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The foster care system was created to provide immediate safety and security to children who experience
abuse and neglect at home. However, the system was never intended to serve as a permanent placement.
Rather, the underlying goal has been to identify permanent families for the child’, be that through
adoption, kinship care, subsidized guardianship, or reuniting a child with his or her birth family via a
process called reunification. Under Title IV-E of the Social Security Act, all permanency options except
for reunification are supported by federal child welfare funding, subsequently leaving the child and family
with limited resources in times of need.

Research illustrates that youth who spend extended periods of time in foster care demonstrate poorer
outcomes than their peers, particularly in the areas of education, employment, and mental health.> More
than 27,000 youth exit foster care without having achieved permanency each year.® When it is clearly
unsafe for a child to remain in his or her home, foster care can and should be utilized as a temporary safe
haven. At the same time, if a child can be protected and served at home, reunification should be the
primary goal.

In 2010, 51% of children and youth in foster care in the United States were reunified with their families.
Many believe that the number of children finding permanent homes could be increased with the help of
federal funding, services, and policy. The preference for birth parents is documented in law, bolstering the
rational for retaining reunification as a core outcome for children placed in foster care.* Unfortunately,
this goal is not always met.

United States

Reunified with parent or primary caretaker | 31% | e ———————
Living with other relatives glg |

Adoption 2005 | —
Emancipation 11% | —

Guardianship Tl |

Transfer to another agency 2% | "

Funaway 1%

Death of child 0%

! Child Trends Data Snapshot Publication #2011-19, May 31, 2011 www.childtrends.org

2 Casey Family Programs, May 2010 (Revised September 2010), “Ensuring Safe, Nurturing and Permanent Families for Children: The Need for
Federal Finance Reform”, http://www.casey.org/Resources/Publications/NeedForFinanceReform.htm

% U.S. Department of Health and Human Services Administration on Children Youth and Families, 2011, “The AFCARS Report,”
http://www.acf.hhs.gov/programs/cb/stats_research/afcars/tar/report18.pdf

4 Fred Wulcyzn, 2004, “Family Reunification,” Children, Families and Foster Care, Volume 14, Number 1, www.futureofchildren.org



http://www.childtrends.org/

The American Humane Association believes that the goals of child welfare should be twofold—to keep
children safe and to cultivate the development of strong children and families. Many vulnerable children
can be kept safely at home with the help of intensive support and culturally appropriate community
services. Yet, there continues to be a limited availability of post-reunification resources.’

Families with multiple problems have difficulty achieving reunification and receive few resources.’
Parents are often unprepared for the financial strain that accompanies reunification, and children
experience numerous difficulties upon returning home, including substance abuse, self-destructive
behaviors, legal involvement, and internalizing and externalizing behavior problems.” Taken together,
these findings indicate that reuniting a child with his or her birth family can be an incredibly challenging,
stressful process. Moreover, without sufficient guidance and support, reunification is likely to fail.
Federal finance reform is necessary not only to improve the quality of the foster care system, but also to
enhance post-reunification services and support permanency. Since the majority of children who leave
foster care are reunified with their families,? it is critical that we focus our efforts on best practices for
successful reunification.
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When and Why Reunification Has Failed

There are many children who re-enter foster care as a result of failed placements. With regards to
reunification specifically, estimates of re-entry into foster care within a year or two of returning home
have ranged from 20-40%.° Over the years, researchers have identified predictors of reunification failure.
For example, youth who experience unstable placements while in foster care, spend relatively few months
in care, or have been previously placed in a non-relative home demonstrate comparatively faster rates of
re-entry into the system post reunification.°

A risk of maltreatment recurrence is also inherent to the reunification process, as the transition period
surrounding reunification can be marked by uncertainty and stress for both caretakers and children.
Researchers have determined certain factors that elevate a family’s risk, such as the number of children
present in the home at reunification.™* In addition, caretaker mental illness as well as youth behavioral or
emotional difficulties may increase a family’s level of stress, especially when there are no compensatory
resources in place. As a result, when assessing a family’s readiness for reunification, it is critical that
caseworkers pay heed to the number and type of stressors that would be present in the home if the child
returned.

