or force the

failure of the next placement (SW11).

In addition to placement changes, other changeseimal health professionals
and changes of social workers were viewed as infilakon the negative behaviour that
the youth exhibited as demonstrated in the foll@nextract:

Changes in social worker were no less unsettling the dozens of placements for the
kid sometimes. In the year we had worked with tlleene were three changes in social
worker. They would get upset and trash the house ®sme cases use the change as an
opportunity to try to manipulate the new social kesrinto making changes to the

placement (PC9).

Participants that shared the view of challengielgdviours arising out of a lack

of stability also felt that contact with biologigarents was unhelpful for the young
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person. Inconsistent family contact was viewed laynynin the professional carer cohort
as devastating to the placement and youth, aptbiessional carer reports:
Every other week the kid’s parents would cancés, was so disruptive to the placement.
In the end, | don’t understand the need to keem tb@nnected when it just results in
constant disappointment. The emotions that thelisplayed were relevant after being
screwed around by mom, but the behaviour comingbtitose emotions was just tough

to deal with (PC7).

The requirement to ensure that family contact aeclifor young people in care
was viewed by many participants in the carer cohsminreasonable:

Personally |1 don’t see how they can expect us tdigoe to facilitate family contact

when it only ends up in arguments, tears and dismpo the placement. Those running

the IPC should have a choice about whether thek itis a good idea or not. We are the

ones who work with the youth on a daily basis (PC5)

In direct contrast to this, social workers feltttfamily contact was essential to
the placement from an evidence based and histg@rapective, as this social worker
explains:

While it isn’t always possible to get the paremtaitvisit, it is helpful to have contact

with them because that is what the child wants. Mie take away the option for family

contact it becomes something else that they dbane control over. In one case the
family were allowed to visit the placement, it wagprecedented and it was very
successful, boundaries were clearly defined, thethyonderstood where his home was
and the family understood that contact was strectut was closer to a natural

interaction than a local office (SW2).
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Systemic issues were also viewed as a contribatonange. For example, social
worker and placement supervisor turnover was fretiyiseen to influence the placement
negatively as individual ideas about behaviourigmthanagement were imposed upon
the placement, resulting in increasingly difficidtmanage behaviour and ultimately an
inability to contain it even in the constraintsawnf IPC. For some patrticipants in the
professional carer cohort, this was their reasonventing to quit. One carer spoke about
the reality of the strain that imposed ideologied assumptions have upon the behaviour
of the youth:

It is difficult enough to be consistent with behawi as a care team. When a social

worker changes roles and a new one comes in, tineg their own agenda, methods for
involving themselves and they don't pay attentimmwhat is working or not. They simply
don’t care about what we think is needed, they segbeir views and tell us that this is
the way we are going to change the behaviour ojtluieg people in our care. It results

in conflict in the home and dangerous interactiwith the youth (PC11).

This appears to reflect a common complaint amopaicipants in the carer
cohort. Many participants in the social worker calsaw adaptive and positive
behaviours as indicators of placement stability mxatadaptive behaviour as an indicator
of poor placement performance. The fiscal implmasi of this assumption is that an
expensive placement option such as an IPC coutdrbenated due to the view that
success is measured by behaviour outcomes onigué&né negative behaviour, or
requests for support by care staff to help manag#enging behaviour, could be
interpreted as lack of placement viability. DelfedyBarber & Cooper (2003) advocate

for a supportive relationship between carers apgan services and report that those
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who care for children should anticipate difficuifaviours as part of the care experience.
With this in mind, placement success should insteatheasured by the level to which

the placement can be maintained, despite malagapéliaviour.

Placement stability appears to improve for youtlowehter an IPC. Despite the
challenge of engaging with youth who have expeednmuultiple placement breakdowns,
professional carers appear to respond in a waattwpts the youth and their problem

behaviours along with the challenges in caringliem.

4.3.6 Behaviour arising from emotion

This theme documents the ways in which, for sonmgqggaants, behaviours were
depicted as occurring as a result of an emoti@sgdaonse to an event or person.
Importantly, such elicited behaviour was not neaelsrelated to the event or person,
but rather these served as emotional triggers. dagldive behaviours due to negative
emotions were often thought to be a physical readb irrational thoughts. This theme
therefore suggests that there is a relationshipd®st poor emotional regulation and loss
of control over behaviour. Whilst other causesafdviour were viewed as controllable
by the adolescent (as indicated in theme 2), emallip-based behaviour was viewed by
participants as outside the control of the youtie Tollowing view of a professional
carer argues that there is a difference betweenienatly-based behaviour and other
behaviour:

There are times when | think behaviour is well wittine kid’s control, but it is hard to
blame him sometimes for how he behaves given ticaristances and negative
experiences he has had and will have in the fuBebaviour such as refusing to
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complete a task is often associated with delibexetiens, but there are times he doesn't
seem to be in control. After a visit, if it goeddae will come back and kick walls, punch
furniture and staff. It is then that | believe thatis reacting to an event due to extreme

negative emotions (PC1).

The accounts of maladaptive behaviours that oceartd a response to severe
negative emotions appear to be consistent withiorral thought tendencies due to a lack
of ability to engage in rational thought proced®=ron, Granato, Spranca & Teubal,
1993; Klaczynski, 2000), where problem behaviouisedrom cognitive distortions.
Arguable, when adolescents are exposed to comgaart risk of maladaptive
behavioural trajectory increases (Cook, Spinaziaaktree, Blaustine & Cloitre, 2005).
These youth are known to experience an impairddyata regulate their own
behaviours, and thus there is a rapid escalationathdaptive behavioural or
disproportional emotional responses to minor stressgCook et al., 2005). During
adolescence most individuals are thought to haaliility to develop rational thought
processes that are beyond those held in childhbath¢n & Hart, 1998). Included in
these are: 1) contemplation of the future; 2) cahpnsion of the nature of human
relationships; 3) consolidation of specific knowgednto a coherent system; 4) ability to
envision possible consequences from a hypothdistalf actions; 5) abstract thought; 6)
empathy; and 7) internal control. Hutchinson (208)gests, however, that adolescent
thought processes are influenced by experienctireubersonality, intelligence, family
values and identity and while most individuals depehe attributes listed, some are
influenced by negative life experiences and sub=ettyidevelop distorted patterns of
thinking.
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The youth in an IPC may have very little awarersddbeir maladaptive
behaviour when distressed or angry. As a resuhaif diminished cognitive functioning,
typical behavioural strategies may have no immedmpact due to the inability of the
youth to think rationally. The following extracioin a social worker describes the
difficulty in encouraging adaptive behaviours imsosituations:

There is definitely a difference between times thatyouth is teachable and times that
they are not. When behaviour arises out of a stesngtional circumstance, it is

unhelpful for a carer to respond with severe consrges or restrictive responses. The
child is seeking a way to communicate their distrege can clearly add to it by the way

we respond (SW3).

Despite agreement in the social worker cohortlteftaviour can be a reaction to
a severe negative emotion, those in the profesisoaner cohort did not share the view
that the resulting maladaptive behaviour shouldtjectively considered before
consequences or challenges to the behaviour arediséll professional carers felt that
behaviour - regardless of its cause - is disrugtivihe placement and needs to be
addressed with an immediate response (where pessibbrder to prevent an escalation
of the behaviour, as the following extract suggests

Regardless of the reason, we can't have the kiglsimg the place up because they are
upset. Consequences show that the behaviour skndtwe let them get away with it
because they are sad, mad or have a bad experieseads the message we think that

behaviour is ok (PC8).
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As previously indicated, there was an underlyinguagption amongst participants
in both cohorts that maladaptive behaviour ari$inghn emotional events or experiences
was engaged in with little cognitive processinghg youth. This belief can promote a
sense of helplessness amongst carers and sockensavho feel that the behaviour is
unchangeable due to its unconscious nature, asaitedi by this social worker:

| don’t know that any placement is suitable for yloeing person due to their constant
negative emotional state. The IPC has been a rbejuefit because the staff continue to
support them despite their behaviour, however td@yt quite understand that yelling,
punishing and pushing the kid isn't helpful. Ndtkehaviour is the same and some of the
time he does make a choice to behave badly, reatlly. But it is during the times that

he is just plain mad or extremely angry that | thel most sensitivity. In situations where
negative behaviour is a response to the experighaeegative emotion | would hate to
be a carer trying to solve that problem, balangireyentative with reactionary,

punishment with compassion is not an easy task W1

The previous view suggests that there are imptioatof the belief that behaviour
is outside of the control of the youth; it impliggsit the behaviour is unchangeable or that
some external event needs to happen that is netien the carer’s nor the youth’s
control. Holding this view suggests a sense ofatdby social workers and professional

carers about the possibility of improved behaviaod cognitive processing skills.

One positive experience reported by many parti¢gpemboth cohorts related to
behaviour change across time. Where it was thdogisbme participants that behaviour

arose out of strong negative emotions, it was l@ported by some participants that the
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emotions observed by them decreased the longethdd®C was in place. It was also
suggested that the length of some behaviours als@dsed over time as the staff learned
to respond more individually to the young persorésds. This suggests that while
emotional development may be delayed due to traareaénts, abusive environments
and placement drift, young people can be suppaoteleévelop the skills, abilities and
knowledge they need to regulate their emotionsuditide adaptive behaviours. The
following view shared by a professional carer addes the relationship between
placement stability and emotional regulation witimimal intervention:
When the kid moved in it wasn’t great. | mean ewgight was a critical incident, in the
end | just planned on walking into chaos. Over tthiegs became less problematic, they
responded to the relationship we had built witmland we were able to encourage a
more appropriate response to their emotional expeeis. Their anger lasted as long as it
took to talk through things, instead of waiting fam to get tired and fall asleep because

he was exhausted. The consistent compassion andragement to change was

something | felt we provided well (PC11).

It is important that stakeholders in both cohodisrmwledge the impact of past
experiences on the cognitive development of thehyand therefore their ability to
respond adaptively to situations that elicit negagmotions. This knowledge can
provide insight for those who participate in theecaf a youth in an IPC and encourage
persistence with behaviours that may be viewedfsult to change due to their link to
poor cognitive processing skills. Awareness ofithpact of emotional and physical
abuse is necessary in planning that effectivelyesies behaviour, especially given the

limitation of carers to address cognitive limitatsowhich may need to be addressed
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through individual therapy with a counselor.

4.3.7 Behaviour reflects the relationship betweeny  outh and caregiver

This theme involved the attribution of maladaptbehaviour to relationship difficulties
with the current carer and historical problems wélationships caused by poor
attachment in early childhood. Most participantshi@ professional carer cohort reported
that difficulties with establishing a healthy reétetship were common in an IPC. When
exploring the concept of positive relationshipsazstn youth and carers, Goldenberg and
Goldenberg (2004) offer an insight into how indivadls should interact, including the
youth. Adolescents are suggested to be livinglaticsship with others and rely on
concrete needs such as money, food and sheltealsmtbve, affection and mutual
commitment, companionship, socialization and thgeetation of long lasting
relationships. To function successfully membera pfacement need to adapt to the
changing needs of each other (Rice, 1993). A weltfioning care relationship needs to
allow room for self-discovery along with protectiand installation of security

(Constantine, 1986).

All interviews that shared views of behaviour imte of relationship with the
caregiver were separated into one of two subthefreshere the relationship with
caregivers in an IPC positively influenced the yo@nd 2) where the negative impact of
the relationship was explored. Some participardsatio report on poor attachment in

earlier years as a factor for the youth’s refusdiuild new relationships.
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It is worth noting that attachment is considered ohthe most essential aspects
of human development (Hutchinson, 2003), emphadigetie need for a secure
relationship in which the child can develop skileded for everyday living including
the ability to discern appropriate behaviour. Fos study, interviews that discuss
attachment difficulties are examined soundly fréva perspective of attachment theory
(Bowlby, 1982; Ainsworth, Bleher, Waters & Wall, 28). The absence of secure
attachment has been previously reported to rasultaladaptive behaviour (Main &
Hesse, 1990). Main and Hesse (1990) suggest tharigdinized attachment can have
symptoms such as contradictory behaviour, atteatptioseness and then rejection, and
fear of the unknown. Most children come into fostare without secure attachments
(Hutchinson, 2003). Frequent changes in fostergohmnts are considered to contribute
to ongoing insecure attachment and are also thdogiantribute to negative
relationships and subsequent placement breakdoameBand Delfabbro (2004) state
that it is difficult to know which variable is depa@ent on the other, or whether individual

circumstances can lead to one variable becomingrakgmt on the other.

Accounts shared in this theme were also consistghtthe view that youth who
enter care are more likely to have experienceddsraklationships (McCauley & Davis,
2009). All participants in McCauley and Davis’ (B)Gtudy reported that the youth they
were serving had experienced frequent disruptigdhéaelationship they had with their
biological family. They further stated that theldhén had problems with forming and
maintaining relationships and in addition, duehi® tejection they had experienced in

earlier life, found it difficult to trust other ats and therefore follow direction
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(McCauley & Davis, 2009). This is again consisteith the current study as all
participants reported that improving the aspedtust in the relationship with the youth
was mutually difficult to achieve both becauseha&f behaviour of the youth and because
of their historical experiences with those who backd for them. However, research
evidence also demonstrates that many looked ditkelren do form significant secure
attachments with long-term foster carers or adspggen when placed later in childhood
(Schofield et al. 2000; Rushton et al. 2000). The&me explores the impact of
relationships in an IPC on stability of placememd dehaviour. Findings in this theme
confirm previous studies (Delfabbro, Barber & Cag@®04; McCauley & Davis, 2009;
Rushton et al, 2000y his extract from a social worker describes thedotf positive

care relationships on stability of the placement:

The change after five placements was hard goingydwtd struggle with knowing how

to behave a lot of the time, but our consistenpsupshowed we weren’t going anywhere
and so over time he started to trust us. Rejedtitan came in the form of behaviour that
showed they wanted to be difficult on purpose. Qwee he would ask why we weren’t
getting rid of him. Not all carers had an easy timih the kid, because some couldn’t get
past how he behaved, for the most part though banbe settled, likeable and showed he
wanted to do well. Helping them feel accepted, @dland simply to know they weren’t
going anywhere was a key to a positive relationship them. | would say this kind of

placement provides something this kid has never(R&d).

Replacement behaviours were reported by many isdbl worker cohort to
improve relationships between carers and youthomedof the ways many felt that this

could be achieved was through replacement of palybghaviour with affirmative
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statements. Through the development of a ‘feelmmgsbulary’ the youth had an
alternative means through which to communicate theiny emotions. This required the
unlearning of maladaptive coping measures andnipéementation of purposeful

dialogue.

Supporting a youth in IPC through their emotiongleriences, and supporting
them to regulate their emotions, were consideredrégml to managing some maladaptive
behaviour. Lazarus (1980) proposes a three pachpsygical theory in which emotion is
based upon appraisals of situations. He suggestemhotion develops when we assess a
situation as relevant to a personal value or lhecern. First there is the unconscious
assessment of threat, then conscious or unconsoopiisg responses followed by
reappraisal and labeling of our emotion. The dpfsears to support the experience that
youth entering an IPC would often negatively apg@aituations, but later, depending on
the quality of the relationship between the youtt members of the care team, the
youth’s appraisal of situations became positiveylteng in positive emotions:

When they started in the IPC, | was worried theyeaeever going to stop being
negative, explosive and troubled by their past.r@wee it was like a light bulb went on
that the world was not bad and he seemed to seediié through a different lens. |
mean let’s be real, he had bad days, but not kkeded to. | can’t say it enough,
relationship matters. You can’t come into thesegdareating people like shit, kids don't

function well like that (PC5).

Length of placement was viewed to favour the y@ght suggested that the

professional carers could establish a history adfeustanding the youth, their thoughts
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and subsequent maladaptive behaviour. Professtanais could, over time, provide a
consistent response to behaviour and establisbmabke expectations, which could hold
the youth accountable for their maladaptive behavibrough the relationship with the
carer. Continuity of care and ongoing commitmergupport the youth, suggested the
young person could be influenced to make changtsiobehaviour in order to maintain

these valuable relationships, as this carer exglain

By providing the assurance that they are not gamgvhere, we give them a chance to
find out that people are not all bad, that someate and that relationships are important.
Placements should be free of judgment, the kid lsxatven he has done the wrong thing,
kicking him out won’t improve that. It's our job drour role to end the placement cycle.
That may mean allowing the youth to be angry amdetiones take it out on us.

Eventually we will be valuable to them, they wilamt the placement enough because we

cared enough to want them (PC9).

Length of placement was also viewed as contributing reduction in the
frequency of maladaptive behaviour, as this probesd carer explains:

When a relationship has been developed, a mutsipkot exists. Relationships that

cannot develop this respect tend to end, hencpréhgous placements that have not

worked out. When they respect us, they tend to Isétyaving badly because they achieve

better outcomes by maintaining a positive relatiimgPC13).

There were two IPC | worked with. One of them, yoaeth had 9 placements in 6 years.
The other was a youth whose IPC was only the septam@ment. The obvious difference

between the two was the desire for relationshig yiduth who had been in nine
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placements did not care about what happened ilPthewhile the youth in the second
placement still had problematic behaviour, but wase amenable to change through the

encouragement of placement staff (SW12).

Providing a placement in which negative emotiorsadnle to be exhibited
without threatening the stability of the placemenas also expressed as essential to
caring for youth in IPC by both cohorts. This egtriiom a social worker stresses the
necessity of providing a placement that is condaitovoutbursts from a young person
without threat of placement breakdown:

Behaviour isn’t always acceptable, but it's alsb amoeason to give up on someone. After
five or six placement breakdowns it is essentiat the find a way to give them the
stability that they need. It is easy for a carertéa give up on a young person, but the
reality is it just tells them they are bad kids wdre not wanted. The new message needs

to be that no matter what, they are valuable (SW14)

Every participant in both cohorts stressed thagjuaito the IPC was the
unwavering support that was provided to the yoas$pite maladaptive behaviours.
Positive relationships that encouraged change stamdly, despite waves of maladaptive
behaviour toward care staff, were viewed as clite@hange and maintenance of
positive behaviour. This professional carer exgaire value of positive relationships in
an IPC:

I have supervised and worked in more than one Ii?@ne, the environment was so

negative because the carers treated the kid |l they discouraged bad behaviour but
there was never support for the positive. In theoplacement they were very balanced
and worked hard to maintain the placement witht @l@ncouragement, praise, rewards,
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and just positive interaction. There were times thay got really upset with the way he
acted out but they stuck it out and told him ewday he was wanted. It was rewarding
and motivating to work with a group of people wlawerd so much. We did what ten
years in foster care didn’t do, gave him a stablaér. On the other hand the poor
relationships in the other placement, fighting vtk youth, between the carers and
conflict with the Department led to a huge breakddkat resulted in the youth going to
detention. IPCs can replicate the problems that @xifoster care or it can be the better

option. It requires positive relationships and tieggpihard work (PC12).

The important and sometimes difficult role of sugipeas most often filled by
one or two professional carers who developed adestionship with the youth, this
social worker illustrates, in their discussion obfessional carers in an IPC:

Some but not all of the professional carers gouatlifor the kids they look after and treat

the kids as their own despite being encourage@ep ka professional barrier with the

youth. They take all the crap that is dished outheykid, and continue to care anyway.

That is a big deal in care and protection (SW8).

These accounts suggest the importance of havirfggsional carers who are
prepared to engage in a positive and supportieiogiship with a young person. Brown,
Bednar and Sigvaldason (2007) report that cararduiris one of the most significant
factors that leads to poor relationships and antexa unwillingness to care. Several
carers in this study suggested that being ableawd the placement and rotate through
various shifts allowed enough time away to rejuver@ad come back motivated and

willing to challenge the young person in the IPGisupportive way. Another factor
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related to relationships was largely outside ofdtwetrol of any carer or social worker
and involved the inability of the youth to adap&toIPC or one of the carers in the
placement, as this social worker suggests:
It was strange, because the youth frequently saiddnted to be in the placement, but he
just couldn’t seem to settle in. He even said i$ Ward for him when people showed they
cared because he couldn’t handle people being Imi¢dke end he didn't adjust and was

locked up, it was really sad (SW3).

Another professional carer described how a condiséationship was achieved
despite unpredictable behaviour of the youth. Carergointed out that behavioural
incidents were an opportunity to challenge thekinig of the youth and demonstrate that
their negative behaviour was not going to changeehationship with the carer:

He used to pull shit all the time. My motto wasta let him see | was upset and show

him that it wasn’t going to make me go anywherees Wiole team worked together to

show that his behaviour wasn’t going to get him wWiewanted and it also wasn’t going
to get him kicked out. He used to ask me why | didate him for some of the stuff he
had done to me. The simple answer is that | cavatahe kid and what happens to him

(PC7).

Some participants in both cohorts described yowuple’s lack of respect for
members of the care team, both social workers aofégsional carers alike, which
impacted negatively on the relationship betweemthad the professional carer. It was
thought that this manifested itself as refusaldoperate, aggressive behaviour, threats

toward staff and other maladaptive behaviour. Pnigessional carer describes how a
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young person used maladaptive behaviour to comratentbeir dislike of some carers:

There were a couple of carers in the placementhieagoung person didn't like at all. It
became obvious when | would come on shift and theyld be refusing to do something
for them, but agree when | came on. When he resattzat he is in control and upsetting
those carers, he tries harder to upset them. Itlneasame with social workers. We have
had two in the placement and one of them realleuthe young person. He would go
outside and let the tyres down on her car, ydileatand refuse to engage in programs. In
contrast, we ended up with a new social worker thleoyouth loved and he chose not to

engage in maladaptive behaviour (PC2).

The findings of this study suggest the importanica gense of belonging and
relationship. While the placement experiences costbiwvith past abuse and neglect can
create barriers to promoting the well-being of ypuhe positive development of young
people can be achieved through supports, stabitiaesland services that support the
relationships within the placement (Berson, Vaigoggenbaum & Baker, 2002). Many
carers, in relation to this theme, indicated thaidamental to the relationship with the
youth is the preparedness to advocate for thetlsigeluding seeking appointments for
therapy to address the reasons for placement &) tteeir behaviour and other needs. One
professional carer summarized the importance obealy in establishing and
maintaining a positive relationship with the youth:

Every day they would call the social worker and aslen they would be able to start

seeing someone about their anger. This went omémths. The kid got angry about it,

sometimes telling people that they want him to stisgbehaviour but won't give him a

chance to talk to someone. In the end | pushei florough a local agency, they agreed
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to meet with him and it was very successful. He g&t | cared too and the time with the
young person became very easy because the behaaswithin appropriate limits

(PC14).

Professional carers felt that family relationshigee not helpful to relationships
within the placement due to inconsistency and thetys ongoing desire to return home.
When it was perceived that professional carers weeired to invest significant effort
in promoting relationships with birth families, maprofessional carers stated that they
did not like this because of the damage it dichorelationship that the youth had with
staff in the placement. Many carers felt that theia worker was not realistic about
family contact and thought that it was more detnitabthan helpful as this carer
suggests:

Every visit brought with it the guarantee we weoéng to have problems for the rest of
the day. | mean, | understand that family is im@ottbut when the parents don’t turn up
five visits in a row and then when they do they gethe kid, who is benefitting from

that? In our IPC we came to expect bad behavidar afvisit (PC3.

