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What is the UEA Moving to Adoption model?

The University of East Anglia (UEA ) model for
moving children to adoption is drawn from
a practice development project which was
developed and piloted in 2016-18 by Elsbeth Neil,
Mary Beek, and Gillian Schofield from the Centre
for Research on Children & Families at UEA. The
UEA model provides a framework for thinking
about and supporting a child’s move to adoption.
It covers practice during the period of time from
the approval of the match between adopters
and child and the first review of the child in the
adoptive home. During this time period, three
stages of the move are set out:

on the needs of the child.
• 	The child’s feelings about the move should be
held in mind, and responded to sensitively.
• 	Some continuity of foster family relationships
and environment will support the child in
managing the loss of the foster family and
building trust in the adoptive family.
• 	There should be flexibility in the planning,
in consultation with the child, the families
and the social workers, to allow for emerging
circumstances and needs.
The UEA Moving to Adoption model is
underpinned by the Secure Base model 		
www.uea.ac.uk/providingasecurebase

Stage 1: Getting to know each other
Stage 2: Making the move
Stage 3:	Supporting relationships after
the move

The COVID-19 pandemic has led to restrictions
on social contact ranging from nationwide
“lockdown” where meetings between different
households are not permitted, to limitations
on the extent of social contact between
households. These restrictions are under
constant review and subject to change, and
different rules may be in force in the different in
regions and countries of the UK. Individuals will
also have different needs in relation to having or
restricting social contact because of their age or
underlying health conditions.

The UEA model is not prescriptive about
timescales or the details of planning for each of
these stages. Rather, it suggests six key principles
that should be held in mind and applied flexibly
according to individual needs and the particular
circumstances of each move.
The key principles are as follows:
•	Opportunities for the foster carers and
adopters to build a positive relationship
should be promoted at an early stage in
the moving process, as this is helpful to the
success of the move.
• 	The child and the adopters should be given
opportunities to become familiar with each
other though play and observation prior to
adopters undertaking any caregiving tasks.
• 	All arrangements and timescales should focus
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This document provides ideas for applying the
UEA Moving to Adoption principles across the
three stages of the model, in situations where
there may be a need to restrict the extent of
in-person contact between foster families
and adoptive families. The aim is to provide
suggestions that can support safe and successful
moves at this time, and stimulate further
creative practice.1

T hese Guidelines were prepared by the UEA Moving to Adoption team (Elsbeth Neil, Mary Beek, Gillian
Schofield; Anne Murphy, Janet Barker). They were informed by data collected from 16 interviews with
adoption managers from across local authorities, RAAs and VAAs in England. The interviews focused on
how successful transitions had been enabled during the period of lockdown from 13 March 2020 to the
beginning of June 2020.
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Stage 1: Getting to know each other

Stage 1 refers to a period of time after the
match between the adopters and the child has
been identified and agreed. Stage 1 involves a
gradual process of familiarisation in which the
foster carers and the adopters, and similarly,
the adopters and the child, can get to know
each other and begin to build trust, without the
adopters taking on caregiving tasks for the child.

Before beginning introductions, careful risk
assessment and transitions planning will need
to take place. This should consider all the useful
factors that need to be taken into account,
plus the additional factors related to COVID-19
(including contingency plans should anyone
develop symptoms during introductions).
Involving and supporting foster carers and
adopters in feeling heard and understood in this
process is likely be the best way to reach a plan
that all can feel confident in agreeing to.

Key principles at stage 1:
•	
Opportunities for the foster carers and
adopters to build a positive relationship
should be promoted at an early stage in
the moving process, as this is helpful to
the success of the move.
•	
The child and the adopters should
be given opportunities to become
familiar with each other though play
and observation prior to adopters
undertaking any caregiving tasks.

Suggestions for applying the key principles
where no or minimal physical contact between
the foster family and adoptive family can take
place are suggested below.
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Building the relationship between
foster carers and adopters:

•	In some case, it might be necessary to plan for
additional members of the foster or adoptive
family (such as siblings) to be included at
specific times, or for particular issues (such
as the management of the child’s health
condition) to be discussed.
•	Foster carers could complete the ‘Secure Base
developmental checklist’ - www.uea.ac.uk/
providingasecurebase/resources and
share a copy with adopters by email. They
could then have a phone or video call to talk
through this.
•	If geographically close enough, it might be
possible for foster carers and adopters to
undertake socially distanced meetings or
walks together.
•	Adopters and foster carers can work together
to plan ways of familiarising the child with the
adopters, for example through the foster carers
introducing the child to the adopters’ family
book, photos and any transitional objects.

