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LITERATURE REVIEW OF FOSTER CARE

Introduction

Mkombozi Centre for Street Children works in Kilimanjaro and Arusha regions in Tanzania,
providing care for vulnerable children and youth, with a particular focus on street children.
One of Mkombozi's programmes is Integrated Care and Support for Vulnerable Children
and Youth (ICS). This programme tries to provide community/family based care for street
children, that includes fostering, re-unification and linkage of children and families to
specialist and/or local services.

Mkombozi runs a centre for street children and provides shelter, health care, education and
food. Mkombozi also knows a family environment should be the best situation for a child
to be brought up in. Unfortunately, often it isn't. The organisation tries to do all it can to
ensure that children can grow up in a home environment, preferably with their family,
either close or extended. If this is not possible, the children and youth live at the residential
centre in Moshi, if they do not attend boarding school. This continues until they are old
enough to begin further education, an apprenticeship or employment. The intention is that
they eventually become self-reliant and independent.

All children have specific needs. For street children, this is particularly true. Children thrive
the most when they live in a loving family home. Residential centre care cannot offer
children all they need to become productive members of society.

Mkombozi is looking for alternatives to residential care and is researching the possibility of
foster care for these children. At present, there is no formal foster care programme in
Tanzania, though there are countless cases of informal fostering. This literature review will
be the first step towards acknowledging the role of informal foster care in Tanzania and
investigating the possibilities for a formal foster care programme.

Mkombozi acknowledges the influence of the paper by Shanti George and Nico van
Oudenhoven (2001) Stakeholders in Foster Care: An International Comparative Study has
had on this literature review.
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FOSTERING AS A GLOBAL CONCEPT

Foster care is practiced in many different ways throughout the world, depending on the
needs of the child, the culture and the systems in place. There is a very diverse range of
foster care. It can be short-term, a matter of days, or a child's whole childhood. Care can
be given for many reasons. Fostering works differently in each country and yet, in most
cultures, there is a general understanding of the concept and some form of foster care is
offered.

THE CONVENTION OF THE RIGHTS OF THE CHILD (CRC) STATES, IN ARTICLE 20, THAT
FOSTER CARE IS:

A child temporarily or permanently deprived of his or her family environment, or
in whose own best interests cannot be allowed to remain in that environment shall
be entitled to special protection and assistance provided by the State.

State Parties shall, in accordance with their national laws, ensure alternative care
for such a child.

Such care could include; inter alia, foster placement, Kafala of Islamic law,

adoption, or if necessary, placement in suitable institutions for the care of children.
When considering solutions, due regard shall be paid to the desirability of
continuity in a child's upbringing and to the child's ethnic, religious, cultural and
linguistic background.

Shanti George & Nico van Oudenhoven (2001) Stakeholder in fostercare: an international comparative
study IFCO




Foster care is differentiated from
adoption, as when fostering takes
place, the child is not legally separated
from their birth parents.

Foster care can also be considered care
when children are living in residential
centres. This type of care is far from
ideal. In most countries, there is
considered to be high risk of abuse in
these situation.
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Save the Children's paper A LAST RESORT: THE GROWING CONCERN ABOUT
CHILDREN IN RESIDENTIAL CARE states that 'in the West, abuse of children
in residential homes continues to be reported and has long-term
consequences for the affected children. In sub-Saharan Africa the use
of residential care appears to be increasing because of the deaths of
parents due to HIV/AIDS.

'Save the Children argues that many features of residential care are
an abuse of children's rights and is concerned that the issue of children
living in institutional care is escaping international attention and needs
placing on the international agenda. A parallel concern is that the
search for good community-based childcare alternatives is not being
given sufficient attention by governments and donors. Through
working with children themselves, we need to find better solutions for
helping children affected by poverty, conflict and HIV/AIDS'.

It is with firsthand experience of this and with it in mind, that Mkombozi is considering

foster care as an option for the children in our care.