Participants in the social worker cohort did shte®nflicting view on this issue,
stating that they felt that family contact remaimegortant for identity, relationships
with family and to support the placement. Sociatkeos reported that incidents in the
IPC following a visit with family were not alwayslated to the visit and were consistent
with the behaviour typically displayed by the yaufine social worker suggested that
relationships with family could be preventing plamnt breakdown:

The visits didn’t always help to keep the placensattied, but they certainly didn't make
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them worse. Many times | supervised the visits rfiygal the parents would speak very
positively about the placement and the fact they thd not feel as threatened about their
role as parents, because the people caring farchiédl were professional. They even
encouraged the youth to maintain positive behavickmow realistically, just missing
their parents could trigger negative behaviourraiteisit, but children need to know

their parents, it's healthy when the relationskipasitive (SW12).

When viewed collectively, the statements in relato this theme suggest
maladaptive behaviour arises out of a desire téraband disrupt relationships, as the
youth attempts to prove that this care relationghiymstable just as others have been.
Behaviour change was viewed as possible where stensirelationships were provided
for the youth to change over time and in whichytbeth could err without disruption to
the placement or the care of the child. This pitesal carer summarizes the nature of
the relationship required to support, sustain anslera youth forward:

The aim of being a carer isn't to tell them off abeverything and then punish every

move. | believe my role is to show them that | dara way that says that they are

valuable and wanted. Sure | need to set a lim# lhed there, but every day they should

know they are loved. When | model good interactibis, then that | can expect change

from the youth (PC9).
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4.7 Summary

The extracts provided throughout this chapter ssigigew complex behaviour
management of young people in an Individual Packd@eare can be. The challenges
include several key themes of which the most sicguift appear to be: 1) that if
environments are viewed as primary causes of behathen the focus will be on
changing behaviour through provision of a posigweironment; and 2) behaviour in
many cases is experienced as purposive ratherglsponsive. Responses to behaviour in
an IPC should therefore aim to replace maladajm@reaviours and provide youth with
alternative mechanisms for resolving emotions atblpms. It is important for carers to
differentiate between responsive and purposive\bebg because engagement in
maladaptive behaviour in situations where behavi®@purposive is functional for the
youth and requires considered understanding bgaher and others to assist the youth to

change.

Both cohorts reported that when a relationship aittarer is not valued by the
youth, they will undermine the relationship withcegssive maladaptive behaviour.
Participants in the professional carer and soctaker cohorts both agreed that
relationships that had been established for sewepaths had greater potential to lead to

positive relationships between carers and the ybeiig served.

Three types of environmental interaction are thouglbe most likely to produce

problems in social functioning and include strekkfiel transitions, relationship
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difficulties, and environmental unresponsivenessrf@in & Gitterman, 1996).
According to environmental theory, both the youtdrsl carers’ behaviour is thought to
occur and be maintained following stressful lif@nsitions and relationship difficulties.
Given the complex problems presented by youth hebaand professional carers’ and
youth’s conflict, this theory has significant imgations for the management of a youth in
an IPC including: 1) it is relational in nature awfters solutions that are deliverable by
the client; 2) it helps clients to assess the &ffeness of particular coping strategies for
specific situations; 3) where appropriate the themlvocates for the use of case
management which improves social supports throundgades to supportive others in a
variety of clusters; 4) it recognizes carers ag@es of stress as well as support; and 5)
it helps clients to connect current stress withigoats of past functioning, with the aim of
improving coping methods (Hutchinson, 2003). Ultiedg when left, the adolescents
negative behaviour within the placemémen transfers to other environments such as
school(Patterson, Reid, & Dishion, 1992), suggestingriéed for positive relationships

and environment within the IPC.

Inconsistency of consequences was also implicatéuki development and
persistence of maladaptive behaviours in an IP(S.tlierefore essential that care of

youth in an IPC is consistent and disruptive betwang are minimised.

As already discussed in this chapter, behaviounfisenced by the environment,
relationships with others, past experience, mdmalth and personal experience. There

appeared to be several assumptions amongst bd#sgianal carer and social worker
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cohorts in this analysis of behaviour. It is readda to offer one conclusion that at times
behaviour is within the choice of the youth. Patationship experiences including
previous foster placements promote suspicion anddgels of trust amongst youth in an
IPC which requires patience and ongoing suppothbycare team. Responsibility for
change rests with the youth, social workers and staff. Therefore, the need for
intervention in maladaptive behaviour rests with fitont line placement workers who
are with the young person on a daily basis. Inpartant to understand that causes of
behaviour are interchangeable and not necessadlysve. Events can cause emaotion
which triggers behaviour and challenges the streafjtelationships. Behaviour can be
cyclic in nature and at other times unpredictalbles chapter demonstrates that IPC
placements are not immune to problems that arisefdaehavioural challenges. Failure
to maintain an awareness of the potential for bishato be purposeful can significantly
decrease the potential benefit of a placement. Wnefunction of behaviour can be
established, it is then that the carer can undsistad support the youth in finding

alternatives.
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CHAPTER 5

Professional Carer Views and Experiences of Working in an IPC

5.1 Introduction

The literature provides substantial evidence thategment breakdown is persistent and
problematic within alternative care. In 2005 a s@legouth carer program was
introduced in South Australia to provide therapeuatre services with wraparound
features to at risk adolescents. It had two intersti the first to provide placement
stability and the second to promote behaviour cadfglbertson, Richardson and
Barber, 2005). Its foundations were based upothiepeutic foster care model and it
was found by Gilberston et al. (2005) to be sudoésgsits aims. Following Anglicare
South Australia’s success with the special youtle pgacement, Families SA provided
opportunities for other agencies to provide simslarvices under a wraparound

professional care placement, which became knowndagdual Packages of Care (IPC).

Competing views exist about the use of professioae within the range of
placement options for youth who for varied reascarmot live with their biological
family (Osborn & Delfabbro, 2009). Some argue 1kas restrictive options including
relative based placements and traditional fostexr aee more desirable than professional
options because of their tendency to provide arkestsictive and normal environment for

the child to exist in (Barber, Delfabbro & Coop2004). Others suggest that residential
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options including professional foster placement wotating workers should be
considered equally, according to the likely suca#ghe placement (Osborn &
Delfabbro, 2009). The focus of this debate is anatlolescents for whom residential or
professional options are better intended, whatdsiired to achieve efficient practise in
professional placements and how positive outcorapde maximised for youth placed
in a professional setting (Ainsworth & Hansen, 20D8lfabbro, Barber & Cooper, 2004;
Osborn and Delfabbro, 2009; Hillan, 2008). Whilsteyns continue to use professional
placements including Individual Packages of Cara kast resort, strain upon alternative

care as a system continues to expand.

As with many Western countries it is accepted palcSouth Australia that
children experience as little disruption as possyhen placed into substitute care
Delfabbro, Barber & Cooper, 2000). In Australiasthas equated to a reduction in the
residential care options in favour of kinship andtér care. Residential care is currently
low, represented by a small proportion (less tBa} 6f young people in alternative care
being cared for in this way (AIHW, 2011; Flynn, lawlici, Scott & Spence, 2005).

South Australia, has equal to or less than 10%oahy people in alternative care are in a
professional placement run by youth workers inaugror individual setting (AIHW,

2009).

In Australia, trends of decreased reliance on gifmal care appears to be
prompted by increased social pressures to provid@raal care experience to those in

care and decrease institutional options (Bath, 208 combination of more young
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people coming needing other placements (AIHW, 20iift) behavioural problems,
complex histories including parental drug abuseeseviolence and socioeconomic
problems, are all considerations to increased ehgés in recruiting foster carers (Hillan,
2006). There is also a general decline in the pboarers due to age, cultural changes
and the fact that fewer families are making thexesehvailable to foster (Scott, 2001).
Increasingly, there has been a need to examinea$sbility of alternative options to
traditional placements due to these needs. Suemattve options are seen to be more
specialized and better equipped to address thessases in demand both mentally and

numerically (Create, 2003; Gilbertson, RichardsoB&ber, 2005).

5.2 Professional Care in South Australia

Several reports spanning the last decade in Soustr#lia suggest several important
systemic improvements (Des Semple & Associates?; 208yton, 2003; Mullighan,
2008). These reports document an ongoing trenddbtdr care options fail to meet the
needs of some children with complex behaviourablenms and should be remedied with
placement options where carers are sufficientipée and supported to meet these
complex needs. Absences of such placements wene foyiMullighan (2008) to result
in youth staying in temporary residential placemsdnt unreasonably long timeframes
due in part to difficulties in finding suitable Ig+sterm, stable placements for them. The
reports reported that residential residential plaeetswere not favoured within
alternative care especially on the end of a losigolf placement alternatives. These
reports recommended inclusion of residential cara primary option together with a

middle ground placement option in which paid caegestrained to work one on one with
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youth.

In response to the need for a broader range ofcesrand to avert a crisis where
many adolescents whose traditional placements taatb down had resulted in
placement in motels and hotels, the IPC was corddiv provide a tailored intensively
supported service to youth. Features that the prodras in common with Therapeutic
Foster Care (TFC) include a focus on youth with plax behaviours and needs, carers
who are recruited and trained for the role of psefenal carer, remunerated positions and
scheduled services for the young person (FarmensBubs & Thompson, 2002).
Similarities of the IPC to the lead tenant modelude placement in a home not owned
by the carer or care agency, only one child inpllagement and no requirement for the

young person to fit into a family. Defining feataref the IPC are:

. Placements are limited to one adolescent and stt fiear carers per home;
. The home is rented either privately or from thediog authority;
. Breakdown in relationships between carer and gksdlts in the carer leaving

home not the child;
. The program is annually funded;
. On reaching the age of 18 the young person magfeathe contract of the home

to themself to maintain tenancy.

By offering independently sourced accommodationl® seeks to limit
placement instability, one of the main problemsegignced in care. It allows service

providers to be interchangeable, and carers tetmeved if unsuitable without changing
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the physical placement of the youth. Young peopereferred to the program if they
have a history of placement breakdown, problem Waebaand high risk behaviour,
substance abuse and if other placement optionshiemre exhausted. Due to the limited
number of placements, a psychologist from the Diapant, a placement specialist, a
current social worker, a current foster carer atheérs in the care team convene a case
conference to discuss the need for the IPC be&fezring to the provider agency. If the
case conference identifies that the IPC is in & terest of the young person funding
is discussed, case plans are submitted and a bagksis conducted to fund the

placement according to identified needs.

5.3 Maladaptive Behaviour in Residential Care

For South Australia, professional care is an optiblast resort following multiple foster
placement breakdowns (Bath, 2008a; Gilbertson, &04l5), rather than an integrated
placement option based on the care needs of thk(&ath, 2001; Hillan, 2006,
Gilbertson & Barber, 2005). As a result of thisqtige youth placed in an IPC are
typically older, have complex behaviours, are oftpwsal and negative (Triseliotis,
Sellick & Short, 1995). Indeed, the primary reagmrplacing a youth in residential or
professional care is often due to the extreme eatfitheir behaviour and subsequent
lack of an alternative (Gilbertson et al, 2005; @b, Bullock & Ward, 2006). Young
people in residential care in Australia, whethelividual or congregate care, have
predictably complex needs (AIHW, 2011, AinswortB99). Overseas studies have
shown higher levels of mental illness with adolessén alternative care compared with
youth who are the same age and not in alternasive @ecora, White, Jackson, &

Wiggins, 2009). What is especially concerning st tinose in professional or paid
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placements appear further disturbed than the gecea population, both mentally and

behaviourally (McLean, 2011).

The most common mental health diagnoses assigngalith in residential
placements involve conduct, hyperactivity, andrdaite deficits (ADHD) (Bath 2008).
Conduct problems are more prevalent in communitgoegate care when compared
with young people in traditional placements (McCanal., 1996; Meltzer, Gatwood &
Goodman, 2003). Children in residential care faesihave also been described as more
likely than other young people to engage in higk behaviours such as self-harm,

running away and violence (Ainsworth & Hansen, 20BBbertson et al, 2005).

Considering these issues, and those mentione@ iprédvious chapter, it is
reasonable to assume that the professional calldvenrequently confronted with
cognitive distortions (eg Beck, 1991), emotiondiades and maladaptive behaviour due
to neglect, abuse and trauma. Previous researdfaleo et al, 2004, Gilbertson et al,
2005, Bath, 2008) suggests that these issueskatg 10 present within the placement as

maladaptive behaviour, within the constraints odstrictive placement.

5.4 Locating Residential Care on the Continuum of C  are

Debate about the use of residential care tendsctdé this option at the end of placement
options rather than amongst them (Knorth et aD820Some suggest (Gilberston et al,
2005) that residential care should always receoresicleration as a final resort due to its
negative impact on attachment relationships andeitsation from normal experiences

for youth of the same age. Some however, arguadkatential placements supported by
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professional care staff provide structured andtp@scare experiences for those who do
not need or want to live in family based settingsdrth et al., 2008). Still others have
shared opion that new care models should be deselfmw troubled children
(Abramowitz & Bloom, 2003), thus supporting innavatresidential options such as the

IPC.

Other researchers have argued that residentiahtairgains a vital place in
alternative care and should be considered as al eljoice, not just an option of last
resort (Ainsworth, Pollock & Ramjan, 2007). Suggedsimprovements of residential
options include thorough case planning, stratefgiemanaging difficult behaviours,
integrated mental health support for youth whosam@ed and more deliberate
recruitment of care staff (Tomison & Stanley, 20(Rggardless of the model of care
being implemented, it is argued that any modeksidential care should include: 1) a
clear purpose; 2) a child focused service, in wiinghplacement matching regardless of
cost is achieved (Clough, 2008); and 3) a commitrteetraining and supportive

supervision of staff within the placement (Hicksbks, Weatherly & Byford 2009).

Youth with high risk behaviour have been the footiseveral reviews in South
Australia (Des Semple et al, 2001; Layton, 2004|liglian, 2008) and attempts to
rethink care practice. Ainsworth (2001) has suggkthat the residential care system
needs to replace global models of care with morsgmalised residential care, a
sentiment supported by the Mullighan Inquiry (20a3gbate has occurred about how

residential care for adolescents with complex behasg should be presented. Some
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commentators (Colton & Hellinck, 1994) appear teoia more intimate settings with a
more individual focus, despite this others arguawuor of a congregate model in which,
multiple young people with major behavioural andhtaéhealth problems, can be

collectively serviced (Ainsworth, 2003).

In Australia, residential care is deemed an esslerdre option (Bath, 2008a;
Delfabbro, Barber & Cooper, 2004). Despite thisas been under-represented in terms
of evaluation and research supporting it (Bath,8)0Despite residential care being
utilized and researched overseas, the uniqueneétsusde in Australia is not widely
documented and this research gap raises concevnsthle effectiveness of its use in

Australian child protection systems.

5.5 Effectiveness of Residential Care

The effectiveness of residential care options alstim improve outcomes for young
people is difficult to determine due to wide vapast in models of care, from congregate
care which is state run, to state funded placemettiisteams of carers in individual
homes (Delfabbro, Osborn & Barber, 2005). Studexlacted in the United States
(Fanshel, Finch & Grundy, 1990; Teather, DavidsoR&cora, 1994), in Europe (Kalland
& Sinkonnen, 2001; Strijker, Zandberg & Van Der NMay 2002), in the United

Kingdom (Rowe, Hundleby & Garnett, 1989; Thobur1@), and in Australia (Barber,
Delfabbro & Cooper, 2001; Fernandez, 1999), alfficonthe vulnerability to placement
disruption of a sub-group of young people in aléitre care populations across the

Western world. The severity and frequency of padcomes for youth in care points out
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the urgent need for alternative and effective apgines to caring for youth who are
frequently displaced within the foster care syst8pecialist programs and packages of
wraparound services are an increasingly commoroapfrto meeting the needs of youth

in care which have been previously unmet (Gilbert&ichardson & Barber, 2005).

Delfabbro, Barber and Cooper (2005) indicate thaidential placements have
different placement goals across different coustimeluding: reunification with the
biological family; placement with a foster familypee stable in behaviour; rehabilitation
from delinquent behaviour; or permanent care watiching an age when they are able to
live independently. Residential placements difi@arding to ideological and theoretical
approaches, influenced by the organisational anlkstructures in which they exist. In
the same way, backgrounds of staff and composttideams can vary enormously
(Gilbertson, Richardson & Barber, 2005). Detailéstdssion of individual workers’
views from previous research is beyond the intéthie current study and therefore
outside of the scope. For an interesting study wkiplored staff perceptions see Heron

and Chakrabarti (2003).

The aims of residential care placements are oftémawn, given their variety
and structure (Leichtman, 2006), making measurewfesppecific outcomes difficult to
obtain and even more difficult to generalize. Fretondy to study outcome measures vary
and rarely include placement continuity over tirRarker, 1998). In a lot of studies there
are frequently research limitations that prevegemeralization of the outcomes (Parker,
1998), such as small sample sizes and non-randmplaes (Butler, Little & Grimard,
2009).
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It is difficult to determine whether the contribani of residential placement
options to behavioural and mental health of youagpte involved are positive or
negative given the range of events, experiencepasiidems that have occurred prior to
the young person entering a residential placenifibgrtson & 2005). There are many
variables that contribute to exaccerbation of syms including removal from the birth
home, abuse, placement instability, and placemisnition (Delfabbro & Cooper,
2004). Gilbertson & Barber (2005) critically sugg#sat with the consideration of the
above issues it becomes difficult to determine Wwaethe original reason for removal is
the reason for maladaptive behaviours or whethepbex placement issues create
further problems over time. There is a tendencsuggest a failure by residential care for
adverse mental health outcomes when such placementsiplemented after
consecutive unsuccessful foster, relative and gitemements that have had poor

structure, routines and poor support for mentalth¢Bath, 2008a).

In a recent review of outcomes Knorth et al. (20€8)cluded generally that
youth who enter and remain in residential carews&io improvement in psycho-social
funtioning. Knorth et al. (2008) also suggest y@ing people with maladaptive
behaviours experienced greater benefit, and foresoesidential programs were better
suitedfor the young person than a foster home enmient. Other studies assert that
youth with complex emotional needs respond moreessfully to professional care than
those with less problematic behaviour (Delfabbr@&oper, 2004), suggesting that
professional care should be reserved for thosehyehb are behaviourally and
emotionally challenging.
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Attempts have been made to identify the key faaddes successful professional
placement. One study concluded that there is ewglenggesting cognitive behavioural
strategies improve the likelihood of success (thtudespositive self-talk, coping skills,
and challenging of irrational beliefs), especiailiyen accomplished with informal
support (Osborn & Delfabbro, 2009). It is diffictit establish how involved birth
families are in the lives of children throughouwidential placements in South Australia.
Programs that encourage belonging, autonomy aneggxpro-social behaviour are also
thought to have merit (Bendtro & Brokenleg, 200Igds, 2001). Although diverse, these
programs are strengths based and promote develd@ilgexppropriate skill
development in comparison to traditional problerufsed placements which do not

teach the youth behaviour change.

The lack of clearly defined treatment approacheguide professional carers is
concerning given consistently reported high leeélsyaladaptive behaviour and
emotional disturbance problems amongst youth erméitive care (Layton, 2003;
Mullighan, 2008) particularly with youth in a restial placement (McCann et al.,
1996). Sub-sections below will discuss and docunagns about professional carer

attitudes towards behavioural and mental healtblpros.

5.6 Mental Health and Maladaptive Behaviour
Professional care seeks to provide an environnmewhich professional carers are
sensitive to loss and responsive to any traumaadf(Mclean, Robertson and Robinson

2011).After experiencing a negative impact from abusss lof relationships, separation
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from family members including siblings, mental hkalnd learning delays, professional
carers aim to provide an environment that prometastional, social and academic
development for adolescent. For some residentigkeve concern has been expressed
that mental health problems may be overlooked bpruperly understood by them
(Hillan, 2006; McCann et al., 1996). Previous stgdnave expressed concern about the
availability of mental health services to youttcare (NicholasRoberts & Wurr, 2003).
Research by Perry (2006) and Bloom (2005) argusdéspite advancements in
knowledge about what is needed for youth in cdreetis a sparseness of research that
provides solutions to problems suggested by thig kreowledge. Hair (2005) suggests
that efficacy in the provision of mental healthvsegs to the young person could be
achieved byroviding professional carers with a coherent stpatand conceptual
framework for understanding and addressing challgnigehaviour, as well as a strategy
to manage risk and de-escalate behaviour duritigadrincidents, while also maintaining

their relationships with the youth.

Findings from a UK national survey of mental he&thyoung people in care
indicated that 72% of young people in residentighrofessional forms of care had a
mental health issue: 60% were classified as cortisotdered, while 18% had an
emotional disorder (Meltzer, Lader, Corbin, Goodm&rord, 2004). Increasing levels
of aggression shown by young people in residenie¢ have been argued to lead to high
levels of stress in staff (Colton & Roberts, 200iglicating that training and support in
the management of children’s emotion-based behayinglin 2002) while maintaining
relationships would be highly advantageoldse extent to which the above ideals for

care of young people regarding their emotional lagttavioural complexities are
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achieved is not certain, specifically in Australiaere models of professional care are so
varied in terms of methods and structures (Delfaj®sborn & Barber, 2005). The
abovementioned methods of working, while possildgddicial in most placements, may
be unknown to professional carers and this ladknofvledge limits the effectiveness of

the placement.

Moses (2000) argues that there is little known altioel understanding of
professional carers or residential workers employitdin a professional placement.
Also, despite residential placements being occupieddolescents with, maladaptive
behaviours mood and personality disorders, limgeamination of workers’ attitudes,

experiences and knowledge in relation to behavicamagement has occurred.

Formal training that provides an understandingedfdviour can positively impact
on decisions and actions of professional carersnebpond daily to difficult situations
with young people in professional placements (Came2004). The underlying
placement frameworks for professional care can watgly between organizations,
jurisdictions, and from one country to another, dedend on variables such as purpose
and placement capacity (Hillan, 2006). Purposefedgmining carer understandings and
experiences is vital in order to comprehensivelgaratand issues that are unique to
various placement types as well as common issygsriexced across a range of
placements. Despite the emergence of some resalaocth carer attitudes to professional
placements in Australia (Mclean, 2011), little kreglge is available about the attitudes
of carers in professional placements. This includesarch about difficulties they

experience in managing complex behaviour and wagsltiress these barriers and
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difficulties.

5.6.1 Carer Experiences

Professional carers are likely to make a lastingression on young people. Caring
worker-client relationships can help a worker tddteelings of safety and positively
influence a young person’s behaviours and attit¢@esnolly, 2009). Whittaker (2009),
alternatively suggests reports residential placesenuld be subjected to negative
attitudes which can be counterproductive to theagheutic relationship. Residential care
workers are frequently subjected to critical re\ddvwomothers including researchers

who call for more qualified and better trained s(ayton, 2004; Mullighan, 2008).

