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Abstract

Background

The All4Children project addresses the urgent need to transition from institutionalization to

family-based care for out-of-home children in Portugal. Despite evidence highlighting the

detrimental effects of institutionalization, only a small percentage of children (less than 4%)

are currently placed in family foster care in the country. In response to European directives

for deinstitutionalization, Portuguese legislation now prioritizes non-kinship family foster

care as the preferred alternative for young children in need of care. To facilitate this transi-

tion, the Integrated Model of Family Foster Care (MIAF) was developed, offering a compre-

hensive framework covering the entire spectrum of family foster care.

Objective

This research aims to investigate the initial implementation stage of the MIAF to promote

high-quality family foster care in Portugal.

Method

The study will conduct a mixed-method and longitudinal research project in family foster

care agencies across different regions of Portugal, focusing on evaluating the implementa-

tion and outcomes of the MIAF model using a multi-informant and multi-method approach.

The participants will include caseworkers, children aged 0–9 years entering foster care, and

their respective foster families enrolled in the MIAF program. Process evaluation will assess

fidelity, feasibility, appropriateness, and acceptability of MIAF modules, while outcome
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evaluation will examine child safety, stability, well-being, as well as foster family well-being

and quality of relational care.

Outcomes

The insights gained from this research initiative will serve as a foundation for the ongoing

enhancement of MIAF. Consequently, this project has the capacity to advance evidence-

based child welfare practices by refining processes and strategies to better serve vulnerable

children and youth.

Conclusion

Facilitated by a multidisciplinary team, this project will contribute to advancing research in

the field, enhancing practice, and informing policy during a pivotal stage of deinstitutionaliza-

tion in Portugal.

Introduction

Every child has the fundamental right to be raised in a responsive family environment that fos-

ters their optimal development. Unfortunately, around 8 million children worldwide currently

reside in institutional care [1]. Extensive research documenting the harmful effects of institu-

tionalisation across various domains of child functioning, particularly on infants and young

children, is well-established [2]. Equally well documented is the capacity for recovery following

family foster care placement [3]. However, in Portugal in 2022, only 3.6% of all out-of-home

children were placed in family foster care [4]. In alignment with the European calls-to-action

for deinstitutionalization [5], the Portuguese law (e.g., Decree-Law 142/2015) has recently

underscored non-kinship family foster care as the preferred alternative care measure for chil-

dren up to the age of 6. As a result, the country recently implemented processes for recruiting,

training, selecting foster families, and placement of children in these settings.

The transition to a family foster care system presents challenges, requiring highly special-

ised child welfare services to address the unique needs of families and children [6]. Notably,

the pitfalls in child welfare reforms are, in part, attributed to rapid changes that rely on unpre-

pared staff and evidence-practice gaps [7]. Child welfare practice models, conceptual maps

rooted in values, can contribute to addressing these challenges. These frameworks help specify

and operationalize caseworkers’ skills and practices through different stages of the child wel-

fare continuum [8, 9]. As such, child welfare practice models have been found to enhance con-

sistency in practice [10], facilitate the achievement of case goals and family engagement [11],

and improve children’s outcomes when implemented with fidelity [12].

In Portugal, the Integrated Model of Family Foster Care (MIAF) has recently emerged as a

pioneering child welfare practice model to respond to the demands of a paradigm shift to a

family foster care system. MIAF is designed to encompass the complete continuum of family

foster care, focusing on aspects from the recruitment, training, assessment, and selection of

foster families to the placement of children in foster care and their subsequent transition to a

permanent solution, such as family reunification or adoption. Aligned with national laws,

MIAF incorporates fundamental principles and intervention guidelines for each phase of fam-

ily foster care. With multiple teams in the country starting to implement this model, it aligns

with principles emphasized in implementation science frameworks [e.g., 13]. These
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frameworks advocate for a stage-based approach, prioritizing an initial focus on implementa-

tion process evaluations (e.g., fidelity) and child and family outcomes rooted in a well-defined

theory of change before progressing to more advanced stages, including effectiveness testing

and full-scale implementation [8, 13]. This methodical and comprehensive approach allows

for crucial adjustments to be made to child welfare practice models before scaling-up. The

focus of this research is to investigate MIAF as a novel child welfare practice model aimed at

promoting high-quality foster family care in Portugal.

