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Lifelong Family Connections:
Supporting Permanence for
Children in Foster Care

For decades, the Annie E. Casey Foundation has been investing
significant resources in efforts to improve the life outcomes for
America’s most disadvantaged children. Driving our work is a
belief that the most important thing we can do to advance
positive longterm results for kids is to ensure their connection fo
stable, loving families. At Casey, we believe that having a
strong family is the best predictor of any child’s longterm success
and the key 1o helping every child become a secure, thriving adult.

Too many children in our country do not succeed because
crises leave them without a family to whom they can turn for
the kind of help and support that most children take for grant-
ed. For a variety of reasons—illness, inadequate housing,
substance abuse, poverty, domestic violence, mental health
issues, and others—their families have failed to meet their
needs. In extreme cases, when substantiated abuse or neglect
compromises a child’s safety, child welfare systems may be
compelled to infervene, fo remove a child from their home and
place the child in protective care.
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In this 2007 KIDS COUNT Data
Book essay, we examine our national
obligations to those children who are
at risk of being removed from their
homes and, in particular, the more
than 700,000 children who spend time
each year in foster care. We do so out
of the growing conviction that as a
nation, we have not yet challenged
ourselves to do enough to build, rebuild,
or sustain the family relationships these
young people need. In the following
pages, we advance a new accountability
framework for America’s child welfare
system and outline what we believe can
and ought to be done to ensure that
every child in its care has a genuine
chance to be part of a lifelong family.

Re-Examining America’s

Child Welfare System

Taking up the challenge of protecting
these most-at-risk children requires a re-
examination of the purpose and goals of
the nation’s child welfare systems. More
than 50 years ago, doctors, researchers,
and journalists made clear that some
children in our country face unaccept-
able danger in their own homes. They
documented the extent to which physi-
cal abuse, sexual abuse, and child neglect
occurred, and their work led to a legisla-
tive revolution at the federal and state
levels. Systems that had been designed
to provide for orphans and children
whose parents were unable to care for
them were given the daunting challenge
of finding and protecting abused and
neglected children. Shielding a child

from danger and harm became the over-
arching purpose of child welfare work.

So it remains today. The goal
of getting vulnerable children “out of
harm’s way” remains central to the pub-
lic’s understanding of what the child
welfare system does. This task is enor-
mously difficult, as we are all too often
reminded by the highly publicized
tragedies of children known to local
protective services—or even removed
from their families and placed in foster
care—who nevertheless come to grave
harm. Child welfare practitioners and
researchers continue their struggle to
improve the likelihood that we can
accurately identify dangerous situations
and intervene to protect children when,
if not before, they are in serious danger.

But the harsh truth is that simply
removing children from dangerous
homes does not, by itself, ensure that
they will receive the protection, nur-
turance, structure, and stability that
they need to grow up healthy and suc-
cessful. Too often, the opposite is true.
For many children, family separation is
hurtful and traumatic—even when the
family has consistently not met their
needs. And for far too many, their
experience in the child welfare system
only compounds this trauma.

Child welfare systems too often
make placement decisions that
unnecessarily add to the confusion,
insecurity, and isolation felt by kids
removed from their families. For
example, in some jurisdictions, it is
common for these children to be sepa-
rated from their siblings. Others are
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Enabling all children to
become part of permanent,
lifelong families has not
yet become, as it should,

a paramount and defining
goal of child welfare work

in America.

required to spend considerable time in
shelters or group homes until a foster
family placement becomes available.
Because the immediate goal is to pro-
vide children with the first available
safe place to live, systems often require
kids to move to a new and unfamiliar
neighborhood and a new school—
which means that they not only lose a
connection to their family, but also to
the friends, relatives, pastors, teach-
ers, coaches, and neighbors who have
played important and positive roles in
their young lives. Worse yet, too many
kids, for a variety of reasons, may have
to repeat this cycle of disruption and
relocation multiple times while they
are in out-of-home care. Of all chil-
dren who entered foster care in the
first 6 months of 2005, 41 percent
had changed placements at least once
within 6 months, and 15 percent had
changed placements two or more times."

Given this, many children
removed from their homes experi-
ence tremendous uncertainty and
anxiety. They do not know whether
they will eventually return home to
their families or live with foster par-
ents or in another setting until they
grow up—and they do not know how
long they will have to wait until these
questions are answered. In short, pro-
tecting these children from the threat
of harm frequently comes with a high
cost: trauma, fear, loss, guilt, grief,
fractured relationships, and insecurity
about the furture.

In many respects, we succeed at
removing children from dangerous
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environments only to put them in a
different kind of harm’s way. We sim-
ply cannot make any child truly secure
until we can ensure that he or she will
again become part of a loving and last-
ing family—one that they know will
be with them for life.

For Casey, permanence means
establishing an enduring family rela-
tionship that is safe and meant to
last a lifetime; offers legal rights and
social status of full family member-
ship; provides physical, emotional,
social, cognitive, and spiritual well-
being; assures lifelong connections to
extended family, siblings, and other
significant adults; and promotes an
understanding about a family’s racial
and ethnic heritage and traditions.

The Annie E. Casey Foundation
makes no claim that the impor-
tance of stable families to kids is a
new discovery. For decades, research-
ers and advocates have argued that
foster children need “permanence”—
in other words, a family that a child
can confidently expect to be his or
hers throughout childhood and into
adulthood. Important legislation? has
encouraged child welfare systems to
make reasonable efforts to prevent
unnecessary family disruption; shorten
lengths of stay in temporary foster care;
promote safe reunification with birth
parents whenever possible; facilitate
speedy adoption when reunification
can’t be achieved; and provide supports,
such as ongoing relationships with
caring adults, for older youth who
“age out” of foster care, usually at age

18. Indeed, the federal government’s
Children’s Bureau now defines as its
mission “to provide for the safety, per-
manency, and well-being of children.”

Nevertheless, we argue that
enabling all children to become part
of permanent, lifelong families has not
yet become, as it should, a paramount
and defining goal of child welfare work
in America. The reality is that when
most elected officials, journalists, and
the general public turn their attention
to the child welfare system, it is almost
always because of a perceived failure to
attend to the physical safety of chil-
dren who need to be protected. The
need to protect children from harm is
universally understood, but the equal
importance of ensuring that those
same children have the benefit of a
strong, permanent family is much less
widely acknowledged.

Perhaps even more important, the
public frequently fails to understand that
connecting to a stable, supportive family
is, in fact, the opposite of what so many
children experience when they enter the
child welfare system. Youth who are or
have been in foster care* understand
quite well the separation, confusion,
isolation, and overall emotional chaos
that can accompany the experience.
Here are some of their words:

"They would put the two litfle ones together,
put me separate and my other brother sepa-
rate. | just couldn't [do it]. | was like, ‘No,
no, no, I'm not going fo leave this office
until | know that all of us are going to be

together.""®
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"There are lofs of kids who have to leave
the communities thaf they grew up in....
There's no network—you go to group
homes, shelters. You're put all over the
place.... Kids don't stay in school. Their
credits don't ransfer. They're constantly
moving away from places that they are
finally gefting used to. You don't have roots,
and you can't have those essential things
that you need growing up."®

"We're here because we don't have
parents.... What we need are parents to

care about us, not staff to care for us.””

The themes these young people
speak about—disrupted relationships,
a lack of belonging, frequent moves,
absence of true caring, and uncertain
futures—describe the experiences of
far too many of those involved with
our child welfare systems. Over time,
many foster kids end up paying a steep
price for the incomplete help they
receive. Although many overcome
the obstacles and challenges of grow-
ing up without a permanent family,
significant numbers do not. Research
indicates that kids who spend exten-
sive time in foster care fare poorly on
virtually every predictor of making
a successful transition to adulthood
when they exit the system without a
permanent family. The problems they
face include lack of education, early
parenthood, emotional instability,
involvement with the criminal justice
system, poverty, and homelessness. For
example, examinations of foster care
alumni found that from 2 to 4 years
after leaving foster care, only half of all

of the youth were regularly employed,
more than half of the young women
had given birth, and a significant num-
ber were on welfare. Nearly half of the
population had been arrested, and a
quarter had been homeless.® A study of
employment outcomes among children
exiting foster care near their 18th birth-
days in California, Illinois, and South
Carolina during the mid-1990s found
that these youth had mean earnings
below the poverty level and earned sig-
nificantly less than youth in any of the
comparison groups, both prior to and
after their 18th birthdays.’