A range of skills and experience level are impdrtamoss the care team, as it is
an unrealistic expectation for one worker to fillrales. Young people will benefit from
team competence, rather than the general competéevery team member. Perry
(2010) describes one aspect of this as the yoursppédeing able to go from worker to
worker for different needs. One worker may engagié most positive discussion of
family problems, while another organizes the beshgs and yet another participates in

activities outside of the home.

In problematic placements it is often implied tbaters ar@eactive and punitive
in their approach to maladaptive behaviour. l1i$® aiewed that thetake a ‘crisis’ view
regarding behaviour and focus on responsibiliti¢eraal to the placement such as

notifying the supervisor of an incident and follogiproper procedures (Lane, Barton-
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Arwood, Nelson & Wehby, 2008). Other arguments ssged that some professional
carers emphasise self-development rather thangosiye and caring environment, and
may use engagement with the youth to reward pesitehaviour and demand that it is
earned by positive choices and behaviour insteashcdnditionally as part of the care

experience (Leaf, 1995).

Some authors state that in any model of profeskaara consideration should be
given to ongoing provision of staff support, giv@e high levels of turnover amongst
care staff in the various residential settings {@ok Roberts, 2007; Curry,
McCarragher, & Dellman-Jenkins, 2005). It is furtbaggested that retention rates may
be improved by the inclusion of clear practice gnees and supervision that supports the
worker and reduces stress and anxiety relatecetoolk of carer (Byrne & Sias, 2010).
Access to co-worker and supervisory support inciggiersonal emotional support, skill
development, developing coping strategies, ancdredde control over some placement
decisions may enable workers to experience feebhgelf worth and job satisfaction,
despite the intensity and emotional strain of @afor a young person with severe
emotional and behavioural disturbance (Stalker, d¢#inFrensch, Harvey, & Wright,

2007, Colton & Roberts, 2007), and in the managemibehaviour in particular.

5.6.2 Professional Carer Attitudes
Very little qualitative research is available thatails the unique challenges the unique

experiences angroblems experienced in the professional care ohggeople and, in
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particular, about the carers’knowledge in relatoattempting to understand, support
and address significantaladaptive behaviour in a professional placemanmhany

aspects of professional care the carers ex@grience stressors which are overwhelming,
and could negatively impact the delivery of sersitat support the advancement of

youth in care.

Critical examination of professional placement ficas consistently suggests a need for
better trained staff and improved supervision (€#ton & Roberts, 2007; Curry,
McCarragher, & Dellman-Jenkins, 2005; McLean, RRabertson & Robinson, 2011).
A lack of any formal training is frequently suggas$to be a substantial problem in
professional care (e.g., Ainsworth & Hansen, 208@)\ocates of formal training do not
however provide details of what training is needgetter understanding of placement
dynamics and stressors that exist for professicara@rs in managing maladaptive
behaviour will help to educate and support workeithis ‘primary’ care role. To date,

there is a paucity of evidence that this has beempcehensively researched

Colton (1989) found differences in viewsof behavimanagement in two care
settings, but found no differences in practiceppraach to managing maladaptive

behaviour.

The previous chapters have noted differences ienstahding and responding to
maladaptive behaviour amongst participant cohartadividual Packages of Care.

Professional carers are uniquely placed as thegtmaia dual role of ‘parent’ and
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‘professional’. It is therefore imperative to exfgdiow professional carers are influenced
in the practices they engage in to address malagapthaviour, and the considerations
made by professional carers when supporting yoltth @@mplex behavioural and

mental health needs.

5.7 Analysis and Themes

This section documents findings of a thematic agialgf 17 interviews with professional
carers who describe their own understanding andrexqces in responding to complex
behaviour while working in an Individual PackageGare. A thematic analysis occurred
as detailed in Chapter 2. Several themes emergddira reflective of the difficulties
experienced by professional carers when attempaisgpport youth who are living in an
IPC to address emotional and behavioural needs:

1) Negotiating personal versus professional refatigps with young people

2) Challenges to a consistent approach

3) Support and accountability

4) Normality in the IPC

5) Professional carer and youth relationships.

5.7.1 Negotiating Personal Versus Professional Rela  tionships With Young
People

Some participants in the professional carer catemorted that there was a role conflict
when managing the young person in their IPC. Orotlteehand, there was a clear

expectation to maintain a professional boundar wie young person, while on the
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other hand, there was the requirement to provisigpportive and nurturing environment
for them. Some professional carers expressed {getihfrustration about policy
limitations that prevented them from spending tim#h the youth on days off.. The
constant challenge of balancing support versusepsidnal boundaries, and the impact
upon the professional carer/youth relationship, aigserienced by all carers, and is
highlighted by this extract:

When asked what | do, the answer seems pretty sifipl a professional carer for youth
in alternative care. The challenge comes wherefmally look at what | do. | mean on
the one hand | am all the kid has for a parent tiéhrest of the team, so it is personal to
them, yet on the other hand my employer says it barnpersonal because | am paid to
provide care and employed as a professional. Igjinesbest way to explain it is that my
role is to care for them and be as friendly asl €air and consistent. My role is not to be

a friend (PC3).

While all professional carers acknowledged thelehgk of the dual role of
parenting a youth in an IPC whilst being profesalpaome carers reported that they
were able to manage it well while others felt thame individuals in their IPC team were
unable to separate their emotions from their releaer. This was reported to result in
conflicting feelings as some professional careiengpted to reconcile feelings of
closeness and empathy towards particular childiémtive expectations established
within the professional role. It was interestingitute that some professional carers had
no difficulty with establishing a professional balany because they did not desire a close
relationship with the young person. Instead thdfrcdlity was found in a lack of desire

to be supportive of the young person as this ceyorts:
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Itisn't that | don’t care, | just didn’t think dhe young person as someone | needed to
worry about when | went home. | did have a harctimanting to be around them
sometimes though because | didn't see them as swmeortant in my personal life, so

when they did annoying or unacceptable things It tolerance for it (PC7).

The role conflict was reportedly more problemattvew the professional carer
felt that they were closely bonded with the yo@hveral participants in the professional
carer cohort spoke of the need to be cautious dimwtthey interacted with the young
person due to the criticism that was drawn froneri@fces made about not being
professional. Some professional carers even rapadgfitting in with the care team
because they felt closer to, or had a strongetioakhip with, the young person than
other professional carers in the placement. Othatdscommitted to challenging the use
of professional distance, as this carer reported:

It is not reasonable to suggest that when you gotive home of a child on a daily basis

and live their life with them that you do not foarpersonal connection. For those

making these decisions they have obviously nevee doday of our work. It is not fair to

keep a distance on a young person who often has@else. Sure there needs to be a

boundary set, they would never come home with me| don't think professional means

impersonal (PC2).

Organisational and systemic policy also contributethis pressure for personal
distance between the youth and professional cdreame example professional carers
were continually reminded of the lack of decisioakimg power they had and the need to

constantly defer to the Departmental social wotkenake decisions about the
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placement, including consequences for behavioureaedts that the youth could attend.
Frequently, social workers were perceived by pigdiats in the professional carer cohort
as neglecting to support them and to collaboratdemision-making about needs and
consequences. Similarly, consequences for disrip@haviour were often delayed
because of the length of time it took to make ccintath team supervisors and social
workers. Many in this cohort viewed as a barriegtowth in the young person as they
did not experience negative consequences for blediaviour. This placement structure
ultimately resulted in a “triangulated” kind of gating (McLean, 2011), where working
through problems and providing consequences foawebr, was impacted by
interference by social workers whose roles arerpateo the placement. Therefore, the
professional carer’s parental autonomy was nedgtimterfered with in similar ways to

that foster carers have (see Delfabbro, Barber &@g 2004).

Given the intended brevity of the IPC (1-2yearsitier distance between young
people and their carers occurred because of theeadiscouragement of forming bonds
and lasting relationships with the youth being ddog. Some participants in the
professional carer cohort reported feelings oftfat®n and suggested that the limited
time with the young person created a barrier to haweh of an impact they could have
on their lives long-term. Organisational issueshsag high staff turnover also contributed
to the limitation of forming long-term care relatghips with youth in an IPC. In the
following extract, one professional carer discugkes own view of the importance of
maintaining long-term relationships with young pleop alternative care:

Kids we get here are older teenagers from 16 thrdifgand they are almost aged out of

care. When we are all they have, who do you thiely are going to call for help when
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they are struggling with something after they tu@&? There was one young guy who
called and said he had been kicked out of his padeneeded help. If the expectation is
that we just ignore their call for help and disntiss connection we had with them we are
setting them up to fail. They obviously value te&ationship they had with us, or feel
comfortable with us, with some saying we are thig people who have ever cared about

them (PC9).

Hillan (2008) critically analyzes the view that ees should not get emotionally

involved with the youth they are caring for on @ylhasis, and the consequences of this

thinking. She examines the contrast between theevaofessional hold of their own

personal relationships, and the regard the saniédodls have for their relationships

with young people in their care:

It is here that | think that residential care coplay a significant role, especially for
adolescents. For some reason our society has nhoaeghbarate children from their
families or significant relationships, and workexrclusive ways that are creating
fragmented individuals and fragmented communifiéss is not consistent with evidence

available to us in alternative care (p. 49).

Residential care literature stresses the therapbatiefit of the care group and the

need for a relationship between the youth and ¢&ieasworth & Hansen, 2008).

Through a relationship with the carer, the youtimikienced by appropriate behaviours

and responses to various situations (Moses, 20@3pite this information being

available in previous research, the current analysiicates that professional carers also

feel the need to maintain a professional boundatieir interactions with youth and that
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these competing obligations (personal relationstppofessional relationship) create a

challenging dynamic in professional carers’ dailieractions with youth in an IPC.

Organisational and practice based policies hava lnEmtified overseas as factors
that contribute to carers not maintaining relatiops with young people beyond their
role as professional residential workers (HillaDQ@&), so the finding of this theme
confirms a widespread limitation of care as prafasa carers seek to balance caring for
youth while maintaining the organisational rolecager. It is helpful to individually
consider the value placed on relationships not talyhe youth being served by an IPC,
but also for the professional carers, in the hdpstrengthening the positive impact that
the professional carers have on the youth theyes€mue extract recognises this:

I came into this role to make a difference. Thegedays where that is harder than others.
| believe what is needed is a critical look at heerhave a positive relationship with a
young person while still maintaining an appropriatee| of professional boundaries. For
me this is about the young person knowing theyocamt on me for support no matter
what, while still understanding my life is privadad they will never have a personal
involvement in that. This is about me caring farnt) that is personal, but professionally

I can maintain a distance by not inviting them ity life (PC8).

This theme identifies that for some professionatisathe requirement to
maintain a professional distance from the youth tinay are caring for could reduce
their level of investment in the IPC because ofdiganisational and systemic barriers in
place. They could become frustrated by the lackubdnomy in their care role caused by

systemic issues such as a lack of decision-makitigpaty over the youth, despite being
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responsible for their well-being.

5.7.2 Challenges to a Consistent Approach
In describing maladaptive behaviour, almost athef participants stated that ideally
there should be a consistency of approach amoagststaff in an IPC. Yet for many
there was a tension inherent to enacting such proaph, due to differences between
professional carers who were less structured ane srapathic, and those who were
structured and policy driven. Many carers repo#iso a struggle to reconcile the desire
for fairness and consistency, with the desire foremndividualized responses to each
behavioural incident and within different IPCs i following extract, a participant
from the professional carer cohort details thelehgle of establishing approaches to
managing behaviour that encourage unity of caffé sta
There is such a wide range of personalities inteaim that | think it's hard to find one
strategy that allows us to engage with the kid istestly. One worker wants to sit
outside and smoke with the kid while another wamisunish the kid because he smokes.

I think it's impossible to agree on everything, there is a need to agree on what

behaviours are unacceptable or not allowed, thatdvee a good place to start (PC1).

Arguments from youth in multiple IPCs about thekla€ consistency in how
behaviour was managed were reported by most ipritifessional carer cohort to be a
source of frustration. On the whole, this challenge viewed and accepted as an
ongoing problem and part of being a member of a team with multiple people. One
participant describes their attempt to assist thelyto understand why there is a

variation in approaches to behaviour as an atteéonguipport the placement:

220



| tell the young person that everyone has a diffieney of looking at things and because
of this will do things differently. | have also tbthem that the one thing that is always
the same for us is the priority to make sure wedaieg what is in their best interests and
it may not always be what they want. | try to shrapect for how the others do things,

but it is not always easy if | do not agree (PC10).

The expectation of presenting a unified team ofgesional carers often
conflicted with an individual carer’s understandiofga particular behaviour or approach
to the presenting issue. Many professional caegsrted that they frequently disagreed
with practices established in an IPC, yet the rfeeddherence to organisational and
systemic mandates with respect to punishment ai\betrr outweighed the individual
carer’s practice views towards behavioural inciégsnand in many cases the needs of the
youth, as the following extract suggests:

I remember the night we were sleeping after anraegu earlier in the evening. | could

smell smoke and we discovered that he had sebfitee home. None of us wanted to go

back to work with him because for so long we haghlield that we could not punish his
negative behaviour as it would not promote chahmgtead he told us what we would be
doing and when, leaving us to appeal to the caskendor a decision that would hold
him accountable. This particular young man needeckrstructure than we were allowed
to give in the placement. When he ran away forfoleth time, we simply followed the
established process of calling the police who binbbgm back when he was found. |
definitely wouldn’t handle his placement the saraé¢hat of another child, he was unique
and his behaviour was severe, | mean it's the wpoiet of calling these Individual

Packages of Care (PC9).
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This problem was reported by many professionalrsasen quantifying the
disruption of a youth’s behaviour on the wider conmity, including use of police
resources and emergency medical care. Concern dipotential harmful outcomes of
a youth’s behaviour was displayed by professioaetis by their desire to either use
stronger consequences in order to protect otherbaenof the community, or to adopt
an overly permissive style of care where the ygpegon was given what they wanted to
stop them from placing others at risk. This furtadded to the challenge of meeting the
needs of the individual youth whose behaviour isaghptive in nature, and the needs of
the others in an IPC for safety, socialization artdraction with peers, as the following
participant describes:

Because children in an IPC are isolated we makengtts to bring them together for peer
interaction. This can be challenging when so mdrthi@ children have maladaptive
behaviours and influence each other during théaractions. A number of kids come
into group meetings yelling and swearing. Thisdfindtely something that we have to
think about because one badly behaving kid can aosther to make poor choices.
Some of our meetings end because of maladaptivevimir as it creates a poor

atmosphere for the kids to interact (PC13).

For some, the practice of cancelling group meettgsto maladaptive behaviour
was justified by safety concerns of the group #redneed for consistency across
placements. This occurred at the expense of remgttibse who were making positive
choices during the groups. Despite the challengagnafiltaneously meeting the needs of
several youth during group meetings, most careiataiaed a primary focus on the

youth whose care they were primarily responsibtede one professional carer indicated:
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Despite our attempts to bring individuals from riplét placements together, | am still
responsible for the young person in my care. If yoath is behaving badly, they are
going to be removed as a consequence of their mira¥f another youth is behaving
badly | am still likely to remove mine from thewsition because | don’t want them to get
hurt and | don’t want them observing the behavena repeating it. If things are going
well | will actively participate in making it a fuday for everyone but if something goes
wrong, | have a direct responsibility and thahis youth in the IPC | am employed to

serve (PC7).

Leaf (1995) reported that young people can flouimstare when a partnership is
struck with care staff and a sense of identityrapoted. Leaf (1995) does however
caution that too many people in care roles promatgiagle model of care and excludes
the role of relationships in favour of this. Theal&tom this current study supports this

assertion.

Severity of client behaviour and suitability to I&C also appeared to be
problematic in managing behaviour for participantthis study. Many individuals from
the professional carer cohort gave examples oeptants in which they had no
influence about whether a young person would begolavith them by the statutory
agency, as this extract suggests:

When the IPC was first implemented the state wag pieky about who they placed
because they wanted us to be successful. But @sssstarted hitting the papers about
kids in motels we started seeing a huge increapagements that weren't so
appropriate. So we got less say in who comes int@are. In some cases we don’t have

a choice about who we keep in an IPC either. We l@haviour problems ranging from
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fire lighting, to harming others physically and sally, some of our placements have
been very unsuccessful in stopping these behavimuirthey continue anyway. We often
get kids come to us after several other things haen tried and haven't worked. By
operating in a crisis driven system it makes itdeato meet the needs of the youth who

may benefit from our services more if they camade@arlier (PC11).

Unlike traditional residential options such as amggte care, IPC placements
were reported by some carers to have the advaotdgng isolated from others to
prevent the behaviour of one young person influgnthat of others and vice versa.
Cohabitating young people with complex needs améeurs is known to present
management problems for staff and has resultednflicting priorities in meeting
individual needs together with placement needsgworth & Hansen, 2008). In this
study, professional carers in an IPC reportedtthiatwas only a problem during

organized events and when individuals in variousslifet without permission.

Previous research has documented experiencesgreing expectations and
processesas a means for promoting behaviour maresagemplacements (e.g., Vorrath
& Brendtro, 1985). The distinction between univéysapplied expectations and
individually triggered responses for problematib&aour is worth consideration (e.g.,
O'Neill et al., 1997). The current research supptre view that there is a need to
balance organisational expectations with indivicuegds. For example, it may be
universally expected that a young person has &wuiiring school days, but the
response to the youth when they break curfew magdieidually considered depending
on the frequency of the behaviour and their redardhe rules in the home.
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One difficulty encountered in an IPC when managihgllenging behaviour was
the need to adhere to organisational and systeaticydo be consistent across
placements while simultaneously meeting the neédaah youth individually. That is,
for professional carers to provide a consistent@ggh to all youth in line with
organisational expectations and group norms, watithe same time ensuring that each

individual being served in an IPC receives indiddconsideration.

5.7.3 Control and Support
The next theme examines the internal conflict fnafessional carers experience in their
dual role as a carer. That is, the role of addngssialadaptive behaviour through
boundaries, consequences and structure, while anaiimg a supportive relationship with
the individual. Unlike other themes, interview respes discussed in this theme present
information about the management of a youth’s behusnand subsequent impact of that
on the professional carer’s relationship with tbety. Some participants had difficulty
with the challenge of forming positive and suppatielationships while simulationously
providing consequences, stopping negative behasjgiring directives and manage
crises that occurred. The following extract argiles the dual role negatively influences
the worker/youth relationship:

This job would have to be one of the most mentetiigllenging | have ever had. There

are times | have been talking to the young persaiatheir day one minute and then

trying to deal with them hitting and punching me trext. Emotionally it is draining to
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be wondering when we are going to have anothedémtiand never having a way to
predict it. | think their behaviour is unavoidallecause it's often not motivated by
another event. That makes the need to respondlggualvoidable, so | try as hard as |
can to do the minimum | need to when containingnaident. If | can push them away

and leave the situation without restraining thdmt is what | do (PC8).

In discussing restraint, some professional canewed themselves as going
against the needs of the young person to addressithis. Professional carers often felt
conflicted aboutstopping disruptive behaviour,tagas often stressful and
counterproductive to the overall aims of the plaeetnas the following participant
details when describing time with the youth follogyia major incident:

It is always tense after an incident. Once we l@nszked the well-being of the kid, it's
hard to get the conversation going again. It caditfieult to pretend that it didn’t

happen and get on with the positive, supportivéf gtat we want to do (PC6).

Participants attempted to justify their need totogrbehaviour with their desire
to provide proper care. Their view was that lin@ttgg, reasonable boundaried and rules
for the youth demonstrated a level of concernlierytoung person’s safety, as the
following extract suggests:

When we set boundaries and limits we are doing wshateded to care for the young
person. | don't think that physically stopping beioar should be a first choice, but it
does become a case of necessity when they areisgashdows and cutting
themselves and others with the glass. They nekddw we care and caring isn'’t just
about encouraging positive behaviour, it is aboatgeting them from their own negative

behaviour (PC5).
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The imposition of consequences for behaviour was/@d by many participants
to have originated from previously experiencing ppgarental boundaries and
consequences that were either too permissive bostérian in nature. More restrictive
behavioural interventions were justified by mangfpssional carers as a method of
communicating zero tolerance of harmful and dangekehaviours:

I look at it this way, when we are done with theident, | talk about it if they want to. |
don’t focus on the behaviour and | don’t criticthem for it. | believe the young person |
work with knows that | have their back, that | wdm best for them. They have never
asked why | take them down later, they just don’tlihat. A lot of the time the incident is
a talking point for change, | can tell them they'ddave to act out to get what they
want. | can work with them on alternative ways xpress themselves. It is important to
let them know we do things because we care, otlerivis left up to them to decide why

things happen and that can break the relationshialf (PC2).

Professional carers often felt that physicallynasing the young person was
necessary but emotionally challenging. Despite thizse carers who had been involved
in administering a restraint of a young persontfet they could be used to diffuse
dangerous situations and promote a change in timevimur of the young person by
demonstrating that dangerous and self-harming betiawill not be tolerated. All
participants in this cohort reported that they aistrained when necessary because they
were concerned about the harm the young persorcengse to themselves. None of the
participants felt that use of restraint was a priymaol for addressing a situation unless

the young person’s behaviour was otherwise unmaidge
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When it comes down to it, the kid has told me saMimes they appreciate me stopping
them from doing things to themselves and otheils.d¢are and they know it, they also
know that | won’t walk away, | will get them pasieir behaviours and poor choices

(PC9).

In most cases the use of restraint could be avditedigh the use of less
intrusive and longer term strategies which werenmied by different theories and
promoted different methods of behavioural chandee dpplication of behavioural
methods as a form of behaviour management created anger amongst professional
carers who felt that some responses to behaviore twe lenient and less restrictive
behaviour management would promote exploitatiothefcare team by the young
person. Despite this there was evidence that stredtehavioural approaches to
behaviour were successful as this extract shows:

We had a strike chart set up in the office forkitewe served. If he messed up enough
he was struck out and had to wait until the nexekv® try again for a reward. He would
get upset when we would tell him he didn't makevégk and would have to try again
next week, trash his room and break things. By tmtg more focused on what he does
do, there is a lot less aggression from him. Weswasrried at first, because, although it
wasn’'t working well, it was all we had. Encouragansl even simple praise has promoted

a lot more positive behaviour, | didn’t think it wid (PC13).

The place of consequences and controlling malagapghaviour in alternative
care has often been debated. One author claimset$tedint and other techniques impose
control and reinforce negative emotions and dgonomote self-control in youth
(Morgan, 2004) and does not decrease likelihoarbotact with police and other
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authorities(Hillan 2006b). Hillan (2006) suggestattguidelines, policy and regulation of
the use and review of restraint practices are lpngeder-developed in Australia (Hillan,
2006). This adds to the stress of caring for alyauian IPC as there are limited
guidelines on when and how to restrain an individData in this theme suggests that the
conflict between controlling maladaptive behaviand supporting the young person is a
concern for most if not all professional carerspjsurt for professional carers in
maintaining positive relationships while adminigtgrconsequences in the context of
crisis situations is needed to ensure the sucdebe ¢PC.