From a process evaluation perspective, spanning multiple levels, various factors can influ-

ence the successful implementation of a new model, such as MIAF [14]. These factors may

relate to the provider (e.g., knowledge and relational skills), the innovation itself (e.g., flexibil-

ity), the client (e.g., outcomes), the organization (e.g., leadership), and the process (e.g., fidelity

feedback). Identified factors can potentially act as barriers, limiting adherence to the new child

welfare practice model [15, 16]. In the Portuguese context, the urgency to identify such factors

is compounded by the complex, often crisis-oriented dynamics that child welfare workers

must navigate. Moreover, the prevailing lack of a family foster care culture in the country [17],

coupled with stakeholders’ negative perceptions of family foster care [18], underscores the sig-

nificance of mapping these multi-level factors for informed decision-making in the ongoing

implementation of MIAF.

Despite the significant implications for child safety, stability, and overall well-being,

many studies on child welfare practice models have neglected comprehensive outcome eval-

uations, leaving unanswered questions regarding their effectiveness in empowering fami-

lies. Recent evidence suggests that foster parents may experience distress [19] and decreased

responsiveness [20] during the crucial first year of placement, a period intricately linked to

child outcomes such as behavior problems [21], attachment disorders [22], and placement

instability [23]. Research also underscores the importance of examining the dynamic inter-

play between child and family factors [24], highlighting the significant impact of both child-

related factors (e.g., behavior problems) and family-related variables (e.g., stress, mental

health) at the time of placement on caregiving quality. This, in turn, may adversely affect

child outcomes [19, 20, 21]. Yet, the extent to which child welfare practice models serve as

buffers, mitigating the impact of these early risk factors and safeguarding children, remains

inadequately explored.

Objectives of the research study

This research, guided by the Getting To Outcomes framework [8], aims to investigate the ini-

tial implementation stage of the MIAF, a child welfare practice model recently developed to

address the current national priority in child welfare policies in Portugal. The goal of the

MIAF is to promote high-quality family foster care practice standards and support families

and children in achieving safety, stability, and well-being outcomes. Therefore, this study seeks

to conduct a mixed-method process and outcomes evaluation. In terms of process evaluation,

our objectives are to (1) determine whether the MIAF is being implemented as planned (i.e.,

with fidelity) and assess its feasibility, appropriateness, and acceptability, and (2) identify

enablers and barriers to MIAF implementation. For outcome evaluation, our objectives are to

(3) describe the developmental trajectories of foster care children enrolled in the MIAF, assess

their safety and stability, and (4) examine the trajectories of foster parents’ well-being and the

quality of relational care. Additionally, we aim to (5) evaluate whether the MIAF mitigates the

potential negative impact of early risk factors at the child (e.g., behavior problems) and family

(e.g., stress, psychological symptoms) levels, measured at the time of placement, on subsequent

outcomes assessed up to 12 months post-placement.
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Methods

The Integrated Model of Family Foster Care (MIAF)

The Integrated Model of Family Foster Care (MIAF) is a comprehensive framework designed

to address the transition to a family foster care system in Portugal, ensuring high-quality ser-

vices to meet children’s needs and support both foster and birth families. Developed by Pro-

Child CoLAB and Santa Casa da Misericórdia de Lisboa, MIAF relies on an iterative process

between researchers’ and child welfare practitioners’ expertise, fostering a collaborative

approach. MIAF aims to enhance the professional and institutional practices of family foster

care by promoting a common language and shared thinking, evidence-based practices, and the

development of technical and relational competencies. These efforts are expected to positively

impact children’s well-being and safety, as well as the (co)parenting skills of foster and birth

families, and the relationships between the child, foster family, birth family, and caseworkers.

MIAF incorporates a comprehensive training program for caseworkers, comprising initial

training sessions, ongoing supervision, and continuous training throughout the implementa-

tion of the model. This approach ensures that caseworkers are equipped with the necessary

knowledge and skills to effectively implement MIAF and provide high-quality support to foster

families and children in care.