Broadening Our Expectations

for Child Welfare

What would it mean if the true measure
of value for our child welfare systems
was the extent to which policies, prac-
tices, and investments not only helped
keep kids physically safe, but also helped
restore or create strong, lasting family
relationships? In other words, how would
a genuine commitment to permanence
alter our expectations and accountability
standards for these systems?

First, we would expect workers in
these systems to do everything feasible
to strengthen and preserve the existing
families of at-risk children. Although
it is difficult to make families safer,
stronger, and more durable, it is still
the most natural and practical way of
ensuring that children grow up with a
permanent family. We know that this
is not always possible in families where
kids face the risk of physical harm, but

whenever this is not the case, removal
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should be the last, rather than the
first and only, option. Today, after
25 years of legislative emphasis on
children’s need for family permanence,
we actually separate more children
from families than we did in the past.
Despite the fact that the number of
children in foster care in the United
States at a single point in time has
declined from a peak of approximately
567,000 in 1999 to 513,000 in 2005,
this is still 28 percent higher than the
more than 400,000 children in foster
care on a single day in 1990.%°

Second, when family preservation
efforts fail and a child does require fos-
ter care, we would expect placement
to be seen as a means of moving toward
a strong and lasting family. That would
mean keeping brothers and sisters
together and placing almost all children
in family settings, rather than in insti-
tutional facilities. It would also mean
diligently recruiting caring relatives
or other adults who already know and
care about the children to be their
foster parents, to increase the chances
that kids could stay with a single family
throughout their time in care. And, it
would mean routinely placing children
within their own neighborhoods where
they can stay connected to their schools,
friends, and community supports.

Unfortunately, placements that
meet any of these tests are still too
rare. In 2004, only 17 percent of all
children entering foster care were
placed with a relative. In 2005, 48
percent of teenagers who entered care
were not even placed with a family—

Research indicates that kids who
spend extensive time in foster
care fare poorly on virtually
every predictor of making a
successful transition to adult-
hood when they exit the system

without a permanent family.
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they went to a shelter, group home,
residential facility, or some other con-
gregate care setting.!’ While in care,
too many young people have their
lives disrupted all over again by being
moved from one placement to another.
Worse still, some placements are dis-
rupted because children have been
abused again while in care.

Third, we would expect child
welfare systems to ensure that stays in
foster care are brief by identifying and
supporting safe, permanent families
through reunification, legal guardian-
ship, or adoption. Today, too many
children remain in foster care far too
long. For example, of all children
under age 1 who were placed in foster
care in 2000, 62 percent remained in
this temporary status for more than
a year, and 22 percent remained for
more than 3 years. This is particularly
tragic, given that this is the most for-
mative period in a child’s life; a time
when children urgently need a loving,
nurturing, permanent family. The situ-
ation is often worse for older children.
Of those who entered foster care in
2000 as teenagers, 5 years later only 58
percent had left through reunification,
legal guardianship, or adoption." It is
estimated that the parents of about
114,000 children under age 18 have
had their parental rights terminated, and
these children are awaiting adoption."

Fourth, we would also expect
child welfare systems to provide far
more families with the supports and
services they need to succeed. Whether
permanence is achieved through

reunification, guardianship, or adop-
tion, we would want to know that
these families and their children were
receiving appropriate and sufficient
“post-permanency” supports, such as
counseling, education, financial help,
and respite care, to help ensure that
those connections had every chance to
succeed. This is important, since too
many kids are now placed with families
that experience great difficulties in sus-
taining their permanent commitments.
Many are reunited with families that
have not received enough of the help
and support needed to raise them
safely. Others may be adopted by
families that are not prepared to cope
with the challenges of raising children
who have suffered from abuse, trauma,
and the insecurities that develop after
spending years in care. As a result, a
large number of kids end up re-entering
the system. Of all children who left
foster care in 2004, 15 percent re-
entered within 12 months. And, for
those who entered as teenagers and
those who spent most of their time in
care in a congregate setting, re-entry
rates are substantially higher."

Finally, we would expect child
welfare systems to pay particular
attention to the needs of those chil-
dren who are most vulnerable and
whose family permanency outcomes
are the least successful: children of
color—particularly African-American
children’—and older youth.

African-American children are
vastly overrepresented in the foster
care population; therefore, they face
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a significantly greater risk of grow-

ing up without a strong, permanent
family than do white children. Accord-
ing to data collected for a single day
(September 30, 2005), 32 percent of
the children in foster care nationally
were African American, although these
children made up only 15 percent of
the total U.S. child population.’® In
2005, the rate of foster care place-
ment for African-American children
(7.4 per 1,000) was almost 2.2 times
the rate for white children (3.4 per
1,000)." This is the case, despite the fact
that three national studies have shown
no statistically significant differences
in overall maltreatment rates between
African-American and white families.!®

In some jurisdictions, research has
shown that African-American families
are more likely to be reported for alleged
abuse or neglect than white families
that present similar situations.” Black
children found to be victims of mal-
treatment are 36 percent more likely
than white victims to be removed from
their families and placed in foster
care.?’ Once in foster care, African-
American children also stay longer
than white children. For example, in
2000, 23 percent of African-American
children who entered foster care stayed
for 3 or more years, compared to 13
percent of white children.?!

Older children are also at particu-
lar risk, and far too often our child
welfare systems have simply given up
the aspiration of restoring them to
permanent families. For example, data
indicate that the goal for more than

73,000 children and youth continues
to be long-term foster care, expect-
ing them to remain in temporary care
until the age set by law in their state
when they can live on their own. To
make matters worse, the majority of
states set 18 as the age of discharge for
children in care, which many Ameri-
cans consider to be too young to fend
for themselves. In 2004, 22,718 young
people aged out of foster care without
the support of a family or caring adult
legally committed to helping them.?
Although the expectations we have
described may be tough to achieve,
they are not unreasonable and are not
any different from what we would
demand for a child we personally knew
who was in danger. Clearly, the chal-
lenge is to make the expectations that
we hold for our own families the norm
for how child welfare systems operate
nationally. In the following section, we
outline what we believe must be done
to achieve this and highlight a number
of jurisdictions across the country that
are leading the field by taking impor-
tant steps in this direction.

Moving From Aspiration to Action
The Casey Foundation believes that the
commonsense expectations discussed in
this essay provide a framework for state
and local child welfare systems to help
more children be safe and grow up in
strong, permanent families. As a nation,
we must do the following:
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We would expect child welfare
systems to pay particular
attention to the needs of those
children who are most vulnerable
and whose family permanency
outcomes are the least successful:
children of color—particularly
African-American children—

and older youth.

B Invest more in efforts that can
strengthen families and prevent un-
necessary removal of children from
their homes;

B Make placements, when necessary,
that can reduce the trauma of separa-
tion for children and help facilitate
family permanence;

M Move promptly to identify and sup-
port the strongest permanency options
for children, beginning with reunifica-
tion and, alternatively, kinship care,
guardianship, or adoption; and

B Pay special attention to kids who
are most at risk of not growing up in
strong, permanent families: African
Americans and older youth.

What resources and policies are
needed to move beyond rhetoric and
put this framework into practice? In
the following pages, we highlight sev-
eral jurisdictions and initiatives that are
taking important steps to implement a
philosophy that emphasizes both safety

and family permanence.

Intensify Efforts to Strengthen
Families and Prevent

Out-of-Home Placements

Helping families avoid debilitating cri-
ses means helping them access jobs and
employment training, secure adequate
housing, address critical health needs,
and deal with substance abuse issues and
mental health problems. Given this, it is
critical that child welfare systems forge
new partnerships with a range of com-

10
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munity-based agencies and programs so
that at-risk families can get the supports
they need. Just as important, child wel-
fare personnel need to have an ongoing
physical presence in communities—for
example, through family support cen-
ters—so that they can forge relationships
with nonprofits and neighbors who

will be there when families need help.
Having local offices staffed by support-
ive child welfare personnel is also one
important way to alter the common per-
ception that the only approach taken by
child welfare systems for helping kids is
to remove them from their families.

There are several examples of
communities across the nation where
child welfare agencies are shift-
ing resources toward prevention and
actively working in partnership with
others to help strengthen families.

In the District of Columbia, the
Healthy Families/ Thriving Communi-
ties Collaboratives work with the city’s
child welfare system—the Child and
Family Services Agency (CFSA)—to
provide a viable and credible infra-
structure to enhance child protection,
family support, and family preserva-

tion services at the neighborhood level.