FORMAL AND INFORMAL FOSTER CARE

When we think of foster care, we often have the idea of children being placed with
members of the community, outside their own family, for a stated period of time. In these
situations, an outsider, be they a Social Worker, a police person, a private agency or
government official, decides who, when and why. However, not all fostering is formal. We
often hear people say that they 'fostered a child', more than likely a member of their family
and probably without the influence of outsiders in the situation. Maybe an aunt looks after
her sister's children or maybe a grandmother offers some respite care to strained parents.
This literature review will look at fostering in terms of both formal and informal care. This
paper does not hope to prove one method better than the other, but rather to see the
two approaches in terms of mutually effective methodologies.

The first section of the paper looks at formal foster care and takes examples from around
the world, comparing the key components. The second section focuses on informal foster
care and looks at some experiences and practices of this more fluid approach.
It is important to mention here that the countries that have been mentioned in the

formal fostering section, also have many examples of informal foster care.

FORMAL FOSTER CARE

This section will compare and contrast formal foster care approaches in 5 countries.
The countries researched are UK, Australia, South Africa and Uganda and to some
extent, the USA. It will focus on the following 6 key components:

@ Recruiting foster carers

Training and equipping foster carers
Placing a child in a foster care environment
Support offered to foster families

National approaches to foster care

® & 6 o o

Lessons learnt from each of the approaches of foster care
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In the UK, foster care has been defined as being 'a way of providing a family life
for children who cannot live with their own parents', according to BAAF [British
Agencies for Adoption and Fostering]. They explain that children break from living
with their parents for a number of reasons and that children will often return
home once the problem in the family has been resolved. In the UK there are
many different types of fostering. The ones that are most applicable to
Mkombozi's ICS programme are:

'FAMILY AND FRIENDS' OR
'KINSHIP' FOSTERING -
children who are looked after by a local

LONG-TERM FOSTERING -
not all children who
cannot return to their

where

own families want to be
adopted, especially older
children or those who

continue to have regular

contact with relatives.
These children live with
long-term foster carers

authority are cared for by people they
already know. This can be very
beneficial for children, and is called

"family and friends" or "kinship"

fostering. If they are not looked after

by the local authority, children can live

until they reach
adulthood and are ready
to live independently.

with their aunts, uncles, brothers,

sisters or grandparents without

outside involvement.

Foster care in South Africa 'is the placement of child, who needs to be removed
from the parental home, into the custody of a suitable family or person willing to
be a foster parent. This is done by order of the Children's Court.'
The Australian foster care programme defines fostering as 'a form of out-of-home
care for children and young people up to 18 years of age, who are unable to live
with their families (generally because such children have been maltreated). It
involves the placement of a young person with caregivers who then look after the
young person in their own homes on a short or long term basis'.
In the Ugandan Children Act, foster care is stated to be 'the placement of a child
with a person who is not his or her parent or relative and who is willing to
undertake the care and maintenance of the child'.




RECRUITING FOSTER CARERS

All of the western countries researched had strict criteria for who is allowed to become a
foster carer. All of their programmes stressed that many of the people who apply
consider themselves to be "very ordinary’ and not "super parents’s

In the foster care programme that is run in the UK, this is particularly true. The criteria for
applicants are strict, but many factors are more fluid. Prospective foster carers do not need
to be in a certain salary bracket, own their own home or have a certain standard of
education. One agency stated, "All fostering agencies are looking for people from
every type of background and life experiences to provide the diversity they
need to meet the needs of children in foster care.’

In the UK, fostering is done through a number of regional agencies. They each have
different systems for recruiting potential foster carers, but there are large generalisations
that can be made about the process an applicant goes through. Each agency has basic
criteria that need to be fulfilled, such as being physically and mentally fit and healthy,
having room in their house for a child, having time to spend with a child, having integrity
and being of good character. In the UK, it doesn't matter about the age of the
foster carer, their marital status, employment status or sexual orientation.