MIAF adopts a child-centered and trauma-sensitive approach [25], aiming to provide a

secure base for children in foster care and promote adaptive developmental trajectories and

relational permanency [26]. This focus on stable relationships contributes to a strong sense of

belonging, identity, and life continuity for foster children. MIAF encompasses key processes

across the entire spectrum of family foster care, each tailored to achieve specific objectives: (a)

recruitment, training, assessment, and selection of foster families, designed to cultivate high-

quality foster parenting by identifying, training, and assessing suitable candidates to become

foster families; (b) matching children with foster families—this process guides decision-mak-

ing to ensure the best match between a child in need and a suitable foster family, taking into

account the child’s unique needs and circumstances; and (c) foster care placement and transi-

tion to a permanent placement—this process focuses on facilitating high-quality coparenting

care, e.g. by engaging both foster and birth or adoptive families in shared caregiving responsi-

bilities. The goal is to ensure a smooth transition for the child from foster care to a permanent

placement, promoting stability and continuity of care.

Overview of the research design

The research project employs a multi-method approach, incorporating both qualitative and quan-

titative data collection methods, along with a multi-informant approach. Process evaluation data

for the MIAF key processes will be collected at two points: pre-placement (M1) and post-place-

ment (M2). Outcome evaluation data will be collected longitudinally over the first 12 months of

the child’s placement in foster care. The study will recruit 25 caseworkers engaged in implement-

ing the MIAF from four child welfare agencies situated in the north and south of Portugal. Addi-

tionally, 100 children aged 0–9 years entering foster care and their respective foster families

receiving the MIAF will be included in the study. It is expected that this sample will cover nearly

the entire population served by the four foster care agencies participating in the study. The recruit-

ment period for participants will extend from March 2024 until December 2025.

Process evaluation

Informed by Proctor et al.’s [27] taxonomy on implementation outcomes, the process evalua-

tion will utilize both qualitative and quantitative methods to assess the key processes of the
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MIAF. These include implementation fidelity, which measures how closely the MIAF was

adhered to as per the original protocol or the intentions of the developers. Feasibility will also

be evaluated, gauging the extent to which the MIAF can be effectively implemented within the

targeted agencies or settings. Additionally, acceptability will be assessed, focusing on stake-

holders’ perceptions of the MIAF’s satisfaction and suitability. Furthermore, the process evalu-

ation will identify enablers and barriers influencing the implementation of each key process

within the MIAF. The participants will include caseworkers, foster families, and children in

care.

Process evaluation—Quantitative methods. Informed by previously validated measures

of implementation outcomes [28], a set of questionnaires were developed specifically for this

project to assess fidelity, feasibility, and acceptance of MIAF implementation. Both casework-

ers and foster families will complete these questionnaires online at different time points,

including pre-placement (M1) and post-placement (M2). Regarding M1, data will be collected

(a) after informative sessions for awareness raising and foster family recruitment, (b) after pre-

service training, and (c) after the assessment and selection of foster families. For M2, question-

naires will be completed (d) one month following the child’s placement to assess child-foster

family matching and the transition to family foster care processes, (e) at six months of place-

ment to evaluate support during family foster care, and (d) one month following the child’s

transition to a permanent solution. The number of items per questionnaire, rated on either a

3-point or 5-point scale, varies depending on the MIAF key process and informant (i.e., case-

worker or foster family).

Process evaluation—Qualitative methods. Additionally, focus groups with caseworkers

will be conducted at two stages of the research project to explore the enablers and barriers to

MIAF implementation. During the first year of MIAF implementation, the focus will be on

pre-placement processes (M1), while in the second year, discussions will encompass experi-

ences related to matching, interventions during placement, and transitions in foster family

care (M2). At each stage, at least three focus groups will be conducted for each participant

group, with each group comprising fewer than 10 participants. The sessions will begin with an

introduction to the study objectives and the participants’ role. Subsequently, informed by the

framework proposed by Akin et al. [15], more in-depth questions will be asked regarding the

enablers and barriers influencing MIAF implementation, including process factors, provider

factors, innovation factors, client factors, organizational factors, and structural factors. All

focus group discussions will be recorded, transcribed verbatim, and subjected to qualitative

analysis.