Since their inception a decade ago,
these Collaboratives have strength-
ened the quality and consistency of
their community-based child welfare
practice and broadened key linkages
with community residents and orga-
nizations. They have provided direct
services to more than 2,500 families
and 7,500 children each year, many of

whom are referred directly from CFSA.

Services include case management,
parent education, youth development
initiatives, housing counseling, and
crisis intervention, as well as programs
that build economic security through
employment training, financial educa-
tion, and access to the Earned Income
Tax Credit. In addition, the Collabora-
tives” offices often serve as community
sites for visits between children already
in foster care and their birth families.
Community Partnerships for Pro-
tecting Children (CPPC), a national
effort created by the Edna McCon-
nell Clark Foundation and now based
at the Center for the Study of Social
Policy in Washington, DC, seeks
to reduce child abuse and neglect,
increase accessibility of services and
supports, increase assistance sharing
among neighbors, and improve per-
formance of the child welfare system.
CPPC sites focus on policy and front-
line practice changes—such as basing
child welfare staff in community set-
tings and responding to abuse and
neglect reports in ways that are more
appropriately aligned with the specific
nature of each report. Child welfare
agencies work with other commu-
nity partners to develop an integrated
network of individualized supports
that connect families to needed ser-
vices before crises occur and intervene
more rapidly, comprehensively, and
collaboratively when abuse or neglect
is reported. These partnerships now
operate in sites across six states: Flor-
ida, Georgia, Iowa, Kentucky, Maine,
and Missouri.

The Annie E. Casey Foundation
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Although we know that working in
partnerships to provide critical family-
strengthening supports helps many
families, some families need more-
intensive help. When such situations
are brought to the attention of the
child welfare system, before removing
a child from their home, it is impor-
tant to provide these families with the
concentrated intervention supports
that are often associated with intensive
family preservation: short-term, crisis-
oriented, in-home services designed
to maintain children safely at home in
the care of their parents or other fam-
ily members.

The Intensive In-Home Services
program in Missouri is a national leader
in demonstrating that families in crisis
can, through short-term, intensive
intervention, learn how to better nur-
ture their children, obtain services
linked to their specific needs, and
improve their overall family function-
ing. The program keeps children safe
while helping families stay together.
Based on data collected beginning in
FY 2001, nearly 83 percent of the 3,138
children served had no substantiated
abuse or neglect within 4 years of receiv-
ing services, and 72 percent of the 1,588
families remained intact after 4 years.”

Another jurisdiction that has seen
the benefits of prevention-focused
investments is Allegheny County
(Pittsburgh), Pennsylvania, where a
focus on strengthening families has
been at the core of a wide-ranging
set of improvements. Over the past
10 years, the county has more than

tripled its spending on prevention
and intervention services for fami-
lies involved with the child welfare
system. The growth in spending to
prevent child abuse and neglect has
taken place without additional county
funds. The county has developed a
network of more than 30 family sup-
port centers and other family-centered
prevention initiatives to help families
find resources in their own neigh-
borhoods. It has also placed housing
counselors, addiction specialists, and
mental health specialists at each of

its regional offices. Families needing
help are linked to community-based
agencies that provide intensive, in-
home services tailored to each family’s
unique needs. The county has also
worked closely with the juvenile court
to streamline case processing and has
enlisted pro bono legal support to
assist with adoption and termination
of parental rights proceedings.

Make Placement Decisions

That Reduce Trauma and

Facilitate Permanence

Earlier in this essay, we shared the words
of youth who described firsthand the
trauma associated with being separated
from family, even when doing so is the
most appropriate course of action to
ensure their safety. To reduce trauma,

it is critically important that child
welfare systems aggressively avoid using
congregate care placements—particu-
larly those that may be located outside
the children’s home communities—as

a default option and make placement

12
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decisions that help kids feel connected
to people and surroundings with whom
they already have relationships. In par-
ticular, child welfare systems must be
resolute in their efforts to enable siblings
to remain together, or at least geographi-
cally close. These actions will help to
facilitate permanence:

Place a premium on kinship care.
The first placement option explored
for any child and their siblings should
be a relative who knows and loves
them and can provide an ongoing
sense of familiarity and security. Chil-
dren in kinship settings have greater
placement stability and are more likely
to be able to stay with their brothers
and sisters than children in other types
of foster care placements.* But this
requires instituting policies and invest-
ing the resources to make it possible.
For example, family members who
are taking care of their kin—many of
whom have limited incomes—often
receive only a minimal monthly stipend
from the state that is hundreds of dol-
lars less than what a non-relative foster
parent would be paid. Also, licensing
standards that may make sense for
strangers, such as requiring private
sleeping space and a minimum num-
ber of square feet per child, can make
it impossible to license the homes of
even close relatives to whom a child has
been deeply attached for years. Address-
ing these systemic barriers would have
the dual benefit of helping more chil-
dren to be cared for by relatives and
providing those relatives with resources
to meet children’s needs.

The first placement option
explored for any child and their
siblings should be a relative
who knows and loves them
and can provide an ongoing

sense of familiarity and security.

The Annie E. Casey Foundation
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Build networks of foster families
in communities where children reside.
When placement with a relative is
neither possible nor in a child’s best
interests, placement with a foster fam-
ily should be the next best option.

At the same time, helping kids achieve
permanence requires taking a new
approach to recruiting and support-
ing foster families. Specifically, child
welfare systems need to do more to
cultivate foster homes in the commu-
nities where the children and families
who are referred to them live. Doing
so offers children the best hope of
maintaining the connections and
relationships they've established with
their schools, churches, and organized
athletic and cultural programs. Neigh-
borhood-based, culturally appropriate
placements can help ease the sense of
disruption, isolation, and disconnec-
tion that many kids feel when they
must leave their families.

This also requires a new approach
to recruitment, training, and support.
For example, in 2005 Casey Family
Programs, based in Seattle, reached an
agreement with the Arizona Depart-
ment of Economic Security to recruit
permanent family placements for
youth in Maricopa County (Phoe-
nix). The agreement allows Casey
Family Programs to move youth ages
11 and older from group care place-
ments into these families, provide
case management services, and seek to
establish legal permanence—reunifica-
tion, guardianship, or adoption—for
them. In the first year, Casey Family

Programs recruited and licensed 26
families. Of the 32 intakes completed
in 2005, 27 were adolescents placed
from group care into families. As of
May 2006, 22 of these placements
remained intact. The high school grad-
uation rates for these youth in 2005
and 2006 were higher than the rates
for Arizona’s general high school popu-
lation, and roughly 80 percent of the
Casey graduates were youth of color.

Over the past decade, Cuyahoga
County’s (Cleveland) Department of
Child and Family Services has made a
concerted effort to place children in
their home neighborhoods, with or
near their kin and near their friends,
schools, and communities of faith.
Through revamped recruiting and
training efforts in those neighborhoods
with large numbers of kids in care,
they were able to substantially increase
their network of “resource fami-
lies”—which include foster parents,
adoptive parents, kinship caregivers,
and guardians. The number of newly
licensed foster parents increased 45
percent, from 200 in 1998 to 289 in
2006. Cleveland achieved these gains
by overhauling its resource parent
training and building partnerships
with community agencies to identify
and support families in the neighbor-
hoods where at-risk children lived. In
addition, a state effort to allow families
to be licensed both for foster care and
adoption resulted in an increase in
adoption rates.”

The Kinship and Adoption
Resources and Education (KARE)

14
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Neighborhood-based, culturally
appropriate placements can help
ease the sense of disruption,
isolation, and disconnection that
many kids feel when they must

leave their families.

Family Center began in 2002 in
Tucson, Arizona, in response to the
community’s need to better support
kinship families. KARE is a collabo-
ration, with caregivers at the center
of planning and operations, that has
successfully worked with more than
50 percent of all kinship caregivers

in Pima County (Tucson). Their ser-
vices include Spanish-speaking support
groups, caregiver-led support groups,
summer youth activity and employ-
ment programs, guardianship/adoption
clinics, resource eligibility screen-

ings and referrals, a clothing bank,
case management, and mental health
services. Of all families involved with
KARE, more than 92 percent contin-
ued with stable and healthy placements
that did not engage or re-engage with
Child Protective Services.