•	This is the stage which can be adapted most
readily to social distancing. The multiple forms
of ‘virtual’ meeting can allow conversations
between foster carers and adopters to enable
them to get to know each other, become
familiar with each other’s houses and share
information about the child.
•	Risks of infection can be minimised, and foster
carers and adopters may feel more willing
to have physical contact with each other at
Stage 2, where there has been a period of selfisolation. There is a need to be clear with all
parties about what self-isolation means, and
to provide support with maintaining this (for
example, assisting families with shopping, or,
where a member of the household has to stay
away from outside work, offering additional
financial support).
•	The period of self-isolation offers an
opportunity for carers and adopters to
build their relationship. There should be
opportunities for foster carers and adopters
to talk via video and/or phone calls, without
professionals being included and before the
child is included in any virtual contact.
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Building familiarity between child and
adopters through play and observation

etc. They can pass on information to the
adopters, such as the child’s favourite songs,
stories or hobbies to allow them to build these
into their calls.
•	Foster carers should give the child clear
messages that they support and trust the
adopters by using a warm tone of voice and
positive language when introducing calls.
•	Foster carers need to remain physically and
psychologically available to children during
video calls, for example with very young
children sitting child in their lap while looking
at a video. For some older children it may be
possible for foster carers to gradually withdraw
/ sit back for part of the call, so the child and
adopters can spend time together. But at this
stage, the foster carer is the secure base for the
child, so should remain available and re-join
the call if and when the child needs support.
•	Even young children can engage in carefully
planned virtual activities that help them to
become familiar with their adopters.
•	Foster carers and adopters can plan activities,
based on the child’s age and interests, that can
be shared by both families.
•	Online shopping can be used to send shared
play materials to both households.
•	Foster carers and adopters can plan activities,
based on the child’s age and interests, that can
be shared by both families. For example:
• Undertaking the same craft activity.
• Baking together.
•	Reading a story over video call with both
having same book, so that child could turn
the page.
•	Eating together, perhaps with the child
pretending to ‘feed’ the adopters snacks.
•	Adopters could organise a “treasure hunt”
or “find the teddy bear game”, which can
work as a way for the child to learn about
their new home. For the hunt to work well,
adopters and foster carers may need to plan
this together beforehand so foster carers
can suggest places the child might look.

•	Using the same virtual methods of meeting
established while building relationships
between the adults, there can then be
opportunities for the adopters to ‘meet’
and observe the child both at play and
when being cared for by the foster carers.
Observation through the camera while the
child walks round their toys or bedroom or has
breakfast is a powerful aid to understanding
the child’s development and experience
and the foster carer’s caregiving style and
responses to the child.
•	Video (live or recorded) can be used to allow
adoptive parents to become familiar with the
child’s home environment, routines, likes and
dislikes, personality and ways of coping with
situations. Also observing how foster carers
manage children’s feelings and behaviours
is likely to be helpful to adopters so they can
achieve consistency for the child. If these
observations are recorded, the adopters can
reflect on what has been observed, watch
and listen for small clues about what the child
finds helpful.
•	Initial relationships built between foster carers
and adopters will help them to work together
to plan the child’s inclusion in the contact.
During the periods of virtual interactions,
adopters and carers should have time set
aside to speak with each other, without
children being involved in the call. They
should also plan time to talk individually with
their own supporting social workers.
•	Foster carers can pass on information to
adopters to help make the virtual contact
meaningful and comfortable for children.
This might include the child’s likely attention
span, ideas about what the child might be
interested in, times of day they are more
relaxed and ready to interact, questions the
adopters could ask focused on recent events
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•	For an older child, perhaps doing a simple
quiz on a subject they are interested in (for
example, dogs, trains, dinosaurs), with a
few questions each day.
• Singing songs or nursey rhymes together.
• Playing peek-a-boo or I-spy.
•	Video calls can be used in conjunction
with communicating by post. For
example, adopters could open and look at
something posted by the foster carer, such
as a drawing by the child.
•	Where workers are trained in Theraplay,
they may be able to suggest playful
activities that both foster carers and
adopters can use with the child.
•	Where there are children already in the
adoptive family, consider how they can
‘meet’ and ‘play’ with their new brother or
sister virtually. Plan ahead how this will be
managed, for example agreeing for each
call who will be involved and for how long.
•	For children who have sensory disability,
focus on materials and activities that are
most appropriate for them – such as using
sounds, smells or touching objects for a
child with a visual disability rather than
relying on visual cues.
•	For young babies (under 1) although it may
be hard for them to engage with adopters
on video calls, it may nevertheless be helpful
for them to see their adopters’ faces and
hear their voices so that some familiarity
can be built up. Adopters responding gently
to the child’s activities, whether at play or
mealtimes, can help the child to experience
the adopters as warmly responsive, sensitive
to their moods and interested in them and build attuned, mutually rewarding
conversational patterns.
•	Adopters could also prepare videos for the
children for them to look at with their foster
carers at other times of day, for example:
•	singing nursery rhymes, or reading stories
to them, filmed with the camera over

