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P
overty is the single best predictor of child abuse
and neglect. Children who live in families with
annual incomes of less than $15,000 are 22
times more likely to be abused or neglected

than those with annual incomes of $30,000 or more.
Sadly, some of our public child welfare systems also
are perpetuating the cycle of poverty for those in its
charge. Despite promising efforts in a number of
states to protect children and strengthen families, too
many children in crisis still go without the services and
supports they need and now even risk losing some of
the basic supports they have had, as Congress and
state legislatures debate cuts in health care, education,
specialized treatment services and, in some cases,
even foster care and adoption assistance services. 

CCHHAAPPTTEERR  FFIIVVEE

Child Welfare 
Poverty and Families in Crisis
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More than 900,000 children, one every 35
seconds, were abused and neglected in

2003.  Four out of ten received no services what-
soever from America’s child welfare system, despite
the fact that problems left unaddressed often have
long-term consequences for children. For example,
it is not surprising to learn from a new study of fos-
ter care alumnae that one-third of those who had
been in foster care were living below the poverty
level, one-third had no health insurance, half had
one or more mental health problems, and the rate
of post traumatic stress disorder among a group of
youth formerly in foster care was twice as high as
that for war veterans. 

This chapter begins with a quick look at the
past year and an overview of children and families
in crisis and the problems they face. It describes
efforts to engage and support families and to
address particular needs such as substance abuse
treatment, mental health treatment, and help for
families victimized by domestic violence. The
chapter also highlights examples of systemic efforts
to provide a full continuum of services that meet
the needs of vulnerable children and families and
empower families to care for their children. It clos-
es with a set of recommendations for moving for-
ward to help more children and families benefit
from positive reform efforts.

A Look at the Past Year

Recent events in child welfare unfortunately
mimic those of the last several years. Newspapers
and television stations report horrific child abuse
cases from around the country. In some instances, chil-
dren have been seriously harmed by parents and, in
others, by foster parents or adoptive parents. As is
too often the case, these tragic situations garner a
lot of attention, but seldom enough to gain system

improvements that can be sustained over time and
help the hundreds of thousands of children in crisis
whose family situations are very different from
those reported. Too many of these children still go
without the services and supports they need and
now even risk losing what they had, as Congress
and state legislatures debate cuts in health care,
education, specialized treatment services and, in
some cases, even foster care and adoption assis-
tance payments. 

The latest child maltreatment and foster care
figures for the nation show no significant increases
or decreases. However, in a number of states, child
welfare agencies are beginning to see the impact of
escalating numbers of methamphetamine cases.
The U.S. Department of Justice reports that children
residing in homes in which methamphetamines
were being produced increased nearly ten-fold during
the period 2000-2002.1

At the same time, there is also good news from
states. Some states are working to implement
“alternative response systems” so they can get help
to families earlier, when signs of problems first
arise. Others have approved the hiring of hundreds
of new child protection staff. The 2004 extension
of the Individuals with Disabilities Education Act
and several major reports remind us of the need to
better respond to the education and special education
needs of children in foster care. Other jurisdictions
report significant decreases in their foster care case-
loads as intensive efforts are made to keep children
out of care and to return them more quickly to
their own families or new permanent families.
Some cities and states are giving special attention
to youths in group homes and other congregate
care settings who often are most at risk of leaving
foster care with no permanent family connections.
Attention to youths who age out of foster care at 18,
19 or older continues to grow. And grandparents

I’ve been through verbal abuse, physical abuse, sexual
abuse, all the abuse that you can think of…. I ended up in
three different foster homes…. I had one good foster family,
one that taught me about morals and values. It was a pretty
good family; it taught me about life.

—Lou Della Casey, St. Paul, Minnesota
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and other relatives who are raising children, often
without the necessary supports, are coming together
to get the help their children need.

There has been increased attention to making
federal dollars better respond to the needs of vul-
nerable children and youth and to improving the
functioning of the courts, which play a key role in
deciding the futures of abused and neglected chil-
dren. Unfortunately, the debate is still stuck on
whether or not we can do more with the same dol-
lars. At the same time, several national level reports
have reminded us that even the best reforms will
mean little for children without improvements in
the quality of the child welfare workforce. 

The U.S. Supreme Court’s decision in Roper v.
Simmons, 2005 WL 46 4890 (U.S. 2005), banning
the death penalty for crimes committed by juve-
niles under the age of 18 was good news, but it also
underscored how many children who are abused or
neglected or face other problems are at risk of
entering the juvenile justice system and moving on
to adult prisons. 

So the struggle must continue. In addition to
eliminating child poverty and getting every child
the health care, early childhood experiences, hous-

ing, and income supports and education they need,
we know that we must not forget the children who
require not only these basic supports, but more
specialized help as well. 

Who Are the Children in Families 
in Crisis?

Poverty is the single best predictor of child
abuse and neglect. Changes in poverty rates and
maltreatment rates have similar patterns over time
(see CW – Figure 1). Research demonstrates that
children who live in families with annual incomes
less than $15,000 are 22 times more likely to be
abused or neglected than children living in families
with annual incomes of $30,000 or more.2 This
does not mean, however, that most poor parents
abuse or neglect their children. Indeed, in 2003,
there were 12.9 million children living in poverty
in this country and fewer than one million were
confirmed to have been abused or neglected—and
not all of these children were poor. Nor does the
strong connection between poverty and child
abuse and neglect suggest a causal link. Yet poverty
and child abuse or neglect can interact in several
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ways. Understanding the connections between
poverty and child maltreatment can help us devel-
op appropriate responses that address the needs of
children and families. Rather than using poverty to
blame or excuse parents for child abuse or neglect,
understanding the links helps tailor responses to
the particular needs of individual families.
Pretending that poverty is not a component that
needs to be addressed leaves child welfare workers,
policy makers, advocates and, most importantly,
families struggling with one hand tied behind their
backs. 

Neglect is the form of child maltreatment
where the link to poverty is most obvious, since it
often can be directly tied to a family’s lack of
resources. Neglect constitutes the majority of child
maltreatment. While most states’ laws are written
with the goal of distinguishing neglect and pover-
ty, the reality is that the lines between the two often
become blurred. For example, a young, single
mother of a four-year-old and a six-year-old can
only find work on the night shift and is unable to
afford child care during those hours. She tucks the
children into bed each night, locks the door and
heads to work praying nothing will go wrong.
Under many state laws, this mother has failed to
properly supervise, and thus has neglected her chil-
dren. Similar situations may arise when a family
with children is homeless.

Poverty also may contribute to child abuse and
neglect by adding stress to a family’s life. The daily
struggle to put food on the table and keep a roof
overhead may be the proverbial straw that breaks
the camel’s back. Poverty also may create (or be
associated with) a strong sense of social isolation.3

A parent, who would otherwise have the patience
to deal with a demanding toddler or a challenging
teenager, may lose his or her patience after being
laid off or being evicted, especially if that parent
feels they have no one to whom they can turn for
assistance. Poverty also may be associated with
increased reports of child abuse and neglect
because poor families are more likely to receive
services from and be under the scrutiny of public
social service and health agencies. 

Poverty and child maltreatment can also co-occur
when parents face challenges such as substance
abuse, untreated mental health problems, and

domestic violence. These challenges make it difficult
to sustain employment, particularly employment
that lifts the family out of poverty. These same
challenges also may interfere with a parent’s ability to
adequately care for his or her children, particularly
children with special needs, and to access the appro-
priate resources that are needed. 

Children and Families Victimized 
by Violence

Children Who Are Abused and Neglected

Child abuse/neglect is the leading reason chil-
dren come to the attention of public child welfare
agencies. An estimated three million children were
reported to these agencies as abused and neglected
and referred for investigation or assessment in
2003.4 Over 900,000 of the children were determined
to be abused or neglected after investigations were
conducted; 60.9 percent of these children were
neglected, 18.9 percent physically abused, 9.9 per-
cent sexually abused, and 4.9 percent emotionally
abused.5 Young children (ages zero to four)
accounted for the largest percentage of the victims.
Pacific Islander, American Indian, Alaska Native,
and Black children had the highest rates of victim-
ization.6

The increased rates of victimization among
children who are members of minority groups is
likely related to the increased incidence of abuse
and neglect among poor families and the racial dis-
parities that exist in poorer families. As mentioned
above, cases of neglect, especially, are concentrated
in poor families. Dorothy Roberts, a Professor of
Law at Northwestern University, explains that
because of America’s high rate of child poverty, the
United States has a rate of child abuse and neglect two
to three times higher than other industrialized coun-
tries. The greatest disparity is seen in child neglect:
nine in every 1,000 children are neglected in the
United States, compared to only two per 1,000 in
Canada.7

Just as poverty is a risk factor for child abuse
and neglect, child maltreatment is correlated to a
number of other negative child outcomes. For
example, research indicates that there are strong
connections between child abuse and neglect and
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subsequent juvenile delinquency or criminal activity.
While the majority of children who are abused or
neglected do not subsequently engage in delinquent
or criminal behavior, children who are abused or
neglected are more likely to become involved with
the juvenile justice and adult criminal justice sys-
tems. Abused and neglected children are 1-1/2 to
six times as likely to be delinquent and 1-1/4 to
three times as likely to be arrested as an adult.8

In addition to the detrimental impact that
child maltreatment has on children, families, and
communities, child abuse also comes at a serious
fiscal cost to society. The non-profit organization,
Fight Crime, Invest in Kids, reports that child
abuse and neglect costs Americans between $83
billion and $94 billion dollars a year in direct and
indirect costs, and two-thirds of this amount are
costs related to crime.9 Direct costs to the child wel-
fare system alone in 2002 were estimated at $22
billion.10 The indirect costs of child abuse and neg-
lect reflect the long-term consequences of child
maltreatment in special education, mental health,
substance abuse, teen pregnancy, welfare receipt,
domestic violence, homelessness, juvenile delin-
quency, and adult criminality.11

Children Who Are Exposed to 
Domestic Violence

Some children come to the attention of the
child welfare system because they themselves have
been abused or exposed to domestic violence in
other ways. An estimated 3.3 to 10 million children
witness the abuse of a parent or adult caregiver each
year. Children who are exposed to domestic violence
are at a greater risk of being abused or neglected
themselves. Studies indicate that in 30 to 60 per-
cent of families experiencing family violence there
are both adult and child victims.12 Although in most
states exposure to domestic violence, without actu-
al abuse, does not require a report to child protec-
tive services, sometimes a police officer or children’s
services provider who is aware of domestic violence
will refer a child to the child welfare system out of
concern for the child’s safety, even without evidence
of actual harm to the child. 