A community-based approach to
foster care can also help facilitate a sys-
tem’s ability to keep siblings together.
In New York City, the Administra-
tion for Children’s Services (ACS) has
taken a number of steps to ensure that
siblings are placed together. ACS has
made neighborhood-based recruitment
of foster homes a priority for its con-
tract providers and evaluates provider
performance, in part, on how many
homes they recruit that can accept
large groups of siblings. ACS has also
promoted the use of “cluster homes”™—
two or more foster parents who live
near each other and who agree to
work collaboratively with large sibling
groups. Using this and other commu-
nity-focused strategies, New York has

16
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been able to keep almost 90 percent of
sibling groups together.?®

Explore and Support Strong
Permanency Options for Children
Helping more kids achieve family per-
manence means keeping kids in care
for as short a time as necessary. Rather
than a final destination for children,
foster care should instead be viewed as
a temporary placement that can serve
as a bridge to permanence. A sense of
urgency must drive efforts to resolve
issues that necessitate the removal of a
child from his or her birth family. And
when resolution is not possible, a path
to an alternative permanent family must
be pursued quickly. Long-term fos-

ter care—even in a high-quality foster
home—should not be used as a default
for a permanent family.

In practical terms, this means
establishing permanence as a case plan
goal for all children coming into fos-
ter care. Because family reunification
is the most direct route for meeting
permanency goals, it should be the
first option considered and should
be explored thoroughly before deter-
mining that it is not a viable path to
pursue. Doing so will require child
welfare systems to continue helping
families address the crises that compro-
mise children’s safety and to actively
involve kin and foster families that
are willing to work closely with child
welfare workers and a child’s birth
parents to help facilitate reunifica-
tion. This will require the same type of
community partnerships and intensive

family-preservation supports described
earlier. But even when reunification is
achieved, child welfare systems must
be prepared to continue helping fami-
lies access services that support their
ability to address future challenges
that could place children at risk for re-
entry into foster care. Comprehensive
services might include intensive case
management, parenting and life skills
education, family-focused therapy, and
assistance accessing other important
community resources.”

One county that has demon-
strated the value of this strategy is
Linn County (Cedar Rapids), Iowa.
Two pilot studies using community
partnership strategies and family team
meetings achieved successful reunifica-
tion for 50 percent of children residing
in residential treatment facilities. For
children in shelter care, nearly 75 percent
were able to return to their parents or
were placed with close family members.?®

Given the level of crisis experi-
enced by some families, there will be
instances when reunification may be
neither possible nor in the best interest
of the child. Casey believes that place-
ment with relatives offers the best way
to keep children connected to their
birth families and heritage and is the
best alternative to reunification. How-
ever, locating kin can be challenging.
Recently, new tools have emerged to
help child welfare workers identify rela-
tives who may be willing to become
a permanent family for a child. For
example, “Family Finding” is a prac-
tice that reconnects children with lost

The Annie E. Casey Foundation
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biological family members through
Internet-based technology. It is used
to help identify relatives and facilitate
a process for contacting and engaging
them to develop long-term plans for
children, including the possibility of
permanent placement.?

Efforts must also be made to pro-
vide kin with at least the same level
of financial resources and supports
that most foster families receive. This
includes formally recognizing kinship
placement through licensure, legal
guardianship, and adoption, along
with full subsidies and all available
benefits. One state that has taken this
important step is Illinois, which allows
caregivers to assume parental respon-
sibility and authority without severing
parental rights and provides them
with subsidies and a range of support
services. From 1997 through 2002,
this effort created permanent homes
for more than 7,000 foster children,
increasing the overall permanency rate
by as much as 12 percent and saving
taxpayers $25 million in ongoing fos-
ter care costs. Among children placed
with guardians, only 2 percent later
returned to foster care.’® Today, 37
states and the District of Columbia
are providing some form of subsidized
guardianship, allowing children who
cannot return home or be adopted to
live permanently with relatives or other
caregivers who are willing to make a
permanent commitment to their safety
and well-being.?!

Successful adoption—whether
with relatives, former foster parents,

or new families—should be explored
for children who cannot be success-
fully reunified with their birth parents.
It is critical that child welfare systems
provide these families with a range of
important pre- and post-adoptive sup-
ports. The assurance of the availability
of services and supports following
adoption has been found to play a
critical role in the decision making of
many prospective adoptive parents.’
Studies indicate a strong relationship
between the provision of supports and
positive outcomes in family health,
well-being, and stability, especially
when counseling and other mental
health supports are provided.”

Casey’s own experience in provid-
ing a range of post-adoptive services
through our direct service agency,
Casey Family Services, finds that adop-
tive parents typically identify the
following as particularly important:
parent support groups and informal
contact with other adoptive families;
parenting education; respite care and
babysitting for all children in the fam-
ily; counseling for themselves and their
children; and adoptive assistance regard-
ing finances and medical coverage.**

Focus Specific Attention

on the Permanency Needs

of the Most Vulnerable Populations
Making a commitment to increasing
permanency rates nationally requires
that we pay special attention to the
needs of those for whom family per-
manence has historically been hardest
to achieve: older youth and African-
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American children. Our nation has not
lived up to its obligation to help these
specific populations of kids return to
their families or find new, lifelong fam-
ilies. Reversing these trends is indeed
possible, and we believe that there are
several emerging policy and practice
ideas that show real promise.

Think differently about family
permanence for teens. Older children
make up a large portion of all chil-
dren in foster care. In 2004, roughly
353,000 of the children in foster care
at some point in the year were age 11
or older.” For these youth, the chance
to build and maintain lasting family
membership is especially fragile. These
teenagers are more likely than younger
children to be placed in congregate
care settings, often far from their own
homes. This usually means separation
from their brothers and sisters when
they have younger siblings.

Thousands of teens have discharge
plans that only aspire to move them
toward “independent living,” which
simply means that they will remain in
foster care until they reach the age of
majority—usually 18. Most child wel-
fare systems make too little effort to
reconnect youth to their birth families or
to find them adoptive homes or per-
manent guardians. In fact, more than
20,000 such young people leave foster
care each year, most of them only 18 years
old, without having established any
permanent family connections.* The
words of older youth reinforce this reality:

The assurance of the availability
of services and supports following
adoption has been found to play
a critical role in the decision
making of many prospective

adoptive parents.
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"When | got info the system, | don't think
permanency was part of their planning for
me because | was 12 years old. It was,
'Okay, let's just put her in foster care, and from

there on, she'll age out and go fo college.”"*”

"There're a lot of people out there that think
family is not possible at the age of 20, or
even the age of 18. It is possible, and | know

it's possible because it happened fo me."*®

"Every kid, no matter what their age,
deserves to have a family, and this is
coming from someone who has had many
foster families, many programs, and many
hospital stays.”3?

Improving the permanency pros-
pects of older youth requires addressing
two fundamental problems. One
problem is that child welfare systems
typically do not acknowledge an older
child’s need for permanence. Because
some teenagers who enter foster care
have challenging emotional and behav-
ioral issues, they are seen as both
difficult to place and to help. Their
need to be part of a family gets swept
aside in the name of “treatment,”
which often means institutional place-
ment. In this type of placement, teens
are least likely to develop the ability
either to form or sustain strong family
relationships. To compound this, many
teens feel bonded to their natural fami-
lies, despite the problems they have
experienced, and are often unwilling to
have those bonds legally severed by the
termination of parental rights.

The second problem is simpler,
but more important: Child welfare

systems do not sufficiently engage and
listen to older youth as they plan for
their futures. They ignore the fact that
older youth probably have the most
knowledge about what they need to
succeed. This is not intended to suggest
that child welfare providers should walk
away from their responsibility to pro-
tect youth from making decisions that
are likely to cause them harm. But typ-
ically, a 17-year-old in foster care is not
treated any differently from a 7-year-old.

Asking youth about the impor-
tant adults in their lives and about
where and with whom they would like
to live, if given the choice, can make a
significant contribution toward achiev-
ing permanence. In fact, many of the
successful reform efforts highlighted
in this essay have made this a critical
component of their work.