5.7.4 Positive Placement Experiences for Youth

Participants interviewed for this study all expegsa desire to provide youth with a
positive placement experience. In managing behavsmme participants talked about
doing so in a way consistent with a ‘normal’ plaesgmexperience. Participants shared
views of how young people in an IPC were differeain their peers, including being
cared for by multiple people, being limited in thigiteractions with their peers due to
placement constraints, and being treated diffeydntlothers their own age. Most
professional carers emphasised a strong desirevem further isolation of young
people and to promote peer relationships. Yetdonesit was difficult to reconcile the
importance of treating young people normally whhk tmplicit culture of
professionalising everyday interactions that thengpperson had. This limited the ability

of those running an IPC to promote connection \péhbrs.

One challenge associated with attempts to normtizéPC was the varied
definition of what is viewed as a positive placemé&woncern was expressed by many

professional carers about situations becoming uagesable, rather than the youth’s
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actual behaviour being abnormal. The following agtillustrates the challenge in
assessing youth behaviour in an IPC:

After spending so much time with the young personview of normal is changed by

our experience with them. Sometimes they may bewed in a way that is typical of
others their age, but we find ourselves wonderihgtvthe fuck is happening, when really
it's just typical teenage behaviour, occasionalligtle more extreme. We get a bit

clouded on our judgment of these things (PC11).

Conversely, many participants reported that soroéepsional carers minimised
the significance of some behaviours displayed kyttuth in their care. In many
instances behaviour was accounted for and viewéatbasal’, promoting a culture of
accepting many behaviours with the exception ointlest extreme behaviour. This
response, details the subjective way in which ‘redrimehaviour is defined in an IPC:

The kid we have right now is pretty easy to managay this comparing him to the last
kid we dealt with. He doesn'’t do drugs or visit tiy parks to prostitute himself like the
last kid did, but he does try to drink every novd &éinen. He does struggle with negative
feelings about himself which has led to him leawimg home to try to meet some older
women, which we do consider risky behaviour. | guestill wouldn’t say any more than
any other 17 year old. | have worked with a lokiafs, this isn’t abnormal behaviour any

more than sneaking out to see a girl from schoalldvbe (PC14).

Problems such as this were reported by many paatits to be overcome by
agreeing on a definition of what was ‘normal fadkin an IPC’; including behaviours

that may not occur outside of alternative care.niplas of ‘normal’ behaviour within the
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IPC included things like triangulating between wenkby playing one against another

and refusal to follow rules in the placement.

Despite a shared definition of normal behaviouofgssional carers
understandings of normal behaviour were in contrégtsithe youth’s experiences and
views of normal. This included daily routines thadre considered normal by
professional carers being viewed as abnormal byahéh being served. All carers
reported that this occasionally led to conflicihvibeen placement staff and youth due to
carer attempts to get the youth to conform to thederstanding of normal, according to
normal family interactions (e.g., asking to usephene, not leaving the home without
permission), as the following extract explains:

For years they have experienced the stranger idermal with poor role models and

extremely negative interactions. Yelling and arguscommon in our IPC because that

is how the young person experienced home life.y@ung person told us one night that
they didn’t know how else to tell people they wapset. As | try to explain that yelling

most of the time is not a usual experience in tihrady they get angry and argue that it is,

because that is how they grew up (PC2).

Ward (2006) suggests official guidance of normdiawéour certainly has its
value, yet its limitation is that by its naturéends to be generalized rather than specific,
and protective and cautious rather than creatider@sponsive. In particular he reports
that guidance has adopted a tone of seeking to &sigeh'normal’, ‘ordinary’ and
‘mainstream’ experiences for young people, in tbpehof enabling them to remain or

become more socially included and thus to haveebkfi¢ prospects, rather than
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emphasizing their special, individual or therapeugeds. Ward (2006) states that while
these aims are admirable, they do not take acaduhe reality that, given the great level
of difficulty which those currently using alternaticare services bring with them,
achieving the ‘normal’ and rejoining the mainstreigama much harder and more
problematic proposition than it may initially appgeequiring professional help based
upon theory and research as well as on indivicdhgght and skill. Previous research has
also suggested many professional carers may hateipasolved experiences that are

difficult to acknowledge (Hillan, 2005b).

Underlying the push toward normality was an inhefaiture to acknowledge
mental health needs and the potential benefitegfirng access to mental health care for
young people in an IPC. The benefit of therapy wawed by some professional carers
as a burden on the placement due to the lack giémrecy of sessions and the waiting list
for the youth to be seen:

We knew the young person had mental health probbari took months just to get
them in to be seen. When they were finally seey, thld the therapist to fuck off
because they were trying to tell them what to dieiad of build a relationship. It has
been good to have someone to call about their balvaso it isn’t all bad, but they need
someone they trust to work on things with. Ourthidted about not wanting to see them

because they didn't think they understood them {PC6

Psychologists, psychiatrists and counselors weawedl by all participants as
removed from the care experience and unable torstaohel what the young person was

experiencing or their maladaptive responses testrs. Specifically, professional carers
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felt that mental health professionals did not appeanderstand the reasons youth were
violent, engaged in injurious behaviours and redusecooperate, which were all
considered normal in the context of the IPC. Thisaet points out the caution that the
carers in this study had about involving outsidwises to address mental health needs
and potential implications of that for the professil carers:

Meeting with someone to talk about the choiceskiiigs making is like throwing a
bucket on a house fire. The worst thing is theythsse sessions as another form of
manipulation. They will go and say that we are authem or being unreasonable. Our
kid went to one appointment and said that a caeer yelling at them and then restrained
them one night. He never told the therapist thatdshed the house, set fire to it with
two carers inside and then refused to stay whepdaliee told us to keep him there. What
makes it difficult is that the mental health workénen call the social worker and we get
told we didn’t manage a very difficult situation hand need to treat the young person

better. In the end they get what they want, nottutney need (PC7).

Addressing mental health problems was viewed bfepsional carers as labeling
of youth and causing disruption in other areaseirtlife such as school and other
activities; or it was usually more disruptive t@ gplacement following a session. Mental
health professionals were viewed as interferinthécare team’s attempt to establish the
youth’s sense of normality in the placement. Mehtalth services were also viewed as
demeaning to the care team with some suggestinghtnafelt that they were being told
how to manage the young person instead of recesuggestions for approaching
maladaptive behavior. This extract illustrates prefessional carer’s perception of
mental health workers and counseling support:

There is a severe disconnection between what theigel and what we see. | frequently
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feel like what we think doesn’t matter, because ti@ve the training and the degree.
From what | have seen and experienced, the meeadthhworkers like to think they have
the only solution. It would be helpful to take ey@me’s experiences into consideration

(PC12).

All participants commented negatively on the inwshent of outside mental
health professionals. At the less intrusive entheir involvement, professional carers
viewed mental health professionals as unknowledgezlihe IPC. Professional carers
suggested that at the more intrusive end of themlvement mental health professionals
were most damaging to the IPC when their recomnterdawere implemented and
resulted in placement problems, as this extratésta

For months we had been working on reducing the gguarson’s impulsive behaviour

and the therapist that we were working with kepfogsting to the youth that we were

treating them poorly. They even told him that wendi want him to be happy. He would
come back from sessions and tell us we neededpdoging so restrictive. Eventually we
were instructed to start letting him catch the tauschool against our experiences with
the kid. He started calling, saying he would be ktd then one night ended up in the
city calling us to come and get him. By the timege¢ into the city he had been picked
up by the police for disrupting traffic. We triegptaining this to the therapist but they
suggested that this was their response to us dlimgrthem for so long. When | asked
what happens when they turn up drunk, | was tdletier make sure that doesn’t happen

(PC1).

Despite the above example being a less common recme in an IPC, it does
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illustrate the view that those who are externdhtoplacement but are providing support

have a poor understanding of youth behaviour irctrgext of an IPC.

There was an evident frustration experienced bigpaants in this study who
were asked to conform to systemic and organisdti@gairements in their role. This
finding is similar to those of previous studies (f#ge & Brodie 1998; Berridge 2002),
that the IPC does not take into considerationniésidual needs of young people and
their mental health problems, as they are neitkglia@tly recognised nor individually
addressed in their IPC. It was evident that whpeeidic help was offered by the

professional carers, they experienced an improvemeheir relationship with the youth.

The IPC adds to the various typologies of hometitled by researchers such as
Berridge (2002) and is perhaps less dominant asdehof care but offers a solution to
youth whose experience in care has been disruatidenconsistent. Given the
uniqueness of the needs of young people, normglthieir care can be a challenge and
with the continuing lack of training and staff dey@ment opportunities available to
many of them, professional carers are often leitt@erpret policy as they understand it,

further isolating young people socially and deveieptally.

There is a significant challenge in determining tinkaxpected and ‘normal’ in
an IPC. While other professionals who support IRLCgments may be well intentioned,
the youth may manipulate them into making assumptabout the treatment of the youth
and subsequently make recommendations that areacpitd the needs of the young

person. Developing consistent patterns of poshefeaviour and thinking requires
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persistent support for the young person.

5.7.5 Professional Carer and Youth Relationships

This theme reports the difficulty that professiooaters had with forming consistent and
supportive relationships with the young person ¢peierved by the IPC. All participants
reported that experiences with young people wepeadhictable at best and at times
distressing. Professional carers discussed thieultff they had in maintaining positive
interactions with the young person. All participastressed the importance of their
relationship with the young person to positivelffuence, support and model appropriate
behaviour, as the following extract demonstrates:

| can’t say it enough, we are all some of theses kiave, if they don’t have a relationship
with us, they don’t have much chance of having appate relationships. Normal for
these kids has been years of abuse, lies and disament. Defining normal is hard to
do but we try to care about them in a way that shth@m what is acceptable. | don't
know that I like the word normal, because it cammeo many different things, but in
this place it means making life a little less likevas. | am available to the young person
but not forceful, they don't need someone elsenglhem what to do all of the time

(PC2).

Due to the extreme nature of the maladaptive beliasiexperienced by
professional carers, they all stated that at titheg found the caring experience
distressing, frustrating and overwhelming. Soméigipants reported that they felt
targeted by the youth they served because theynegras close with the youth. The

same participants reported that they experiencgreagive behaviour and verbal abuse
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on a more frequent basis than other professiomalrsaOne participant reported the
following:
Because | won't cross the line and have a moreopatselationship with the kid like
others do, they don't like it when | say they caittsomething. They can be fine for one
group of carers because they do whatever the kidsyaut then get pretty aggressive
during a shift with me because | say no. Our chiesare different, it doesn’t mean one

is wrong, the kid doesn't get that (PC9).

All participants reported that they frequently esi@eced abusive behaviour as a
result of the youth’s feelings and responses to ttexisions. They also reported that this
impacted negatively on job satisfaction and thesik to continue caring for them:

Some weeks we don’t get a break from the violemckamgression in the home. It is hard

to maintain a positive attitude when working sodhaist to keep a young guy in a home.

When they unleash on a daily basis like this, le@aought about whether it is worth

staying or not. | mean, | need a job but in congmarito the stability of the employment,

we are asked to endure a lot (PC13).

The negative experiences and subsequent efforireeljoy professional carers
were consistently viewed by all participants toubequal to the progress and benefit
produced by their effort, in terms of improvemeintghe young person’s behaviour.
Participants all felt that they were manipulatet iarguments with their young person
some of the time. This occurred through refusa@laimplete tasks, leaving the home

without permission, name calling and negative stat#s about carers. More concerning
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were arguments that occurred following extremefiialilt situations requiring

physically restraining the young person and locldogin the home. Some participants
stated that in some IPC placements they never cteshevith the adolescent and efforts
to connect were unsuccessful. This poor connectiade efforts to change behaviour
and promote a positive environment for them veffyadilt. Despite this being the
experience of some participants, most felt thag thed positive relationships with young
people who simply attacked them physically and akyldor reasons other than their
relationship, as this extract explains:

Their behaviour isn't personal; it's not about usl dhem. They have a bad visit, they
have to take it out on someone. If the social wosegs no, they have to take it out on
someone. We just happen to be closer, we don't ttaliave done anything for them to
go off, in fact half the time they don’t want torhus, they don’t have another way of

expressing how they feel (PC7).

In addition to the stress resulting from the caesisneed for participants to
manage problematic behaviour, some participantsedperienced anxiety because of
the inability to predict the future actions of y@ung person in the home. Maladaptive
behaviour was often unpredictable and unprovokadidfpants reported that it was not
possible to continue to use the same behaviourabhgement techniques to address
negative behaviours as these techniques did natyalwork in similar scenarios. This
reduced the effectiveness of the care team asdtiteypted to identify a positive
behaviour management strategy for the IPC, agtioifessional carer identifies:

What might one day, might not work the next for@kathe same behaviour. Sometimes

we can try something for a week and it's reallycgssful and then the young person
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loses interest a stops trying to maintain good Wielia. Last month we were taking the
kid to school and he didn’t want us to drop hinthat gate. This month we let him catch
the bus and it seemed to work for a while. Lastlkuee went back to dropping him at the
gate because he was found in the city by the polieeafternoon. It may change again
depending on how they continue to respond. If twypleted the tasks assigned to them
in the home they get game time, this is reallyaife right now. Last year when we tried
it they just smashed everything in the home. Weslaso learned to set reasonable
expectations, giving reminders when needed andeiag critical when they don’t get
things right. This week he has got up on time avidgady. That has been helpful for us.

Sometimes switching between strategies works &€8).

The IPC environment appeared to promote a flexaplgroach amongst
participants including multiple strategies thatytlveuld use in problematic situations, as
discussed in the previous extract. It was alsotified that it was not possible to use one
strategy multiple times and be successful all efttme as this extract suggests:

The placement does have expectations and corresigormhsequences, So it is quite

choice and consequence based. Some of the timedhks well, but it is not reasonable

to assume that this will always have the desiréeteflf we limit ourselves to one
approach to managing the behaviour of young pdapier care, we are depersonalizing
the IPC and going against the intended purposki®fiodel of care, which is to tailor

services to meet the particular needs of the c{lRGb).

Concern was expressed by participants who felt llaglya good understanding of
the purpose and origin of a young person’s behanaad interacted positively with the
young person, but felt ineffective when the youegspn displayed maladaptive
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behaviour despite this understanding. Professicarars then felt the need to shift their
thinking, explanations, solutions and consequefardsehaviour. As a care team,
participants felt that inconsistency was a key fgwbin the interaction between

themselves, the young person and the team of iofesd carers in the home.

Some participants were critical of the young peispast and suggested that the
reason for strategies being ineffective was theltes$ previous placement disruption and
poor placement experiences prior to coming intof& Because of these experiences,
some participants felt that the youth’s disruptdcment impacted their ability to form
current relationships. This thinking conveys a famview expressed in the previous
chapter that some youth do not want or need aolattant based relationship.
Conversely, some participants felt that challendiagaviour was indicative of the
importance of the carer’s relationship to them sTgoints out the caution needed when
identifying why a youth behaves the way that theyadd supports the need for further
research into the correlation between the behawbaryouth and its relationship to the

care experience.

Workers who had been in an IPC and witnessed agyparson leave care
following their time in an IPC discussed having mation through hope, and ongoing
belief in the possibility for change; which may acsometime after care has ended:

It would be nice to see the immediate impact ofwark, but we do this for lasting

change and | would be happy to hear a year fromthawthe young person is doing

well. We can provide the environment for change,dtipport and the care needed and

never see the actual change. It is good to be bbfmefthe young person that change will
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occur at a level that is lifelong. | love the thbugf being a part of someone’s life

turning out well (PC1).

The views and experiences of professional caraygesi that ineffectiveness of
relationships and the need for multiple strategresstressful for professional carers as
they perform their role in an IPC. The proportidretiort against change in behaviour
and perceived control over maladaptive behaviowelkas views on reward are
acknowledged as factors that need consideratipneventing burnout and carer turnover

(Ward, 2006).

Others researchers have discussed the resistaticeadadaptive behaviour
frequently displayed by youth in care and disrup@motions that carers could
experience. The emotions experienced by profesaakrs have the potential to inhibit
their understanding of the youth’s behaviour ancespond in a constructive manner
when negative (Fitzgerald, 1994). The findingshiis theme suggest that training that
promotes reasonable expectations and positive ensotegarding maladaptive behaviour
would be helpful. This theme also confirms howiti@nsistency in behaviour of youth
and within the placement can present a stresséllesige to those who serve young

people in an IPC.

5.8 Discussion and Summary

South Australian reviews of alternative care adw@éar better training of workers
including development of skills in and knowledgessiues related to mental health and
the management of complex behaviours (Layton, 2Ddlighan, 2008). While it is
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essential for professional carers to be skilled lamalvledgeable in the areas of practice
that they may engage in during their time in an,I®@ findings in this chapter report
many variables that need to be considered withiliP@nthat require careful
consideration of the young person’s needs as opostie imposition of standardized
practices or procedures. A large number of thesstmes and concerns identified in this

analysis present a significant practice challemgatempting to resolve them.

Conflicting demands on IPC placements betweendher group and the client;
professional versus supportive roles; and the h@edt boundaries while simultaneously
maintaining a relationship with the young persamall delicate balances that are likely
to be influenced by a combination of individualganisational and systemic motivation.
The struggle to balance such competing needs atesbemarized in Maier’s (2006)
view of systems on relationships:

It is true that individualism in the extreme isattithesis to organisational order, yet the

reverse is also the case: Organisational rigictyates individuality, which is apt to

receive less emphasis inorganisational deliberstfpn3).

In some instances expectations within a placemesd o be consistent across
placements and may include rules about curfew, peeple are approved to come to the
home and other issues which require common guiekelith is equally important to
acknowledge that while there will be some consistepectations, the approach taken to
implementing these guidelines should be flexible eonsiderate of the feelings, needs
and responses of the young person. One very coousrilacement need that requires a

general policy is the use of restraint. Carersig study consistently reported their
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preference to use other means to address conilicdanger but all conceded that some
of the time restraint was essential to keep thengqerson safe. When associated with
concern, the use of restraint could be argued t fesponsible and caring action for the

protection of the youth and others.

It is essential that those who support IPC placeési@nother roles including
mental health workers and social workers understia@sk role conflicts when seeking to
engage with professional carers in order to supgmrth with behavioural problems.
Professional carers could be concerned that priofeslSrom other cohorts do not
understand the depth of the challenge they faceainaging the behaviour of the young
person on a daily basis and may therefore notsiggborted (Nixon, 1997). Improved
communication between stakeholders appears eddaertgato improve both
communication about what is happening in the hand,knowledge sharing to aid in the
development of strategies for improved outcomesraddction in maladaptive

behaviour.

Piersma (1985) argues that the commonality betweémfamily and alternative
care experiences is found in the balance of timeithspent with the youth. In the
traditional parenting relationship one parent iseat from the home for a large part of
time so their view is different to that of the patren the home. Similarly, with the
therapist out of the home most, if not all of timed, the difference in opinion is created
by the very different experiences that each cohast A professional carer is going to
experience the behaviour of the youth on a moiugat and intense basis than any other
stakeholder. Conflicts between cohorts include tapent with the youth, authority and
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misunderstanding. These can reduce the positivastigd mental health workers on the

placement when professional carers fail to trustti{Piersma, 1985).

This analysis supports the need for an improvectrstdnding of behaviour
within an IPC by those serving the young persomfoutside, including social workers
and mental health workers. This is particularlgvaint when those outside of the
placement provide advice about the managementanedof the young person including
their maladaptive behaviour and mental health gmoisl It would be helpful for mental
health workers and social workers to be aware @sthessors that professional carers
experience when attempting to address the neetie afidividual youth and the care
group’s need for rules and approaches that staizeatfte care experience. It is unlikely
that professional carers will embrace the viewthoge outside of the placement without
consideration, respect and concern for their eepeds by those who are offering such
advice. Professional carers can provide valualigldebout the needs of the young
person and describe the actual events as they twpuovide a clear basis for decision-

making and diagnosing of problems by those outsidbhe placement.

The inability of professional carers to use thesigon as carers to encourage and
develop positive change in young people, are caiscirat mental health workers should
be aware of in their attempts to offer supporti® placement. Studies consistent with the
current analysis have shown that ineffective cattenked to behavioural and mental
health problems (Gelfand & Teti, 1990; Laub, Dagiebampson, 1998). It is important

that professional carers balance their role withpsutive interactions as well as structure

244



rules and other behavioural strategies for the gqaerson. The role of the carer in an

IPC is complex, and requires an acute awarene$e @ntecedents for behaviours and
from there an understanding of how to most appab@ly address the youth’s needs. In
some situations this may mean talking a young metismugh feelings of low self-worth

while they damage property, to avert an escalatidoehaviour.

An understanding of the professional carer’s roleeconciling behaviour
management with support for mental health neettauis an important consideration
when seeking outside support. For example, remaaipguth from school or other
activities for a weekly or monthly appointmentilely to be perceived as disruptive, and
in some cases detrimental to the running of thegoteent. This may be because it is
unlikely that a mental health professional will emstand standards of ‘normal’ that are
applied to an IPC; possibly raising frustration amgst carers, and increasing the
frequency of maladaptive behaviour and personatkstupon care staff. The risk of
seeking outside help has been identified as ofeonio all participants in this analysis
and its impact upon the emotional resilience oftlgon care is certainly something to

consider in the ongoing implementation of IPCs.

Finally, and echoing the findings of Hillan (2008)is study suggests that a
caring, nurturing relationship within the care tei@nan important factor in positive
outcomes for youth in an IPC. It is unlikely thatphologists, case managers, social
workers and others external to the IPC are abpedwide the level of support required
for the young person to feel nurtured. This analgsiggests that professional carers may
be discouraged from such personal relationshipsybiemic and organisational policies,
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despite the reality that many youth in an IPC dbhawe any other significant

relationship and would benefit from a more pers@apgiroach to care. Adolescents who
find themselves in an IPC may therefore benefinfirong interpersonal relationships
with professional carers. It is important to valie complexity of the role of the
professional carer, the daily challenge to managkdaptive behaviour, and the constant
stressors associated with the behaviour of thehydtis important for other stakeholders
to be inclusive of the views and experiences ofcdrer as they can be valuable in

determining the individual needs of the young perso
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CHAPTER SIX

Former Client Experiences of Being in an IPC

6.1 Overview

The literature reports that the voice of youthrisraportant consideration in research
about alternative care and what is needed forigesithange (Delfabbro, Barber &
Bentham, 2002; CREATE Foundation 2004, 2005; Gitimer & Barber, 2003; O’Neil,
2004). In 2003 Gilbertson and Barber publishedifigd of a South Australian based
research project which revealed poor social wodcice impacted significantly on
placements in the following ways: inadequate praji@n of carers; poor communication
with children and carers; and inadequate consaitafihis chapter focuses upon the
views and experiences of ex-guardianship clients wéare previously placed in IPCs
within the alternative care system in South Ausraé®pecifically, this chapter identifies
former youth experiences with their IPC in term$ehavioural outcomes, support of
family contact, relationships, education, healtt aentity needs. The importance of
including young people in research about their adocumented by Fernandez (2007)
who states that the voices of young people in pereide valuable insight into concerns,

perceptions and experiences of those who are seruicalternative care worldwide.
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Gilligan (2002) further asserts that inclusion otipg people in foster care research

empowers them, placing them centrally in the prea#snforming policy and practice.