The recruitment process happens once a person applies to an agency. They are given a brief
interview and then invited to attend a day workshop where fostering is explained in more
detail. If the applicant is still interested, they are put into a group of potential foster carers,
with one social worker, who meet to become more familiar with the fostering process, listen
to speakers and meet other foster carers.

After this stage, if the applicant still wants to continue with the process, a home visit is
carried out. Social workers will talk to other members of the household. They begin to asses
the applicants capability for looking after a child and begin to asses the type of child that
would be most suited to that environment. The social worker and applicants fill in
assessment forms, which then go forward to the final panel who agree whether the
applicant is chosen to be a foster carer. The whole process can take as long as six
months to over a year.
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In South Africa, the process works slightly differently. The same initial assessment takes
place, where the welfare organisation screens applicants. Factors taken into account in the
screening include the age of the prospective foster parents, their health, the family
composition and income, the suitability of accommodation, the general environment and
closeness of schools and public transport. Their attitudes towards certain topics are
also discussed, such as child rearing and education, their ability to accept
responsibility, their attitude towards the natural parents, and their
motivation to foster a child who is not their own. From there, they are either
accepted by an agency or not. These agencies are in contact the courts who decide that
children need to go into foster care. Foster carers must both be resident in South Africa at
the time of making the application. However, they don't have to be South African citizens.

In Uganda, people come forward themselves to become foster carers. Legally, foster
parents have to be husband and wife, a single woman above 22 years old or a
single man above 21 years old. A single man is not allowed to foster a female child.
Non-Ugandans living in the country can also apply to foster a child.

In Uganda, before a child is placed with a foster carer, several checks are made on who the
parent is. The law includes certain stipulations. These include the prospective foster carer
being interviewed to ensure that they are suitable, the home of the foster carer being
visited, the foster carer providing two referees who have been contacted and the person
having no medical reason they cannot become a foster carer. Also, no person in the
potential home can have been convicted of a serious crime and the wishes of the child
need to be taken into consideration. The Probation and Social Welfare Officer writes
a report from this information and decides whether the person[s] will be accepted to be a
foster carer.

SHANTI GEORGE & Nico vAN OUDENHOVEN (2001)
state, 'the 'professionalisation of the family'
in foster care also seems more advanced in
social democracies. Complex chains of
foster care are often found, in which for
example the state supports non-
governmental agencies that in turn support
professional networks that in their turn

promote skills in certain families, that in
their turn foster children from families at
risk and in doing so foster these families
themselves.
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TRAINING AND EQUIPPING FOSTER

CARERS

In the UK, before any foster carer can accept a
child into their home, they need to go through
some form of training and preparation. Many
social services departments invite prospective foster
carers to introductory courses on fostering. This is before
people have faced their final selection panel and gives
more of an idea about what fostering entails. The UK
has a nationally recognised course called 'The Skills to
Foster'. These introductory courses will usually take
place over a number of weeks and social workers and
foster carers, both potential and experienced, lead
them together. Topics covered include: What is fostering
Further training is also offered on a wide range of
subjects, including specialist training on fostering a child
with a disability.

Training does not stop when a person becomes a
foster carer. All carers have an annual review and
any training that's needed to ensure they are suitable
to continue fostering. Some carers also take a national
qualification such as an NVQ level 3 Caring for Children
and Young People (or an SVQ in Scotland).

In Uganda, the checks that are placed on the carer
before they can foster a child are deemed to be
sufficient without other training taking place.

TRAINING TOPICS
COVERED INCLUDE:

%%auttj_')s fostering

Listening to young
people,

Working together,

Fostering skills,

Fostering and your
family,

Moving on,
Valuing heritage,
Sex and sexuality,

Team work,

Managing difficult
behaviour,

HIV and AIDS.
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PLACING A CHILD IN A FOSTER CARE
ENVIRONMENT

@ In the UK, by the time foster carers are preparing to receive a child into their home,
they will already know a lot about that child and may have already met them.