We also need to provide all youth
and their permanent families or guard-
ians with critical post-permanency
supports that can help these relation-
ships succeed. For older youth, these
would include housing; eligibility for
Medicaid until age 25; and tuition
waivers to enable them to enroll in
higher education. Nationally, various
efforts are successfully helping older
youth achieve permanence. For example,
for the past 5 years the California Per-
manency for Youth Project has targeted
older youth in foster care in 14 counties
to receive specialized efforts to develop
lifelong families and legal permanency
outcomes—doubling in some counties
the number of connections youth have
with committed adults.
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Since 2004, The Homecoming
Project, funded by the Minnesota
Department of Human Services with a
federal Adoption Opportunities grant,
has had a significant impact on finding
permanent families for older youth in
state foster care. Placements of teens
in adoptive homes have increased each
year since the project began. In both
of these projects, youth are active
participants in developing their own
individualized recruitment plans and
are decision makers in each step of the
process. Whether in large urban coun-
ties or smaller rural areas, older youth
in foster care are finding it possible
to have family relationships to count
on for a lifetime—through reconnec-
tions with a family once lost; adoption
and guardianship with relatives and
non-relatives; and support from
adults making a commitment to them
through adulthood.

Ensure equal rights to a strong
family, regardless of race or ethnicity.
As discussed earlier, African-American
children are consistently overrepre-
sented in child welfare systems and,
once in foster care, are less likely to
be reunified with their parents, more
likely to have longer lengths of stay
than white children, and more likely
to wait longer to be adopted. These
disparate results and lost family con-
nections experienced by so many
African-American children should
be unacceptable to every American,
regardless of race or ethnicity.*!

Many people assume that these
disproportionately high rates of
removal and low rates of reunifica-
tion are a function of poverty and
challenging neighborhood condi-
tions that can make it even tougher
for African-American families to suc-
ceed. Although these factors do add
to family stress, they do not explain
the high numbers of black children
who are referred to and remain in
the child welfare system. National
studies suggest that the rate of sub-
stantiated abuse and neglect is no
higher in African-American families
than in white families. Therefore, a
more compelling explanation for these
disparities may lie in what happens
within the operations of child welfare
systems, particularly with regard to
how removal decisions are made and
the types of placement options that are
chosen for children.

Representatives from the Annie
E. Casey Foundation, Casey Family
Programs, Marguerite Casey Founda-
tion, Jim Casey Youth Opportunities
Initiative, and the Center for the Study
of Social Policy (CSSP) have formed a
group—the Casey/CSSP Alliance for
Racial Equity—to explore this issue
with state system leaders. The specific
policy and practice recommendations
that we expect to emerge from this
group are still being considered, but
there are actions that child welfare
systems can take now to address this
important issue.

The Annie E. Casey Foundation
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Asking youth about the
important adults in their lives
and about where and with
whom they would like to live,
if given the choice, can make a
significant contribution toward

achieving permanence.

B Disaggregate child welfare data—
The data describing racial disparities in
child welfare are powerful, and under-
standing them can help system leaders
and staff at all levels commit to action.
It is essential that systems regularly
report and analyze data by race—a
practice that is now taken for granted
in other child-serving systems, such as
education. Examining the data this way
will provide system leaders with infor-
mation about where in their system the
most significant disparities occur—for
which outcomes, at what points in the
process, for which age groups, and in
which counties. Routinely reporting
darta by race will also promote continued
attention and accountability for change.

B Make kinship care a more viable
option—One practical approach to in-
crease permanence for African-American
children is to do more to encourage and
support the use of kinship care. This
work benefits children of all races and
ethnicities because children in kinship
settings have greater placement stabil-
ity. Compared to other types of foster
care, kinship placement also increases
the likelihood that siblings can remain
together.” While kinship placements
have increased nationally, we still have
far to go.”® As noted earlier, payment
and licensing issues can inhibit relatives
who otherwise may be willing to accept
children into their homes.

B Improve worker training and
broaden community resources—It
is also important that child welfare
systems provide high-quality cultural
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competency training to personnel who
are responsible for making child place-
ment decisions—for example, judges,
case workers, and supervisors. Critical
community-based institutions, such as
churches and nonprofit organizations in
African-American neighborhoods where
families reside, should be engaged as
partners to help inform decision-making
processes. These groups can be resources
for offering crucial family supports and
can help identify potential local African-
American families to act as caregivers
when out-of-home placements are
absolutely necessary.

Supporting a New
Permanency Framework
The Casey Foundation believes that
truly keeping kids safe means doing
all we can to help them grow up in
strong, stable, permanent families. For
our nation’s child welfare system, this
can be achieved by investing more time
and resources in preventive services that
can strengthen families, as well as in
intensive family-preservation supports
for families in crisis; making placement
decisions that can better facilitate per-
manence; acting with greater urgency to
find permanent families for kids who can
not be reunited with their birth families;
and giving more attention to the perma-
nency needs of children and youth who
are most vulnerable to removal from
their homes and are most at risk of not
having a lifelong family: African Ameri-
cans and older youth.

Successfully implementing such
a framework requires that national

child welfare systems rethink how they
address children’s needs. In our experi-
ence, two things are absolutely critical
for helping more kids achieve perma-
nence: a different approach to decision
making and changes in frontline practice.

Improve Decision Making in Child
Welfare Through a Team Approach
Child welfare work is some of the

most difficult in our society, and every
day workers make decisions about the
futures of thousands of American chil-
dren whom they may barely know. The
decisions they are responsible for—
establishing the validity of abuse and
neglect reports, determining whether
to remove children from their families,
finding appropriate placements, and
creating long-term plans for children in
care—have significant, lifelong conse-
quences for kids.

Despite the importance of these
decisions, most child welfare systems
use decision-making structures and
processes that we believe are badly
flawed. Typically, workers gather infor-
mation, confer with their supervisors,
and arrive at decisions. Supervisors
rarely meet families and have to rely
on workers’ perceptions and recol-
lections for all of their information.
People who might offer critical insights
about a family’s history, strengths, and
needs—family members and friends,
community members, and other ser-
vice providers—are not present and
often have not been consulted. And
even when the child whose future is
being decided is old enough to par-
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ticipate, he or she is unlikely to be
included in the decision-making pro-
cess. When decisions require judicial
review, it is far too common for judges
to face similar problems: caseloads so
large that the judge can spend only a
few minutes on each; limited sources
of information; and, in many systems,
weak or nonexistent legal representa-
tion for parents and children.

Today, many jurisdictions are
implementing a “team decision-making”
approach that puts more kids on the
road to family permanence. Typically,
this approach brings together the
worker and supervisor; the parent(s)
and child(ren); friends, relatives, and
other “natural supports” for the family;
plus other service providers who know
them. They provide a great deal of
information that too often is otherwise
unknown to the child welfare system
about the background and context of
the family’s problems and the kinds
of community-based supports that
might be mobilized to assist the family.
They also help identify relatives and
family friends as resources if a child
must be placed. If the child is already
in foster care, foster parents are
involved as key partners, along with
birth families. Given the complexity
of this process, most team decision-
making approaches also use specially
trained, experienced conveners.

In many of the places where
decision-making models have been
introduced, workers report greater
confidence in the decisions reached;
youth feel more empowered; and both

birth families and foster parents feel
more supported. It has also become a
valuable tool to help more kids stay
connected to their families and com-
munities. When this approach is
properly used, children are less likely
to be unnecessarily removed from their
families; and when they are removed,
they are more likely to be placed with
caring relatives or adults they already
know. Brothers and sisters are kept
together more often, and multiple
placements can be averted because
those participating in the process can
identify additional services and supports
to help a child’s current foster family.*

Significant results have been
achieved through this approach in
Louisville, Kentucky, where new lead-
ership began working with the Casey
Foundation’s Family to Family initia-
tive in 2001 and implemented team
decision making as a major strategy for
reforming their child welfare system.
Louisville hired and trained facilita-
tors, oriented child welfare staff in
both public and private agencies, and
instituted safeguards to ensure that key
decisions—such as whether to place
a child in foster care—would only be
made through this new approach. By
routinely inviting relatives and com-
munity partners to participate, they
ensured that more options would be
considered before critical determina-
tions were made.

Within a year, the new strategy
showed impressive results. More than
34 percent of the children identified

by caseworkers as requiring removal
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from their families were able to stay
at home, with help from crisis services
and community supports. For children
who did have to enter foster care, more
than one-fourth (27 percent) were
placed with relatives—up from only
10 percent prior to adopting this new  Better decision making
decision-making process. The com-
mitment to avoid group care led to an
increase in the proportion of children  intact or help more children
placed with families, rather than in
shelters or institutions, to nearly 80
percent; and 85 percent of these chil-
dren were kept together with all of
their siblings in state foster homes or
with relatives.®

In addition to Louisville, other
jurisdictions are achieving meaningful
results by using teams to make decisions
and incorporating this approach into
their array of child welfare reforms. In
2006, Cuyahoga County, Ohio; Den-
ver; and Phoenix—also Casey Family
to Family sites—avoided placements
and kept kids at home with their own
families or with relatives in more than
half the cases referred to them.

can help more families stay

achieve permanence.