6.1.2 What is Known About the Views of Young People in Care

Osborn and Bromfield (2007) suggest that in a nitgjof cases young people in care
consider foster placements to be secure, happys@ubrtive and their case workers as
helpful. The main complaint of those in foster caréhat they would like to be more
connected with their birth families and have mavatact with them (Delfabbro, Barber
& Bentham, 2002). Young people in care have alponted examples of unacceptable
practice in care including high turnover of casekeos and frequent disruption of foster
placements (CREATE Foundation, 2004). The CREAT&Eation report also found
systemic problems that create distress for yourngledn care, including slow
procedures that prevent timely responses to needst, processes that do not take into
consideration the wishes of the youth, lack of veses and support, and lack of
resources and inadequate support in leaving caner&youth had experienced
placement breakdown, a study by Gilbertson and 8g2003) found that persistent
problems included inadequate preparation of capexs; communication with children
and carers, and inadequate consultation betwekehsilalers. Their study also suggested

that chronic distress was felt by most participaviten placements broke down.

Young people in care have also noted the valuawihly trusting and supportive
relationships with at least one person. O’Neil @0@&ports that children felt that adults

who valued and listened to them were an importsaurce. The CREATE Foundation
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report (2004) states that all participants in ttuelg suggested that the carer was the most
influential person in whether things went well tbem or not. Cooperation within a
placement and success was also suggested to bdikebréo occur when the carer and
others were considerate of the wishes of the ygangon (Delfabbro, Barber &

Bentham, 2002; Mason & Gibson 2004). Previous mesesuggests that where a young
person’s views are taken into consideration, tbaie experience improves because self-

esteem is enhanced when they have more controtloeedives (Delfabbro et al, 2002).

For young people in care the importance of theati@ship with their social
worker is a theme that has been reported in previesearch (see Baldry & Kemmis,
1998; Bell & Eyberg, 2002; Morgan, 2006; Winter02). Research indicates that for
some children in care, they have an opportunigstablish and maintain a good
relationship with their social worker (Winter, 200®any researchers report that the
gualities most appreciated in a good social wobkeyoung people are: genuine concern
for the young person; listening to the young persmal helping maintain contact with
family (Baldry & Kemmis, 1998; Fletcher, 1993; Ly;& Goddard, 1995 & Morgan,
2006). What they ask for is a professional who sake interest in them, wants what is
best for them and enjoys time with the young pefstecLeod, 2008). Relationships with
social workers have been argued to be the leaablelthat a child in care should expect

(Le Grand, 2007).

While a positive relationship with a social workeimportant, it has also been

suggested that young people in care experiencedtions, disappointments and
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negative experiences in their relationships wittiaavorkers (Morgan, 2006; Leeson,
2007; McLeod, 2007). A combination of infrequentianconsistent visits, unreliability,
frequent changes of social worker and competing delmands that prevent an effective
relationship with the young person have all beg@omed to damage the relationship that

the young person has with their social worker (Mor,g2006; McLeod, 2007).

Yet despite the above findings on what producesdagsomes for children in
care, Osborn and Bromfield (2007) suggest thatsitats about the needs and
experiences of young people in care are rarelymnéal by the viewpoints and
experiences of young people themselves. Ongoingsfowst be given, as this chapter
does, to the voices of young people who have gngpvim the care system, and the
specific experiences of children across a randeaailes. This chapter, with its focus on
young people who have experienced an ICP, proddesque insight into the

experiences of this specific population.

6.3 Analysis and Themes
A thematic analysis was conducted on the ninevigess undertaken with former IPC
clients as discussed in Chapter 2. Several themesged and reflect the care experience

of this sample:

1) Care experiences before and after entering @n IP
2) Readiness of IPC placement for the youth

2) Professional carer attitudes and behaviours
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3) Improving behaviour in an IPC
4) Social worker influence on an IPC

5) Improving outcomes in an IPC

6.3.1 Care Experiences Before and After Entering an  IPC

In describing the time prior to entering an IPCpaltticipants stated that they had entered
care at a very young age, with most of their capedence being negative prior to
entering an IPCPRarticipants in the former youth cohort stated sdvweasons for

viewing their placement experiences as negativiadieg: 1) multiple placement
breakdowns; 2) lack of support in meeting healthycation and social needs by the
social worker; 3) poor birth family relationshipsedto lack of contact; 4) poor social and
behavioural choices by the young person; and (§atnee relationships with Families SA
social workers. In addition, some participants reggabthat they were physically and
emotionally abused by foster carers with exampiekiding being hit, kicked, locked in

rooms, yelled at and given derogative names poi@ntering their IPC.

When describing placements that occurred priontereng an IPC seven participants felt
that their placements were not compatible withrtheeds or were with carers who were
not equipped with the skills to manage complex biehaal and mental health problems

as this extract demonstrates:

By the time | got into an IPC | had four placemirdakdowns. All of the placements |
had ended because the carer didn't want an oldleranid the Department placed me

with them anyway. Because the Department was datgpirey shoved me where the
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carer was free and needed a new kid to care fay @hdn’t care if | got along with the
carer or if they could deal with my problems, thest had to make sure | had a place

to go (FY1).

Eight of the young people in this study reportedat their care experience gradually
improved after entering an IPC. Some of the paudicts suggested that they were
concerned about entering the IPC because of tbeir lpstory with suitable placements,
but were relieved once they experienced the sugbadnie care staff who engaged them
and assisted them to settle into the placement.parteipant advised that they were
guite excited about the new experience and werefhbfhat it would be an
improvement on the series of negative placemersreenced with traditional foster
care. Another participant advised that they werendp a new experience with the IPC
but were apprehensive about the placement beifeyelilt to traditional foster care. All
participants suggested that an IPC was betternresesays than traditional care, but was
problematic in some areas common to traditiona aazluding communication between
agencies, poor placement structure and lack ofistemey in the skills and abilities of

carers.

Prior to entering the IPC relationships were proiaéc for a number of reasons. For
six participants the IPC improved several aspefctisealternative care experience,
including increased support, being the focus ofplaeement, more flexibility in how the
home was maintained, and a general increase ipasiavity felt about the relationship.

There were systemic challenges reported that matiicult to transition into the IPC
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and some carers were viewed as problematic; thidbeidiscussed in detail in a later

theme. When reflecting on previous placements,raéparticipants reported on their
negative aspects:

Every time | was dumped in a new placement, | httectarer and always screwed up
to get kicked out. They didn't even try and putwith someone who liked me or did
stuff with me. They always yelled at me when | oo trouble and never supported

me when | tried to fix things (FY3).

For some youth their experience was with oldetefosarers prior to entering
an IPC. Five participants reported that they haediwith older people and
suggested that they were more restrictive in winey lllowed them to do and less
tolerant of negative behaviour, which is illustchte the following response:

| had one carer who was so old that she neverdedaranything. | couldn’t make a

mess in the house, | couldn’t have friends oversirelwas always grouchy. Kids in

care should be happy in their placements. It wbialee been so much better if they

put me with someone who liked the things | did (Y6

All participants reported that they wanted to heslationships with their birth
families prior to coming into an IPC but experiethicefusal to facilitate visits and in
three cases participants reported that the cddetitem their parents didn’t want to see
them as this former youth identifies:

None of the carers | had understood why | wantegteomy mum, they didn’t support

it at all. It was shit because they always pubg $b it. Our families matter to us and
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people shouldn't be carers if they don’t want tpart that. If the Department wants

us to be happy they should place us with carersward to help us (FY9).

The above extracts describe the many challenges tag youth in traditional care.
Unlike the traditional forms of care, the IPC waperienced to be accepting of older
youth and as actually targeted at young peoplewsdre older (13-17yo0). One participant
reported that while traditional carers placed t@ngnexpectations on the young person
to conform to strict social norms including houskes, family practices, routines and
general social expectations, a key advantage dPievas that it was more focused on
them and their beliefs. Whilst structure and r@eisted in IPCs, they were centred on
the young person. Six participants felt that thesisin traditional placements did not
place their needs first, and were often motivatecdare for foster children by the
payments they received and not due to a genuinedBgespite professional carers being
paid, participants in this study felt that they dimt focus on payment when caring for

them, as indicated in this extract:
I never heard a carer in an IPC mention gettind pathat the job wasn’t worth it
because of the money. | never stopped hearingniyitast placement. Carers were
supposed to be volunteers, but the foster placemesofally sucked because they didn’t

give a shit about us or our needs, as long asgbepaid (FY4).

Traditional placements have been reported to ékective in meeting the needs
of young people (Delfabbro, Barber & Cooper, 2004 above extracts point out the
many challenges that youth face in care includingompatibility with carers; restrictive

placements that limit social and personal intecaxstj and poor frameworks for
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maintaining identity as many carers do not suppoth family contact. The IPC appears
to be an improvement in these key areas as altyeamts reported feeling less pressure

to conform to the norms and expectations of othreas IPC.

6.3.2 Readiness of IPC Placement for Youth

Despite the IPC being viewed as an improvementimesaspects by all participants, they
also indicated that the transition from traditionafe into an IPC needs to be handled
delicately by the care team because of the oftetnedised state of young people who are
placed in an IPC. Participants identified that theye placed into an IPC when they
were experiencing a crisis in their foster placemsometimes due to their own
behaviour. Several participants stated that they wenply ‘dumped’ into the IPC

without knowledge of the carers in the placemerttaw the placement functioned. The
participants identified several reasons why thegi@ent needed to be planned, with the
most common being: 1) time to get to know the ¢eaen; 2) time to find out about the
structure of the IPC placement; 3) time to ternerthe relationship with current carer; 4)
time to allow the care team to prepare for the goperson; and importantly 5) time to
rectify issues within the IPC including staffingdaother shortfalls. Preparation to move
into an IPC was expressed by 8 of the 9 particgpasta helpful way to reduce stress and
concerns for the young person. The following extraports how one person felt when

moving into an IPC from traditional care:

When | moved into the placement | would have preféto get to know people than
being thrown in so | could suss the place out.duld have been nice to say seeya to
the old lady who looked after me before it too,retleough | didn'’t like her looking

after me, 1 still want to know she thought the mdacement was a good idea. It would
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have been nice too if the agency actually hadstedf instead of ring ins all the time

(FY3).

Whilst all participants acknowledged that it wa$ alevays possible to ensure a
smooth placement transition during a crisis, mamggsested that taking time to work
with them to achieve the transition would be madpful, as the following two extracts

report:

It's not ok to throw money at a placement with adiuof people off the street and then
send us there. It's worse than no placement @t albbme cases. We need to be
respected and made to feel like people care, ledatat be comfortable in the new
placement, not worried about whether the peoplew&r The department needs to
learn to take more care with this kind of placeméntould have done a lot better if

they had (FY4).

| was scared going into the IPC because they didh’'me who was going to be
looking after me. The foster carer packed my aipfand the social worker picked me
up and took me to the placement. Even if the seabeker made a visit before to tell
me what was going on, it would have made the wtioley a lot easier to deal with

(FY2).

All participants made similar comments regardirmgsition into IPCs. They
suggested that IPC placements should be careflalhynpd with a proper transition into
the placement. Some participants reported beirgetbinto an IPC quickly, following a
placement breakdown, because there was nowhertoekbem to go. All participants

commented similarly that having time to adjustite tPC placement format and the staff
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in the placement would have allowed them time & é®@mfortable with the placement
and would have encouraged the natural developniestationships between the care
team and young person including transitional wedkear visits with the care team.
Stanley (2007) emphasises the damaging effececkfdf continuity of care. Stanley
(2007) suggests that mental health and behavipuodlems are associated with high
placement turnover and abrupt disruption to placegmeéConcern about the transition and
use of placements were echoed in all interviews. fbHowing extract exemplifies this

concern:

Throwing us into an IPC because there is nowheisla bad reason to place anyone.
| came straight from detention into an IPC andaswrap. Daily shift changes meant
new people and the agency not being ready andltdiden know who the long-term
carers were for months. These things should benpthand one placement should flow
onto the next. | get that the department has tdqay, but they’ll save money in the

long run if they keep us in one place (FY9).

When patrticipants were asked if they believed thatrole of the carer was clearly
explained to the carer when they entered into i€, they all argued that many carers
did not appear to understand the care role, widenlations such as carers sitting alone
during shifts and reporting that they didn’t knowat to do some of the time. One
participant felt that carers were simply pushed the placement off the street with little
preparation other than a brief history of the dli@md verbal discussion of the house

rules. The same participant stressed that martyeofdrers in their placement were
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recruited quickly and given shifts with little tinbetween interviews and starting work,

as the following suggests:

When a carer was missing, | used to ask the comtalirall the time when they would
be replaced, they would sometimes tell me that leempre being interviewed on the
day | asked and might start the same night. Itevazy, the really new ones who

hadn’t done it before turned up shitting themse(\es3).

Another participant said that one new carer inrthiEicement appeared nervous,
lost, and asked many questions about what needseldone. This created disruption in
the placement when new carers arrived and thepdalidollow the established routines
and would not assist the young person to compledeaghieve tasks without checking
with supervisory staff first. Several participartaphasised the disruption caused by

carer turnover:

I was in an IPC for over a year and the new carerg usually always hopeless. They
never knew how to talk to me, what the go was aildwuse, when to pick me up and
drop me off places. They didn’'t even know what theye allowed to tell me and not
tell me about. | had to go through the same shh every new carer. The ones who
got it were good, the ones who didn’t were shitlad time, it was so hit and miss

(FY8).

Some new carers would arrive and ask me what wgsosed to happen, including
asking me what the routine was. Sometimes | cotlafucked, they were there to

look after me not the other way around (FY5).
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Carers constantly turned up without knowing whatttvere doing, | might as well
have been on my own, they didn’t have a clue, €dske of the carers one day if they
had worked with kids before and they said they hatire agency was desperate, not

many of the carers | had knew anything about winaot (FY 3).

Participants indicated that they felt many carackéd the ability to manage daily
issues as they arose, including issuing medicagiamning and appointments. One
participant said that some carers would panic wehprogram was cancelled and a
supervisor was not available to make a decisiomtalwbat to do instead of the program.
Some participants emphasised that the major sifii€idl amongst carers was their
inability to handle conflict, with most carers ¢ad) supervisors and social workers to
resolve it for them. Barber and Delfabbro (2004)enpreviously reported on this,
suggesting that placement breakdown occurs whamscare poorly skilled or equipped
to manage the complex maladaptive behaviours thatgy people present with. Other
participants stated that some care staff wereedfteictive that they could not complete

basic daily tasks such as preparing food or wastimifpes, as this extract identifies:

Some carers were rubbish; they sat back and didngpbecause they didn't know
how. | had one carer who tried to help me washel®bne day and didn’t know that |
needed laundry powder to wash them, | guess iaemeadl why they stank all the time

(FY3).

One participant reported that the carers wouldnadirgue about the requirements of

their role, as some would do more than others. @tidirms the findings in the previous
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chapter which identified that carers were ofteromgistent in their approach to the young
person, with a variation in styles. The variatidnnteraction by carers with young

people was reported by all participants and is destrated in this extract:

Some carers in the placement would come over artdeiioown thing and leave at the
end of the shift, others would do things with miaymames, take me places and do
things for me. There was clearly nothing said enttwhen they started the placement,
because | always noticed that the hard workingrsaveuld always get upset with the
ones who chose to do nothing. One carer told mefttieey hadn’t worked somewhere
else they wouldn’t have known what being a cares alzout, because the agency had

told them nothing about the role (FY7).

Each participant commented on the ability of thefgssional carer to perform their
role, and stated similarly that they thought tihat ability to perform the role of carer in
an IPC was usually dependent on each carer’s kug@labout their role. In correlation
with this view, many participants suggested thatrpole knowledge translated to some
carers lacking the ability to engage with them eetrtheir basic needs. Hicks, Gibbs,
Weatherly and Byford (2008) suggest that the astmfra carer need to be supported by
training and education that promotes cohesiveegjras. Participants collectively stressed
in similar ways that they did not feel that all @@ had the experience or qualifications to
appropriately support them in their placement asé¢hextracts suggest:

| asked my carer one night if they were qualifiedld the job. They just laughed and

said that they didn’t need to be qualified to balbyfFY?2).
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Some of my carers were uni students, which was lmechuse we had stuff in common,
but not so cool when stuff happened, because theya freaked out. Some even told
me they didn’t know what to do when | got into tobeior needed help, seriously, why

bother (FY3).

Some participants stressed that some carers weraeosty suited to the role that
they made irrational and inappropriate decisiormiaibase management and other
important areas of care without the social worker'snanager’s support:

Some of the carers | had were some of the dumizegtie | have ever met. They
lacked the basic skills to look after themselveshduldn't have had to be cared for by

people like that (FY6).

Participants in the former youth cohort reporteat the role of the professional carer
varied depending on how the placement was manag#tkelstatutory agency. The
experiences of many participants suggested thaiutd be helpful for carers to enter the
placement with some basic care skills, with maayirsg that they would prefer that
carers came into the placements with the skillsadmlity to care for them, thus
demonstrating that the agency is committed to jiiagi a high level of service.
Participants offered many suggestions for what kihttaining should be conducted
including: teaching living skills; conflict managent; working with young people;
managing crisis; and keeping clients safe. Padidpfelt that the carers should not be
allowed to work in the placement until they: 1)arlg understood their role; 2) knew the
other key positions and their roles including ti&AFsocial worker; and 3) understood

how to maintain the placement and interact withytkeng person. All participants felt
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that this would be better managed if FSA adoptsdraice standard that was adhered to
in all placements as this would eliminate role csdn and prevent crises as these
extracts demonstrate:
| don't care how the placement is run in the end itowas fucking confusing when it
changed with the social worker, they need to halvaszline thingy or something

(FY1).

| hated the changes to the placement all the tingze were new rules every day.

Families SA should have stepped up and said tisisthow it is (FY5).

In fairness to the carers it was hard to know vthey supposed to do because no one
ever told them. | remember some carers starting plecements and me having to

show them what to do (FY9).

Poor understanding of the professional carer ralesed noticeable tension for many
participants as there was no structure or estagighactices in the home. Seven
participants felt that when left to do their owmtly some carers chose to do minimal
work and showed little interest in them, as thedeaets suggest:

Seriously, these carers need to be given somethibgse their practice on, Welfare

wants to use them, they should be setting the rutgst sick of people sitting around

doing jack shit because they didn’t have to if td&n’'t want to. At least if there was a

set of rules, everyone might have a chance tomgét@same page (FY6).

| just thought the placement would be made so nfietter if everyone knew what was

going on. To me it would have made sense if thexre one set of rules for every
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placement, which | am not sure if there was or hot the rules changed every day in

my placement and that was bullshit, kids arent tegs to try things out on (FY7).

Rules would get rid of the lazy ones and make the®thers can find out what they
are supposed to do. Families SA could have madeater what the carer was
supposed to do through writing rules, their jolbisnake sure we are looked after

(FY9).

All of the participants reported similar experiesedth carers who lacked the skills
and abilities needed to perform their jobs. Onéigpant felt that employing people with
educational qualifications specific to youth workfaster care would have improved
their performance as some of the issues resulbad éarers simply not knowing what to
do or say in particular situations. Other partiaiigastated that ongoing training for carers
would have allowed the carer to identify their ogaficiencies and work towards
improving the service they provided to the youngspg, as these extracts suggest:

If the carer had training they wouldn’t have scrdw@ as much as they did. Some

carers were thrown into the placement and didnveraclue what to do (FY3).

There was definitely a difference between the sandro had training and the ones
who didn’t. | had one carer who sat on the phohright and never spoke to me, it
was crap. Another carer came on shift and did ghimigh me, looked at homework
with me and made me feel important, carers neéddw that's how they should treat

us (FY8).
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Poor sharing of information about the client’s drgtfrom the Department to
professional carers contributed to their lack @&pgaration regarding the young person’s
needs and their reason for being in care. Partitgp@ported that they never saw any
carer reading a copy of their case plan includirartcase history, and several
participants reported that the carer had told theahthey had never seen a case plan or
historical document prior to or during their worldlvthe agency, in the house or
anywhere else. Other participants reported bridiy having information about them
helped the carer to do their job properly:

If they know what they are in for, they are legelly to fuck it up aren’t they?

Otherwise they go in guessing, and they just shitartears half the time (FY3).

All participants reported experiencing carers witbribt understand why they
behaved the way they did or how to support thenifabbro & Osborn (2005) stress that
one problem in residential placement options iddbk of ability of carers to meet the
complex behavioural and mental health needs oftywmutare and their tendency to see
the behaviour as ‘bad’. One participant reportshencomplex relationship between past

experiences and current behaviours:
If the carers had of been told why | behave the gig, not only would they know
what | did but they would engage me more suppdytivearers would always tell me
that my behaviour made more sense when the sooifkewexplained the reasons for it

(FY3).

All participants made comments about not feelindaratood by their carers some of

the time due to their apparent lack of understandirreasons for maladaptive
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behaviour. Their experiences also indicated thettrers did not have enough
information about their recent placement to hegnlwith their transition into the IPC.
Three participants offered reasons for carers aving enough information about their
history, including the social worker not communiegtwith the care team, carers simply
being uninterested in the client’s history and pomnmunication within the care team,
as these extracts illustrate:

The social worker never called the house and sdrtieeappointments they had with
the care team didn’t happen because the socialevdiéin't let the care team know.
They just refused to reschedule and said it wasigbrtant. In the end poor
communication between everyone prevented the eara from getting to know about

my past (FY1).

One carer didn't know a thing about me and toldhmevasn’t interested. The first time
| played up | said he didn’t have a clue about Tite carer just said he didn’t need to
know and just wanted to do his job and go homepResho came through the
placement like that just pissed me off, they werkyoking after a dog, | was a kid in

care (FY4).

Half the time a new carer would come into the ptaeet and the other carers would
ignore them. They would stuff up, because they ditlve a clue about me, where |
had come from and what had happened before theg namthe home. | wasn't pissed

off, because | felt sorry for them (FY7).

When given information about the youth by socialkeos it was evident that

opinions about the young person were negative abgdative, resulting in carers being
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difficult to engage in the initial stages of tha@ment because of the negative
information forwarded by the social worker abouwditibehaviour and needs as this
extract demonstrates:

It was hard with the carers to start off with, hesmthey all thought | was just a little
fricken trouble maker. No-one told them about thedythings | was doing, like

working, staying away from trouble, it was a bunétoullshit (FY3).

An objective, balanced sharing of information woptdvide the IPC with a
foundation on which to build upon the strengthshef young person while maintaining
an awareness of the young person’s negative exjpeseand behaviours. The responses
of all participants indicated that while they urstend the need to share information
about their complex behaviours and negative histsothey also preferred that both
positive and negative information be relayed teedaams to provide a balanced view,
which was contrary to their experience as statatdigextract:

Carers always came into the placement extra edgytabe. It took weeks for them to
get to know what I liked and needed, and yet theyevall over me when it came to my
bad behaviour. | would prefer that the carer knasat | need as much as what | do

wrong (FY4).

Information related to the young person assisth Wié role of the carer (Mason &
Gibson, 2004). Despite this view a varied respaaghis issue was elicited from
participants. Participants in the former youth atistated that knowing their history
should help the carer to understand what to exarattvhat their needs were. Given the

complexity of a young person’s history includingggments, abuse and mental ill health,
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participants suggested that sharing of informasionuld assist the carer to support them
according to their individual needs, which includelerstanding how to live without a
birth parent’s support. The follow extract demoat&s this view:

If the carer understands that my mother abandoreedtmay help them understand
why | am cautious about forming new relationshiphyweople, that is very important

(FY4).