The actual impact of domestic violence on
children varies depending on the presence of a range

of protective factors. Therefore, a core component
of the response to domestic violence should be
deciding what is the appropriate response in each
case. For example, exposure to family violence has
different effects on children depending on the age
and gender of the child, a child’s relationship with
his or her parents and other adults, a child’s school
performance, and the frequency of and type of vio-
lence exhibited. Without protective factors, expo-
sure to domestic violence can cause a child to expe-
rience behavioral, social, and emotional problems.
Many children who witness violence exhibit vio-
lent and aggressive behavior themselves, and many
suffer from depression and poor self-esteem.
Exposure to domestic violence also has been correlated
to poor school performance, low cognitive skills,
difficulty with conflict resolution, and trouble with
positive social peer relations.13

Poverty, domestic violence, and involvement
in the child welfare system often are inextricably
linked. The National Institute of Justice in the U.S.
Department of Justice reports that women living in
disadvantaged neighborhoods are more than twice
as likely to be victims of intimate violence and also
more likely to be injured and experience severe vio-
lence than women in advantaged neighborhoods.
The Institute reports that job instability, low
income, and financial stress are often related to
incidence of partner abuse. 14 A mother’s economic
instability may keep her in an abusive relationship
to the detriment of her and her child’s safety. On
the other hand, low-income women who decide to
leave their abusive partners may risk losing their
children if they cannot adequately provide for their
well-being. 

Children Separated or at Risk of
Separation from Their Families

Children in Foster Care

Nationally, 15 percent of the children who are
victimized by abuse and neglect are removed from
their homes.15 An estimated 800,000 children are
in foster care at some point during a year. As of the
end of fiscal year 2003, 523,000 children were in
family foster homes, group homes, or residential
treatment centers. On average, a child in care was
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10 years old, living with a non-relative foster family,
and had been in foster care for almost three years.16

Children in foster care face enormous challenges to
getting the health care and education as well as special
services they need to help them make a successful
transition to adulthood. 

Children of color are significantly over-repre-
sented in foster care. Although Black children
make up 16 percent of the nation’s children, they
make up 35 percent of children in foster care.
Children of color enter foster care at higher rates,
even when their families have the same characteris-
tics as comparable non-Hispanic White children
and families.17 On average, children of color also
remain in foster care for a longer time than non-
Hispanic White children and are less likely than
non-Hispanic White children to be reunited with
their parents; and the process of adoption for Black
children takes longer than it does for White chil-
dren. The over-representation of children of color
is in part due to the economic inequities that per-
sist in our society and the conscious or unconscious
racial bias within the foster care system. As was dis-
cussed earlier, poverty can lead to child abuse and
neglect and reduced resources to attend to parental
substance abuse, and mental health and domestic
violence problems, all of which bring many chil-
dren to the attention of the child welfare system. In
addition to addressing poverty, we must examine
racial bias at different decision-making points in
the child welfare system to craft appropriate
responses.18

Too many children in foster care wait for per-
manent families after reunification has been ruled
out. Approximately 119,000 children in foster care
are waiting to be adopted.19 A 2004 state-by-state
analysis of adoptions of children in foster care
found numerous barriers to providing these chil-
dren with permanent families. They included:
court and agency reluctance to terminate parental
rights without an identified adoptive home; the
absence of adoptive homes; inadequate child wel-
fare case management, due in large part to large
caseloads, high staff turnover rates, and incomplete
case records; and the lack of court resources, most
commonly including judges, attorneys, and
administrative staff.20

Percent Percent in
in foster U.S. child 
care population

Race and ethnicity
White, non-Hispanic 39% 60%
Black 35 16
Latino 17 18
American Indian,

Alaska Native 2 1
Asian 1 4
Other and unknown 6 3

Age
Under age 1 5
1-5 years 25
6-10 years 21
11-15 years 30
16-18 years 18
19 + years 2

Type of placement
Non-relative foster 

home 46
Relative foster home 23
Institution 10
Group home 9
Pre-adoptive home 5
Trial home visit 4
Runaway 2
Supervised independent 

living 1

Exit from foster care during year
Reunification 55
Living with relative 11
Adoption 18
Emancipation 8
Guardianship 4
Transfer to another 

agency 2
Runaway 2

Note: Race/ethnicity, age, and placement are estimates of children in foster
care on September 30, 2002; exit data reflect outcomes for children exiting
foster care during FY 2002.

Source: U.S. Department of Health and Human Services, Administration for
Children and Families, Children's Bureau, "The AFCARS Report: Preliminary
FY 2003 Estimates as of April 2005," at <http://www.acf.hhs.gov/programs/
cb/publications/afcars/report10.pdf>.

Who’s in Foster Care?

Child Welfare – Table 1
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Children Whose Parents Are
Incarcerated

The incarceration of a parent, particularly a
mother, also may bring children to the attention of
the child welfare system. Today, women are the
fastest growing segment of the U.S. prison population.
Since 1995, the total number of female prisoners
has grown by 48 percent.21 The U.S. Bureau of
Justice Statistics reports that 84 percent of women
in federal prison and 64 percent of women in state
prison reported living with their minor children
before entering prison. Ten percent of children with
mothers incarcerated in state prisons are in foster
care; 80 percent are being cared for by relatives.22

The Bureau of Justice Statistics estimates that
there are 1.5 million children who have parents
incarcerated in state or federal prison or in jails.23

Fifty-eight percent of these children are younger
than 10 years old. Many of them are from poor or
low-income families. The Urban Institute reports
that 42 percent of incarcerated mothers in state
prisons relied on public assistance prior to incar-
ceration. More than half of incarcerated mothers
had incomes below $600 in the month prior to
arrest.24 The loss of the incarcerated parent’s income,
however small, places an additional burden on
grandparents and other family members who step
in to care for children when the parents are incar-
cerated and who often face special challenges.
Studies have documented that children with incar-
cerated parents, especially those already exposed to
certain risk factors, are at a greater risk for emotional
and behavioral difficulties, poor academic perform-
ance, juvenile delinquency, and substance abuse.
They are five times more likely than other children
to end up in prison themselves, and one in 10 will have
been incarcerated before reaching adulthood.25

Poverty also frequently threatens the ability of
parents who have been incarcerated to reunite with
their children. Not only are the parents incarcerated
for long periods (on average between 49 and 66
months), but once released they may have difficulty
finding employment and housing, and penalties
related to incarceration, such as denial of public
assistance, may make it very difficult for a parent to
secure necessary resources to care for a child.26

Children Raised by Relatives 

When children’s parents are unable to care for
them, relatives often step in as caregivers.
Substance abuse, untreated mental and emotional
disorders, domestic violence, and incarceration are
often the factors that interfere, at least temporarily,
with parents’ ability to raise their children. Many
of the children being raised by grandparents and
other relatives have special needs—often due to
their parents’ substance abuse, mental health, or
domestic violence problems.

About six million children live in households
headed by grandparents or other relatives and
approximately 2.5 million of these children live in
such households with neither parent present, essen-
tially making these relatives responsible for raising
the children.27 About one in five of these children
lives in poverty.28 Even those families who are not
living in poverty may need financial and other assis-
tance to meet the needs of the children. Sometimes
a grandparent who takes on the caregiving role is
retired and living on a fixed income. Sometimes he
or she is working, but needs help finding and pay-
ing for quality child care. Whatever the situation,
relative caregivers almost never anticipated that
they would be raising the children in their care. 

Most relative caregivers do not receive financial
help in raising the children in their care. For those
who do, the two most likely sources of financial
support are “child only” grants through the
Temporary Assistance for Needy Families (TANF)
program and foster care payments. About 450,000
children living with relatives rather than their par-
ents get TANF child-only grants.29 As many as
200,000 children living with relative caregivers are
in foster care and may receive higher foster care
payments (see Child Welfare – Table 1). 