Furthermore, specifically designed short semi-structured interviews will be conducted with

children aged over five years. Each child will participate in an interview six months after their

placement. Children will be presented with a series of open-ended questions, asked in a flexible

order depending on their responses, to explore their experiences and feelings regarding foster

care. The interviews will also include a warm-up drawing activity. All interviews will be audio-

recorded and transcribed verbatim to facilitate qualitative data analysis.

Outcome evaluation

The outcome evaluation will utilize a longitudinal design, gathering qualitative and quantita-

tive data from caseworkers, foster families and children involved in the MIAF program over

the initial 12 months of foster care placement. Follow-up assessments with children and their

foster families are planned at 1-month (T0), serving as baseline for family and child outcomes,

and subsequently at 3 (T1), 6 (T2), 9 (T3), and 12 (T4) months post-placement. Through a

combination of reported and observational measures, the assessment protocol will address
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child development and well-being, child safety and stability, foster family well-being and the

quality of relational care. Report measures will primarily be collected online, while interviews,

observational measures and tasks with the child will be collected through home visits to each

foster family (Table 1, for a summary of the measures and moments of data collection regard-

ing process and outcome evaluation).

Child development and well-being. For assessing mental development, trained examin-

ers will administer the Griffiths Mental Development Scales (0–2 and 2–8) [29]. These scales

encompass six subscales: locomotor, personal and social, language, eye and hand coordination,

performance, and practical reasoning (the last one only for children above 2 years). Scoring is

based on reference standards that determine a functional age according to the accumulated

score for each subscale. Additionally, a general quotient is obtained by averaging scores across

the five subscales. For older children, cognitive ability will be evaluated using the Information

and Block Design subtests of the Wechsler Preschool and Primary Scales of Intelligence

(WPPSI) [30]. These subtests will provide an estimated child IQ score, following the guidelines

recommended by Sattler [31]. Physical growth data, including height, weight, and head cir-

cumference, will be collected from the children’s medical records. Raw data will be converted

into percentiles for analysis. Regarding child emotional and behavioral problems, foster family

will be asked to complete either the Baby Pediatric Symptom Checklist for infants up to 18

months (12 items) [32], the Preschooler Pediatric Symptom Checklist for children aged 18 to

60 months (19 items) [33], or the Pediatric Symptom Checklist for school-aged children (17

items) [34], depending on the child’s age. These questionnaires are designed to assess emo-

tional and behavioral problems in children and include questions about various types of

behavior. Responses are rated on a three-point scale ranging from 0 (Not at all) to 2 (Very

much), tailored to recognize behaviors typical for children in the respective age ranges. Foster

families will also complete the Portuguese versions of the Secure Based Models checklists [25],

which assess a child’s developmental strengths and difficulties, as an index of well-being. These

Table 1. Assessment protocol and assessment moments regarding outcome evaluation.

ASSESSMENT MOMENTS

VARIABLE INFORMANT METHOD T0 T1 T2 T3 T4

Child Outcomes

Mental Development Child In-person × ×
Physical growth Foster family In-person × ×
Emotional/behavior problems Foster family Online × × × × ×
Well-being Foster family Online × × × × ×
Competence Foster family Online × × × × ×
Attachment disordered behaviors Foster family In-person × ×
Safety and permanency Caseworkers Online × × × ×
Family Outcomes

Psychological wellbeing Foster family Online × × ×
Parental stress Foster family Online × × ×
Self-efficacy in foster parenting Foster family Online × × ×
Satisfaction in foster parenting Foster family Online × × ×
Caregiver sensitive responsiveness Caregiver-child

interaction

In-person × × ×

Acceptance, commitment, awareness Foster family In-person × ×
Retention of the foster family Caseworkers Online When (and if) a child leaves care

Note. T0 (1 month of placement), T1 (3 months of placement), T2 (6 months of placement), T3 (9 months of placement), T4 (12 months of placement).

https://doi.org/10.1371/journal.pone.0304244.t001
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checklists have different versions tailored to specific age ranges (i.e., 0–18 months, 19 months-

4 years, 5–10 years). Items on the checklists are rated on a three-point scale: yes, sometimes,

no. Additionally, caregivers are provided with open-ended questions to add any additional

comments they may have. Child flourishing will also be measured using very short question-

naires consisting of either 4 items (for children aged 1–5 years, rated from 0-Never to 4-Always

[35] or 5 items (for children aged 6–17 years, rated from 0-Not true to 3-definitively true [36].