¢ When a child is placed with foster carers, a placement agreement is drawn up. This
sets out specific agreements for that placement, such as visits from parents, rules of the
house, as well as general agreements on child protection etc. In long-term fostering, the
agreement usually talks about the roles that the parents will continue to play in the
child's life. This contract depends on each child. It may be seeing the child every
week, or may be indirect contact, such the exchange of letter and photographs.

@ In South Africa, the obligations of each party are agreed to, before each placement
begins. Foster carers are obliged to maintain and care for the child and grant
reasonable access to the child's parents. Amongst other things, they are not given the
rights to deal with any property belonging to the child, consent to an operation or
medical treatment of the child which involves serious danger to life, or to remove a
child out of South Africa without the approval of the Minister for Social Development.

¢ Ugandan law states that children may be placed from care homes to foster homes by
the warden of the care home. An application to foster a child is made by the potential
foster carer to the District Probation Officer and the Social Welfare Officer, or the
Warden of a care home, if applicable. The potential foster parent has to complete an
application form that asks for informative details, the reasons to foster and calls for two
references. A relative of the child may foster the child without first applying to these
bodies. This is when fostering is more informal, as the child will live with a relative.
Therefore, informal fostering does not use all the same checks as formal fostering.

@ A child's religion is also taken into consideration, where it is known. The foster parent
must bring up the child in accordance with the child's religion. If the religion is not
known, the child can be brought up in accordance with the faith of the foster carers.
Medical arrangements are also decided upon. The law states each child has a medical
check before entering into foster care. The foster parent is given a list of all medical
issues the child has faced, including vaccinations. As long as the child is in care, they
receive a medical check up every six months.

¢ When a child is placed with the foster carers, they sign a witnessed contact explaining
their obligations to that child. Copies are then kept by all parties.
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SUPPORT FOR FOSTER CARERS

In the UK, both foster carers and children who are being fostered
are offered support. The agency that the foster carer is signed up with
supplies a Support Worker for that family. The Support Worker keeps
in contact with the family and offers advice and support. Foster
carers are encouraged to keep in contact with this person and let them
know of any issues that arise. They have the responsibility of informing
the child's social worker about these matters whenever they consider
this to be appropriate. During the initial weeks of the placement,
intensive support is provided. This is then usually reduced to
monthly or six weekly visits by a Support Worker. In most cases, there
is 24-hour support of some kind, if needed. Foster families and carers
also have support groups where carers meet and organise a
number of events throughout the year.

In terms of financial support, in the UK all carers receive non-
taxable allowances to cover the cost of caring for a child. The
introduction of tax relief in 2003 means that foster carers in the UK do
not pay tax on their income from fostering, up to a maximum of £10,000
plus allowances. They also receive a weekly fee for their skills as foster
carers. They may also be eligible for additional help to meet extra
expenditures such as beds or bedding, push chairs or any special
equipment. The agency sets the level of allowance, which may be
linked to the child's particular needs but is often a reflection of
the skills, abilities, length of experience or professional
expertise of the foster carer. An annual guide is produced, 'Foster
Care Finance', recommending the basic levels of allowances it believes
agencies should be paying. Other financial benefits include foster carers
being entitled to Home Responsibility Protection. This is a way to make
sure that they do not get less Basic Retirement Pension.
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In South Africa, maintaince for the child is paid through a
foster child grant paid by the state to the foster carers.
They work it out on the amount of money the foster child would
be receiving if they were still living with their parents. This
money is then given as a grant. In 2004 the foster child grant is
R530 (about US$80) a month. The parents of the child also
have a duty to contribute to the child's maintenance,
through an order of court called a contribution order. If the
child is disabled, a further grant is given.

In Australia, state Governments pay foster care subsidies
to carers. The size of subsidy varies between the states and
territories. With only a few excpetions, subsidies increase with
the age of the young person in care. To provide an indication
of the range of subsidy across states/territories, in 2000,
subsidies for a 10-year-old child ranged from $75 (about US$56)
per week in Tasmania to $175 (about US$131) per week in NSW
[New South Wales] (McHugH, 2002).