Youth Leaving Foster Care 

Youth who leave foster care at various ages face
special challenges. A 2005 report by Casey Family
Programs and Harvard Medical School found that
former foster youth who participated in the
Northwest Alumni Study continued to face major
challenges in the areas of mental health, education,
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and employment.30 The study, which examined the
outcomes for 659 foster care alumni between the
ages of 20 and 33, found that within the previous
12 months, more than half had at least one mental
health problem, one in five had three or more men-
tal health problems, and one in four alumni expe-
rienced post-traumatic stress disorder. One-third of
the former foster youths had household incomes at
or below poverty level, and one third had no health
insurance.31

Research reveals that youths who age out of
foster care at 18, 19, or 20, without families to
return to and without being adopted, are especially
poorly prepared to be self-sufficient. A national
study of former foster youths interviewed 2.5 to 4
years after they left care found that nearly half of
these youth left care without a high school diploma
or GED.32 A more recent study by the University
of Chicago’s Chapin Hall Center for Children of
600 youths aging out of care in Illinois, Iowa, and
Wisconsin found that just over a third of the youth
had a high school diploma or GED at age 19.33

With findings of low educational achievement,
poor mental health, and the absence of communi-
ty supports, it is not surprising that youths exiting
from foster care with no family find it challenging
to find employment and maintain stable housing.
According to the Kids Count 2004 Data Book,
only half of the youths who aged out of the foster

care system were regularly employed two to four
years later.34 Even when they do find employment,
many youths do not earn enough to be self-suffi-
cient. Another study by Chapin Hall on employ-
ment outcomes for youths aging out of care in
three states (California, Illinois, and South
Carolina) found that these youths have mean earn-
ings below the poverty level and progress more
slowly in the labor market than other youth.35

Frequently youths who age out of care also are 
left without permanent family connections or a
connection with a caring adult, making all the 
challenges they face greater because they have no
one to turn to for moral and financial support
when crises arise. 

In 1999, Congress enacted the Foster Care
Independence Act (FCIA), which established the
John H. Chafee Foster Care Independence Program.
It provides funds to states for supportive services to
youth, including limited housing assistance, job
training, education, and other independent living
services. The Government Accountability Office
(GAO) examined the impact the Chafee Program
had on states’ ability to provide independent living
services and supports for youths in care who were
expected to age out at 18 or older.36 The GAO
found that fewer than half of all eligible youths in
foster care are being served by the Chafee program,
with some states serving a greater proportion of

STORIES FROM THE STATES

Mary Conn 

Mary Conn is a grandmother raising seven children and caring for her
bedridden mother in Columbus, Mississippi. Mrs. Conn raised three

children on her own and was not planning on taking care of seven more,
but when all three of her children ended up in prison, she was the only one
left to take care of the grandchildren.  She recently suffered a heart attack
and is scheduled for heart surgery to remove blockage. Despite her health
condition and only receiving a disability check for her heart condition and
$199 a month in food stamps for the children, Mrs. Conn draws strength
from her faith and has managed to keep all of her grandchildren out of the
foster care system and on the honor roll at school, while also taking care of her ailing mother. Grandparents like
Mrs. Conn are doing their best against seemingly insurmountable odds, but they need more services and
supports to provide a safe, stable, and permanent home for their grandchildren.
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eligible youths than others. It reported that gaps in
mental health, employment, and mentoring services,
particularly in rural areas, have contributed to the
low numbers of eligible youths being served. The
lack of transportation and housing options and
limited efforts to engage foster youths and foster
parents were cited as additional barriers. 

Children and Families with 
Special Needs

Children with Unmet Mental Health Needs

Nationally, one in five children and adoles-
cents has a mental illness severe enough to cause
some level of impairment. Yet only about one in
three of them receives mental health services in any
given year.37 Poor children and children of color are
overrepresented in the number of children with
unmet mental health needs.38 Studies also have
shown that Black children in foster care are less
likely than other children in care to receive specialty
mental health services.39

In Children in Foster Homes: How Are They
Faring? Child Trends reported that children in fos-
ter care are almost four times more likely to have
special needs than children not in foster care,
regardless of age.40 Another national study of chil-
dren ages two to 14 who are involved in the child
welfare system, either at home or in foster care,
found that nearly half had clinically significant
emotional or behavioral problems but only about
one-quarter received mental health treatment.41

The lack of mental health treatment most often
refers not only to the absence of services, but also
to the lack of mental health assessments, appropri-
ate referrals, and parent-focused interventions, and
the lack of understanding by professionals of the
unique mental health needs of these children. 

Too frequently, children end up in the child
welfare system or the juvenile justice system
because parents cannot afford or cannot access the
mental health services and treatment their children
need. The Virginia legislature, for example, recently
undertook an investigation of the reasons parents
end up with no choice but to relinquish custody of
their children to obtain necessary and appropriate

mental health services. The study found that the
problem is a direct result of inadequate access to
and availability of prevention, early intervention, and
intensive mental health and substance abuse treatment
services for children and adolescents. The state’s
own analysis of the problem found that 23 percent
of the 8,702 children in the state’s child welfare sys-
tem were placed in care solely to obtain medical
treatment. Barriers to appropriate mental health
services included the family’s financial status, a frag-
mented system of care, lack of clear authority for
providing children’s mental health services, educa-
tional restrictions, and the simple lack of services.42

These findings were similar to those identified by
the GAO in a 2003 report that conservatively
reported that nearly 13,000 children were placed by
their parents in the child welfare or juvenile justice
systems so they could get treatment.43 The President’s
New Freedom Commission on Mental Health also
called for the elimination of this problem.44

Children with Parents with Mental
Health and Substance Abuse Problems

The lack of services and treatment for parents’
mental health and substance abuse problems can
create family crises and bring children to the atten-
tion of the child welfare system. It is estimated that
nine percent of the children in the U.S live with at
least one parent who abuses alcohol or other
drugs.45 An estimated 40 to 80 percent of the fam-
ilies who come to the attention of the child welfare
system have substance abuse problems.46

Research indicates that the risk of women’s
drug use is heightened by negative experiences or
stressors such as poverty, racial bias, sexual and/or
physical abuse, domestic violence, and mental illness.47

In the case of mothers who abuse substances, the
effects of the cycles of poverty and violence are
strikingly clear. The National Women’s Study
found a correlation between the number of violent
assaults a woman sustains in her lifetime and the
severity of her drug or alcohol dependency. In
addition to violence and poverty, untreated mental
illness can often lead to substance abuse. At least
half of women in drug treatment will be diagnosed
with a mental disorder such as depression, and for
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many of these women, mental illness predates drug
use and is the result of violence in their lives.48

Research also indicates that women living in
low-income families are more likely than other
women to be exposed to high-stress living condi-
tions that can contribute to depression. Recent
research has found that changes in women’s income
and poverty status were associated with changes in
women’s depressive symptoms in the first three
years after a child’s birth.49 Studies indicate that
maternal depression is associated with a host of
adverse outcomes in infancy, such as language and
cognitive problems, insecure attachment, social
interactive difficulties, and behavioral problems.

Studies that consider the links between maternal
depression, poverty, and child development have
shown that when maternal depression is present,
the adverse effects of a mother’s depressive symp-
toms can be buffered by greater resources—social,
educational, and material.50 However, a lack of
parental resources is a major barrier to parents seek-
ing treatment for mental illness and substance

abuse. A recent Substance Abuse and Mental
Health Services Administration (SAMHSA) study
shows that 51.4 percent of adults with mental
health problems reported not receiving treatment
because the costs of such treatment were too high;
33.2 percent of adults who reported having sub-
stance abuse problems did not seek treatment
because of barriers related to cost.51

Homeless Families 

Families are the fastest growing segment of the
homeless population, now accounting for 40 percent
of the nation’s homeless.52 Homelessness and entry
into the foster care system relate to similar challenges:
domestic violence, substance abuse, and unmet
mental health needs. Factors leading to homeless-
ness are further exacerbated by poverty and the
absence of adequate housing options. Homelessness
puts children at a particularly high risk for being in
foster care. A 2003 study in Philadelphia found
that a group of homeless mothers was about seven

New Special Education Help for Children in Foster Care

A large number of children in foster care have special needs
and 30 to 40 percent of them are receiving special edu-

cation services. Although federal law protects the rights of
children with disabilities, including children in foster care, to
receive a free and appropriate education, there are many char-
acteristics of foster care that make it challenging for these chil-
dren to access special education services. Many children in foster
care move frequently and often with little notice. As children
move from home to home and school to school, too frequently their records don’t follow them and
their special needs go unnoticed. The cost of failing to address such challenges for these vulnerable
children is high. Children who lack the special services they need often drop out of school or fall
behind in a way that makes dropping out more likely.

Congress addressed the needs of these children in its reauthorization of the Individuals with
Disabilities Education Act (IDEA) in December 2004. The revised Act includes several changes
intended to address the special needs of children who are homeless or who are wards of the state.
In particular, it recognizes that children who are homeless or are in foster care are a highly mobile
population and provides protections to ensure the timely transfer of information as children in care
move from home to home and school to school. It also emphasizes the importance of timely
appointments of surrogate parents for children in care who do not have parents to advocate on their
behalf, and adds that the judge overseeing the child welfare case may appoint the surrogate.
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times more likely to be involved in the child welfare
system than mothers without housing problems.53

The study also found that homeless mothers had
an increased risk of child welfare involvement com-
pared to low-income mothers who were not home-
less.54 A 2004 analysis of homeless children in New
York City found that 24 percent had some involve-
ment in the child welfare system55; 40 percent of
those children who stayed in shelter care for more
than 90 days entered the child welfare system.56

Once they enter foster care, children from
families with housing problems are more likely to
stay in care for longer periods of time.57 Lack of
adequate housing can be a barrier to timely reuni-
fication. It is a sad irony that foster care also can
increase a young person’s risk of homelessness in
adulthood. A recent study of foster care alumni
found that 22 percent were homeless for one or
more nights within a year of being discharged from
care.58 The Chapin Hall Study referred to earlier
also found that of the youth who were 19 and no
longer in care, 14 percent had been homeless at
least once after being discharged from care.59

Promoting Effective Strategies for
Children and Families in Crisis

Whatever the connection between poverty and
child abuse and neglect or related risks to children,
the way to help children most often involves help-
ing their parents address a set of challenges. There
are some cases of severe abuse where immediate ter-
mination of parental rights may be the only safe
alternative for a child, and sometimes children
must be removed from their homes and placed in
foster care while problems are addressed in order to
ensure their safety. However, in many cases, as
described in the following paragraphs, children can
be kept safely at home if the services the family
needs are available, and the child’s basic needs can
be met. Sometimes this means linking families to
services to help address their need for child care,
food, health care, and housing, as well as their
physical, emotional, social, educational, and devel-
opmental needs. 