Attachment disordered behaviors will be assessed using The Disturbances of Attachment Inter-

view (DAI) [37], a semi-structured interview administered to the foster family. The DAI aims

to gather information about the symptoms of Reactive Attachment Disorder and Disinhibited

Social Engagement Disorder. It consists of 12 items, each coded on a scale of 0 (rarely or mini-

mally), 1 (sometimes or somewhat), or 2 (clearly), based on the severity and frequency of

behaviors described by the caregiver.

Child safety and permanency. Child safety and stability will be assessed by caseworkers

using questionnaires specifically developed for this research project, drawing on previous

work [38]. For child safety, which pertains to safeguarding children from harm, abuse, neglect,

and various risks that may jeopardize their physical, emotional, or psychological well-being,

caseworkers will evaluate both the physical and emotional environments within foster care

over the preceding three months. The questionnaire comprises seven items rated on a 5-point

scale, ranging from 1 (never) to 5 (always). Regarding child stability, which concerns the con-

sistency and permanency experienced by a child in foster care, caseworkers will assess rela-

tional permanency. This involves evaluating emotional security (6 items), which pertains to

the child’s opportunities to develop a sense of comfort and emotional support within the foster

family, and claiming (4 items), which relates to the child’s opportunities to develop a sense of

ownership and belonging within the family. Responses will be rated on a 5-point scale from 1

(totally disagree) to 5 (totally agree). Additionally, caseworkers will record incidents of place-

ment breakdown (e.g., termination of foster care and reasons) and details about parental con-

tacts (e.g., frequency of visits).

Foster family well-being and the experience of being a foster family. Caregivers will be

asked to complete the Subjective Psychological Wellbeing–WHO-5 [39], which assesses subjec-
tive psychological well-being with 5 items, and the Daily Hassles Questionnaire [40], comprising

10 items to measure stress related to parenting activities. Additionally, parental self-efficacy
and satisfaction concerning the foster care experience will be evaluated using the adapted ver-

sion of the questionnaire Me as a Parent- Short Form (MaaP-SF) [41] and the Kansas Parental

Satisfaction Scale (KPSS) [42]. The MaaP-SF consists of 4 items rated on a 5-point scale from 1

(totally disagree) to 5 (totally agree), while the KPSS comprises 3 items rated on a 7-point scale

from 1 (extremely unsatisfied) to 7 (extremely satisfied). Furthermore, the intention to con-

tinue as a foster family will be assessed one month after the child has transitioned out of care.

Quality of relational care in the foster family. The quality of caregivers’ interactive

behaviors with the child will be evaluated using two different assessment tools based on the

child’s age. For children up to the age of 5, caregivers’ behaviors will be assessed using the well-

known Ainsworth’s 9-point Insensitivity-Sensitivity and Cooperation-Intrusiveness subscales

[43]. For school-aged children, the Dyadic Parent-Child Interaction Coding System [44] will

be utilized. Caregivers will engage in structured play episodes with the child lasting 3–5 min-

utes each, well described in the literature [e.g., 44, 45], and designed to elicit various challenges

for the dyad, such as free play, play with a challenging toy or clean up. Interactions will be

recorded for subsequent coding of caregivers’ interactive behaviors. The "This is My Baby

(Child) Interview" [46] is a semi-structured interview comprising nine questions aimed at eval-

uating the caregiver’s acceptance of the child, commitment to the child and to the caregiver-

child interaction, and awareness of how the caregiver-child relationship impacts the child in
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both the present and the future. Caregivers will participate in these interviews, which will be

audio-recorded for subsequent transcription and coding.

Sociodemographic information. Sociodemographic data of caseworkers (e.g., years of

experience), children (e.g., age and sex; but also, e.g. exposure to early adversities, such as

neglect and abuse) and their foster families (e.g., duration of fostering experience, number of

children they are fostering) will be collected at the beginning of their participation in the

study.