Current Obstacles to Reunification

Reuniting the child with their birth family can be difficult for a variety of reasons. Beyond those cases
where reunification is inappropriate due to circumstances surrounding abuse and neglect, some reason for
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failure to reunify may include: workforce staffing and lack of consistency among case workers, biases
against birth families, substance abuse problems, differences in state approaches, and limited resources.
More recent studies have cited additional barriers to reunification, including insufficient collaboration
with residential treatment centers, lack of well-qualified service providers, poor assessment of a youth’s
readiness for reintegration, caregiver ambivalence, youth behavioral problems, financial insecurity, poor
preparation for reintegration, inadequate pre-reintegration contact, and lack of culturally competency.*?

o Workforce
Case workers are often times overburdened with work and unable to give families the
individualized plan that they need in order to successfully reunite. Due to the difference in case
loads for each caseworker, it is difficult to find uniform statistics. Not only are case workers
managing large caseloads, but also the approaches case workers use are different from state to
state.”*** Another obstacle to successful reunification is the individual case workers concern that
the child may be harmed if reunified with their parents.”> Thus, it is important for caseworkers
and other professionals to remain nonjudgmental if reunification is indicated and parents have
successfully met their targeted goals.

e Substance Abuse
Parental substance abuse has been found to reduce the likelihood of successful reunification.
At the same time, fewer than half of all substance abuse treatment programs actually provide
parenting or family related services.®**® Unfortunately, the standard child welfare model is not
always sufficient when helping a family achieve reunification that is experiencing housing and/or
substance abuse problems.?® Research suggests that neither drug treatment services nor
supportive services alone prepare substance abusing parents well enough for reunification.?!
In these cases, more comprehensive, integrated services are often necessary. For
example, mothers who were treated in drug treatment programs with a high level of
family-related or education/employment services were more likely to reunify with their
children than mothers who received treatment from programs providing low levels of
these services. Furthermore, once the parent has sought the treatment to address the
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substance abuse, it is extremely important to maintain treatment once the reunification has
occurred in order to prevent re-entry into the foster care system.

e Mental Health
Similar to substance abuse, mental health problems can be an obstacle to reunification. When
compared to families whose children experience briefer stays in foster care, families who struggle
to achieve reunification more frequently face multiple problems and risks.?>** A study conducted
in New York found that 60% of all children in foster care had at least one documented mental
health diagnosis.?* In some cases, children may suffer mental health problems during or after the
reunification process.> Farmer noted that there is often an initial “honeymoon” period following
reunification.?® However, once this period is over, children may test out their parents and express
their distress in numerous ways. Post reunification, children are also at an increased risk for
internalizing behavior problems.?” Thus, services to counsel and reintegrate the parent and child
are essential both before and after reunification in order to ensure successful home permanency.
Without continued support or enduring interventions, a child remains vulnerable to the problems
and risks that bring families in contact with the child welfare system in the first place.

e State Approaches Vary
Across the nation, there is no uniformity in place to facilitate family reunification. The lack of
clear data leads to confusion about the number of successful reunifications and best practices.
Various states throughout the nation use systems focused on family connections and concurrent
planning.”® Concurrent planning is an approach to child family permanency that focuses on the
goal of family reunification while also creating an alternative plan for the child. “Concurrent
planning is intended to reduce the total period of time a child will remain in foster care before
being permanently placed with a family.”? It is clear that, in unique family situations, a uniform
plan cannot be implemented successfully. However, policy or funding could be put in place to
ensure that all families are receiving the best services possible.

