Social Work Focus Article

Multidimensional Treatment Foster Care in England: Expanding Local Authority Foster Care Provision
This exciting new pilot programme has been set up with a specific group of looked after children in mind. They are those that are likely to have experienced many placement disruptions and have a high level of need from all children’s services; education, health and social care. These children tend to have difficulty responding well to the best efforts of carers to nurture and support them. They have often developed a set of behaviours that were adaptive to their early environments but that can lead to relationship disruption. Placements for this group are likely to be outside of local authority provision and children may be moved away from their families and kinship networks. 

Colleagues in the DfES were keen to broaden the range of foster placements available within local authorities themselves. An increased emphasis on evidence-based approaches in social care led them to the Oregon Social Learning Center in the USA; the developers of Multidimensional Treatment Foster Care or MTFC (Chamberlain, 2003). This approach has been demonstrated to be effective with populations similar enough to the group of looked after children it was hoped to target in England; those aged 10-16 years who had experienced placement disruption and were vulnerable to being placed away from their local communities. The DfES made grants available to 19 local authorities to set up Multidimensional Treatment Foster Care in England (MTFCE).   

The MTFC Approach

This approach has been developed over three decades from research into the practice of what works with young people with difficult behaviour. Multidimensional means that the project team works in all the areas of a young person’s life; home, school, peer group, with their birth family and with their subsequent placement. Short placements of nine to eighteen months are offered with the aim of young people becoming able to move to permanent placements.  
The theoretical model is derived from Social Learning Theory and works to increase a young person’s pro-social behaviours (those that help them to get along with others), build their skills and competencies, and encourages participation in activities in the home, school and communities. This is done by promoting a good relationship with foster carers and other adults, close supervision, calm, predictable behaviour management and minimising contact with antisocial peer groups. Single placements are used because research has shown that placing children with problem behaviour together can increase their levels of difficult behaviour (McCord, 1992). Everyone working with the child is based together in the same team and each young person has an individualised programme. 
The MTFC Team
The team approach is highly structured and emphasises positive relationships, corrective feedback, clear communication and consistency. The team is lead by the Programme Supervisor. All of the information about all of the young people goes to the Programme Supervisor who takes responsibility for co-ordinating and directing the individual programme for each young person. Each child has an Individual Therapist (whose role is to support and problem-solve with the young person, and to advocate on their behalf), and a Skills Trainer (who supports and encourages the young person in community settings). Work with the young person’s birth family is an important component of the programme and the Birth Family Therapist works with the birth family to encourage positive contact using calm, predictable behaviour management. 
Foster carers are essential to this approach as they are with the young person most of the time and are therefore the ‘eyes and ears’ of the programme. The Foster Carer Recruiter is a key member of the team and will hope to recruit up to twelve sets of carers; ten for placements and two for respite placements. A consulting psychiatrist offers mental health assessment and medication review should they be necessary. There is a team member to make the daily telephone call to each foster carer to monitor each young person’s behaviour for the Parent Daily Report (PDR; a checklist of behaviours). In the English version of the model we have included two more team roles: the Programme Manager (to support the team and liaise with the wider systems) and the Education Worker (to arrange educational placements and ensure the programme for the young person complements their educational needs). 
Foster Carer Support
The MTFCE project has been set up to work with young people who have experienced disruption and have a high level of need. Young people are placed singly with foster families. It is important for programmes and carers to try and minimise any future disruption by thinking with carers about how a young person will fit into their lives. One carer advises, ‘You have to have a routine that works for your family, that’s the key. When you come to work out the points for Level 1 the Programme Supervisor will look at your lifestyle…and do it in conjunction with that…You need to think about what you need to do in your life, what your routine is, and set it up for the child to fit into that’