To address the needs of the whole child, not
just physical safety, the child welfare system needs

to engage families early. It must be able to help
each family connect with the continuum of
resources and supports that a family needs to care
for its children. The special challenges of substance
abuse, mental health, and domestic violence prob-
lems must be addressed. The point is not to excuse
the parent’s behavior, but to respond in a way that
addresses the underlying problems so that the
child’s need for a safe, nurturing home can be met.
When children cannot be kept safely with their
families, there must be attention to providing qual-
ity temporary care in the most family-like setting
appropriate for the child and to ensuring that chil-
dren are moved to permanent families in a timely
fashion, either returning home to their parents or
to live permanently with adoptive parents or their
legal guardians, who often are grandparents or
other relatives. 

Numerous efforts are underway across the
country to prevent child abuse and neglect and to
keep children in safe, permanent families. A few of
these efforts being conducted by public agencies
are highlighted below. Some of these are targeted to
low-income families, but even when they are not,
many of the children served are often from low-
income families. This sometimes creates special
challenges, especially for treatment programs,
because they must address basic subsistence needs
for families before they can turn to their specific
need for treatment. 

Promoting service approaches like those
described below, on the scale that they are needed,
is extremely challenging, especially given the lack
of resources available to address even families’ basic
needs, much less their need for intensive specialized
treatment. Our ability to help children and families
in crisis depends in large part on our willingness as
a nation to invest in the income supports, health
care, early childhood education, education, and
youth development activities identified in the
other chapters in this report. Such investments
could go far in reducing child maltreatment, but
they are not sufficient.

There also is a need for expanded capacity to
invest in prevention, specialized treatment, new
permanency options for children, and a quality
child welfare workforce. Unfortunately, however,
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federal, state, and local investments for children in
foster care exceed investment in prevention by a
ratio of three to one (see Figure Child Welfare –
2).60 While the country professes to value its chil-
dren, four out of 10 children who are abused and
neglected get no treatment at all, and many others
get far less than they need.61 Yet to give each of these
children just a basic service such as home visiting
would cost only $1.1 billion a year, less than one day
of military costs in the President’s fiscal year 2006
budget. As struggles to make better policy choices
for children continue, there are positive efforts for
children being undertaken across the country. 

Supporting Families and 
Preventing Crises

In seeking out ways to support families early
on, it is important to look at the range of activities
that can help promote protective factors for chil-
dren. All of these approaches involve engaging and
supporting families, where possible, in ways that
build on their strengths and increase their compe-
tence to nurture and protect their own children
and keep them out of the child welfare system. 

Home Visiting 

The Task Force on Community Preventive
Services of the federal Centers for Disease Control
and Prevention identifies home visiting programs
as highly effective in preventing child abuse and
neglect in families at risk for maltreatment, including
disadvantaged populations and families with low-
birthweight infants.62 There are several different
models of home visiting programs that offer a variety
of supports to families with differing needs, but
they all seek to get help to families when children
are first born. In a number of communities and states,
different programs are used for different groups of
children and families, depending on the best match
between families’ needs and programs’ strengths. 

The Nurse-Family Partnership (NFP) is the
home visiting program with the longest track
record and most extensive evaluations.63 It is
designed to serve low-income, at-risk pregnant
women bearing their first child to improve
pregnancy outcomes, to promote children’s health
and development, and to strengthen families’ eco-
nomic self-sufficiency. The program consists of
intensive and comprehensive home visitation by

Total expenditures – $22.156 billion

Uncategorized
$4.792 billion

Other
$3.103 billion

Administration
$1.727 billion

Adoptions
$2.580 billion

Out-of-home 
placements

$9.955 billion

Source: Cynthia Andrews Scarcella, Roseana Bess,
Erica Hecht Zielewski, Lindsay Warner, and Rob
Green, The Cost of Protecting Vulnerable Children IV:
How Child Welfare Funding Fared During the
Recession (Washington, DC: The Urban Institute,
2004), Table 2. “Other” includes preventive and 
other services.

State Child Welfare Expenditures, FY 2002

We spend far
more on out-
of-home
placement than
on preventive
services.

Child Welfare – Figure 2
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bachelor degree-level nurses throughout a woman’s
pregnancy and continuing through the child’s sec-
ond birthday. The nurse works with a mother on
health-related behaviors during pregnancy, includ-
ing cigarette smoking, drinking, and drug use, pro-
vides a comprehensive educational program about
the physical and emotional needs of her child, and
helps the mother develop and clarify life choices with
respect to family planning, educational achieve-
ment, and workforce participation. NFP programs
have been replicated in more than 263 counties in
20 states, with statewide implementation in
Colorado, Louisiana, Pennsylvania, and Oklahoma.64

Some states have used home visiting programs
to target low-income families. Minnesota, for
example, offers home visiting services to families
eligible for Temporary Assistance for Needy
Families (TANF). Operated by the Department of

Health, a public health nurse and trained home
visitor offer families health promotion, screening,
and assessment services as well as links to community
resources.66 In Ohio, Early Start provides home 
visiting at the county-level for families with children
under age three who are in the TANF program or
are at risk of child abuse, neglect, or developmental
delay. This voluntary program consists not only of
home visits, but also includes service coordination
and case management, individualized family service
plans, family support services, child health and
developmental screenings, and referrals to other service
providers, including a primary health care provider.
Visits are conducted by professional or paraprofes-
sional nurses on a weekly basis following the birth
of the child and are gradually reduced to monthly
visits until the child turns three. Parents also may
attend groups or classes on child development, health
and safety, effective parenting, and nutrition.67

Early Care and Education 

Quality early care and education programs also
can play an important role in strengthening fami-
lies and preventing child abuse and neglect. The
Center for the Study of Social Policy (CSSP) has
compiled a compendium of effective early child-
hood programs and identified the essential components
of the programs that promote child protection.
CSSP makes a strong case that early care and edu-
cation programs are in a unique position to identify
and provide low-income families with the concrete
resources they need to prevent the ultimate occur-
rence of child abuse and neglect.68 It notes that fam-
ily poverty is the strongest factor known to be cor-
related with child abuse and neglect and a family’s
access to necessary material resources is among the
strongest protective factors to prevent child mal-
treatment.69

There are a number of early care and education
programs throughout the country helping to pre-
vent child abuse and promote healthy child devel-
opment. Programs such as Albuquerque’s Child
Development Program, San Francisco’s Early
Childhood Mental Health Program, and the
Dorchester (Massachusetts) Haitian Center Early
Care and Education Program creatively blend early
childhood education, child care, mental health,

Nurse-Family Partnership
Yields Positive Outcomes

A 15-year follow-up study of Nurse-
Family Partnership use in Elmira, New York,
showed that low-income and unmarried
women and their children who were provided
a nurse home visitor had 79 percent fewer
verified reports of child abuse or neglect; 31
percent fewer subsequent births; an average of
over two years’ greater interval between the
birth of their first and second child; 30
months less receipt of Aid to Families with
Dependent Children; and 44 percent fewer
maternal behavioral problems due to alcohol
and drug abuse. In addition, the cost of the
program was recovered by the first child’s
fourth birthday, and substantial savings to
government and society were calculated over
a child’s lifetime. Although the actual cost of
the program varies in each community, the
average annual cost to implement the Nurse-
Family Partnership is roughly $3,000 per
family, with higher costs during the initial
two years of the program.65
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family support, and education services to provide for
the comprehensive needs of low-income families
early on, before crises begin or escalate.70

The Family and Children’s Educational
Services (FACES) program in Brunswick, Georgia,
is another quality comprehensive early childhood
program. FACES offers families in an urban low-
income community access to a range of prevention
and support services to advance the educational
and personal achievement of their children. The
program collaborates with Healthy Families,
United Way/Family Connection, Child Care
Resource and Referral, Zero to Three, Head Start,
government agencies, and private partners to focus
on early childhood as an entry point for addressing
a host of social issues. It uses resource coordinators
in each of its early childhood classrooms to identify
child and family challenges, such as poverty, and
quickly connect families with appropriate services.
It has a flexible discretionary fund of about $2,000
that allows it to pay for small but significant
resources that can often mitigate some of the stresses
of poverty that increase the likelihood of child neg-
lect. Resource coordinators and classroom staff also
conduct numerous home visits throughout the year
to build relationships with parents, observe the
home environment, and support families in crisis.
A cornerstone of the FACES home visiting program
is its flexibility. Staff work to provide whatever the
families need.71 Local research shows that 64 per-
cent of children who participated in FACES were
above average in kindergarten readiness and 68
percent were above average in first grade readiness.
The FACES program won the Doris Duke
Charitable Foundation “Exemplary Program
Award” in 2003.72

Homelessness Prevention

Efforts to prevent family homelessness are critical
to breaking the cycle of poverty, homelessness, and
family involvement in the child welfare system.
Providing early supports for youth aging out of
foster care also helps prevent them from ending up
on the street without a place to live. Homelessness
prevention activities can help prevent foster care
placements and also help reunify children already

in foster care with their families. Housing for these
families is a good investment. The cost of keeping
children in an average size family in foster care is
$47,608 annually.73 The average cost of permanent
housing and supportive services for a family of the
same size is only $13,412.74 Efforts to prevent
homelessness often involve partnerships between
multiple child- and family-serving agencies. 