Having an understanding of a youth’s history isuatgy helpful to the carer to
understand why some practical, developmental aclsteeds are delayed. Some
participants reported that knowing their historygé#he carer a picture of their needs and
this extract argues the importance of informingcapf young people’s history:

When the carer knows my history, it was much edsieinderstand my needs. My drug

abuse caused delays in school and all sorts of mhees. If the carer knows about this

and understands the impact of it on things likecatian, it's so much easier for them

to understand what | need to move forward (FY8).

This theme identifies that for some former youlie preparation of professional
carers to implement and manage their care in anN&Cproblematic, and information
sharing limited at best. Poor information sharied o many problems reported by the
youth including reduced tolerance for behaviouthim IPC and a lack of understanding of
their needs. The effectiveness of the IPC is commed when carers are not prepared
for their role due to process deficiencies such Bxk of communication, negative
perceptions of young people, and poor trainingasércs, despite the responsibility of

direct care resting with these unprepared professicarers.
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6.3.3 Improving Behaviour in an IPC

This theme addresses the challenge of improvinghybehaviour while in an IPC. Using
their own words, participants identified severajondehaviours that they engaged in
that were detrimental to the placement. The combadraviours that participants
reported included running away, taking illicit deugnd consuming alcohol, and
engagement in illegal activities, such as propéayage, theft and in some cases
violence towards others. Participants candidly rigabthat they had threatened the
stability of their own placements (some more fredlyeand intentionally than others),
and some participants stated that youth behavieawsd affect the future of an IPC, as

suggested in these extracts:

Half of the time my behaviour threatened the sitghilf the placement, running away,
getting smashed from drugs and alcohol, and ddimg$ to piss the carers off. | don’t
think there was a day when my placement wasnisktaf being ended because of

something | had done (FY3).

The placement was almost bullet proof, they judhdigive up on us. These
placements are designed to manage impossible agh tads and | was definitely one
of them. | suppose the only time when | could $eeplacement turning to shit is

because it's so bad that the placement is pointlegs).

| was locked up for six months, and when | got thety were there for me. That is the

type of placement | wanted, and it's what | gotduld have been a lot different if |
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left lock up and didn’t have anyone willing to take in or give a crap about me, |

would've ended up on the streets or even dead (FY7)

All participants reported that the desire to chatiggr behaviour increased once in
the IPC. It appeared that at the core of changeteaprovision of a better home than
they had previously experienced, which was charizei by less restriction, less
requirements to conform to somebody else’s normd jrprovement in general support.
Participants consistently suggested other waysipwave behaviours in the IPC,
including to: 1) provide opportunity for skill dee@ment; 2) encourage the young
person to use more adaptive behaviours; and 3) tkeegoung person safe from others
and their own behaviour. In terms of older clientsare, all participants were adamant
that the placement should also be about prepaniem for leaving care through
development of job skills, living skills and assigtwith achieving independence, as this

participant asserts:

The placement, regardless of type, should be ttadysafor us having the life we
deserved, the life our parents failed to give dsally, the care should be extraordinary
and the outcome for our lives positive and lastingessence, we should be as
successful as the next person, the next uni studewnter, doctor or even humble sales
person. If | were to choose to be a mother, thegoient should have prepared me for

that. Foster care should be the chance we almust had (FY1).

All participants stressed that placements could-awp behavioural and mental
health outcomes if used effectively. One considengtreviously stated is the place of

the non-traditional placement within the alternatoare continuum (e.g., Delfabbro,
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barber & Cooper, 2004; Gilbertson & Barber, 200 grticipants felt that the IPC would
be best utilized earlier in the life of a youthdarot left as a last resort, as they had all
experienced. However participants felt that wHISEs were a good idea, they were
cautious about them replacing other forms of caoh ss residential facilities as

suggested by these extracts:

| don't think that this is the only way to care fads. Some kids are so bad that they
need to be in a place where they can be watchedeaiime, that can’t happen in an

IPC (FY5).

| liked being in family care when | was a kid antthink kids should be able to have a
chance at having a normal life with a normal familize older | got, the less | needed
it, but | am me and the next kid is them, the sydt@s to make placements work for

every kid and IPCs for everyone would be as bddster care for everyone (FY4).

By using IPC placements as a component of theeealiiernative care system,
participants in the former youth cohort suggeshed the IPC could contribute to the

alternative care system, achieving the goals efrdttive care:

On its own, using IPCs would fail to get the kidsawthey need. It is important to look
at how the IPCs work in the system, and what tlzeydo to make kids’ lives better.

Sometimes foster care can still be better (FY3).

271



When asked why they did not think the IPC shouldtiesed for all young people,
some participants stated that it did not providemsistently emotionally supportive
environment for the very young. One participant fieat younger children needed a
consistent relationship to be supported during thailier time in care. The following

extracts detail views on the use of IPC placemiamtgounger children:

When | first entered care, | needed something sterdi and a place to feel safe. In the
IPC, I still needed to feel safe, but it was maonpartant to feel safe from judgement

than safe from the world (FY8).

| came into care when | was five years old. | wdrdenum and dad and don't think a
bunch of carers would have been good at all. Mgssigas in a group home when she
was really young, and she ran away a lot becawesaath so many different people
telling her what to do. The IPC has a time andglas teenagers we don’t need
parents, we need people to care about us and gsjg@unger kids need a lot more

than that (FY3).

The IPC has many benefits for young people whosegphent in traditional foster
care has been problematic and unviable. The IP@ges a place where youth can
engage in their own identity and are not criticifedwho they are. The IPC is also
centrally focused on the care of the youth andumsita component of what is happening
in a home. For some individuals traditional careg/m@antinue to be a better option,
including for younger individuals and those whouieg a more traditional family
structure. The IPC should be considered a placeopiun at any point in the care

continuum. Despite the identified advantages ofl, all participants in this study

272



reported that they entered the IPC at a late poicare and could have benefitted from

an IPC at a much earlier time.

6.3.4 Social Worker Influence on IPCs

This theme reports the difficulty that young pedpéel in forming and maintaining
relationships with their social worker and the sdagent influence social workers had on
the IPC. All participants reported that they thouidiat the role of the social worker
affected the IPC in both positive and negative wayey stressed that the attitude and
motivations of the social worker contributed to Wiex their impact upon the placement
was positive or negative. Five young people stdtatisocial workers were disrespectful
to them and their carers. The level of disrespegerenced by these participants was
found to be so unsatisfactory they didn’t want esthvith their social worker. McLeod
(2008) suggests that most young people in care avaatial worker who has an interest
in them, is concerned for them and enjoys intemgovith them. This theme confirms
McLeod'’s (2008) finding. The disrespect shown bgigloworkers was characterized by
demands to carers, contacting clients and arguitigthem about issues, making
decisions about the placement without involvingt¢hee team, ignoring contact from
clients and carers, and making negative remarkstdimih the care team and young
person in the presence of others. Winter (20099esig that in successfully executing
their tasks, social workers should hold in balacmeflicting and competing demands,
whilst also always anchoring their practice withiman rights and social justice

frameworks which emphasise the principles of empoweat, equality, respect and
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dignity. Responses from the participants in thisarbindicated an absence of these

characteristics some of the time.

Despite the problems identified by participantge falso reported that their
experiences with their social worker were posiseene of the time. Many reported that
their experience was positive when the social wowkaes respectful to both the care team
and clients. Respect was characterised as socrkevgoincluding the care team in
decision-making, seeking regular feedback aboetwentions attempted, working
through a crisis with the care team and clientagimg the young person professionally
and with the appropriate use of language, and mangaprofessional in their contact with
the care team at all times. Many participants saeégshat the role of the social worker
was critical to them receiving ongoing benefit frtme placement as indicated in this
extract:

| know that at times the social worker was harditok with, because we disagreed a

lot on things, but they knew me and knew what ldeek They weren't easy to pull one

over on, and definitely weren'’t prepared to putadih my bullshit. If it was just the

carers and me, | know for sure it wouldn't have keal (FY6).

A unique change to the traditional role of the abwiorker in an IPC is that they are
involved less in the management of the young pé&swaeds (including transporting to
appointments and managing funding for daily livirgd more involved in the decision-
making in the daily running of the placement. Rgptints suggested key aspects of the
role of the social worker in an IPC, including sagmg the client with direct contact,

supervising the placement, and providing ongoirftplb®ural advice and direction for
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the placement to achieve positive outcomes. Somtipants stated that social workers
approached IPCs differently to traditional placetses they had greater expectations of
the care team to do more for the young persorhesetextracts detail:

When | was in the foster placement, the social eotsed to make me call them if |

needed anything, including going to the doctor. Whegot into the IPC, the social

worker would ring the house all the time and mdiedarers who work for them do

things like take me to appointments and help oth gétting things | needed (FY2).

I rarely had contact with my social worker. | doaiten know if they had a real impact
on the placement except when | did something reabng. They were there when

things got bad, but it would have been nice to lheen around a lot more (FY1).

All participants reported that some of the timeirtsecial workers did not appear to
be interested in their role or meeting their ne&axial workers were unavailable some
of the time and this was viewed as unsupportivalbgarticipants. Reported problems
with social workers included: 1) they avoided calsthey frequently cancelled
appointments with the client; 3) they would noeatt the house; and 4) frequently
requested that the client attend the office to matt them instead of going to the house.
The following extract demonstrates the impact esthconcerns:

Every day was hard for me and | needed someone tiodoe for me. Anyone who

doesn't give a crap about their job including theial worker, puts the placement at

risk of falling apart. The motivation of a sociabiker has to include a genuine hope

for us to make it in the world (FY3).
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The social worker role assists the IPC placemeradrggnising the services outside
of the placement that the carers do not have thaemions or ability to do. Participants
reported that they had experienced support duimnigt @ppearances and other
professional settings by the social worker, whielpkd to alleviate concerns and fears
by helping the client to understand what was haipgen

The social worker helped me understand what wagdrapg when | was in court. The

carers never knew what was going on, because thegnit trained to know. Without

the social worker there | wouldn't have felt as ¢orable about what was going on

(FY4).

Prohibitively large caseloads were suggested bgrsparticipants as reasons the
social worker could not meet their needs. The gaangcipants stated that it was often
difficult to gain continuous support, because theia worker was assisting other clients
when they called. Many of the participants felttttiee social workers who demonstrated
that they cared were as available as they coultlbevere limited due to workloads and
high caseloads. The following extracts point oetfilustrations felt by the youth who
experienced difficulty with social worker contact:

My social worker was out all the time when | wogkll for help with something. They were

good when they were able to help, but | think them big need for more social workers,

kids in care deserve to have someone available ofidisé time. | don't think | was

demanding, but it was hard to get what | needédldéme what | wanted (FY4).

The social worker needed to be able to help malyead, not just put out the fires

when the shit hit the fan. They do a good job dpimg when they are around, but the
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department needs to wake up and realise that pignaihelp a young person is way
better than dealing with the shit as it happeksaohl it's not always the social
worker’s fault that they aren’t free to be theret Something has to change. The
placement would have been way better if they weze fo help get stuff sorted before

it happened (FY7).

When the shit hits the fan, the social worker | badally knew how to get things back
to normal. Sometimes this meant helping me undedstdnere | went wrong, and other
times, it meant helping the care team understarat Whdo to help me. Either way, |

am sure the placement wouldn’t have been as stg#ldgut the social worker around.
Sometimes the agency forgot that and things tutmetlit again quickly because they
didn’t involve the social worker. | guess what pedthe social worker was needed was
how good things turned out when they were aroumapzoed to when they weren't

(FY3).

Despite social workers being difficult to contactoeing generally unavailable
during times that contact was needed, all partidpaonceded that their own difficult
behaviour was at times challenging for the sociaidker to respond to and work with.
One participant said that they would deliberatedg the social worker’s time to prevent

them from meeting the needs of other clients asaexgd in this extract:

There are some situations that the social workstrgan’'t get ahead with. | used to call
the social worker twelve times a day just to piiss off and stop them from being
able to help anyone else. Half the time | didn&mweed anything | just wanted to
make sure that | was their focus for the day. Whersocial worker got me in to see
the psychologist, we worked out together it was pamy attachment disorder. |
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wouldn’t have found this out without the social wer's help. | think this shows that
we have to cooperate for the placement to workdad,that means giving the social

worker a break sometimes (FY4).

The role of the social worker was viewed by alltiggzants to have both a positive
and negative influence on the IPC. Common com@antongst participants included
the lack of availability of the social worker duelarge caseloads and other tasks that
prevented them from being available. Participardshdwever recognise the
organizational skills that social workers bringhie IPC and the inherent value of their
professional knowledge in resolving conflict andhé@eéoural problems. The role of the
social worker in the IPC was viewed by all partasips to be more direct than in
traditional placements, as they are heavily invdlwedecision-making and resolving
problems which can be problematic with their lirdigevailability, but valuable in solving

problems and establishing sound care practices.

6.3.5 Improving Outcomes in an IPC

This theme documents the overall views of youngpferelating to outcomes in an IPC.
Despite the aim of the IPC to improve all outcorfe@syouth, attitudes towards various
issues by carers continued to have an impact oe smutcomes even in specialized

packages of care. The findings on outcomes aratezpbelow.

All participants felt that there were several adages to the IPC, but the most
significant was the individualization of the placemhtowards the young person and their

needs rather than being a place where the yoursppéad to mould themselves into the
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expectations of the care team. The following exsr@oint out the advantages of a

tailored intervention:

For once | didn’t have to wear stupid clothes aydamily games, | was me and could
be me, at least most of the time. | did get tofdadbt, but it was better than being

made to be someone | wasn't (FY3).

| liked dressing Goth and the foster carers hata/hen | went into the IPC | was told
| could dress in what | wanted as long as | kefiglthe right thing. | was just happy

to be somewhere | could dress as the person | dantee (FY4).

You have no idea how good it felt to be free frdva bull crap the carer used to give
me. | mean seriously, she would take me to hendiseevery weekend while she went
out and got pissed. At least in the placementh'tiidave to go places | didn’'t want to

and sit around bored all weekend (FY6).

The IPC was reported by all participants to hathegaer source of funding than
traditional care. The advantages of having addiiéunding in an IPC were many and

are reported below in extracts from each partidipan

My foster carers never paid for anything | wantedd including sport. In the IPC, if

the social worker thought it was a good idea, i waid for (FY1).

In my package, | had fast access to programs asfftbgicause the agency were paid to

find things for me to do. In the foster placeméra $ocial worker had to find things
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and it was sometimes hard because it cost moneyngraarers wasn't paid enough

(FY2).

Get this, they had so much money in the placenguat, to do everything | always

wanted to (FY3).

In foster care, | couldn’t go on camps or get neings. When | went into the youth
worker placement they sent me on camps and bougmeaw things, | even remember
the clothes | bought. The IPC had a lot of monegahse things just seemed to happen

(FYA4).

| desperately needed help with getting sorted dwgnd went into the IPC. | had a lot
of people looking after me to start off with andvsalot of doctors and counsellors.
When | was in foster care | had to go on waitisgsli but they told me because | was in

a specially paid for placement | could get helcier (FY5).

It was hard to get used to things just getting dehen | went into the package. | guess
they called it a package because it was full df dike, TAFE courses, sports and |
even got help with buying stuff for the house. Latsnoney in the placement made a
big difference, because things got done and | glig. lif they paid the carers in the
packages the same as foster carers, there wobklaihy, and there wouldn’t be

money to do what | needed (FY6).

It was always shit when | heard the foster cargy lsean’t afford that, and then watch

them pay for their own kids to do the same thinghk IPC, if it wasn’t something

280



stupid | usually got to do it, because it helpedtmget ready for living on my own

(FYT).

| can’t believe how much changed when | went il PC, it was so fricking
awesome. | got good food all the time, did somekedgccourses that | had always
wanted to do. It was the first time ever that Iugbt the department gave enough of a
shit to spend some money caring for me, | almdstike saying, was it really that hard

to do (FY8).

Other improvements in the overall care experigeperted by participants

included better responses to health and educatedsm

All participants said that the roles of IPC caransl their traditional counterparts
were significantly different. All participants stak that the most significant difference
was that foster families attempt to provide a h@méronment in which the client
experiences traditional lifestyles by integratingpian established family, while the IPC
was more like residential care with a single pefseimg cared for. One participant

characterised the home environment as one in wivehn parents are present:

It's like having another mum and dad in a differkatise. They weren't as fucked up
as mum and dad were, but they were there all the, @and | had fights with them
about dumb stuff, they were good to me mostly,as\ust hard for me to fit in all the

time (FY3).

281



In comparison to traditional placements, all pgvaats felt that their IPC was
different because of the absence of the aspectsaned above. Participants had to
adjust to the IPC, as its underlying purpose wawgd as mentoring rather than
parenting the client. Some participants suggestatthe IPC staff engaged outside
assistance to stabilise the placement better thetraditional carers because they had
direct contact with agency supervisors, Departmeuicgial workers and funding to
access counselling, health care and other senfres participant emphasized that the

placement was more ‘geared’ to meet the specigds®f the young person:

In a traditional placement, the challenge for theecwas to get me to conform to their
rules and expectations. In the IPC the challengeteranake up a set of rules and

norms that didn’t let me get away with too much Wwete about me and what | needed.
Setting up my own set of rules meant that the sazeuld show me that the placement

was about me (FY7).

Each participant contributed a comment on how theught the IPC had changed
their situation during their placement. All repattinat they felt that the IPC provided
greater support when compared with traditionaléiosaire. On the other hand a major
complaint stated by all participants was the laicktaucture and poorly defined role of
carers, social workers and other team memberslpmigeachieve the desired outcomes

in each life domain, as suggested in the followastt

The placement met my needs better than the other eaer could have. There was
more support in getting places like school and yoyouth programs. There was even

better access to medical appointments becausatbeaould take me. It wasn't
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always perfect, but the only thing was that théadagorker didn’t communicate with

the carers sometimes and things did get a bit m@s4y).

All participants reported negative health experéganin the IPC, due to poor
decisions by carers regarding appointments anthigsd medications. Some patrticipants
said that they had avoided appointments that carers supposed to take them to. Most
participants stated that they could generally retosattend an appointment without
consequence and felt poor understandings of meaésads being met with appointments

often resulted in a lack of effort to help theneatt, as suggested in this extract:

| yelled at the carer one night when they triedébme to go see my psych. They just
gave up and the next worker came on and thougid bione to the appointment.
Because of the changeover of carers, this wasteagyall time. The problem was that
| wasn't taking my medication and this made it leairid manage me in the placement

(FYA4).

Some of the former youth interviewed, stated thairtplacement had been at risk of
termination due to their mental health issues ¢batd have been avoided if the social
worker’s direction had been followed. These pgraais stressed that IPC policy should
require that the agency follow the direction of soeial worker in relation to all medical
issues. The following extract emphasizes the ingpaet of following social worker
direction:

The social worker had my health records and kneatwheeded. The carers usually

don’t know any more about us than what they lednilerthey are on the shift, which
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makes it more than important for the social wotkebe giving direction about serious

things like health (FY3).

Participants felt that the carers who engaged apdated them made it easier to
succeed educationally; however, the same partitspaEso reported that the
inconsistency amongst carers made it difficult &intain motivation and sometimes led
to poor educational outcomes including failed watkspensions from school or dropping
out of school. Many participants reported that thagl experienced incidents where
neither the social worker nor carer arrived to suptfhem in meetings, as it was not clear
whose role it was. The same participants repotatithis left them to resolve issues on
their own. The deficiency in support appears tateeto a poor understanding of roles
within the IPC care team. In traditional fosterecparticipants reported that their carer
would always attend school meetings as the ‘pagend’'the social worker would always
attend as the professional. In professional caeetappears to be role confusion about

who has the primary connection with the youth.

Family contact did not appear to improve, increasehange once participants
entered their IPC. Professional carers consistaitalyd to participants that they did not
consider it their role to support family contactlaften referred them to the social
worker to establish and organise contact. Carergifently made derogatory remarks to
all participants about their family including idéging that they were the cause of their
current care arrangement. Participants found teligbiour offensive and had considered

leaving their placement because of this, as sugdestthis extract:
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| told my carer one day about my mum, she told otemtalk about her, because she
was the piece of crap that brought me into careeiGaren’t there to decide who is a

good person and who is not, | hated her for thg2jF

All participants were adamant that they wanted gontain their relationships with
their birth families and that having a positiveatednship with them meant that they felt
more settled in the IPC. It was also felt by fiatipants that if the carers were able to
see the connection between behaviour in the IPCanthct with the birth family, it
might have improved the amount of support they daubeir family contact. O’Neil
(2004) has previously found that while youth wambé accepted in their new placement
they also want to maintain a connection with thaith families, as this extract
demonstrates:

When | called mum to say | wasn't allowed to seeitepset her. | didn't like her
being upset and considered running away becaus€eltie carers aren’t my parents,
and although they do a good job and my parentstrhig¥e fucked up, | still care and

want to see them (FY5).

All participants agreed that there was no expemtaty conform to the identity of
another family in the IPC. O’Neil (2004) found thatuth want to be able to choose how
they explain their background and who to call ‘Muand ‘Dad’. This appears to be
achieved in the IPC as all participants reportedrese of freedom and absence of

expectation to identify as part of another famalg,identified in this extract:
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For the first time in care, | didn’t have to belomgbe someone’s kid. | could be me
and the carers made sure that | knew that waslok.miade the placement worth it

(FY7).

All participants stressed that the placement wsafa haven in which they could
rely on most carers to accept them and continweot&@ with them. Some participants
said that their behaviour was at times dangerotiseimselves and the carers continued to
work through this with them without judgment in rhoases:

It was so important that | could go to the carersdrt things out no matter what | did. |
needed to know | could trust them. In the fostacpment, the carer just got pissed off
when | did something wrong, which just made me wpnigdidn’t feel judged in the IPC

(FYA4).

Gilbertson and Barber (2003) argue in their studit tvhen placement breakdown is
experienced a lack of support appears to be a firgytheme. Participants in the current
theme stated that they did not receive consistatienal support from the care team in
the IPC and felt that the placement was at ridsrefkdown some of the time because of
this. Participants reported that their carers vedfeer unable to support them due to lack
of training or were unwilling to. This extract densirates the challenges youth faced in
an IPC when seeking emotional support:

| had one carer who would talk through things with and always tried to understand

how | feel. Two of the other carers used to say theren't trained to deal with my

emotional problems and told me to get onto my $eeteker (FY1).
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All participants agreed that the agency supenasal coordinators should ensure
that the carers are performing appropriately inrttede as carer. All participants said
they experienced a poor response to their compglaimbut carers and were not taken
seriously when they had an issue with a carendisated in this response:

I might have been a trouble maker in the placentaritywhen | call a supervisor to tell
them the carer has threatened me, | expect thanl¢éast check it out, they just told

me | was causing problems and that | couldn’t tein anymore (FY3).