In addition, caregivers may be entitled to benefits funded by the
Commonwealth Government. For instance, since 2001, foster
carers have been able to access Health Care Cards for foster
children in their care, regardless of means-testing (AUSTRALIAN
GOVERNMENT DEPARTMENT OF FAMILY AND COMMUNITY SERVICES, 2004).

In Uganda, support is offered through placement visits.
During the placement, several visits are carried out, the first
being two weeks after the placement. After that, visits are
carried out every three months. Visits are also made when a
family changes their place of residence. Reports are made on all
of these visits which are kept by all parties concerned.

IN THE UGANDAN CHILDREN'S LAW, THERE ARE MANY OTHER RULES CONCERNING FOSTER CARE, SUCH AS WHAT

TO DO WHEN DEATH OCCURS. THE ACT ALSO CONTAINS COPIES OF FORMS THAT ARE USED FOR EACH STEP OF
THE PROCESS.
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CHALLEGES, SUCCESSES AND KEY

LEARNINGS

A challenge in the success of the programme
has been financial. In Australias

'THE COST OF FOSTERING RECURRENT
EXPENDITURE ON CHILD PROTECTION AND
OUT-OF-HOME CARE SERVICES WAS AT
LEAST $796.6 (ABOUT US$605) (ABOUT
MILLION ACROSS AUSTRALIA IN 2001-02.
NATIONALLY, OUT-OF-HOME CARE SERVICES

ACCOUNTED FOR THE MAJORITY (60.2 PER

CENT, OR $479.4 MILLION (ABOUT
us%$364 MILLION)) oF THIS
EXPENDITURE.'

'A sTuDY BY THE SOclAL PoLicy
RESEARCH [CENTRE FOUND THAT THE

COSTS TO FOSTER CARERS FOR CHILDREN
IN THEIR CARE ARE, 52%
HIGHER THAN THE COSTS OF CARING FOR

ON AVERAGE,

OTHER CHILDREN NOT IN CARE.'

In some countries, including the USA,
this financial issue 'has deteriorated
along with the essential social supports;
there has been a corresponding increase

in child abuse and neglect. In 1994, USA
reported almost 3 million cases of abuse
and neglect, a 68 per cent increase over
the previous ten years, (Pasztor and
Barbell 1997: 249-50).’

One of the key leanings from the
formal fostering programmes is the
importance of maintaining contact
with families. The majority of the
children in foster care have a family
outside the foster care family and
need to have regular contact with

them. Foster carers are encouraged to
assist the child to keep in contact with
their families, including telephone
calls, correspondence, as well as visits.
Even with adoption in the UK,
maintaining contact with birth
parents is beginning to be
encouraged.

In some countries, including the USA, this
financial issue 'has deteriorated along with
the essential social supports; there has been
a corresponding increase in child abuse and
neglect. In 1994, USA reported almost 3
million cases of abuse and neglect, a 68 per
cent increase over the previous ten years,
(Pasztor and Barbell 1997: 249-50).'

HUMAN RESOURCES NEEDED TO RUN
A FOSTER CARE PROGRAMME ARE
ALSO HUGE, WITH EACH CASE
NEEDING A SOCIAL WORKER AND
MAYBE A SUPPORT WORKER FROM
THE AGENCY.
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As well as the aspects of foster care that have already been reviewed, there are other
important key elements. Every country has fundamental differences to how it
implements foster care programmes. Some of these aspects are worth noting by
Mkombozi.

In the UK, foster care is implemented through the district councils. Each region
communicates with parents and children, arranges placements and does follow-up,
quite independent of each other. In England, there are around 39,000 children who
are placed with foster carers by social services departments.

In Australia, there has been a rapid increase in the proportion of children in kinship
care, which is now often considered to be the preferred option of alternative care for
the child. Also there has been an increase in specialised care for children who would
have previously lived in care homes.