The Connection Inc. is a collaborative effort of
the Connecticut Human Service and Community
Development Agency and the Connecticut
Department of Children and Families (DCF). It
provides supportive housing for families who have
come to the attention of the child welfare system or
are in the system and are seeking help to stay
together or to have their children returned from
foster care. Parents are provided scattered site hous-
ing, employment services, a little cash assistance to
get started, and intensive home-based case man-
agement and “wrap around services” to help them
achieve a permanent, safe, stable, and nurturing
family environment for their children. On average,
a case remains open for a period of one year after
the family is housed. A family graduates from the
program when a parent has complied with the
goals and objectives of his/her treatment and care
plans, has a subsidy or income adequate for housing
payments, has achieved family preservation/reuni-
fication, and has demonstrated an ability to manage
their household independently.75

In Mesa County, Colorado, the Department of
Human Services and the Grand Junction Housing
Authority have a Housing Advocate Program. It
provides case management and advocacy to low-
income families for whom inadequate housing is a
significant factor in the possible placement of the
child in foster care or in the delay of reunifying a
child in care with his or her family. Mesa County
Human Services initiates referrals to the Family
Unification Program, which provides Section 8
housing certificates to these families. The Housing
Advocate provides a range of services, based on the
families’ individual needs, that include home visits,
referrals to services within the community, media-
tion and negotiation services for disputes with
landlords, as well as education programs on a variety
of topics such as budgeting and credit. Colorado’s
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Family Unification Program also provides 18-month
Section 8 housing vouchers to assist youth aging out
of foster care who do not have adequate housing.76

Engaging Families Early 

Efforts to engage families and the broader
community early when children first come to the
attention of the child welfare system help to maintain
family connections and maximize opportunities for
prompt permanency decisions for the children.
These family connections are especially important
given that the vast majority of these children end
up remaining with or eventually returning to their
parents. For example, of children exiting care in
2003, 55 percent were reunited with their parents or
other relatives. Children who remain in care until
age 18 or older and then leave care without being
adopted also often reconnect at some point with
family members. Given the expedited timetables
for permanency planning in federal law, early
engagement of families helps to ensure that parents
understand their responsibilities and opportunities
to reunite with their children. It also provides the
chance for staff to assess parent-child interaction
and the likelihood of reunification. 

Family Group Decision Making 

Family Group Decision Making (FGDM) is
one approach used to engage families (parents as
well as other relatives) early in decision making
about the child. Family Group Decision Making
views families from a strengths-based perspective
and gives them the opportunity to create their own
solutions for permanence and safety for their children.
This approach recognizes that parents are often the
best experts as to their children’s needs and should
be engaged in the planning for them. FGDM
allows for cultural sensitivity by calling on families
to identify issues and plan a response within 
their own familial, cultural, and community con-
text. FGDM is also helpful for families in poverty.
Poor families can request the various services they
need to support their children and also help in
accessing those services and sustaining family 
functioning.77

Training on FGDM in the United States started
nearly 10 years ago, and the model has since been
adapted and implemented in numerous states,
counties, and agencies from Arizona to Pennsylvania
to Rochester, Minnesota. The District of Columbia’s
child and family services agency recently began
using a hybrid of FGDM/ Family Team Meetings
that it believes will be useful to low-income families
and families of color. The Family Team Meetings
are initiated in the first 72 hours after a child is
removed from his/her home and before a court
hearing. The plan for the family is made by the
parents, the child (if the child is determined to be
developmentally and emotionally ready to partici-
pate), relatives, the caseworker, social service
providers who have worked with the child, and any
other adult who is identified as being connected to
the child. The individualized plan that the family
team comes up with and agrees upon is then pre-
sented to the Court for approval. 

The District of Columbia aims to use Family
Team Meetings to engage more families early in the
decision making process around critical issues such
as a child’s placement and to empower families
with resources so that crises and/or potential crises
may be identified, treated, or averted. Preliminary
data show that in 42 percent of the 120 team meet-
ings held in the District of Columbia between
January and April 2005, kin stepped forward as
willing to care for the child when a child was at risk
of being removed from the home.78

Family to Family 

Other approaches used to engage families and
communities also build on family strengths and
seek to find ways to increase the understanding of
the broader community about the problems facing
children and families in crisis. The Family to
Family initiative, designed in 1992 by the Annie E.
Casey Foundation, offers the opportunity for child
welfare systems to reconceptualize, redesign, and
reconstruct their foster care systems to achieve a set
of goals that will better support children and fami-
lies. Family to Family sites strive to establish high
quality services and supports to help families stay
together, develop a network of family foster care
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that is neighborhood-based, involve kinship
families, foster families, and birth parents as team
members, and create community partnerships to
increase the capacity of the community to address
the needs of families involved in the child welfare
system.79 There are approximately 40 Family to
Family sites in 16 states. Each site’s approach varies
with community needs; however, all employ four core
strategies: recruiting, training, and supporting fam-
ilies who can care for children and families in their
own neighborhoods; building community partner-
ships; making decisions as a team; and using evalu-
ation results and data to inform practice.80

Family to Family in Wayne County, Michigan,
first got the community engaged by documenting
the large numbers of children who were being
removed from their homes by the public child wel-
fare agency and sent to suburban communities.
The high-poverty neighborhood in which Family
to Family began understood the impact on the
local school system when 100 children were sent
out-of-county and more than half a million dollars
in resources were lost to the community. There was
a recognition that the children belong to the com-
munity. Now the county makes no removals with-
out team decision making sessions, at which the
family tells of their crises and children 10 and older
also are at the table. Eighteen full-time facilitators,
hired with funds previously used for foster care,
guide this process. More than 70 percent of the
children referred for removal from their homes to
date have remained at home or with relatives. 

Special efforts are made to find foster care
placements for children in the community. Once
located foster parents must meet with birth parents
within a week after children are removed from their
home, and support groups are offered for all parents.
A parent advocate program is beginning so that
parents whose children previously have been
involved with the child welfare system can help
parents whose children are currently involved nav-
igate the multiple systems, including the courts, to
assist in reunification efforts. Teen advocates are
trained and available to help when older youth are
at the table and need peer support. Two hundred
community representatives also have been trained
to advocate for the community and its families

through the placement process. Family to Family
has now been implemented in 27 counties in
Michigan and will go statewide in 2007.81

Contact with Incarcerated Parents 

Incarcerated parents raise special challenges for
the child welfare system when it is trying to expedite
permanency decisions for children in foster care.

Engaging Black Churches

In 2002, in Wake County, N.C., Black
children accounted for less than 25 percent of all
children in the county, yet they comprised 79
percent of children in foster care in the county.
Because Wake County did not have enough
foster homes, 20 percent  of children entering
foster care were placed out-of-county.82

Wake County’s Family to Family initiative
focuses on keeping children safely in their
neighborhoods and close to their birth families
and communities. The county has formed a
partnership with 33 local churches to help
recruit and support foster families. Churches
help reach out to potential foster families, sup-
port foster families and children, provide space
for foster parent training, and work with the
child welfare agency to support families at risk
so their children will not come into care. Each
church, through a liaison, submits a plan of
how it will contribute to the larger partner-
ship.83 The number of churches involved in the
partnership and the depth of their involve-
ment has increased each year and communities
have noted that different denominations and
communities of faith have been united in this com-
mon goal of improving outcomes for children.84

Initial results are very positive. The percentage
of foster children who are Black has decreased
from 79 percent to 65 percent , and the percent-
age of children entering foster care who are
placed outside the county has decreased from 20
percent to 7 percent.85
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The Annie E. Casey Foundation, in collaboration
with the Women’s Prison Association & Home,
Inc., conducted a needs analysis in Maryland, New
York, and Alabama to assess supports given to chil-
dren in out-of-home placement whose parents
were incarcerated. Their findings revealed the need
for better coordination between the child welfare
and criminal justice systems, more sufficient support
for incarcerated parents, regular child visits, and
enhanced efforts to reunify formerly incarcerated
parents with their children.86

New York City’s Administration for Children’s
Services Division of Family Permanency, in collab-
oration with its Department of Corrections, estab-
lished the Children of Incarcerated Parents
Program (CHIPP).87 CHIPP is designed to provide
services, training, and technical assistance to the
courts, advocates, and child welfare professionals as
well as children and families when a child welfare
case involves incarcerated parents. The hallmark of
the CHIPP program is its coordination of weekly
(to Rikers Island in New York City) or monthly (to
prisons in upstate New York) child-parent or sib-
ling visits. CHIPP also provides training and techni-
cal assistance to caseworkers and other service
providers on case-specific and criminal justice-relat-
ed issues as well as on the needs of children with
incarcerated parents.88

Meeting the Special Needs of Children
in Foster Care and Their Families

For children who must be placed in foster care,
there must be continuing attention to their needs
and the needs of their families so timely decisions
can be made about reunification or alternative per-
manency plans. Families struggling with substance
abuse and mental health problems pose special
challenges for the child welfare system. The most
effective services for these families often involve
cross-system partnerships and are family-centered,
strength-based and comprehensive. 