In response to a question about recruiting caserse participants suggested that
while the care agency should be able to recruawns carers, they should still undergo
screening and assessment with FSA and be subjegtdna that are consistent with
good practice. All participants qualified this gting that their own experiences
demonstrated that when the care agency was sharéers they were allowing people
with poor skills to work in placements. It is sugtgsl by responses in relation to this
theme that external screening processes would @teater accountability in terms of
the quality of people being utilised as carerse participants stated that it would also
be useful to place FSA social workers on intervpamels, as they know what the young

person needs and what skills and abilities areired@o meet these needs.

It is clear from responses in this theme that B is a valuable placement option
when used as it was designed and intended. Itéms identified that external factors
including training and recruitment of carers wibintinue to have a negative impact on

the outcomes for young people in an IPC if theyrarteaddressed. Participants stressed
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that the IPC should be considered a possibilitgrafhy placement breakdown, and

should not be used exclusively as a last resort.

All participants reported that with the supportl®€ staff they had developed
positive social behaviours and made better chdlwas they felt they would have if they
had not been supported after leaving care. Deppgtexperiences with birth families it
was consistently reported that there was a stresgelto maintain contact with them and
for carers in their IPC to be respectful in thgpeoach to supporting contact with them.
It is reasonable to conclude from the findingshiis theme that the IPC does improve
outcomes for young people overall, but caution &ltioeiimplementation of the model is
needed to ensure that extraneous variables sutle ability of carers and attitudes

towards the youth do not hinder the success ofRte

6.4 Discussion and Summary

The findings presented in this chapter indicaté &haumber of benefits and detriments
exist in the delivery of IPCs that can challengang people who are served by them. It
is obvious that deficiencies exist due to poor camitation and a lack of role definition.
Improving both of these factors may be a catalystiproving the overall quality of the
placement. All participants in the study indicatkdt elements of the IPCs were of
significant benefit to them as clients in care byviding a neutral environment that
supports the youth in the development of their ademtity. Despite the data indicating

that the IPC placements were a positive changgdoth, it was also suggested that IPCs
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could still benefit from revision, including charsg® recruitment of carers and more
accessible arrangements for funding to agenciesgare long-term stability and greater

permanency for the individuals who are served leyplacements.

All participants also reported other difficultié®hese difficulties included several
key themes of which the most significant appeaodokt 1) Transitions from traditional
placements appear to occur quickly after placerdentiption, adding to the stress
experienced by youth; 2) Some IPCs do not appealyror the youth with low staffing
levels and lack of interaction with the young perbefore commencement of the
placement; and 3) Carers do not appear to havertgaor skills to meet basic needs

some of the time.

All participants identified that due to role confus between carers and social
workers, the placement was at times chaotic anénsedviced. It is likely that this could
be remedied by standardising the individual roless all IPC placements and
providing the carers with a focus for their ongowagrk with clients in care. All
participants also said that there was a need teldpvyurther the roles of the
professionals, using training and recruitment céadly trained and qualified individuals

and providing closer supervision to professionatsassigned to an IPC.

An interesting finding of this study was that ims®cases young people initially
felt forced into the IPC, largely due to the breakd of their previous placement and the

urgency of sourcing an alternative care arrangenidms$ implies that the trauma
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suffered through placement disruption can be diffitb manage in the early stages of an
IPC and presents a care challenge. The findings alep unanimous in arguing that the
IPC had provided the young person with some conafioout being in care through
provision of a consistent placement regardlesh@behaviour or choices of the young

person.

Despite the many shortfalls identified in the IRG ievident that care teams in an
IPC are more persistent in their efforts to susyauth in a placement than in traditional
placements. Variables such as personality conflintsyouth behaviours are difficult to
accommodate in all cases, but all participantsesg®d that their IPC was a placement

where they could be themselves, in some casehlddirst time in their lives.

Many of the young people reported having less m@dpe workers who
demonstrated low levels of competence, which wasadterised by deliberately
engaging them in inappropriate behaviours and tasie¢ making comments about their
abilities and how they felt about them. This suggésat the use of carers who are less
competent in IPC placements can be detrimentédemhgoing relationship with the
young person. It is important that coordinatorsaaw@re of dysfunctional care teams and
use their leadership to address these problem®ingie open communication and thus

free flowing information between members of theedaam.
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CHAPTER SEVEN

Discussion and Conclusion

7.1 Overview

As stated in Chapter 1, this research was develafteda crisis began to unfold in foster
care in South Australia in October 2006. By 2008ceitives from the state’s Department
of Families and Communities told the legislativeicail that a 16 million dollar budget
deficit occurred because the number of childrestate care outstripped the number of
available foster carers, with an unprecedented eumibcarers giving up the fostering
role (Anglicare SA, 2008) prompting prohibitivelymensive arrangements for care to be
provided. One of the consequences of this crissyeang people being placed in motels
and hotels with around the clock care, a matt@ootern not simply in terms of the
financial cost to the government, but also in teaithe psychological cost to the young

people.

The second concern identified above is significangén the high rates of
behavioural and mental disturbance present amgogsh in alternative care (e.qg.,
Barber & Delfabbro, 2003). It is of further concehat those in residential and other

alternative placements are considered more mertaiyrbed and behaviourally
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challenging (Triseliotis et al., 1995; Sinclair &ldbs, 1998). Australian data on
maladaptive behaviour in alternative care are @@st with international research in this
regard, and point out the fact that disorders ofdet and mental disturbance are
experienced more frequently in this population @fiyg people and present a unique
challenge for alternative care in managing the se¢gouth (e.g., Oosterman,
Schuengel, Slot, Bullens & Dorelijers, 2007). Effopy mental health professionals and
social workers to support youth with complex neads however, complicated by the
delicate balance of the symptomatic presentatianaladaptive behaviour and their bio-

psycho-social problems (Kortenkamp & Macomber, 2002

Constructive intervention for maladaptive behavimgquires the collaboration of
several professions, systems, and services to\ech@mmon goals regarding behaviour
change, improved emotional conditioning and improggt in social functioning of
youth in care (Katz & Hetherington, 2006; McLea@12). Yet despite this need for
collaborative practice, previous research sugdbkatshe implementation of such
practice is hindered by differences in conceptraheworks and causal attributions for

behaviour amongst individuals working with youngple in care.

Even if those working with young people were toaggyin truly collaborative
practice, previous research to date has generatgdittle empirically supported
interventions for young people in professional aaotuding residential placements.

Evidence based practice with this population isteohin Australia (Osborn, 2006),
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suggesting that South Australian professionals haase poor conceptual frameworks

and lack abilities and skills in effective behav@lunterventions and care strategies.

Conceptually, this research aimed to accomplishdutoomes. First, it aimed to
evaluate the level of success with interagencyiateddisciplinary collaboration amongst
services for young people in an IPC in South Alistr8y engaging in this exploration
the thesis sought to contribute to the paucityesearch into collaboration in alternative
care considering perspectives of three cohortsisunique sector whose views and
experiences have not been considered in previouth @australian research. Second, the
research explored the causal attributions apptiedaladaptive behaviour by social
workers and professional carers in IPC placemenBouth Australia. This exploration
sought to identify the theoretical frameworks aedcpived attributions for behaviour
through the accounts given by the two cohorts torate greater awareness of the

psycho-social framework in which attempts to delisgecialized care were made.

The use of Individual Packages of Care (IPC) intBdwstralia has to date been
viewed as a way of placing difficult to manage yguyeople in the least restrictive
placement option, and children have continued tgemoto an IPC from motels as they
become available. IPCs are provided through priggency contracts with Families SA.
Given the vulnerability of this population of youpgople and the importance of the IPC
to changing the lives of those living in motels tmportance of researching the use of
IPC placements is evident. While the IPC is onlg afternative to placements in motels

and hotels and in preventing placement drift fastin traditional care, it appears to be
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an option that has now been integrated into caBvoiurth Australia, pointing out the
importance of researching its success, and denatimgfra need to determine its

effectiveness as it continues to be used.

7.2 Discussion of Results

The analysis of professional carer and social woekeeriences of working together
confirmed several issues that have been identdiediously regarding collaboration
(Darlington, Feeney & Rixon, 2005 a, b; Horwath &Mson, 2007; McLean, 2011).
Examples of problems include human resourcing ssueh as prohibitively high
workloads, time constraints and demands, sociak&and professional carer turnover
and the poor implementation of IPCs. This suggdstisproblems in collaboration may
be experienced globally, regardless of the purpbsellaboration, the collaborators, or

population of individuals served by the collabarati

Reports of poor communication, both verbal andtemitwere given by all
participants in both professional carer and sog@ker cohorts in this study, and
involved problems such as the use of differentaxgiions of behaviour between
cohorts, poor information sharing that resultetirmted access to essential information
during an IPC, and poor preparation between coldresn commencing an IPC.
Information sharing and communication become paldity important when the focus
and aim of collaboration is to meet the young pesptare and mental health needs and
address their complex behavioural concerns. Regssdif the treatment modality

employed for addressing maladaptive behaviouryiméion that may contextualise
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behaviour — including abuse history and previossigcessfully strategies employed to
address the same behaviour in the past — is eslstenfiromote continuity of care and
thus success in an IPC. The absence of essentiayioaind information when
implementing an IPC leads to unnecessary conféttvben professional carers and youth
alike. The greatest concern is the potential feryibuth and professional carers to be
exposed to catastrophic harm through physical cotdition or placement disruption and

often self-harm.

Issues of dominance and manipulation between sioies have been discussed
previously, particularly in relation to a lack ajresultation between cohorts in decision-
making about daily needs (Darlington, Feeney an@iRi2005a). This can occur in the
form of refusal to provide referral informationpcevent unappealing details being
shared which may cause a placement to be declengd Gilbertson & Barber, 2003;
Okamoto, 2001; Scott, 2005). It is concerning faators such as this remain a feature of
alternative care even when placements are considpexialised. Such negative
treatment of professional carers by social workes found in this research to lead to
conflict within the placement as carers attemptedssert limited authority with a
perception that social workers were interferingutagy with the running of the
placement. Given their limited sense of contrahi@ placement, it could be viewed that
young people are below them in the authoritativecstire of the placement, thus

reducing the desired central focus intended forytheng person in an IPC.

Some themese that emerged have provided new infiomebout the
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professional, organisational, and systemic dynathiasoccur when implementing an
IPC, and prompt a call for further examination. Temissive view of professional
carers’ behavioural approaches by social workelo(wewed carer knowledge as
inferior) is alarming. It is, however, encouragthgt many participants in both cohorts
expressed a willingness to improve their understandf organisational, systemic, and

professional context of each of their roles.

The actions of young people that functioned to malate other stakeholders
involved in an IPC were reported by many to hageaificantly negative impact upon
the effectiveness of the IPC and relationships betwcohorts and the youth. This finding
confirms previous research (see McClean, 2011) paitits out the negative effect that
youth can have when they ‘triangulate’ betweenaagorkers and carers to achieve
outcomes or avoid consequences. It is arguedhbdtay cohorts interviewed in this
study — social workers and professional carersigalaith the former youth — provided an

opportunity to illuminate these problems.

Following the analysis of each cohort’'s experiermfeateragency collaboration,
the thesis examined the way in which maladaptiveb®ur was understood by
participants. This was accomplished by an anabfsparticipant views and experiences
of maladaptive behaviour and its purpose for thengoperson. The results of this
analysis demonstrated that there are several eliffemderstandings of behaviour, and
subsequently there is a lot of complexity thategifom this in managing negative

behaviour in an IPC. Accounts of behaviour in theia worker cohort were not
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consistent, indicating that understanding of betnavis a unique experience for each
individual. Despite this finding, professional aareonsistently gave a consistent
understanding of behaviour, one in which persohalae by the youth to engage in
behaviour featured strongly in their views aboutszdion of maladaptive behaviour.
Participants in the professional carer cohort vedse dismissive of environmental

influence on behaviour including histories of abuse

Despite inconsistency regarding views of maladapbehaviour, agreement
amongst participants about the importance of stachoundaries, and routine was
consistently offered as a way to reduce maladaj@&viour. Professional carer
accounts that placed emphasis on behaviour asieeclsaggested that individual therapy
was simply another means to manipulate stakehotdetseduce the effectiveness of
carers in the placement. Placement with profeskmarars as a form of therapeutic care,
together with the above minimisation of the impod& of individual counseling, is
alarming. Improvement of behaviour through placenséability and continuity is
similarly concerning when viewed in the contextlod placement offering nothing more
than continued care. Given the potential for a {tergh placement to offer nothing more
than consistent care, further research is warraetptbring the impact of placements that
do not seek to improve behaviour concurrently \pitbviding continued care. It could be
argued here that a placement is no more stablecoessful despite its continuity if it
does little to improve behaviour or outcomes fouryg people. In a placement such as
the IPC the real danger is that while the phygit@atement remains the same, carer

turnover due to low success with the young persuhdcbe a replication of placement
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dirsruption similar to traditional placements.

The analysis of individual accounts provided in gtiea 4 identifies the dominant
understanding amongst social workers and profeak@arers in an IPC. Specifically the
recurrence of purposive behaviour explanationdédraviour existed amongst those
supporting youth in an IPC. For many participahtsas recognised that behaviour
served as a means to control a situation, commiengsstress, or cope with a situation.
Given the intention of behaviour in this contekisiargued that the IPC could serve the
client well by teaching new strategies that seheesame purpose to reduce the potential
for dangerous, harmful and violent maladaptive b&has. One example could include
teaching young people assertiveness skills sahlegtstop using violence to

communicate dissatisfaction.

A particularly encouraging finding was the repreagan of accounts of the
environment affecting behaviour. According to egital systems theory, both the
youth’s behaviour and those of their carers occtardependently following stressful life
transitions and relationship difficulties. Giveretbtomplex problems presented by
maladaptive youth behaviour, this theory has sigguift implications for the management
of a youth in an IPC. The implications of this themclude: 1) it is relational in nature
and offers solutions that are deliverable by thent] 2) it helps clients assess the
effectiveness of particular coping strategies fogcsic situations; 3) where appropriate
the theory advocates for the use of case managemmgctt improves social supports

through linkages to supportive others in a varadtglusters; 4) it recognises carers are
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sources of stress as well as support; and 5)pshellents to connect current stress with
patterns of past functioning, with the aim of imygrg coping methods (Hutchinson,
2003). In future research, more precise views asea of behaviour could be gained
through evaluation of specific behaviour (e.g.f-karming), rather than broad questions

about the cause of negative behaviour.

Experiences of professional carers - who were sgmvi an IPC, were also
analysed. Professional carer accounts indicatddtbg were actively discouraged from
forming long-term relationships or assuming a fgmale with youth due to professional
boundaries. This was despite their obligation tantaén the daily care of the young
people served by the IPC and spend time with them daily basis. Carers reported
feeling conflicted between the needs of the agemcyconsistency of approach between
carers over the needs of the young person, es|yewiad¢n they preferred to meet their

needs with individual treatment.

The constant need to physically restrain young |geepgaging in violent
behaviour represented a challenge for most paaintgpin the carer cohort, as they
viewed their role as sometimes contradictory betnwsgoporter of the youth and
authority over them. Positive relationships wemmed as the primary agent for change
in a youth’s behaviour, but were difficult to maimt, stressful at times, and often
sabotaged by the young person. Normality was diarethe youth by most carers but
was difficult to define given the young person’pemences and care histories. Data

presented documents the need to fully assess #m@emental context in which
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behaviour management occurs and the challengesaitocprofessional care. This is
particularly important for mental health professitsnmaking recommendations for
behavioural interventions based sometimes on addninderstanding of the
environmental context in which the behaviour iswwdag. These data demonstrate the
benefit of the researcher focusing upon the viewgsdaily experiences of one cohort in
an IPC, and suggest that there would be benedixjpanding the focused studies to
include other key stakeholders who service IPClithicg mental health professionals,

supervisors of child protection agencies and otlegrrole or cohort.

In consideration of the results from the analydab® views of the young people,
three common problems have emerged and could haMeations for practice and
policy. Most commonly identified was the ineffe@ness of stakeholder groups when
young people are able to manipulate social worteees/oid consequences for their
behaviour. Secondly, the intolerable criticisingdmgial workers of the accounts of
professional carers, and a poor tolerance for ejg@ncy between their own accounts of
behaviour and those of others (in which social wotknderstanding of behaviour was
viewed as more valid than those of the care teaamili"C). The lack of tolerance and
acceptance of the perspectives held by others e@zgzrocated in the views expressed by
professional carers, who expressed distrust oktkeaernal to an IPC, perceiving them
as having a poor understanding of the unique amgdie faced in managing a young
person in an IPC. This caution has important ingpians for social workers seeking to

support and manage IPC placements.
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Another theme was the pressure amongst professtarais to normalise the care
experience for adolescents being served in anTR(S.ambition arose out of a desire to
improve their lives, and not further marginalisgoaing person whose life is different to
other same aged peers due to their care experidoeeever, there appeared significant
barriers to achieving this within a professionagament. For example, professional
carers frequently did not want to have other chbitdin the home, limiting normal social
experiences because of the placement being a prafi@ environment. Many
professional carers cautious of further stigmaitiradf young people through interaction
with mental health services which were limited vaigability in the first place.
Confidentiality that is driven by a perception thfa young person should be treated with
dignity, often overrode the safety needs of thetly@nd others working with them,
leading to dangerous situations and outcomes éocliid including fire lighting in
homes and self-injurious behaviour. One possiblieypoutcome arising from this desire
for normalisation is the potential to make mentlth services more accessible to youth
in an IPC and more relevant to the placement asaexBy more intimately involving
mental health professionals in the placement egpee, this could eliminate the need for
them to make assumptions about experiences in Ii&@mpents and promote a more

accurate level of treatment for young people.

Another major theme that presented across all aaalyvolved placement
problems relating to all aspects of the young p@sseelationships including the ability
to form and maintain helpful relationships. Triatadion (McLean, 2011) of relationships

and family structure was evident in many resporglemrtswers, especially professional
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carers who had daily care of the youth. Triangatatiesulted in the exacerbation of
maladaptive behaviour cause by restrictions ongsbnal carers’ to respond to conflict
in a timely manner. This issue could potentiallydoelressed by giving professional
carers more control over daily decision-makingrsd the urgency of resolving a
behaviour or conflict can be met. Many stakeholdtasned that the role confusion
between social workers and professional carersbattibuted to the power play

between the two groups. This could be alleviatati winproved understanding of roles.

7.3 Limitations of the Research

Several design deficiencies need to be takendotsideration when reviewing the
analysis of this research. A primary challenge thadifficulty in including one group;
namely the young people themselves. Despite offexinonique contribution because the
research takes into consideration the views of gqaeople who at the time had been
recently served by an IPC, itmgvertheless limited by its failure to considemwageof
young people who were currently being served itP&h There arelearly ethical
limitations to accessing young people in cgaticularly when behavioural change and
mental health are being discussed. Use of fornstefq/outh was one way to explore the
beliefs youth hadbout behaviour and interagency experiences witthoeat of

repercussion for them speaking openly about thgieeences.

Second, generalization of the research could nacbemplished due primarily to
the qualitative nature of the research. This stualy, however, provided an evidence base

upon which structured quantitative questionnairay tve developed. One example could
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include more specific focus to elicit responsesudinsanaging various specific situations
depicting a range of scenarios in an IPC. This dda one way to expand research in

this area.

Finally, whilst participants were asked to disctssr experiences of behaviour,
all offered varied responses that provided insigtat the challenges posed by
maladaptive behaviour. Participants in all cohexgressed experience with similar
behaviours including violence, aggression, verbalka and defiance although specific
incidents involving other maladaptive behaviourgsenienportant contributions to the
research (e.g., self-harm, stealing from localilets drinking alcohol). Interview
guestions allowed for the participants’ interpnetat providing a richness of data that
contributed to the evaluative nature of the rededdonetheless, quantitative research
examining specific behaviours could provide a nae®nitive account of common
behaviour experienced in an IPC. For example, ppatnts could rate the frequency of a
behaviour within an IPC to determine the most comriooms of maladaptive behaviour

experienced in an IPC.

Another point to note in regard to the limitatiasfghe research is that no
attempts were made to separate organisationalitylémam professional identity. This
was because there was nothing in the liteaturadgest that group identity could be
considered more important to an individual orgaimsal identity or vice versa. Scott
(2002a) reports that much of research on collab@agare is limited to professional,

rather than interagency differences, as was coefirm this thesis. Given that
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professional identity appeared to create differsriimween professional carers and
social workers, some effort would assist with tBpagation of these identities by
conducting specific research which considers tiferénces of each cohort. A primary
challenge in achieving this in South Australiahattsome agencies (e.g., BCSYC) are
staffed by a range of professionals who fill cares including many without formal

gualifications.

From a methodological viewpoint, recruitment oftapants is important an
important consideration. Establishing participamés lengthy and undermined by
numerous challenges, including access to youngleemua agency approval to conduct
the research, potentially leading to only thosdéirigemost compelled to participate
offering insight about the use of IPC placemente political climate at the time of the
research together with logistical restraints lingtavailability to participate in the

research makes this most likely.

It is concluded that the results presented inttiesis reflect the unique situation
of managing young people in an IPC at the timeaté& @ollection. Practice factors
including development of carer skills, fragmentagdort services, and the structure of
the IPC all impact on the effectiveness of IPCs @muld produce positive or negative

outcomes depending on how efficiently each of tHastors is addressed.

Since data were collected, related practice chaageéseccommendations have

been made within Families SA (Parliament of Soutistfalia, 2009). One of the most
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significant developments is the emphasis on cotkimn between cohorts who serve
younh peopl, and an across government rapid resgorthe needs of young people. It is
also important to note, collaboration has improletiveen government departments. In
one example, mental health services have establsipeotocol where they move
children and young people in care to the front aiting lists to provide intensive
counselling, assessment, and advice for them as# twho care for them. This has been
achieved through legislated changes requiringahidren in care are given priority

access to all services needed.

Finally, the research is succeptible to criticisrattcould be aimed at any
gualitative evaluation. The over-reliance on sraallies that are qualitative in nature has
been stated previously (Cashmore et al, 2006).ré@$dts support the need for further
enquiry and the expansion of data into quantitadivalysis. It is argued, however, that
due to relatively little being known about the a$éPCs, qualitative research is relevant
here. Similarly, Scott (2002a) argues that quaatesearch has great potential to be
subjective as it requires the researcher’s intemaend involvement. Consideration of
the researcher’s background, who is both a mee#dtin professional and former social
worker (Families SA). It is also important to cafesi the involvement of many private
agencies and stakeholders in the provision of I&Glse time the data collection

occurred.

7.4 Benefits of Improving Individual Packages of Ca  re

The analysis documented here leads to several stigge for increasing collaborative
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care and thus developing better understandingeofdfaborative and care practices of
stakeholders when implementing an IPC. The firsbm@mendation involves the
establishment of training that improves the knowkednd abilities of both social
workers and professional carers, focusing on altere perspectives, policies and needs
of each professional group. It is argued thatwuosld assist each agency to understand
others and improve intraprofessional relationskwpen serving young people in an IPC.
This type of training could occur at the TAFE (Tary Adult Further Education) or
during induction employment training or during $tafining days. It should be noted
that training of carers and professionalisatiotheir role was a key recommendation of

the Mullighan (2008) report.