SOME GOVERNMENTS ARE
CONSIDERING THE
RECRUITMENT OF
PROFESSIONAL FOSTER
CARERS IN A BID TO HELP THE
INCREASING NUMBER OF
CHILDREN COMING INTO THE
SYSTEM WITH COMPLEX AND
CHALLENGING BEHAVIOUR
PROBLEMS.
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INFORMAL FOSTERING AND CARE IN
COMMUNITIES AND WITH EXTENDED
FAMILIES

Informal fostering is an approach many families and communities, sometimes
take without even knowing they are fostering. Many people are simply caring
for children who need a home and love. Informal foster care happens
mostly without legal intervention and any of the above procedures
that formal care carries.

Informal foster care happens across the world. In many western counties, it is
referred to as 'family and friends' or 'kinship' fostering - where children who are
looked after by a local authority are cared for by people they already know.
Children can live with their aunts, uncles, brothers, sisters or grandparents
without outside involvement.

In practice, it often works without any state involvement and many
of these families fostering informally are not recognised by law. Also,
the state is rarely able to provide financial support to people providing care
within the extended family. This often makes it difficult for any state or
government to place children under its care in these forms of care.

Most orphans and vulnerable children in developing countries live in the local
community with their extended families as often this is the most appropriate
place. The way in which this is done varies from place to place. For example, in
some places this is the responsibility of the father's family and in other places
the mother's. It may vary depending on precise circumstances. In some
situations, this care involves remarriage within the extended family.

However, this approach can bring difficulties, with extended
families already coping with HIV/AIDS, there can be strains on the
ability to care for more children. In some cases, this can lead to
increasing numbers of children and young people living and
working on the streets and the emergence of child-headed
households. This can be seen as the number of children requiring care and
support from the extended family has increased. Another potential issue is the
decrease of the strong community structures.
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FORMAL AND INFORMAL FOSTER CARE IN
TANZANIA

In Tanzania, foster care exists in many forms. There is a formal foster care
programme, implemented by the Social Welfare Office which places children into
foster care. These include children who have been abandoned, live in an institution
or children whose families are unable to care for them. This usually happens with
younger children and with ones who have no-where else to turn; i.e. children
whose extended family members cannot provide them with care.

In Tanzania, there is also a culture of caring for children in the family or
community whose parents cannot bring them up. This happens on a local and
informal basis. There are many more informal than formal foster care placements
being carried out at any one time, as people see taking in children who have
nowhere else to go as part of  their community duty.

FORMAL FOSTER CARE IN TANZANIA

The formal foster care programme in Tanzania stems

from the number of children in care centres around the

country. These care centres come into play when a child

has been abandoned, is living on the streets, or the #
parents and extended family are unable to care for the
child. The Tanzanian Government does not
encourage established centres to look after
children. It recognises the importance of family-
based care and acknowledges that the social and
psychological needs of the children are not being
taken care of, when they live in centres. Therefore,
the Tanzanian Government wants to try to increase care
in families.

In 1968, legislation about Children's Homes was passed.
This legislation gave Social Welfare Office the mandate
to provide foster care. Formal foster care is now
practised in Tanzania. ‘
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IN TANZANIA

RECRUITING FOSTER CARERS

The formal foster care system in Tanzania relies on people coming forward
themselves and asking the $ocial Welfare Office whether they can be
considered to foster a child. Social Workers from the Social Welfare Office conduct
interviews and carry out a home visit with the potential foster carers. They then write a
report which goes to the Commission for Social Welfare who can give the foster parents
permission to be assigned a child. Some foster carers already know the child they would
like to foster, if maybe they met the child at an institution; and others have no
knowledge of the child. Therefore, the process is already more informal than the typical
examples from western countries.