their shoulder looking at the book in their
hands, as if the child was sitting in their lap.
•	A video introducing other children, or the
family pets.
•	Sibling groups, especially with significant age
differences, may struggle to share attention
on a screen, and some separate calls may
meet their needs better.
•	Adopters will need to be supported with
their expectations of the video calls. It is
important to let adopters know it is okay
for children to dip in and out of video calls
and that if a young child can only manage
a short time that this is not a rejection or
a sign they are doing something wrong. It
may be helpful to put a time limit on these
‘play’ interactions of around 20 or 30 minutes.
Foster carers recording the child’s reaction to
seeing the adopter’s videos can be helpful in
encouraging the adopters during this period.
•	Some suggestions for supporting and
enhancing virtual observation sessions are 		
as follows:
•	Provide support to foster carers and
adopters with how to manage the
technology (where needed).
•	Unobtrusively place the camera or laptop
on a table in the foster home and leave it to
record or stream the day to day life of the
child. This can allow adopters to pick up
rich detail of daily events and interactions.
•	Adopters could see almost the whole of
the child’s daily routine over video call, split
over a few days.
•	From time to time the adopters to be
involved in the routine, for example,
calling first thing so they could say ‘hello’ to
children as they wake up.
•	Foster carers can film behaviour that might
not be otherwise easily observable e.g.
night disturbed sleep patterns or tantrums.
•	‘Smart’ video calling tools (e.g. Facebook’s
‘video portal’) can allow more of a room to
be seen and/or follow the ‘live’ action.
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Stage 2: Making the Move

This could include:

Stage 2 of the UEA model covers the period of
more intensive visits and contacts that culminate
in the child’s official move to the adoptive
family. The dual aims of Stage 2 are firstly for the
adopters to feel confident in caring for the child
on a daily basis and secondly for the child to
indicate trust in the adopters’ capacity to meet
their needs. To succeed in these aims, the child
needs support during the move to manage the
loss of the day-to-day care of the foster carers,
the foster family and their home. The foster carers
simultaneously need support to manage the
move positively for the child, including managing
their feelings. Each aspect of this stage may
be affected to some extent by the special care
required to manage the COVID-19 situation,
so there needs to be creative and sensitive
application of the relevant key principles.

•	Risk assessments that cover practicalities
of the move such as ‘what happens if child
becomes carsick on journey’ ‘when will
parties get petrol’ etc. Discussing this detail
in advance is likely to make people feel more
secure that all parties have thought through
how to keep all households as safe as possible.
•	Following periods of self-isolation, the use of
testing and/or taking temperatures prior to
visits to build confidence that the virus will
not be passed on.
•	Visits outside the home, such as to a park or
within a garden.
•	When in the each other’s homes, foster
carers and adopters to minimise any risks of
transferring infection through removing shoes
and outer clothing in each other’s homes, and
wash hands on entry and frequently through
the day.
•	Although the transfer of care from foster
carers to adopters would typically take place
in the foster home, then moving to the
adopters’ home, there may be a need to be
flexible about this – considering a wider range
of options whilst holding in mind that foster
carers need to be emotionally and (as far as
possible) physically available to children.
•	If someone in the fostering household
is vulnerable/shielding there could
be consideration of limiting the
number of rooms that adopters
enter in the foster home.
•	Where someone in the foster home is
particularly vulnerable, consider carrying
out stage 2 just in either the foster home
(with adopters staying, after having first
strictly self-isolated) or only in the adoptive
home (with the main foster carer staying).