Post Reunification Services and Funding Problems

In order to prevent re-entry into the foster care system, services need to follow the child once they have
been reunified. Unfortunately, these services are limited and about 25% of all children who go home will
return to foster care at some point.*> Some of the services that could lead to successful, permanent
reunifications are as follows: home-based services, mental health and/or substance abuse services, and
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parenting support groups. Families may also need help obtaining housing, transportation, and financial
support in order to access counseling services.*

Although Title IV funding is critical to state child welfare systems, it is not enough to support all families
and children in need of services. Originally structured to assist states in the cost of foster care and
adoption assistance, Title IV funding was expanded in 2008 to assist in covering the cost of subsidized
guardianship/kinship care. Today, Title IV-E helps to address the cost of placements in foster care and
two of three permanency outcomes for children in care—placement in an adoptive family or placement
with relatives. It does not cover the approximate one half of children who leave foster care to be reunited
with their birth parents. Additionally, through Title IV-E, children in foster care or kinship care are
eligible for federal coverage only to the extent that they meet the eligibility standards that existed under
the 1996 Aid to Families with Dependent Children (AFDC).
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Examples of Some Successful Reunification Programs

Although there is a dearth of services and outcome studies following children and families after foster
care,* researchers and policymakers have suggested guidelines for successful reunification. These
include:

e A wraparound service model where services are matched and tailored to meet the specific,
individualized needs of the youth and caregiver®

e Intensive, family-centered, home-based services™

e Supporting frequent contact with the biological family while in foster care®
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¢ Involvement of a peer mentor or advocate who can help parents negotiate their way through
unfamiliar systems, normalize their experiences, and focus on changes they need to make in order
for their children to return home.*” These mentors are often foster parents or parents who have
successfully achieved reunification themselves.**

e Cultural competency on the part of service providers

e Services that are tied to addiction and substance abuse
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Of note, Rhode Island and San Diego have developed promising reunification programs. Both
approaches allow families to continue to receive treatment following reunification.

e Rhode Island’s Project Connect*

o A community based program for families that are either at risk of foster care or whose child
was just placed in foster care.

o The program focuses on a home based approach, incorporating family counseling, domestic
violence groups, sobriety support, and many other services that help in the battle against
substance abuse.

o Data show that participating families gave birth to children who were drug-free. Additionally,
children whose families participated in Project Connect experienced reunification more
quickly than the comparison group.

e San Diego’s Dependency Court Recovery Project®

o The primary goal of this project is to “provide coordinated, comprehensive, and timely drug
and alcohol services as a means of facilitating either reunification or permanency planning for
families™**

o Using Substance Abuse Recovery Management Systems (SARMS), families are able to
receive immediate alcohol and drug treatment. With the help of a recovery specialist and a
judge, the SARMS is enforced.

o After five years of operation in 2003, 1,253 parents were enrolled and 80% were compliant
with the SARMS.**
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American Humane Association Recommendations

Last year, the American Humane Association testified before the Ways and Means Subcommittee on
Human Resources on the reauthorization Title IV-B part 2 of the Social Security Act, the Promoting Safe
and Stable Families (PSF) program. It is the only federal child welfare funding designated for
reunification services. States are directed to spend at least 20 percent of the approximate $330 million in
their share of funds on reunification services. The remaining funds are divided between adoption, family
preservation and the family support services. In 2009, out of the 276,000 children that left foster care,
51% reunified with their families. That totals less than $70 million divided between the fifty states to
address the needs of these families. In testifying we highlighted the need to focus more resources on this
third and largest form of permanency—reunification.

Comprehensive reform of the way we finance child welfare services is the most effective strategy to
address the needs of families where reunification is most appropriate. It is also necessary to strengthen

our support of foster care and kinship care, and to help states address the prevention of child abuse and
neglect.

Funding should be extended to reunification services if a comprehensive package cannot be enacted in
this Congress. This holds the promise of allowing reforms to move forward short of a complete reform.
Funding could be limited to equal what a state’s current funding is for the placement of a child in foster
care and restricted to a period of time. This would extend federal funding to all three forms of
permanency: adoption, kinship care and reunification.

Further study and research needs to be conducted and analyzed to determine the most effective
reunification strategies. Additionally, research should examine why results differ for certain child
populations, such as children in care for longer than 24 months and children with disabilities.

More information is available at www.americanhumane.org. You may also contact American Humane Association’s
Policy & Government Affairs Director, John Sciamanna at 202-677-4211. Authors: Emma Cardeli and Amy Christel.