TRAINING AND EQUIPPING FOSTER CARERS

The recruiting process determines whether a person is eligible to become a foster parent
and no formal training is offered.
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PLACING A CHILD IN A FOSTER CARE ENVIRONMENT

There are many different reasons why a child would be put into foster care in
Tanzania. Children who have been living at an institution, whose parents are unable to
care for him or who has been abandoned are all eligible to be considered. Children
who live in intuitions have usually been abandoned, have one or more parents died,
especially if he mother had died (in Tanzania a child is classed as an orphan if the
mother has died) according to the Social Welfare Officer's experience.

The Social Welfare Office comes into contact with these children when an institution, a
community or when the police find the child and ask the office to help. The child is
only considered for foster care if there are no other extended family
members, community members or 'good $amaritans’' who are able to take
care of that child. If this is the case, the Social Welfare Office can decide this child if
the suitable to be fostered.

Foster carers are then contacted and the match is made. Matches can be made across
the country and so a child from Mwanza could be fostered in Dar es Salaam. Nationals
from other countries can also be considered, if they are residing in Tanzania.

Not all foster care takes place under the jurisdiction of the $ocial Welfare
Office. People can also apply directly to the High Court themselves. They
can ask the Social Welfare Officer to write a report to the Commissioner
recommending them as a suitable foster carer for a particular child.

Some children stay with the foster carers for more than a year and then the child
decides whether they would like to make this more permanent. Foster carers can then
apply to foster the child permanently. The foster carers have to prove that they have
been kind to the child and can provide care for the child. The Social Welfare Office also
writes reports that go to the judge with recommendations for that particular case. This
can then be foster care that becomes a prelude to adoption.

SUPPORT OFFERED TO FOSTER FAMILIES

Foster families receive visits from the $ocial Welfare Office checking the
level of care being given and ensuring no mistreatment had occurred. Visits
are supposed to be as often as possible, preferably at least once a month, although in
practice are less regular, as distances are long and transport not readily available. If
fostering is longer term, more than a year, there will be 1 visit per year.
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LESSONS LEARNT FROM FORMAL FOSTER
CARE IN TANZANIA

The role that institutions have in foster care in Tanzania can cause conflict. Children
who live at Government-run centres have certain characteristics in the foster care
programme. Traditionally, in these institutions, after 2 years of stay, the child should
return to their family, if possible. This means, either to the family, extended family or
to the father, if the mother has died. If this is not possible, the child can be considered
for fostering. However, this formal fostering can be perceived as being a permanent
replacement of relatives and can lead to many problems, for example, there can be
problems of tracing relatives and so they can return unexpectedly to find their child
has been fostered. Parents can return after many years and want the child back. Also,
if parents are unable to look after the child, other extended family members can
refuse children to be fostered, saying that they would rather have children stay in the
home. The system needs more flexibility so that parents do not feel they are
losing their children, but also ensuring the child has a stable environment.
For children who have been abandoned, problems can occur as parents can be
prosecuted for abandoning their children and so do not want to own up about their
child.

According to the experience of the Social Welfare Office, sktreet children are older
children and so it can be harder to find foster carers willing to care for
them.

INFORMAL FOSTER CARE IN TANZANIA

Many children in Tanzania are fostered without the word being applied to their
situation. There are many situations when a child is cared for by someone
other than their parents. This is very much part of Tanzanian life. When a
mother dies, a child is considered to be an orphan. It is not unusual for the child to be
accepted into the aunt's family, to be looked after by a grandmother or for some
other 'good Samaritan' from the community to take the child in and provide for
them.
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This work goes unaided, without formal thanks and with no checks. Many
families welcome other children into their homes and look after them for as long as
they are dependant without any need of a formal foster care programme. The state is
rarely able to provide financial support to people providing care within the extended
family in the community.

In fact, informal foster care happens in the most developing countries, where children
live in the local community, usually with extended families. The way in which this is
done varies from place to place. Foster care may involve the father's family or the
mother's and may involve remarriage within the extended family.