Comprehensive Family Treatment

As many as two-thirds of parents whose chil-
dren are in foster care require substance abuse treat-

ment, but only about one-third of these parents
receive the services they need.95 Comprehensive
family treatment can help prevent child abuse and
neglect and often allows for children and families
to stay together or to be reunited. Positive outcomes
are dependent in large part on getting substance
abuse treatment and child welfare agencies, and
often mental health agencies as well, working together
to assist families in obtaining the help they need. 

Such efforts have been undertaken in several
states. The Arizona Families F.I.R.S.T. (AFF) program
is administered by the Department of Economic
Security in partnership with the Department of
Health Services to promote permanency for chil-
dren and stability in families, protect the health
and safety of abused and/or neglected children, and
promote economic security for families. This is
accomplished through the provision of family-centered
substance abuse and recovery support services to
parents whose substance abuse is a significant barrier
to maintaining or reunifying the family. 

Arizona Families F.I.R.S.T. provides an array of
structured interventions to reduce or eliminate
abuse of and dependence on alcohol and other
drugs, and to address other adverse conditions
related to substance abuse. Interventions are pro-
vided through contracted community providers in
outpatient, intensive outpatient, and residential
settings. AFF includes an emphasis on face-to-face
outreach within 24 hours; ongoing strategies to
keep clients engaged in treatment; concrete sup-
portive services such as child care, transportation,
and housing; and an after-care phase to manage
relapse occurrences. Some residential providers also
allow children to remain with their parent during
treatment. Essential elements, based on family and
community needs, are incorporated into the serv-
ice delivery, such as culturally responsive services,
gender specific treatment, services for children, and
motivational interviewing to assist the entire family
in its recovery. More than 80 percent of the fami-
lies served are poor enough to qualify for the state’s
Medicaid program and often require comprehen-
sive services to address the multitude of stressors in
their lives.96

Evaluations of the AFF programs have shown
positive results. Nearly half of the referrals made to
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Pulling It All Together to End Poverty and 
Family Violence

El Paso County, Colorado, has implemented a
particularly comprehensive vision for providing

families the continuum of services they need to care
for their children. However, El Paso County is not
alone. A number of counties in California are trying
to implement similar models tailored to their specific
populations and resources. North Carolina, Arizona,
and Alabama also are trying similar approaches on a
statewide basis, although some efforts are still in
their infancy. 

In El Paso County, the Department of Human
Services integrated its cash assistance and child wel-
fare programs in order to end both poverty and fam-
ily violence. County leaders, administrators, front
line workers, private providers, and families came to
understand that the two problems were inextricably
linked and set out to design supports and services
that would tackle both problems simultaneously.

No matter what door the family knocked on
and no matter how the department learned about
the family, services would be provided that met the
particular needs of that family. The department’s philosophy rested on the premise that families
have many strengths, in addition to needs, and that often they know best what is needed to make
things work. 

Together, county officials, private providers and families developed a comprehensive assessment
of families and their needs. Based on this assessment, the county offers information to families
about cash assistance, Medicaid, Food Stamps, the Low-Income Child Care Program and other
services to help each family design a plan to meet its specific needs. Staff work with families to con-
tinually reassess the plan and adjust it to meet their changing needs; they are accessible to families
in schools and community centers.

El Paso County recognized early on that having a dedicated and talented work force was critical
to implementing its plan of action. It uses creative training techniques to help staff better under-
stand the challenges families face. For example, in one exercise new workers are given a set of
instructions (e.g., pay a phone bill, get utilities restored, visit a food bank, locate affordable housing)
and a 20-pound bag of flour (to simulate a small child) that they must carry with them as they visit
various agencies to try to get help. 

El Paso County also developed a new way to respond to reports of child abuse and neglect.
Rather than “investigate” and determine whether the report could be proven, the department uses
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its family assessment process in less serious cases to identify families’ needs and then to respond
appropriately with the services needed for them to care for their children. In 2003, about half the
cases were formally investigated and about half used the less adversarial assessment process.89

“Direct Link” is another resource developed by El Paso County. It focuses on parents with sub-
stance abuse problems whose children are at risk of abuse and neglect and entry into foster care.
The program seeks to provide intensive treatment to parents in their own homes and in the com-
munity. A team comprised of child welfare, mental health, substance abuse treatment, and cash
assistance staff meets with each family in the program to develop and continually revise, with that
family, a plan that addresses the family’s needs. Often the plan includes providing child care for
the children during the day while parents participate in treatment, attend job training or school,
or receive parenting education or counseling. The plan may involve home visits in the evening and
random drug screens. The plan also is  likely to include enrolling the family in Medicaid or SCHIP,
Food Stamps, or programs needed to help the parents get back on their feet. The local court has
partnered with Direct Link to create a Family Treatment Drug Court. Workers report that families
are more engaged in and compliant with treatment objectives, and parents report feeling respected
and understood.90

The department early on also designed a set of flexible services and financial supports for rel-
ative caregivers who stepped in to care for children before the child welfare agency became
involved. The goal is to keep these children out of foster care when possible. To help achieve this,
the county offers financial assistance up to the level of assistance a caregiver could receive in the
foster care program, on an individualized basis, according to the particular needs of the family. For
example, a grandmother approached the department after her daughter dropped four grandchil-
dren on her doorstep. The grandmother needed help finding a bigger apartment, getting some
bunk beds, school clothes and supplies, and basically getting started caring for her grandchildren.
The total amount of money she sought was $3,500—a huge sum compared to a typical cash assis-
tance payment, but a miniscule amount in terms of what it would cost to put four children in foster
care for a year. The department also provides other supports such as child care subsidies, respite
care, support groups, and legal assistance to help the relatives care for their children. It offers this
same help to relatives who have become legal guardians of children and are willing to care for them
permanently when they exit foster care. 

Pulling it all together is helping the children of El Paso County. Between 1998 and 2003, the
number of children in out-of-home placements decreased by 22 percent, while the national number
of children in foster care stayed about the same.91 The number of children in more costly residential
placements, instead of family foster homes, decreased by approximately 25 percent during this
period.92 In 2003, 82 percent of children involved with the child welfare agency were able to
remain in their homes. El Paso County also exceeded the national standard for reunification—
reuniting 81 percent of the children who return home within 12 months.93 Yet the county con-
tinues to have a very low rate of re-occurrence of maltreatment after the department becomes
involved. In 2003, the re-occurrence rate was 2.9 percent, less than half the national average of 
7.6 percent.94
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the agencies resulted in the client receiving treat-
ment and the agencies were successful in keeping
clients in treatment for the time allotted by the
AFF. AFF program directors noted that families
involved with child protective services where treat-
ment was court mandated were motivated to stay
in treatment to keep their children or to reunify
with them. Among the 2,180 families participat-
ing in AFF who were referred by Child Protective
Services (CPS) during fiscal year 2004, 96 percent
had not experienced a subsequent substantiated
report of abuse or neglect when their status was
reviewed after six months of treatment.97

The Women’s Treatment Center (TWTC) in
Chicago, Illinois, is a public-private collaboration
that provides a range of substance abuse treatment
services to families. It includes comprehensive resi-
dential family treatment for mothers with children
under five years of age, a special outpatient pro-
gram for women referred by the Illinois
Department of Children and Family Services who
are in danger of losing custody of their children
because of substance abuse, and a department of
corrections program that offers parenting skills,
case management, and recovery home services for
inmates with less than two years to serve for non-
violent offenses. The comprehensive residential
program offers recovering mothers a continuum of

care, beginning with medically supervised detoxifi-
cation and recovery. Mothers and their young
children are then given housing and continued
supports as they make the transition from residen-
tial treatment to outpatient care and beyond. This
multi-level step- down program includes supervised
housing for women as they continue outpatient
treatment and education; and help finding
employment and transitional housing for women
who have completed treatment and are working or
attending school. In 2003, TWTC directly served
1,200 women and 400 children.98

Mental Health Treatment for Parents
and Children 

The President’s New Freedom Commission on
Mental Health report emphasized the importance
of expanding community-based treatment options
for children and youths with serious emotional dis-
orders. The commission supports programs that
promote broad system improvements, a reduction
in mental health problems, and heightened school
performance and residential stability that can help
reduce the number of children who must turn to
the child welfare or juvenile justice systems for help
when other services are not available. 99

STORIES FROM THE STATES

Lou Della Casey

R
esearch shows that when mothers enter quality, comprehensive family treatment programs for
substance abuse they are better equipped to keep their families together. Mrs. Casey grew up

in foster care herself and later lost parental rights to two of her children due to emotional and psy-
chological neglect associated with her substance abuse problems. When Mrs. Casey realized she was
pregnant with a third child, she says she thought, “Not this time…I was going to fight…I want to
be a parent.” When Mrs. Casey tested positive for drugs and alcohol during this pregnancy, she was
referred to a program that enabled her to get the family treatment she needed so that she could be
a good parent to her daughter. With the help of the program, Mrs. Casey is raising her young
daughter and attending college part-time. She explains the difference this treatment has made in her
life: “I have tools and resources now: a treatment program and Healthy Start…. They went above
and beyond.” 