Support and Improve

Frontline Practice

Better decision making can help more
families stay intact or help more chil-
dren achieve permanence. But this
alone will not make a child’s family
stronger, safer, or more durable. The
ability to put into practice the fam-
ily permanency framework described
in this essay ultimately falls with the
workers and supervisors who represent
state and local child welfare systems.

The Annie E. Casey Foundation
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Frontline workers need to be able
to develop strong relationships with
parents and children. They must have
clear expectations about how to help
people change, confidence in their
skills and abilities, and assurances that
their supervisors and the system will
provide the necessary resources and
supports they need.

Unfortunately, child welfare
systems routinely lack clear expecta-
tions for workers and strong models
for effective practice. By lacking clear
expectations, articulated benchmarks,
and strong practice models, the abil-
ity of a child welfare system to hold its
staff accountable for advancing family
permanence is compromised.

Compounding the effects of this
issue is the stressful environment in
which most workers operate.”” Child
welfare workers commonly carry case-
loads that are double or triple what
they should be, making it virtually
impossible to meaningfully engage the
children and families they are sup-
posed to help. In most jurisdictions,
salaries are low, working conditions
are poor, and turnover rates are high.
It must also be acknowledged that for
the most part, child welfare workers
rarely receive any appreciation for their
efforts. Rather, they often see their
colleagues held up to contempt when
a well-publicized child death brings
yet another set of stories about the
system’s failure.

The bottom line is that to increase
permanency rates, child welfare sys-
tems need to take up the challenge

and do the work required to identify
and develop the skills their workers
and supervisors need. This requires a
long-term effort, but jurisdictions that
have taken on this challenge have seen
impressive results.

In Utah, staff are given a consis-
tent philosophy, principles, and skills
to guide their practice and promote
quality outcomes. This practice model
emphasizes engaging the family and
teaming with them and their natu-
ral supports (friends, relatives, and
community resources); thoroughly
assessing the family’s strengths, needs,
and the underlying causes of family
problems; developing an individual-
ized plan for the services needed to
keep children safe and strengthen their
family; and, when removal is required,
moving expeditiously toward reunifica-
tion or adoption.

Every staff member through-
out the system was trained in this
model by practicing skills in the class-
room and receiving coaching in the
field. The state also instituted new
accountability systems to measure
performance, such as intensive case
reviews that test whether services are
provided, their quality, and their fidel-
ity to the case practice model. Utah
also established a data reporting and
monitoring system to help all manag-
ers, from supervisor to director levels,
keep track of the work being done by
each unit and the extent to which out-
comes are being achieved.

In 2003, Utah’s rate of children
in out-of-home care—2.7 per 1,000
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The bottom line is that to
increase permanency rates,
child welfare systems need to
take up the challenge and do
the work required to identify
and develop the skills their

workers and supervisors need.

children in the state—was the low-

est in the country. The median length
of stay for children in foster care was
10.3 months, the second lowest in the
country. And, among children who
ultimately were adopted, 78 percent
had their adoptions completed within
2 years of entering foster care, by far
the best rate in the nation.”

Another excellent example of a
state that is strengthening practice in
ways that facilitate helping more kids
achieve permanence is Maine. Their
reforms came in response to a high-
profile death in January 2001 of a
child in state custody. This tragedy gal-
vanized commitment to substantially
improve Maine’s child welfare system.

With support from the Foun-
dation’s Casey Strategic Consulting
Group, as well as our Center for Effec-
tive Child Welfare Practice, the state
adopted a family-centered practice
model, restructured its organization,
and launched a number of initiatives
to significantly reduce its reliance on
residential care for older youth in favor
of family-based placements and perma-
nency options. Key strategies included
introducing family team meetings
to make important case decisions;
creating teams to assess and support
permanency options for teens; enhanc-
ing their foster care network to recruit
families that better match youth’s
needs; and developing creative solu-
tions to overcome common barriers to
family-based placements.

The state also changed its policies
and procedures in ways that discour-
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aged the use of congregate care and
encouraged reliance on other options,
such as reunification, permanence, and
placements with relatives. Incentives and
support were given to service providers
to help them make the transition to
the new model. The management team
reinforced all of these efforts by explic-
itly demonstrating their commitment
to reform, requiring regular progress
updates on key indicators, and sharing
success stories with internal and exter-
nal audiences.

These changes influenced both
public and private child welfare agen-
cies. For example, the Foundation’s
Casey Family Services Maine Divi-
sion instituted a range of these state
reforms, reorganizing itself to offer a
complete continuum of permanency
targeted services to help families care
for children and reduce dependence on
congregate care, including family pres-
ervation, kinship reunification, and
post-adoption practices.

Overall, this work has had sig-
nificant impacts, and Maine has seen
reductions in the numbers of youth in
both congregate care and out-of-home
care. From June 2004 to December
2006, the number of children in con-
gregate care decreased by 47 percent,
from 761 to 400. This is particularly
significant since it had been assumed
that group care was the only option
for many of these youth. Those who
left congregate care either went home
to their own families, to relatives, or
to foster homes, with flexible ser-
vices to meet their needs. During this

same time period, the total number of
youth in out-of-home care decreased
by 23 percent, from 2,933 to 2262,
the lowest level since 1996. Reducing
the number of children in expen-

sive institutional settings in favor of
more appropriate family-based place-
ments has saved the state more than
$7.4 million since July 2004. Maine is
reinvesting at least $4 million of these
savings into programs that will sustain
and further these achievements.”’

Addressing the Role of Federal
Policymakers in Supporting

Lifelong Family Connections
Throughout this essay, we have described
specific changes in the philosophy,
policies, and practices of state- and local-
level child welfare systems that Casey
believes will lead to improved family
permanency for young people of all ages
and races. But the reality is that advanc-
ing any reform also requires federal
action since policies at this level drive

so much of what happens in child wel-
fare systems nationally. Changes in two
specific areas—financing and account-
ability—are essential for raising the level
of urgency about the need for perma-
nence and making it an achievable goal.

Reform Child Welfare Financing
Although permanence for kids in child
welfare is a stated goal of national leg-
islation, it is not reflected in federal
spending patterns for child welfare. The
federal government spent more than
$11.7 billion in 2004 on child welfare
services. About half ($5.8 billion) paid
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for the care of children who have been,
or are at risk of being, removed from
their families and placed in foster
care. Meanwhile, federal support for
preventive and family-strengthening
efforts was limited to $640 million,
roughly 11 percent of the amount spent
on out-of-home care.’® One reason for
this disparity is that states receive funds
through an archaic formula based on
the proportion of children in foster care
from families whose incomes would
have qualified them for Aid to Families
With Dependent Children, a welfare
program that was eliminated a decade
ago. Thus, the current system provides
an open-ended entitlement for the care
of children removed from their families,
but only capped and limited funds to
support families and prevent placement.
Predictably, states oversupply out-of-
home care—the service that federal
policy is designed to minimize—and
undersupply alternative services.
Similarly, there are no incentives
for states to limit the time children
spend in foster care because federal
payments are calculated on the basis of
the money spent on out-of-home care.
Proven innovations, such as providing
aftercare services when a child returns
home, are also discouraged because
once the child has left care, there are
no further federal payments.
Moreover, current federal fis-
cal policies unwisely encourage states
to limit the legal options they permit
for permanent families for children in
foster care. For years, the federal gov-
ernment has appropriately promoted

adoption by continuing to provide
funds to most families that have
adopted a child from foster care until
that child reaches the age of majority.
However, there is no funding provi-
sion for permanent legal guardianship,
which allows children the benefits of

a lifelong family—almost always with

a relative—without terminating the
parental rights of the child’s mother
or father. As a result, there are many
states in which guardianship is not an
option. Other states have passed their
own guardianship laws, but they must
forego federal funds entirely for chil-
dren who enter guardianship status,
thus giving up money that could be
used to help children in care to have a
permanent family. The federal govern-
ment can help more children connect
to a permanent family by removing
restrictions on the use of child welfare
funds to support legal guardianship, as
well as adoption.