Key principles at Stage 2:
•	
All arrangements and timescales should
focus on the needs of the child.
•	
The child’s feelings about the move
should be held in mind, and responded
to sensitively.
•	
There should be flexibility in the
planning, in consultation with the child,
the families and the social workers, to
allow for emerging circumstances and
needs.
In cases where someone in the fostering or
adoptive household is vulnerable or shielding,
careful consideration and risk assessment will
need to be undertaken to establish a way forward
for the child to have the support of their foster
carer whilst learning to trust their adopters to
care for them.
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•	Limiting the amount of travel people need
to do by having all participants in the same
place. For example, it may be possible
to rent holiday accommodation (some
such accommodation may be available
for use by key workers for example). This
accommodation could be deep cleaned
and left empty for a few days before use
to minimise risks of contamination from
previous occupants.
•	Where adopters and foster carers are
sharing accommodation for a period
of time, expect that this will be more
intensive, so will need careful support
and communication around the adults
having ‘breaks’ from each other. If possible,
designate a room in which adopters or
foster carers can take a break, as needed.
•	Consider how the child will feel, and
how best to manage their feelings when
their foster carer is in the house, but not
available to them.
•	It can be useful for social workers to discuss
a checklist of questions for adopters to foster
carers, so that they can remember to ask about
small domestic issues such as which washing
powder or toothpaste brands are used.
•	Where using booked accommodation, it is
preferable to book it for longer than planned
so that stage 2 can be easily extended if
necessary.
•	For some children it may be the ‘virtual’
contact at the start of the process is not
enough to establish much familiarity with
the adopters. In this case ideally stage 2
introductions should be extended to allow
some observation and play to take place
before adopters begin caregiving tasks for
the child.
•	Recognise that work in this period involves
more social work time and a more intensive

level of management oversight. For example,
additional review meetings may be needed,
as will good teamwork from all involved
professionals to ensure that the move can be
facilitated.
•	It could be useful to set up a group chat (for
example on WhatsApp) for the team around
the child to check in regularly. It could also be
used to report any health symptoms if those
arose. The use of the group chat may need
some discussion at the start, to avoid people
feeling overwhelmed with messages.

Exceptional circumstances.
•	Whilst some level of physical overlap between
the two families is optimal for the child,
there may be situations which arise where,
despite all efforts, only very minimal physical
overlap between foster carers and adopters
can be safely achieved. For example, this may
be when a foster placement needs to end
suddenly because of an emergency or where
health risks are exceptionally high and cannot
be managed.
•	The risks of children moving where no physical
overlap is possible because of health concerns
need to be carefully considered alongside the
risks to the child of not moving, and decision
making should be clearly recorded.
•	In such circumstances special care will need
to be taken to maximise the potential of
Stages 1 and 3 to support the child. This
involves planning how the child can best be
prepared for this using the virtual contact
methods suggested for stage 1. After the
move, maintaining virtual contact with the
foster carer/s will be vital so that they can
support the child in building trust with
adopters and managing feelings of loss (see
suggestions below).
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Stage 3: Supporting the relationships
after the move

Stage 3 of the UEA Moving to Adoption model
covers the period from the placement day
through to the first statutory review. The aim
of Stage 3 is to enable the adopters and the
child to continue the process of building their
relationship, with the child experiencing the
adopters as their primary caregivers, while at
the same time coming to terms with the loss
of the foster carers as their primary caregivers.
For foster carers, this stage involves their
ongoing involvement as they support the child
in making the move to the new family, while
at the same time, letting go of their role as the
primary caregiver for the child and taking on a
new role as a supporter of the adoptive family.
Support from available and ideally familiar
professionals for these processes can be delivered
straightforwardly using phone or video contacts.
Again creativity will be needed to apply these
relevant principles to relationships after the move.

carers could continue to self-isolate postplacement to allow for face-to-face visiting.
•	Consideration of therapeutic work post
placement in the adoptive home may
be needed as well, such as advice for the
adopters on therapeutic parenting. This
could be provided virtually or in person
depending on the circumstances.
•	Consider what informal support adopters will
need after the child moves in, and how this
can be achieved whilst minimising risks of
infection. For example, will it help for them to
have another family member moving in? If so,
this person could self-isolate first to enable
them to support with early days of placement
or other children in adoptive home.
•	Virtual calls can take place with the
main foster carer after placement, with
consideration of the safest way to facilitate a
face-to-face visit soon after.
•	Virtual calls can be used to meet a range of
needs and it is helpful to plan to ensure that
calls achieve specific purposes such as:
•	calls between the adults so that foster
carers can help adopters build their
relationship with the child and achieve
continuity of care;
•	calls between the child and foster carers
as they will miss each other, and so the
child knows their foster carer is still
holding them in mind;
•	for other children in the foster home to be
reassured about where the adopted child
is and how they are getting on, and to see
their new home.
•	For foster carers to be available to support
the adoptive family after the move (either
in person or virtually) it may be helpful to
continue to pay their fostering allowance to
facilitate this.

Key principles at Stage 3:
•	
Some continuity of foster family
relationships and environment will
support the child in managing the loss
of the foster family and building trust in
the adoptive family.
•	
There should be flexibility in the planning,
in consultation with the child, the families
and the social workers, to allow for
emerging circumstances and needs.
Where there is a need to follow rules on social
distancing, activities at Stage 3 may need to take
place virtually. Some ideas are suggested below.
•	Where children have moved, then it should
facilitated that their foster carer can remain
available to them for the week after to offer
in person or virtual support. If possible, foster
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