C h i l d  We l f a r e

Children’s Defense Fund 133

There are several states taking important steps
to expand and improve treatment options for
adults and children with mental health treatment
needs. In New Mexico, for example, state agencies
are working together to address the gap in mental
health and substance abuse services. The 
New Mexico Behavioral Health Purchasing
Collaborative has a legislative mandate to imple-
ment an integrated behavioral health service delivery
system. This system will blend numerous funding
streams and is expected to not only greatly improve
the delivery and quality of services, but also to be
cost-effective.100 

Improvements in the child welfare system
must address the mental health needs of parents as
well as children. It is recognized in many jurisdic-
tions, for example, that maternal depression brings
some families to the child welfare system because
mothers who are depressed and without appropri-
ate treatment may not be able to ensure their chil-
dren’s needs are met. The Invisible Children’s
Project (ICP) is a nationally recognized program
for parents with mental illness. ICP is run by the
National Mental Health Association (NMHA) and
funded by the Center for Mental Health Services
(CMHS) in the Department of Health and
Human Services.101 In 2000, five pilot sites in New
York, New Jersey, Virginia, and Tennessee were
selected to survey the mental health needs in their
communities, and a few states began ICP imple-
mentation. The majority of referrals to ICP come
from child welfare authorities and sometimes ICP
is mandated as part of a Department of Social
Services state plan. ICP services are family-
centered, strengths-based, and comprehensive. ICP
offers 24-hour family case management services:
referrals and links to community resources, crisis
services and advocacy, and support services includ-
ing respite child care, parenting education, access to
financial assistance, and supported education and
employment as well as supported housing services.102

Case studies of the program in New York, con-
ducted in 2002, found significant improvements in
outcomes for families involved with ICP. At the time
of the study, all children had returned home from
state child welfare custody or remained home despite
having been considered at-risk for removal.103

Providing Permanent Families 
for Children

Central to providing permanent families for
children are processes and strategies designed to
expedite the permanency decision making process
in a thoughtful way. In some jurisdictions this is
done with extra effort by the court, whereas in others
the additional pressure comes from the agency or
from advocates for children and families. 

Reunification

A number of states have implemented pro-
grams that focus on the need for family reunifica-
tion services from the time children enter care until
after they return home. Low-income families face
special barriers to achieving reunification because
often they lack the services and supports necessary
to reunify with their children even after the crises
have subsided. The Allegheny County, Pennsylvania,
Office of Children, Youth and Families has had
success in keeping children out of foster care and
safe with their families or returning them home
quickly when it is safe to do so. From January 1997
to January 2004, Allegheny County decreased the
number of children in out-of-home placement by
24 percent. The county reports a total of 902 chil-
dren were returned home from foster care in 2003
and that their focus on reunification helped reduce
the average length of time that children spend in an
out-of-home placement by 30 percent between
January 1997 and January 2004.104

Allegheny County’s approach to reunification
is integral to its anti-poverty initiative and com-
mitment to achieving permanency for children.
The county invests resources in prevention and in-
home services, which include family support centers,
crisis intervention services, treatment programs,
and family group decision making. If children do
need to enter care, the agency works hard to reunify
them with their parents and/or with a relative. The
county offers housing and transportation assis-
tance, among other services, and contracts with
agencies such as the Center for Family Excellence,
which provides social services and legal counsel and
facilitates family visits. Over 60 percent of the chil-
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dren maintain some sort of family connection by
being placed with a relative. Marc Cherna, director
of the Allegheny County Office of Children, Youth
and Families, explains they have been successful in
keeping children with their families in safe and sta-
ble homes because they understand that “so many
people come to our attention because of poverty.”
Allegheny County recognizes that family break-
down can be prevented or family reunification can
be achieved if families are given the services and
supports to meet their basic needs.105

Santa Clara County, California, has imple-
mented an approach to achieving reunification
that is focused solely on children who have been
placed or are at risk of being placed in a residential
facility because of their severe mental health and
behavioral health disorders. This population of
high-needs children usually has the most difficulty
attaining reunification. The county, through its
“wrap around” approach, seeks to help families and
communities build a system of comprehensive
services and supports upon which they and their
children can depend in the future. A facilitator
from the program works with a “family team” to
develop a service plan and an emergency plan for
emotional, psychological, and medical crises. The
program also establishes a community team that
includes representatives from the child welfare,
mental health, juvenile probation, and education
agencies to ensure that the wrap around services are
administered properly. Although the services are
only temporary, families are followed for some
time after children have returned home. The cor-
nerstone of the wrap around services’ success is that
they help families and communities build and
enhance a system of care and support so that reuni-
fication is successful and children do not re-enter care.
Of the 274 children discharged from the service pro-
grams, 82 percent were living with parents or other
relatives, a high rate of reunification for this popu-
lation of children who have many serious needs.106

Adoption 

The focus nationally and in states on finding
adoptive families in a more timely manner for chil-
dren waiting in foster care also continues.

Particular emphasis has been placed on increasing
adoptions of older children in foster care. The
Adoption Promotion Act of 2003, for example,
seeks to increase the number of older children
adoptions, as well as other adoptions. States receive
an adoption incentive payment for an increase in
the number of children adopted from foster care
and the number of special needs children adopted
from care. States then receive an additional bonus
for an increase in the number of children over the
age of nine adopted from foster care. In October
2004, close to $18 million was awarded to 31 states
and Puerto Rico for their success in increasing the
number of older children adopted from foster
care.107 The Administration for Children and
Family Services also launched a Web site,
www.adoptuskids.com, to help recruit and retain
adoptive families and is now highlighting older
children in its outreach efforts. 

These older youth who are among the most
difficult to place in adoptive families are also at a
very high risk for living in poverty and becoming
homeless upon leaving foster care if they aren’t
placed with families. You Gotta Believe!, The Older
Child Adoption and Permanency Movement, Inc.,
is a program that seeks to prevent homelessness by
finding permanent foster families or legal adoptive
homes for teens and preteen children in foster care.
It places youth ages 10 and older, who are free for
adoption, with parents who are willing to adopt,
and those youth who may not be free for adoption
but upon discharge will have no home to which
they can return with foster parents who are willing
to offer the youth a life-long family. Recruitment is
conducted through television and radio programs
and community-based education sessions. Case
workers have found, however, that the youth them-
selves are often best equipped to identify adults
with whom they have had positive relationships.
Case workers reach out to these individuals, be
they former teachers, case workers, or relatives.
Training is offered in six metro areas and is con-
ducted on a rolling basis so that interested parties
can begin the certification process immediately. It
consists of a 10-week program that emphasizes the
importance of permanency for older youth. You
Gotta Believe! expects to place between 40 to 50
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youth in New York this year. Its influence extends
beyond New York as staff speak across the country
about the importance of permanency for older
children and its effectiveness in preventing home-
lessness and other negative outcomes for youth.108

Subsidized Guardianship

For children for whom returning home or adop-
tion is not possible, permanent placement with
grandparents or other relatives who are legal
guardians is another extremely viable permanency
option. In fact, a number of states have developed
subsidized guardianship, programs that offer subsi-
dies and ongoing services to children exiting foster
care into legal guardianship and a few states have
used these subsidized guardianships to prevent
children from entering foster care unnecessarily in
the first place. Thirty-five states and the District of
Columbia now have subsidized guardianship pro-
grams.109 Most of these programs are funded total-
ly by state and/or local dollars. Even though legal
guardianship was recognized as a permanency
option in the federal Adoption and Safe Families
Act, it was not accompanied by federal financial
assistance as adoptions are. There are, however,
nine states that have received waivers from HHS to
use federal foster care funds under Title IV-E of the
Social Security Act to provide subsidies to some
legal guardians. 

California’s Kin-GAP Program provides kinship
caregivers who are unable to adopt the children in
their care with another financially supported
option for permanency. In order to be eligible, the
child must be an adjudicated dependent and have
been in foster care with the relative for at least 12
months, and reunification and adoption must
have been ruled out. Subsidies are equal to foster
care payments minus the cost of services. Although
the child welfare system maintains minimum con-
tact through annual visits, this option provides
many children a more permanent placement. An
evaluation of the program 18 months after it had
been implemented found that 6,701 children had
exited foster care to Kin-GAP. More than 60 per-
cent of these children had been in care for more
than three years and for almost three-quarters of

them the kin placement was their first or second
placement in foster care.110 Building on the experi-
ence of California and other states, a bipartisan
group of Senators introduced the Kinship
Caregiver Support Act, which would allow all
states to use federal foster care dollars for subsi-
dized guardianship programs.111

Kinship Navigator Program

Another key to preserving placements with kin
is getting the relative caregivers information about
essential services and supports that exist for which
the children are often eligible. For example, about
20 percent of relative-headed households live in
poverty, and many of the children in these families
are eligible for federal and state benefits such as
TANF, the State Children’s Health Insurance
Program (SCHIP), Medicaid, and food stamps.
Many caregivers, however, are not aware of the
resources available to the children and sometimes
themselves. At least two states, Ohio and New
Jersey, and several others on a pilot basis, have
made special efforts through Kinship Navigator
programs to ensure that kin, at a minimum, receive
the services, supports, and benefits for which they
are eligible. Ohio’s Kinship Navigator Program
helps relative caregivers “navigate” their way
through government systems and find local sup-
ports and resources. The program works to educate
kinship caregivers about a wide variety of available
community services and assist them in getting
access. It also offers a minimum of core services,
including information and referral and access to
legal services, child care services, respite care, train-
ing, and financial services. In 2002, the Kinship
Navigator Program served at least 4,000 kinship
families with 6,000 children.112 The Kinship
Caregiver Support Act previously mentioned
would authorize federal funds to expand navigator
programs. 