Quality improvement evaluation

Implementation science underscores the significance of continuous quality improvement [8,

13], guided by data-driven strategies, in successfully implementing evidence-based interven-

tions in child welfare. For instance, the Getting To Outcomes framework [8] advocates for a

10-step accountability approach to adopting a new child welfare practice model within a sys-

tem. This model emphasizes that continuous quality improvement, alongside process and out-

come evaluation, is essential for enhancing a practice model and strengthening services to

better meet the needs of foster families and children. To facilitate professionals’ constructive

participation in the continuous quality improvement process, strategies will be implemented.

Specifically, four in-person sessions will be conducted with model providers between data col-

lection time-points. These sessions will involve sharing and discussing the results obtained

thus far, as well as collaboratively designing recommendations for improving the MIAF during

its initial implementation phase.

Data analysis plan

The project will gather a comprehensive dataset, requiring an analytical strategy that encom-

passes both qualitative and quantitative data analysis techniques. For qualitative data analysis,

we will employ thematic analysis using a deductive-inductive approach, grounded in theoreti-

cal and empirical knowledge on the topic. We will follow recommended guidelines for coding,

such as the Braun and Clarke step-based approach [47], and reporting, such as the Consoli-

dated Criteria for Reporting Qualitative Research (COREQ) Checklist. Qualitative analysis will

be facilitated using software such as NVivo and MAXQDA.

Regarding quantitative data, diverse analytical approaches will be employed. Descriptive

analysis will examine demographic characteristics and study variables, presenting

mean ± standard deviation (SD) for continuous variables and frequencies (n) and percentages

for categorical variables. Correlational analysis will use Spearman and Pearson correlations,

while the chi-square test will assess nominal variables. Growth Curve Modeling will examine

the developmental trajectories of children in family foster care by analyzing their initial status

and considering time-varying predictors (e.g., early adverse experiences, quality of care). Addi-

tionally, trajectories of family well-being will be examined. Moderation analyses will examine

the influence of the MIAF (e.g., fidelity) on the relationship between predictors and outcome

variables. Specifically, these analyses will explore the moderating effect of the MIAF model on

the relationship between early child and family risk factors and subsequent outcomes. Statisti-

cal significance will be set at p< 0.05. Quantitative analysis will utilize software such as SPSS

version 29.0 (SPSS Inc., Chicago, IL, USA) and R Statistics.

Ethical considerations

Participation in the study will be voluntary and contingent upon obtaining written informed

consent from all participants. Since children cannot provide consent themselves, their involve-

ment will require consent from their legal guardians. Recognizing the vulnerability of children
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and the unique psychological and social contexts they may face, children’s verbal assent will

also be sought after providing them with essential information. This will include the option to

choose participation and assurance of the right to withdraw at any time. Trained researchers

will closely monitor signs of distress from the child, and the session will only continue if the

child is comfortable and engaged. The written consent form and initial briefing will provide

legal representatives or adult participants with comprehensive information about the study’s

objectives, methodology, potential risks and benefits, and their legal rights. Protection of per-

sonal data will be ensured by compliance with the EU General Data Protection Regulation.

The University Institutional Review Board (06/2024) have approved the project.

Data management

Data management protocols will ensure the security and integrity of all data collected. All data

will be entered into secure databases with restricted access to authorized personnel only. To

maintain data quality, range checks and double data entry processes will be implemented.

Comprehensive data security measures will include regular backups, restricted access to stored

data, and secure transfer methods to prevent unauthorized access or loss of data. These mea-

sures are designed to safeguard the confidentiality and integrity of the collected data through-

out the duration of the project.

Discussion

Family foster care in Portugal lags behind other Western European countries, remaining

under-resourced and rarely implemented [4]. Urgent efforts are needed to shift towards fam-

ily-based care, requiring new policies and resources to promote high-quality practices and

ensure sustainable change [1, 2, 6]. Despite this imperative, Portugal lacks sufficient scientific

evidence about family foster care and lacks a validated child welfare practice model to

empower services and ensure better outcomes for children and families. This project aims to

address these gaps by evaluating the initial implementation stage of the MIAF–i.e., a new prac-

tice model to promote high-quality family foster care in the country. By incorporating both

outcome and process evaluation indicators, the project will provide evidence regarding the

fidelity, feasibility, and acceptability of the MIAF. Additionally, it will identify barriers and

facilitators of the MIAF’s implementation and assess the trajectories of both foster parents’

and children’s outcomes.