In addition, the federal gov-
ernment can make a difference by
allowing states greater latitude in how
they spend the money they receive.
There is precedence for this approach
and evidence that it can help. In the
1990s, Congtress authorized a num-
ber of demonstration programs,
called “Title IV-E waivers,” to allow
jurisdictions to spend money more
flexibly. Some of these programs have
had impressive results. For example,
states are using waivers to create pro-
grams that subsidize permanent legal
guardianship, which, as noted above,
enables children to become perma-
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nent members of a relative’s family
without terminating parental rights.
As described earlier, Illinois has been a
model in this regard.”!

States such as Indiana, North
Carolina, and Oregon have also used
waivers in creative and effective ways.
Some have enhanced family preserva-
tion and reunification programs, and a
recent study found “a statistically sig-
nificant positive association” between
such waiver programs and reduced
entry into foster care.” In Indiana,
nearly 77 percent of children whose
families were offered more-intensive
services through the waiver program
were reunified, compared to 66 per-
cent of those in a control group.’

These two policy changes—
allowing federal funds to be used for
permanent guardianship and permit-
ting states to flexibly spend Title IV-E
funds for programs that stress preven-
tion, family support, and aftercare
services—would substantially help
more children achieve permanence at
little or no additional cost.

Improve Data Collection

and Accountability

If family permanence is to be a central
goal of child welfare nationally, federal
data collection and reporting require-
ments must reflect and advance this
position. To date, the federal govern-
ment has taken a step forward on this
front by establishing the Child and
Family Service Review (CFSR) process,
which measures state performance on
such critical issues as placement stability,

speed of reunification or adoption, and
likelihood of re-placement after children
leave foster care. It publishes these results
and requires states to submit Perfor-
mance Improvement Plans, addressing
problems identified in the review.
Unfortunately, researchers in the
field argue that the CFSR measures are
poorly chosen. For technical reasons,
these measures do not reliably indicate
which states are doing better and which
are not with regard to each outcome.
Recent revisions have modified the
problem, but at the cost of making
the measures related to permanence so
complex that they are nearly incompre-
hensible even to people with extensive
child welfare experience, much less
policymakers or the general public.
This lack of clarity severely inhib-
its the federal government’s ability to
effectively advance broad-based qual-
ity and accountability. We strongly
recommend that national leaders work
closely with state and local leaders and
other stakeholders to do the following:

B Improve and simplify measures of
child welfare system performance;

B Set ambitious goals related to family
permanence; and

B Publish an annual report on progress
in meeting those goals nationally and in
each state, categorized by age and race.

The Annie E. Casey Foundation
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Conclusion
In this 2007 KIDS COUNT Data Book
essay, we advance the proposition that
the nation needs to move beyond sim-
ply talking about the importance of
family permanence and embrace it as a
core value and goal of our child welfare
systems. We need to both require and
enable these systems to decrease the
numbers of kids who are unnecessar-
ily removed from their families; reduce
the time that kids who are removed
must spend in temporary out-of-home
care; and increase the numbers of kids
who have a permanent, lifelong family.
To achieve this, we need to adopt
a new, broader framework for child
welfare that still emphasizes keeping
children safe. Specifically, we propose
viewing child welfare as a continuum
of activity, anchored by the overarch-
ing goal of helping kids achieve family
permanence. This would include the
following:

B Provide more social and economic
services and supports that help strength-
en families and enable them to address
issues that sometimes put kids at risk for
removal. Such supports include access
to neighborhood-based family resource
centers, employment assistance to
unemployed and underemployed parents,
housing assistance, and crisis interven-
tion for families with acute health and
mental health needs.

B Place children, when necessary, in
appropriate settings that maintain
family and community connections.
At a minimum, such placements
would avoid the use of shelters and
congregate care, opting for a relative
or a family that the child knows or

one that lives in the child’s commu-
nity. Siblings would remain together,
and children would stay in their same
school and maintain connections to
other key institutions, such as cultural
and recreation centers and churches,
and to the adults in their lives. Systems
would continue to work with foster
families and other community partners
to help move more families and kids
toward reunification.

B Require workers and supervisors
to develop treatment plans and manage
cases in a way that reflects an urgency
to reunify children with their birth
families or place them with another
permanent family. Use foster care in
the way it was originally designed:

a temporary placement that serves as
a bridge to permanence, not a final
destination. Foster parents should

be active stakeholders who work
with child welfare staff and others

to explore and cultivate alternative
permanency options, such as legal
guardianship and adoption. Child
welfare systems should also connect
families to a wide range of supports
and services to ensure that these new
permanent families can successfully
sustain their commitments.
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B Use a team decision-making process
to consider and support a range of per-
manency options for children in care
and institute new models of practice
and accountability that help workers
achieve better permanency results.

B Require that child welfare systems
pay special attention to the needs of
children who have historically been the
least successfully served by child welfare:
older youth and African Americans.

B Reform federal child welfare financ-
ing policies—including an expansion

of current Title IV-E waiver experi-
ments—and promote more-relevant and
consistent data collection and account-
ability systems.

Today, more than ever, our chil-
dren need the help, nurturance,
guidance, and love of a family that
they can turn to—not just for a few
months or a few years, but for life.
Jurisdictions across the country are
demonstrating through innovative
practice and policy that this can be
achieved. Our national challenge now
is to build on these promising exam-
ples and make them the norm, rather
than the exception. We need to weave
together a new type of child welfare
system that not only keeps children
safe, but also provides a lifelong family
for every at-risk child.

Douglas W. Nelson, President
The Annie E. Casey Foundation

Today, more than ever,
our children need the help,
nurturance, guidance, and
love of a family that they
can turn to—not just for

a few months or a few

years, but for life.

The Annie E. Casey Foundation
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States Listed by Overall Rank Based on 10 Key Indicators MN NH CT UT MA VT IA ND NJ NE HI WI WA VA ME

R Infant mortality rate Child death rate Teen death rate
fn"‘]’[]":(let"i':;il::::i P'"“’I':;L‘i’:’sﬂbz'gg:’e'g'" (deaths per 1,000 (deaths per 100,000 | (deaths per 100,000
’ live births): 2004 children ages 1-14): 2004 | teens ages 15-19): 2004

RATE  RANK RATE  RANK RATE  RANK RATE  RANK
United States - 8.1 - 6.8 - 20 - 66 -
Alabama 48 10.4 48 8.7 45 28 41 99 47
Alaska 38 6.0 1 6.7 25 35 49 111 50
Arizona 36 7.2 16 6.7 25 21 20 85 38
Arkansas 45 9.3 43 8.3 40 34 47 93 42
California 19 6.7 8 5.2 6 17 9 59 16
Colorado 23 9.0 39 6.3 20 17 9 76 33
Connecticut 3 7.8 19 5.5 9 14 4 43 2
Delaware 35 9.0 39 8.6 43 29 44 74 31

District of Columbia N.R. 11.1  N.R. 12.0 N.R. 36 N.R. 188  N.R.
Florida 32 8.5 35 7.0 28 22 27 67 25
Georgia 41 93 43 8.5 42 23 29 68 28
Hawaii 11 7.9 21 5.7 15 21 20 40 1
Idaho 22 6.8 10 6.2 19 26 36 68 28
lllinois 26 8.4 34 7.5 31 19 14 63 20
Indiana 31 8.1 26 8.0 37 24 32 68 28
lowa 7 7.0 13 5.1 5 21 20 45 3
Kansas 16 7.3 17 7.2 29 26 36 57 13
Kentucky 40 8.8 38 6.8 27 24 32 95 44
Louisiana 49 10.9 49 10.5 50 34 47 96 45
Maine 15 6.4 4 5.7 15 22 27 60 18
Maryland 24 93 43 8.4 41 21 20 67 25
Massachusetts 5 7.8 19 4.8 4 12 2 46 4
Michigan 27 8.3 30 7.6 34 19 14 65 22
Minnesota 1 6.5 6 4.7 3 18 12 52 10
Mississippi 50 11.6 50 9.8 49 31 45 102 48
Missouri 34 8.3 30 7.5 31 26 36 80 36
Montana 29 7.6 18 4.5 1 31 45 104 49
Nebraska 10 7.0 13 6.6 24 25 34 67 25
Nevada 33 8.0 22 6.4 23 21 20 78 35
New Hampshire 2 6.8 10 5.6 12 16 6 46 4
New Jersey 9 83 30 5.6 12 14 4 49 7
New Mexico 47 8.1 26 6.3 20 28 41 88 40
New York 18 8.2 28 6.1 18 16 6 47 6
North Carolina 39 9.0 39 8.8 46 21 20 77 34
North Dakota 8 6.6 7 5.6 12 26 36 61 19
Ohio 28 8.5 35 7.7 36 20 18 64 21
Oklahoma 42 8.0 22 8.0 37 27 40 88 40
Oregon 17 6.0 1 5.5 9 19 14 53 11
Pennsylvania 21 82 28 72 29 19 14 65 22
Rhode Island 20 8.0 22 5.3 8 11 1 54 12
South Carolina 46 10.2 47 9.3 48 25 34 86 39
South Dakota 30 6.9 12 8.2 39 39 50 80 36
Tennessee 43 9.2 42 8.6 43 23 29 96 45
Texas 37 8.0 22 6.3 20 23 29 66 24
Utah 4 6.7 8 5.2 6 21 20 50 8
Vermont 6 6.4 4 4.5 1 12 2 50 8
Virginia 14 8.3 30 7.5 31 18 12 59 16
Washington 13 6.2 3 5.5 9 16 6 57 13
West Virginia 44 93 43 7.6 34 28 41 94 43
Wisconsin 12 7.0 13 6.0 17 17 9 57 13
Wyoming 25 86 37 8.8 46 20 18 74 31