To promote ongoing cohesion amongst key individealsing in an IPC, it is
suggested that ongoing education, with a focugpegiBc, relevant, and teachable topics
would benefit the effective running of an IPC.dtreasonable to suggest that training
budgets could provide funding for carers to recéiaaing that is needed in order for
them to be effective in their role. In order faiting to be possible, carers need time to
undertake this in addition to their care dutiess hot reasonable to expect that carers
undertake such training in their own time and with@imbursement. Several options
exist to meet the training needs of care staff svithmpacting placement budgets
including additional funding from Families SA, couatpr based training that can be
accomplished in a short space of time, and allocening days in which staff are paid

to engage in training.
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Other possibilities including joint training coutdovide both an interagency
connection and economical means for training tauncEraining or development on a
placement issue that would improve collaboratiferes between stakeholders (such as
responding to threatening behaviour) would be amgte of joint training that would
benefit all stakeholders. Similarly, the mutualluston of professional carers and
Department workers in formal training or team nmeggiand placement support sessions
could help reduce the division that exists betwihese stakeholder groups, potentially
reducing the manipulation of relationships thatry@people were argued to engage in by
participants. Other ways of informally improvingderstanding of the roles that others
engage in could include discussion groups, placémsits by social workers, and
regular stakeholder meetings that specifically ubsadifferences in practice and the

needs of the youth being served by an IPC.

Further, in terms of collaboration, more thorougning to assist each cohort to
understand what is essential information to shaoe; it should be shared, and when,
would ultimately benefit IPCs. Such training magainclude what constitutes essential
information about incidents that needs to be shbetdeen stakeholders, and when it is
acceptable to keep information confidential for pnacy of the young person. Many of
the ways in which collaboration could improve cafund in responses provided by
participants in this thesis. Combined training ghi@motes a common understanding of
behaviour and how to address it was viewed as atevagprove the overall
understanding amongst stakeholders of what neglagiliaviour is and how to address it.

Arguably, the learning could examine ways to imgréngh levels of collaboration that
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could be problematic without training. One examplight be developing ways to
respond to critical incidents in the home so asfarove both the response to the young
person and management of the incident from staghtb This approach to training would
identify specific roles in various processes frdartsto finish so that stakeholders could
understand the role that they play in the collatregacontinuum. The involvement of
professional carers in training would also assistad workers to understand how they

can best support care teams in implementing andtenaing an IPC.

Given the ever increasing fiscal constraints afifigclternative care, sharing of
resources and services in a manner negotiatedybst&keholders could increase the
likelihood of a more individualised approach toesancluding use of public housing,
office spaces for meetings and materials that tassis the ongoing running of an IPC.
The Layton Review (2003) suggested implementatfa@xternal monitoring for
collaboration between agencies that serve vulnenaling people (see Chapter 2). Such
a recommendation is consistent with the findingthefpresent research, which has
identified substantial conflict between stakehadd®ivout how services should be
delivered. It is possible that an independent peotyld assist with promoting the

cohesion required to improve outcomes for youtannPC.

This thesis strongly suggest that there is a neegdlicy and practice to be
developed which improves understanding of the ingmme of timely and accurate
information sharing. Such policy should carefulbtall what considerations and

circumstances warrant the requirement to exchangatiohold information regarding
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past abuse, placement histories, youth behavialirelavant care strategies. It is not
enough to assume that information will be sharexhbse it will meet the needs of the
youth. Accountability clauses should be develomeddilure to provide information.
Such policy should include ways in which informatidelay will be remedied and ways
in which information can be obtained when it is paivided according to policy.
Informative written agreements, detailing whoseoesibility each task is and basic
decisions to professional carers, could alleviagedelay experienced by carers in
receiving a response to incidents within the plametmand reduce the ‘manipulation’
reported in this thesis. In addition to the impticas of this research for policy, there are
also several implications for practice. The vaaedounts and explanations of behaviour
and its causes amongst stakeholders presentseaesimig problem when seeking to
collaborate with other stakeholders about negdtereviour. When the interplay
between environment, relationships and individisatonsidered it is argued that greater

success can be achieved.

Despite different views about behaviour being sthapeints of collaboration can
be achieved when views about behaviour are coreidé&ssumptions regarding young
people’s ability to control their behaviour and sefuent responsibility to make better
choices are likely to influence professional caesponses and thought about
maladaptive behaviour if the underlying beliefhattthe youth are choosing not to
behave in an appropriate way. On the other harsistasy carers to develop their
understanding of the impact of placement disrupéiod negative environmental

experiences in the past could increase optimisnasfange, because behaviour has an
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origin and is explainable. The findings of thisdiseindicate that many stakeholders lack
a clear awareness of the role of past abuse ingypaaples’ lives, and could have poorly
developed understandings of behavioural probleregaltheir limited exposure of these
behaviours with the young person in their IPC. Suietlerstandings are in conflict with
the theoretical literature about ‘person-in-envimamt’ (see Hutchinson, 2003). It is
suggested that viewing a young person’s behaviotarms of function or purpose

creates a framework for stakeholders to explainuamterstand maladaptive behaviour.

Social workers and mental health professionalsisgek influence youth
behaviour in an IPC with strategies and decisionstransure adequate awareness of the
unique components and behaviors that will be egpegd in the IPC. In formulating
behaviour management plans, the findings furthggest that mental health workers
must be mindful of the IPC environment before recwmnding strategies to improve and
address behaviour. Professional carers are unligedypport intervention suggestions
and directions from individuals who are viewed asihg a significant distance from
their IPC, are largely out of touch with the raaBtexperienced by carers and are not
viewed as competently understanding the relatignsbiween youth and professional

carers.

7.5 Summary
Above all, the analysis presented here supportstheasion in this study of those
individuals who come from varied backgrounds, digations and experiences that are

frequently involved in lives of adolescents who placed in an IPC. It is implied that the
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review, of professional carers, social workers, famther foster youth perspectives has
allowed complex placement dynamics to be exploretissues identified that have
implications for the support of youth who are betaged for in an IPC. The results of
this research strongly advocate for the ongointugion of all cohorts in future research
and potential expansion of the research to incladger scale studies that focus more
intensively on the issues documented in this rebe&ssential to the ongoing success of
the IPC as an option of care, in the need for ddwotinue to be evaluated to ensure that
optimal performance of this care option is achie\uekewise the input of young people
served by these placements should continue toumghsto identify areas of practice

where deficits exist and success is achieved.
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APPENDIX A

INFORMATION FOR PARTICIPANTS

Professional foster care has only been introdunefiauth Australia over the past few
years. There has been very little research intagieeof professional foster care system in
South Australia (or, indeed, in Australia). Onelgemn identified in the general foster
care literature is a confusion of roles betweenouar parties to foster care arrangements
(for example, social workers, placement workerstdp carers, treating professionals
etc). My research will provide much needed datahenexperience of professional foster
carers, and their understanding of their role. ilt also provide indirect information on
how this type of foster care is serving young pedplthese placements. It is expected
that the research will identify service decremeatsyell as aspects of professional care

which are providing positive outcomes.

It is hoped that your participation in an interviewil provide valuable information
which contributes to the knowledge of worker exgeces. You will be required to
answer a series of questions which will identifjuy@pinion and experiences in foster

care.

You may choose during the interview to decline tieveer any question, or alternatively
may withdraw from the study completely. You mayoatontact me at any stage to

withdraw your responses from the study completely.
The research has been approved by the Flindersetsiy Social and Behavioural

Research Ethics Committee and compliance with dmeliions of the approval will be

monitored by the project supervisor Dr Robyn Gitben.
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Should you experience a negative emotional respimnary of the questions, you will be

directed to one of several free counselling sesyigeluding:

» Lifeline on 131114 (24-hour service)
» Kids Helpline 1800551800 (24-hour service) (foriunduals up to 25yo)
* The Second Story Counselling Service via the ybethth line on 1300131719

Should you have any enquiries about the reseasaselcontact Robyn Gilbertson on the

above contact number.

All interviews will be identified by a number andwyr personal details will not be
recorded to ensure your privacy. All tape recording interviews will be stored on a
password protected Laptop (digital recordings),clhs stored in a locked filing cabinet
when not in use. As this research is conducted wvoluntary basis respondents will be

compensated with $30 to cover their expenses, dimdetravel.

It is hoped that the research will provide findingshich will identify areas for
improvement of professional care services to yopegple in statutory care. The
researcher hopes to identify common themes in psadaal foster care and issues which
require improvement. Such findings may be publishedan article in a professional
journal or as a complete publication. It is hop&dttthe findings will contribute to
improvements in service delivery to young peoplecare, and improve the overall
experiences that Professional Carers, social werlard young people have in
professional alternative care placements. A sumnadirihe research findings will be

provided to participants on completion of the pctje

This research project has been approved by thddtsrJniversity Social and
Behavioural Research Ethics Committee. For mom@nétion regarding
ethical approval of the project the Secretary ef@ommittee can be contacted
by telephone on 8201 5962, by fax on 8201 2035/arhail

sandy.huxtable@flinders.edu.au.
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APPENDIX B

CONSENT FORM FOR PARTICIPATION IN RESEARCH

being over the age of 18 years hereby consentrtwipate as requested in the Interview
for the research project on Individual Package€arfe Provided to Children in Out-of-
home Care in South Australia.
1. | have read the information provided.
Details of procedures and any risks have been equldo my satisfaction.
3. | am aware that | should retain a copy of the Imfation Sheet and Consent Form
for future reference.

4. | understand that:
* | may not directly benefit from taking part in thissearch.

* | am free to withdraw from the project at any tiared am free to decline to
answer particular questions.

* While the information gained in this study will lpeiblished as explained, |
will not be identified, and individual informatiowill remain confidential.

| agree to an audio recording of my information aadicipation.

| understand that participation or refusal to mpgstite in this research will not

have any impact on any services which | currerdgbeiving or participating in.

Participant’s signature................oovevviveeieeeenDate

| certify that | have explained the study to thelumbeer and consider that she/he
understands what is involved and freely consengatticipation.

RESEAICNEI'S NAMI. ... et e e e e e e e e e,

Researcher’s signature... cveeLDate.
NB: Two signed coples should be obtalned The cef@ned by the researcher may

then be used for authorisation of ltems 8 and @@wopriate.

I, the participant whose signature appears beloavehread a transcript of my

participation and agree to its use by the reseamahexplained.
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Participant’s signature................cccceovevveeveenennDate

I, the participant whose signature appears bel@vehead the researcher’s report and
agree to the publication of my information as reégdr

Participant’s signature................covevvvveiiveenDate
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APPENDIX C
PUBLIC FLYER FOR PARTICIPATION IN FORMER

YOUTH STUDY

From: Ryan Ogilvy
PhD Candidate
Flinders University of South Australia

« WERE YOU IN STATE CARE?

« DID ONE OR MORE OF YOUR PLACEMENTS INVOLVE A
PROFESSIONAL CARER?

« WOULD YOU BE PREPARED TO DISCUSS THESE EXPERIENCEBSAN
INTERVIEW?

Potential participants are invited to contact Rgagilvy at ryan.ogilvy@flinders.edu.au
to obtain more information about the research pt@ed register an interest.

The interview will involve approximately one hourymur time and you will be paid $30
for your participation.

Ryan Ogilvy

BSSc, BSW, MCM, MSW
PhD Candidate
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APPENDIX D

LETTER OF INTRODUCTION

Dear Sir, Ma’am,

This letter is to introduce Ryan Ogilvy who is aDP@andidate in the School of Social
Work at Flinders University. He will produce hisudent card, which carries a
photograph, as proof of identity.

Ryan is undertaking research leading to the prooiucif a thesis or other publications on
the subject oExamining Individual Packages of Care in the SoMtistralian Out-of-
Home Care Systentde would be most grateful if you would voluntaerassist in this
project, by granting an interview which covers agriaspects of this topic. The interview
will take approximately one hour to complete.

Be assured that any information provided will beated in the strictest confidence and
none of the participants will be individually idérable in the resulting thesis, report or
other publications. You are, of course, entiregefito discontinue your participation at
any time or to decline to answer particular questio

Since Ryan will record on audiotape the answervidied in the interview for preparing
the thesis, report or other publications, this viaé# done on condition that your name or
identity is not revealed. A copy of the interviewswers will be made available to you at

your request.

Any enquiries you may have concerning this projscbuld be directed to me at
robyn.gilbertson@flinders.edu.atielephone 82012206 or fax 82013760
Thank you for your attention and assistance.

Yours sincerely

Dr Robyn Gilbertson
Lecturer

This research project has been approved by thedEls University Social and
Behavioural Research Ethics Committee. For morermmétion regarding
ethical approval of the project the Secretary & @ommittee can be contacted
by telephone on 8201 5962, by fax on 8201 2035 gr dmalil
sandy.huxtable@flinders.edu.au.
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APPENDIX E

FLYER FOR PROFESSIONAL CARER STUDY

Are you currently a Professional Carer in an Indiil
Package of Care?

Would you be willing to talk about your experiencesn interview?
Please contact:

Ryan Ogilvy

Flinders University

School of Social Work
0403656183
Ryan.oqilvy@flinders.edu.au

Interviews will take approximately one hour andbmmhation provided will be kept
confidential.

You will be paid a stipend of 20 dollars for youme.
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APPENDIX F

PROFESSIONAL CARER INTERVIEW FORM

Carer Number: (This Number will be used instead ofyour name to identify you)
Date:

How long have you worked as a carer in Individuatkages of Care (IPC)?
Gender

Placement Type: Long-, Mid- or Short-term?

How long has this placement been in place?

What is the age of the young person? 5 — 10 yeats— 14 years

S T o o

. Before becoming an IPC carer, did you have aperence as a foster carer or
similar?

The following questions relate to your experieraea carer in an IPC Foster Placement

1. Has your role of carer been clearly explained Yflyds can you describe your
role.
2. In general how would you rate the behaviour of ybeng person most of the
time?
a. Excellent/Good/Fair/Poor

If Fair or Poor, is the behaviour threatening the stability of pteecement?
3. Over the last year would you say that the young@®s behaviour has changed?

Worse Unchanged Improved
4. In the last month, has the young person

a. Physically abused you?
b. Verbally abused you?
c. Abused another child?
d. Abused another adult?
e. Damaged property?
5. Are you clea about this young person’s history? If yes, pledasscribe how this

assists you with your role as carer.
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6. Prior to placement of the young person, were yoergiadequate information
about the young person’s behaviours?
a. If no, have you since been given this information?
b. Yes/No,
7. Does the social worker’s input have an impact wpaur role as carer?
8. Has the young person derived any benefit frompglasement?’ If yes, please list
benefits.
9. Has the placement been detrimental for the youngopein any way?’ If yes,
please list adverse outcomes
10.Are you clear about the goals of the placementHisryoung person?
11.What is your role in helping to achieve these gdals
12.Are there any barriers to you helping to achiewséhgoals?

THE FOLLOWING QUESTIONS RELATE TO YOUR ATTITUDES ONARING
FOR THE YOUNG PERSON.

Ranging from important to not important at all, hewportant are the following

aspects of caring for a young person?

Scaling from Very Important (1) — Important (2) — Not Sure (3) —Might be
Important (4) Not Important at All (5).

A. Providing the young person with support to achitheir goals?
B. Maintaining a relationship with the birth fanfly

C. Role modelling appropriate behaviour to the ypparson.

D. Ensuring that the social worker is aware of enges that occur.
E. Providing consistently supportive care to thangpperson.

F. Having an understanding of the young persorn'eeatiissues.

E. Supporting the young person to prepare for theurtincluding leaving care.
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The following questions relate to your attitudesuwhthe current processes in place in the

young person’s placement.

1. When a problem arises do you think that the agencytrent case management is
adequate and appropriate in dealing with this?
a. Always Sometimes Never Not Sure
2. lIs it important to involve the social worker in od8ng any problems or incidents
that may arise?
3. Can you list three positive and three negativeghiabout being a carer?
a. Positive Negative
b. (i)
c. (i)

4. Do you have any other comments about your expergeras a carer in an
Individual Package of Care?

5. How long do you intend working as an IPC carer?
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APPENDIX G

SOCIAL WORKER INTERVIEW FORM

Ex Social Worker Number: (This Number will be usedinstead of your name to
identify you)

Date:

1.

How long did you work as a social worker in statyt@ong-term out-of-home
care?

Gender M/F (put the demographic questions togethene section)

3. What was your caseload at time of leaving the depart?

4. How many of the young people on your caseload wetedividual Packages of

care IPCs with private agencies?

5. What was the age of the young people on your cadeiolPCs?

6. Before working as a social worker in out-of-homeegadid you have any

© N o g &> W

experience or training in working with troubled ywmupeople?

The following questions relate to your experiences as a social worker in an 1PC

Foster Placement

Did you learn about case management as part ofyocial Work degree? If yes,
‘were you clear about the case management role?’

In general how would you rate the behaviour of ybeng people on your last
caseload most of the time?

Excellent/Good/Fair/Poor

If Fair or Poor, did this behaviour threaten the stability of gh@cement?

Over the last year of your employment did the behawvof your clients in IPCs
Improve?

Deteriorate?

Stay about the same?
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9. Would you say that of those young people placeprafiessional care placements
that their behaviour improved, remained the sandidnot change?

10.Do you believe that it is important for the privatgency to be clear (pass on a full
history of the young person prior to placement?uala young person’s history?
If yes, please describe how this assists the simfeal carer to support the
management of the client.

11.Do you believe that you provided the agency witlecadhte information about
young people’s behaviours when they were placeaia?

12.Does the professional carer have an impact uponrpdelas social worker?

13.1s this different from the impact of a non-professl carer?

14.1f yes, to 15, what are the differences?

15.Did the young people on your caseload in IPCs deagivy benefit from this type
of placement?’ If yes, please list benefits.

16.Was the use of IPCs detrimental for young peoplgaur caseload in any way?’
If yes, please list adverse outcomes

17.Did you convey the goals of the placement to thefgssional carers maintaining
the IPC? (Was it your standard practice to give daeers a copy of the case
plan?)

18.What was your role in (working towards achievinglging to achieve these
goals?

19. Were there any barriers to your helping to achibese goals?

THE FOLLOWING QUESTIONS RELATE TO YOUR ATTITUDES ORARING FOR THE
YOUNG PERSON.

How important were the following in your role as saial worker for a young

person in an IPC?
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Scaling from Very Important (1) — Important (2) etNsure (3) —Moderately
Important (4) Not Important at All (5).

A. Providing the young person with support to achitheir goals?

B. Promoting a positive relationship with the bifémily?

E. Providing consistently supportive case managémoethe young person.
F. Having an understanding of the young persorn'eeatiissues.

F. Supporting the young person to prepare for theur&) including leaving care.

The following questions relate to your attitudesudlihe processes that were in place in the

young person’s IPC.

1. When a problem arises in an IPC do you think thatdare provider agencies case
management is adequate and appropriate in deaithgis?

2. Always Sometimes Never__ Not Sure___

3. 23. In your experience, does the use of an IPCstagsi achieving positive

outcomes in the following domains?

4 Health Yes No
5 Education Yes No

6. Family Connection Yes No
7 Identity Yes No

8 Social Connections Yes No
9 Emotional Yes No

10. Development Yes No

11.Is it important to involve the professional carerresolving any problems or
incidents that may arise in the placement?

12.When should IPCs be used?

13.Were IPCs ever used when another arrangement imégietbeen better?

14.Do you have any other comments about your expeggens a social worker, case

managing IPCs?
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APPENDIX H

FORMER YOUTH INTERVIEW FORM

Respondent Number: (This Number will be used instehof your name to identify

you)
Date:
1. How long ago did you leave care?

2. What type of placement were you in?

3. Was your experience in care a positive or neganes?

The following questions relate to your observatiohthe foster care system

1. Do you believe that the role of the carer is cheakplained to all carers when

they enter into a care arrangement Y/N

2. What carer actions do you believe can threatensthbility of a foster care

placement?

3. What actions and behaviour of a young person wgaoldconsider to threaten the

stability of a placement?

4. Are there other issues that threaten placementistab

5. Do you believe that all placement options shouldcbesidered equally? If no

what considerations should be given to what typglatement?

13.Should carers be given information about the yquergon’s history? If yes,
please describe how this assists with the rolamr@

6. Do you believe that carers in current placemenibagtare given enough
information about young people?

7. Does the social worker's (case manager) input fsawvémpact upon the role of

carer?

The following questions relate to your view of thecomparison between

‘traditional foster care placements’ and ‘Youth worker models of care’

1. Are youth worker models of care suitable for allgg people in care?
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2. If no who are the placements suitable for and why?

15.When would a ‘youth worker’ model of care be coesatl unsuitable and why?

3. Please list five advantages and five disadvantafjgaditional foster care.

4. .Please list five advantages and five disadvantafes‘youth worker’ model of
care.

5. When using ‘youth worker’ models of care for emexge respite or short-term
placements, what consideration should be givemsoireng minimal disruption to
the young person? Are there problems with this tgp@lacement being used
temporarily if the intention is to place the youpgrson back in family-based
care?

6. When transitioning a young person from traditioloster placements into ‘“Youth
Worker’ models of care what considerations shoeldrade?

7. Are youth worker models of care detrimental for yloeing person in any way?’ If
yes, please list adverse outcomes.

8. What should the core goals of a foster placement be

16. Are these goals achievable in a youth worker motieare?

9. What is the role of the foster carer in helpingthieve these goals?

10.Is the role different for traditional foster carensd carers who work in a ‘Youth
Worker’ Model of care?

11.Are there any barriers for the young person inedhg these goals?

12. Are the barriers different for carers in traditibpacements and carers in ‘Youth

Worker’ models of care?

THE FOLLOWING QUESTIONS RELATE TO YOUR ATTITUDES ORROVIDING
CARE FOR A YOUNG PERSON IN A YOUTH WORKER MODEL GFARE.

Ranging from important to not important at all, homportant are the following
aspects of caring for a young person?

Scaling from Very Important (1) — Important (2) — Not Sure (3) —Might be
Important (4) Not Important at All (5).

1. Providing the young person with support to achigngr goals?
2. Helping the young person to maintain a relationstith the birth family?
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Role modeling appropriate behaviour to the yourrgqme?
Ensuring that the social worker is aware of angasithat occur?
Providing consistently supportive care to the yopagson?
Having an understanding of the young person’s atlissues?

N o g bk~ w

Supporting the young person to prepare for theurincluding leaving care?

The following questions relate to your attitudesudlihe current processes in place in
privately managed ‘Youth Worker’ models of out-afrhe care.

1. When a problem arises do you think that privatenagecase management is
adequate and appropriate in dealing with this?

Always Sometimes X Never__ Not Sure___

Should carers require qualifications to provideesdaryoung people?

What sort of ongoing training should carers be ireguto undertake?

How should such placements be funded and why?

What is the role of the agency supervisor in manig the placement?

What is the role of the agency care team leader?

How should private agency carers be recruited amgPw

© © N o g s~ w D

Is it important to involve the social worker in obgng any problems or incidents
that may arise in a youth worker model of care?
10.What is the role of the social worker in maintagthe placement?

11.Do you have any other comments about “Youth Workestlels of care?
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