Potential impact and innovation

Successful implementation of the MIAF has the potential to strengthen the virtually non-exis-

tent Portuguese family foster care system and support the delayed deinstitutionalization move-

ment in the country. As an innovative child welfare practice model tailored specifically for

family foster care, the MIAF comprehensively addresses the entire spectrum of care needs. The

insights gained from this research initiative will serve as a foundation for the ongoing enhance-

ment of MIAF. Consequently, this project has the capacity to advance evidence-based child

welfare practices by refining processes and strategies to better serve vulnerable children and

youth [9]. Also, by actively engaging stakeholders, including foster families, professionals, and

children, the project ensures that their insights contribute to the model’s continuous improve-

ment and inform implementation strategies [8].

Furthermore, the project’s comprehensive implementation and evaluation plan, integrating

qualitative, quantitative, and longitudinal data, will significantly enhance our understanding of

the strengths and weaknesses of the MIAF. This multifaceted approach will provide significant

guidance for aligning the MIAF with Portugal’s broader child welfare system. With a
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multidisciplinary team leading the effort, the project is well-positioned to advance research in

family foster care and implementation science, thereby informing public policies aimed at

safeguarding the well-being of vulnerable children.

Limitations and challenges

The protocol outlines a robust research design and implementation strategy, yet several limita-

tions should be acknowledged. Firstly, the absence of a randomized controlled trial may pose

challenges in establishing causal relationships between the MIAF model and observed out-

comes. However, it is essential to emphasize that assessing the initial implementation of the

MIAF will offer invaluable insights to enhance the practice model. This step is crucial before

considering scaling up or conducting a randomized control trial, as strongly recommended by

implementation science frameworks [8, 10]. Additionally, the study’s focus on specific geo-

graphic regions within Portugal may restrict the generalizability of findings to the entire coun-

try. However, it also allows for a deeper consideration of the unique characteristics and context-

specific factors present in each region, which can provide valuable insights into the implementa-

tion and effectiveness of the MIAF in diverse settings. Moreover, the voluntary nature of partici-

pation may introduce selection bias, as participants who opt-in may differ systematically from

those who decline. Furthermore, attrition over the study duration could impact the validity and

reliability of longitudinal data analyses. Lastly, while the multidisciplinary team enriches the

project with diverse expertise, it may also present challenges related to coordination and com-

munication among team members with diverse backgrounds and expertise.
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Camilo, Sandra Ornelas, Sandra Nogueira, Isabel Pastor, Ana Gaspar, Isabel Soares, Stepha-

nie Alves.

PLOS ONE The All4Children project to assess the implementation of the Integrated Model Of Family Foster Care

PLOS ONE | https://doi.org/10.1371/journal.pone.0304244 May 24, 2024 10 / 13

https://doi.org/10.1371/journal.pone.0304244


References
1. Desmond C, Watt K, Saha A, Huang J, Lu C. Prevalence and number of children living in institutional

care: Global, regional, and country estimates. Lancet Child Adolesc Health. 2020; 4:370–377. https://

doi.org/10.1016/S2352-4642(20)30022-5 PMID: 32151317

2. Van IJzendoorn MH, Bakermans-Kranenburg MJ, Duschinsky R, Fox NA, Goldman PS, Gunnar MR,

et al. Institutionalisation and deinstitutionalisation of children 1: A systematic and integrative review of

evidence regarding effects on development. Lancet Psychiatry. 2020; 7:703–720. https://doi.org/10.

1016/S2215-0366(19)30399-2 PMID: 32589867

3. Zeanah CH, Humphreys KL, Fox NA, Nelson CA. Alternatives for abandoned children: Insights from the

Bucharest Early Intervention Project. Curr Opin Psychol. 2017; 15:182–188. https://doi.org/10.1016/j.

copsyc.2017.02.024 PMID: 28813259

4. Instituto Segurança Social, Instituto Público. CASA 2023. Relatório de Caracterização Anual da
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