Informal foster care is becoming strained, especially in sub~-$aharan Africa.
This is due to HIV/AIDS placing an increasing strain on the extended family in many
communities. The effects of this manifest themselves as an increased number of children
requiring care and support from the extended family has increased, increased poverty
and an increased number of available adults to take on caring responsibilities has been
reduced through illness and death. Much of the burden of care falls on women.
According to INTERNATIONAL HIV/AIDS ALLIANCE AND FAMILY HEALTH
INTERNATIONAL extended family structures are not as strong as they once
were in many communities. This may be because of increased influence by
'Western' lifestyles, including the 'nuclear' family, increased number of people in
developing countries living in cities and an increased reliance on cash to buy things that
are needed by the family.

Evidence for this is provided by the increasing number of children and young people
who are being cared for outside the extended family. This includes children and young
people living and working on the street and those living in child-headed households.

In Kilimanjaro region, there are many social problems, such as lack of employment,
access to education, alcoholism, family violence and gender inequality. This has made
informal caring for children who are not their own more difficult. The role of the
extended family is slowly breaking down. Parents are becoming unable to take in
many other children, leaving children living in sub-standard care, with not
enough support, with children caring for children and with children on the
streets.
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RECOMMENDATIONS: THE FUTURE OF
FOSTER CARE IN TANZANIA

Foster care exists in many different forms all over the world. Wherever foster care
takes place, it should be appropriate to the situation and the people
inveolved. Rarely, is there one approach that suits everyone.

Formal foster care programmes usually run professional and efficient fostering
schemes. Foster care in the west, and particularly in the UK, is being seen
more and more as a job, with official contracts, appraisals and money to
match. There is very little informal fostering because of the structure discourages
less formal forms of fostering.

The example of how foster care can work well in a sub-Saharan country gives the
potential scaling up and widening of the foster care programme in Tanzania more
impetus. Formal fostering is a small and under resourced part of care for
children in Tanzanian society, that relies on care homes for children who
are unable to live with their families. However, the Tanzanian
Government and the wider international community do not favour
residential care. Foster care could be the very solution needed.

Formal foster care in Tanzania treads a path littered with many obstacles. The
current laws concerning fostering are over 30 years old and need to be updated to
better reflect the currnent situation. The body who currently manages fostering, the
Social Welfare Office, is already stretched beyond its capacity and cannot cope with
large numbers of children leaving residential homes and being moved into fostering.
Other pertinent issues that Tanzania would have to address before implementing
large scale fostering are sensitisation and education. The Social Welfare Officer
strongly believe that families who currently informally foster children could feel
undermined and demoralised if another family next door was part of a formal
fostering system. Other issues complicate this, such as many parents feeling more in
control (and less guilty) if their child lives in a residential centre, rather than with
another family.
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Mkombozi's future role in foster care depends very much on the amount of
involvement the organisation wants to have. Future steps could include lobbying the
Government to get the laws about foster care updated. This could then reflect fostering
as a suitable alternative to residential homes. Alternatively, Mkombozi could become
involved in the foster care programme and take on some of the roles that the Social
Welfare Office currently does, matching foster carers to children and providing follow-
up.

Informal foster care functions well in Tanzania and there are examples of it
taking place every day. This should not be undermined. Informal foster carers
take on great work and without any Government or formal recognition. Scaling up
and further implementation of this could well be encouraged with wonderful results.
Children could stay with people they already know, be part of a community and have
a stable family environment.

Perhaps the answer to alternatives of residential care would be a mixture of the two
approaches? Cannot children be fostered in a more informal way, but have some of the
checks and procedures that are used and in formal fostering?

Mkombozi's initial role in foster care should be carrying on its discussions with local
Government, parents, communities and children, to asses possibilities. Issues such as
undermining informal fostering and attitudes towards residential care need to be
addressed. Feelings and reactions to each of these possibilities need to be noted. It is as
important what community members say about the future of fostering, as what the
Government state, as Tanzanians need to feel this is a real alternative to residential
care.

Tanzania could well be on the brink of changing the way children who cannot stay
with their parents are treated. Mkombozi could play an important role. It has to be
what people want, and most importantly, what is best for every child
concerned.
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