Other Post-Permanency Supports and
Connections

Children who have been returned home,
adopted or placed in a guardianship arrangement
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without access to a navigator program sometimes
experience instability because families do not con-
tinue to get the supports they need. Post-adoption
and other post-permanency services help to assure
support for families and also can help families con-
nect with available treatment. They are particular-
ly important for children who have a history of
child abuse and neglect, are older when they leave
care, have experienced multiple foster care place-
ments, and/or have special needs and who require
more costly services and supports. Casey Family
Services, which serves about 4,000 children on the
East Coast, has found that the availability of post-
adoption services may actually help decrease the
number of children waiting in foster care for adop-
tion as access to these services is a determining fac-
tor in prospective parents’ decision to adopt.113

To promote post-permanency services,
Oregon’s Department of Human Services helped
establish the Oregon Post-Adoption Resource
Center, which provides free-of-charge information,
referrals, and technical assistance to families across
the state who have adopted a child from foster care.
Welcome packages are sent to parents who have
adopted children, describing services available
through the center. Other services include training
for eligible families, a lending library and resource
center, a comprehensive Web site with references
and announcements, assistance in securing support
for adoptive parents, a newsletter, and referrals to
community services for children.114

Illinois’ Adoption Project and Guardianship
Preservation Services offer a range of services to
support a child’s placement in either adoption or
guardianship as soon as the adoption or guardian-
ship is finalized. The state assesses the level of care
necessary for each family and takes into considera-
tion the special education needs of children.
Services to families statewide include 24-hour crisis
intervention; comprehensive assessments; intensive
therapeutic interventions focusing on the dynamics
of adoption and the impact of past loss and trauma
on present circumstances. They also include support
groups; cash assistance to help families purchase
needed items or services, such as transportation to
support group meetings, and fees for specialized
camp; and advocacy and referral, including educa-
tion advocates to support the families.115 

Ongoing support for children who are reuni-
fied with their families has not been as forthcom-
ing, but is very much needed. Some programs such
as, Connection Inc., described on page 126, that
provide housing assistance to help parents reunite
with their children, do continue to provide sup-
portive housing after the child welfare agency’s
involvement with the family ends. There are also
states, like Michigan and North Carolina, that
have defined their efforts at family preservation to
include ongoing supports for families after children
are returned home. In Michigan, the Family
Reunification Program provides intensive services
that are designed to improve child safety, reduce
length of out-of-home stay, and reduce re-entry
into care. The agency conducts an assessment of
the family’s needs and provides strengths-based
services, including individualized therapy, parent-
ing skills classes and family workshops. The agency
also provides case management, and is available 24
hours a day to children and their families.116

Recently, there has been more attention at the
federal, state and local levels to provide ongoing
supports for youth who age out of foster care with-
out being reunited with their families. Since 2003,
the Chafee Education and Training Voucher
(ETV) Program has offered tuition assistance pay-
ments of up to $5,000 a year to help with the costs
of higher education. HHS distributed $42 million
to states in FY 2003 and $44 million in FY 2004.
The funds are available for young people who age
out of foster care or were adopted from foster care
after their 16th birthday. Funds may be used for
tuition, school supplies, computers, and approved
living expenses including rent, health care, and
child care. Several states, including Alabama,
Arkansas, Colorado, Indiana, New York, North
Carolina and Ohio, have partnered with the
Orphan Foundation of America (OFA), a private
non-profit that offers scholarships, financial aid
assistance, and mentoring programs for youth aging
out to administer their ETV programs and ensure
a comprehensive approach to getting youth the
help they need. OFA looks at every applicant indi-
vidually, assessing their tuition needs and the cost
of daily living, and each student gets the ETV dis-
bursement that best suits these needs. The OFA
also provides three gift boxes a year through the
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Care Package Program and offers group and indi-
vidualized online mentoring. 

In order to successfully transition into self-sup-
porting adulthood, youths need not only systemic
supports, but also permanent connections with
caring adults. Several jurisdictions have programs
underway to enhance such connections. In
Roxbury, Massachusetts, the Department of Social
Services, in collaboration with Children’s Services
of Roxbury’s Massachusetts Families for Kids pro-
gram, is working to help adolescents in the foster
care system develop lifelong family relationships
before aging out of care.117 The youth-driven,
strengths-based, and culturally competent program
identifies, locates, and consults with individuals
willing and able to make a commitment to a teen.

Specialized adolescent recruitment develops potential
permanent placement and/or lifelong family ties for
youth who do not have permanent connections.

New York City’s Administration for Children’s
Services also has developed a policy aimed at facil-
itating permanency options for older youth who
end up aging out of foster care. The policy seeks to
connect every youth on an independent living
track with a caring adult willing to serve in a
parental capacity. Child welfare workers are trained
to identify and reconstruct relationships that ado-
lescents may have had with a caring adult in the
past. New York City’s policy also restricts the use of
independent living as a permanency goal and
emphasizes that every child needs permanent family
connections.118
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Recommendations for 
Moving Forward

The goal for 2006 must be to keep all children
safe in nurturing, permanent families and commu-
nities. We must build on what we know about the
strengths and needs of children and families in crisis
and how to prevent and treat the child abuse and
neglect, domestic violence, substance abuse, and
mental health problems that threaten children’s
safety and well-being. Partnerships are needed that
link multiple child serving systems, agencies, both
formal and informal, and parents, grandparents
and other relatives, youth, foster and adoptive fam-
ilies, community and business leaders, faith-based
organizations, and advocates for children and fam-
ilies—they all have a role to play. Public child pro-
tection agencies, courts and other service providers
also must be willing to do business differently.
Policy, practice and program activities should be
focused on the following:

Promoting community child protection
strategies that keep children safe and 
support families.

Keeping children safe must be everybody’s
business. Child protection agencies should partner
with families and communities and use new strategies
that protect children and build on family strengths. 
•  Provide incentives to states and communities to

encourage the use of family and community
engagement strategies, such as family support
programs, family group decision making, family-
to-family and others that recognize the impor-
tance of asking parents what they need to protect
their children. 

•  Encourage faith-based organizations to open their
facilities to services for children and their par-
ents, pairing members of their congregations
with children and families in need of assistance;
sponsoring scholarships for children to partici-
pate in colleges, universities and special recre-
ation activities; and surveying their members
about ways they can offer help to children and
their families in the community. 

Expanding opportunities for addressing
the challenges associated with substance
abuse, mental health problems, and
domestic violence that bring families and
their children to the attention of the child
welfare system.

Prevention and specialized treatment can help
to keep children in families struggling with sub-
stance abuse, mental health problems, and domes-
tic violence out of the system or to get them out
more quickly when placement is necessary. 
•  Make available comprehensive individualized

family treatment services that address the needs
of parents with alcohol and drug problems and
the needs of their children, including offering the
after-care services that are central to meaningful
recovery. 

•  Expand opportunities for addressing the mental
health needs of young children, youths with seri-
ous emotional disturbances, and parents whose
mental health problems bring their children to
the attention of the child welfare system.

•  Take steps to expand community-based treat-
ment services so parents will not be required to
relinquish custody of their children to the child
welfare system in order to get them the treat-
ment they need. 

•  Educate children’s services and domestic vio-
lence service providers, the courts, and law
enforcement about the impact of domestic vio-
lence on children and the need for appropriate
individualized responses and steps to prevent it
and minimize its harmful effects.

Moving children in foster care to permanent
families through reunification, adoption,
subsidized guardianship or other permanent
adult connections.

Permanency should be a goal for children
throughout their time in care. 
•  Promote permanency for children when 

they first come to the attention of the child welfare
system, by seeking out extended family when
children cannot remain safely with their parents.

•  Provide services quickly to ensure timely perma-
nency decisions for children in care.
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•  Promote a range of post-permanency services for
children who return home, are adopted, or
placed permanently with kin to help ensure they
do not return to foster care. Include investments
to provide mental health and other specialized
services for children in permanent placements.

•  Assist youth to live independently when they
leave care, regardless of their permanency plans.
Help expand new supports for young people to
address their unmet needs for health care, hous-
ing, education, employment, and personal sup-
port and permanent adult connections when
they leave care. 

•  Ensure that every state takes advantage of the
new federal option to extend Medicaid to youths
up to age 21 who were in foster care on their 18th

birthday.

Supporting grandparents and other
relatives who are caring for children
whose parents are unable to do so.

Supports to relative caregivers and their chil-
dren will help keep families together and prevent
children from entering foster care unnecessarily. 
•  Establish, expand, and support state kinship care

navigator programs to provide comprehensive
information and support to kinship care families
who are struggling to find appropriate resources
and to educate service providers about the
unique needs of these families.

•  Increase state and federal support for subsidized
guardianship programs that provide an impor-
tant permanent alternative for children who exit
the child welfare system into the legal guardian-
ship or custody of caring relatives. Ensure that

these families are provided both cash assistance
and post-permanency supports when necessary. 

•  Offer information and technical assistance to
community and faith-based organizations,
which are often the only providers that relative
caregivers are willing to approach for help. 

Promoting a quality work force for 
vulnerable children and families in the
child welfare system.

Significant reforms in child welfare require
new attention to practice and increased invest-
ments in training, supervision, recruitment, reten-
tion, and work load reduction, so children can get
the individualized services and treatment that are
essential to improved outcomes for children. 
•  Promote training and ongoing professional devel-

opment for caseworkers and supervisors that
will build the competencies necessary to help staff
respond appropriately to the needs of children. 

•  Implement caseload and workload standards
that are consistent with national standards estab-
lished by the Child Welfare League of America
and allow staff to respond to the individual
needs of children and families. 

•  Improve the quality of care children receive by
offering training to staff from other child serv-
ing agencies and programs working with chil-
dren in the child welfare system, including those
addressing substance abuse, mental health, and
domestic violence.

•  Ensure that child welfare practice is oriented
toward a vision of child welfare that promotes
the engagement of families and communities
and builds on their strengths. 
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