  It is recognised that carers will need skills and support over and above those that it takes to care for most children. All MTFCE carers receive a two day training in using the ‘Points and Levels’ behavioural management system. Carers are taught to model positive behaviours for the young person, for example, to show them how they cope with frustration and disappointment. They are taught to reinforce positive behaviours and to resist the child’s invitiations to argue with them. One carer with her first placement said, ‘He was shouting and bawling in the garden and I walked away. And because I walked away he went quiet and looked to see where I’d gone. Then he started following me into the house quietly.’  
Further ongoing training is provided in the weekly support meetings. This is in addition to training offered by their local authority. Carers are paid a professional fee with paid leave and regular respite. The daily call to collect the PDR gives an opportunity for carers to inform the team about the young person’s behaviour and to say whether they found it stressful or not. Each carer has 24 hour access to the team and they are encouraged to call often and when problems are small to prevent them escalating into crises. All of the main decisions about a young person’s programme are taken by the Programme Supervisor. This frees the foster carer up to build a supportive, mentoring relationship with the young person. One carer who had been a mainstream carer before moving to become a carer for MTFCE said, ‘It’s easier, you just put the programme between you and the child and say, ‘We both follow the programme’. In case of any disputes you just refer to the programme…or the programme supervisor.

It really does work because the child can say, ‘I’m not doing that’ or, ‘Why should I’ and you can say, ‘It’s not me, it’s the programme. You’ve agreed to do it, I’ve agreed to do it and we’ve both got to stick to it. If you’re not happy or want to change something you need to talk to the Programme Supervisor.’

Single placements last for between nine and eighteen months. The young person, their birth family and their social worker agree both to the placement and to working on specific goals. Foster carers are key to making detailed observations of the child’s behaviour which inform goals to work towards. One carer describes how her observations have helped to change a young person’s behaviour, ‘What we discovered is that he’s got a time delay. You ask him to do something and he says,’ No, f*** off’, and if you just wait, five minutes later he does what he was asked to do…we’ve actually got the time delay shorter and shorter and now we don’t have any arguments, I just say, ‘This is what you need to do’, and now he’ll just chunter and then do it…I count that as progress’

There is a pervasive atmosphere of calm, encouragement and containment within the foster home alongside the progressive behaviour management system. Young people earn points for everyday tasks and skills they are learning. Points earned are reviewed each evening in a problem-solving way and the young person uses their points to buy tangible rewards. They may lose points for difficult behaviours. One young person said to his foster carer after two months in placement, ‘They’re easy, these points, I can do them without even thinking now’.

Multidimensional Treatment Foster Care in England – the National Picture

There are eightteen pilot sites in England [1] that are supported by a national training and consultation team based at the Maudsley Hospital in London and Booth Hall Children’s Hospital in Manchester. Supervision is provided from Oregon Social Learning Centre via telephone and DVD recordings of team and foster carer meetings. The project is being evaluated independently by researchers from York and Manchester Universities. To date there have been 75 placements made, over 200 clinical staff trained in the MTFCE model and carers from 100 foster homes trained in the MTFCE model. Many teams have been surprised at the rate of change in the behaviour of young people.  

There are tantalising pieces of evidence about MTFC from Oregon Social Learning Center: 

· arrest rates are reduced 

· girls anxiety levels are reduced by MTFC (compared to those living in group care)
· for younger children, stress levels (as measured by cortisol) become closer to normal patterns
MTFCE teams have no doubt about the quality of care provided for children using this approach. Hopefully there will soon be evidence about which young people in England will benefit most from the MTFCE approach. What is already clear is that the teams have been able to recruit a large new pool of professional carers for young people with complex needs. 
Dawn Walker is a Social Worker and Family Therapist and Frances Gulliford is a Psychologist. Both are members of the MTFCE national support team based in the Department of Clinical Psychology at Booth Hall Children’s Hospital, Manchester 
[1]
-
The Pilot Sites are: 
Cheshire; Dorset, Poole and Bournemouth; Dudley; Durham; Gateshead; Hammersmith & Fulham; Halton & Warrington; Kent; North Tyneside & Northumberland; North Yorkshire; Reading; Salford; Solihull; South Gloucester; Southampton; Tower Hamlets; Trafford; Wandsworth
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