N.R.=Not Ranked.




KS OR NY CA RI PA ID CO MD WY IL MI OH MT SD IN FL NV MO DE AZ TX AK NC KY GA OK TN WV AR SC NM AL LA MS

Teen birth rate
(births per 1,000 females

Percent of teens who are
high school dropouts

Percent of teens not
attending school and not

Percent of children living
in families where no parent
has full-time, year-round

Percent of children in poverty
(income below $19,806 for
a family of two adults and

Percent of children
in single-parent

ages 15-19): 2004 (ages 16-19): 2005 | working (ages 16-19): 2005 employment: 2005 two children): 2005 families: 2005
RATE  RANK RATE  RANK RATE  RANK RATE  RANK RATE  RANK RATE  RANK
41 - 7 - 8 - 34 - 19 - 32 -
52 40 9 36 10 40 36 36 25 44 37 46
39 25 9 36 10 40 41 47 15 16 30 21
60 46 9 36 9 31 35 30 20 36 33 37
60 46 8 27 9 31 36 36 25 44 34 39
39 25 7 16 8 19 36 36 19 30 30 21
44 33 8 27 7 9 31 16 14 11 27 8
24 4 4 2 5 29 11 12 5 29 16
44 33 9 36 9 31 29 11 14 11 34 39

67 N.R. 8 N.R. 8 N.R. 49 N.R. 32 N.R. 65 N.R.
42 30 8 27 9 31 33 23 18 26 36 45
53 43 10 47 11 45 34 26 20 36 35 43
36 20 3 1 8 19 34 26 13 8 27 8
39 25 9 36 7 9 33 23 18 26 23 2
40 28 7 16 8 19 32 20 16 22 30 21
44 33 9 36 8 19 32 20 17 23 30 21
32 13 5 4 6 6 26 1 14 11 26 7
41 29 6 9 7 9 28 6 15 16 27 8
49 37 9 36 11 45 38 44 22 41 31 26
56 44 8 27 10 40 42 49 28 49 42 49
24 4 7 16 7 9 35 30 17 23 31 26
32 13 7 16 8 19 28 6 11 2 32 31
22 3 5 4 5 1 31 16 14 11 29 16
34 17 7 16 8 19 35 30 19 30 31 26
27 7 4 2 5 1 27 4 12 5 25 5
62 49 9 36 11 45 43 50 31 50 47 50
43 31 8 27 9 31 33 23 19 30 32 31
36 20 7 16 8 19 36 36 20 36 28 12
36 20 5 4 5 1 26 1 15 16 25 5
51 39 11 50 9 31 31 16 15 16 32 31
18 1 6 9 6 6 27 4 9 24 4
24 4 6 9 7 9 28 6 12 5 28 12
61 48 10 47 11 45 41 47 26 47 38 47
27 7 6 9 8 19 35 30 19 30 34 39
49 37 9 36 9 31 34 26 21 39 34 39
27 7 5 4 5 1 28 6 13 8 23 2
38 23 6 9 8 19 34 26 19 30 32 31
56 44 10 47 10 40 35 30 23 42 32 31
33 15 7 16 8 19 38 44 18 26 29 16
30 10 7 16 7 9 32 20 17 23 31 26
33 15 8 27 8 19 36 36 19 30 33 37
52 40 9 36 10 40 36 36 23 42 38 47
38 23 7 16 8 19 30 14 18 26 28 12
52 40 8 27 11 45 36 36 21 39 35 43
63 50 8 27 9 31 35 30 25 44 32 31
34 17 7 16 6 6 26 1 11 2 18 1
21 2 5 4 7 9 31 16 15 16 31 26
35 19 6 9, 7 9 28 6 13 8 29 16
31 12 7 16 9 31 36 36 15 16 28 12
44 33 9 36 11 45 39 46 26 47 30 21
30 10 6 9 7 9 30 14 14 11 29 16
43 31 8 27 7 9 29 11 11 2 27 8




Children in Foster Care

Number of children in
foster care (per 1,000 children
under age 18): 2004

Children under age 18
in foster care at any
time in the year: 2004

Children above age 11
in foster care at any
time in the year: 2004

Children who aged out of
foster care without having
a permanent family: 2004

United States
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii

Idaho

lllinois
Indiana

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

10
8
13
9
9
13
12
10
7
28
12
10
17
7
7
9
15
11

15

10

10
16

726,062
8,369
2,422

13,315
5,984
122,109
13,806
8,221
1,410
3,054
48,282
24,368
4,954
2,786
22,229
14,383
10,075
7,639
11,049
6,743
3,316
12,459
16,746
28,041
13,226
4,178
16,206
2,862
8,278
7,368
1,613
18,575
3,902
43,460
14,441
1,969
28,976
15,186
13,766
31,373
3,332
7,296
2,632
13,013
34,041
3,569
1,988
8,905
14,836
4,696
12,718
1,897

352,814
4,212
927
5,140
2,536
62,874
8,152
4,368
960
1,833
15,555
8,887
1,753
1,070
11,513
5,549
6,235
4,056
5,719
3,169
1,699
7,553
10,772
13,676
8,537
1,831
7,883
1,116
5,216
2,034
958
7,723
1,319
25,975
6,142
1,207
14,351
4,857
4,832
19,353
2,325
3,605
890
7,876
11,242
1,932
1,336
5,429
5,396
3,155
6,822
1,264

22,718
58

30
453
199
4,535
399
34
63
118
1,332
621
147
77
1,020
312
319
259
472
265
196
361
731
667
624
116
329
92
101
103
60
418
41
1,481
389
62
1,293
315
183
1,025
82
333
62
735
325
162
108
586
357
152
475
41
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Primary Contacts for State KIDS COUNT Projects

Alabama

VOICES for Alabama’s Children

Kristin Bailey

Alabama KIDS COUNT Program Director
(334) 213-2410 ext. 101
kbailey@alavoices.org

www.alavoices.org

Alaska Virgene Hanna
KIDS COUNT Alaska Project Director
(907) 786-5431
anvh@uaa.alaska.edu
www.kidscount.alaska.edu
Arizona Dana Wolfe Naimark
Children’s Action Alliance President and CEO

(602) 266-0707
dnaimark@azchildren.org

www.azchildren.org

Arkansas
Arkansas Advocates
for Children & Families

Richard Huddleston
Executive Director

(501) 371-9678 ext. 114
rhuddleston@aradvocates.org

www.aradvocates.org

California

Corey Newhouse

Children Now Senior Policy Associate
(510) 763-2444 ext. 115
cnewhouse@childrennow.org
www.childrennow.org
Colorado Alex Medler

Colorado Children’s Campaign

Vice President, Research and Analysis
(303) 839-1580 ext. 244
alex@coloradokids.org

www.coloradokids.org
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Connecticut
Connecticut Association

for Human Services

Judith Carroll

Director, CT KIDS COUNT Project
(860) 951-2212 ext. 240
jearroll@cahs.org

www.cahs.org

Delaware

University of Delaware

Terry Schooley

Director, KIDS COUNT in Delaware
(302) 831-4966

terrys@udel.edu

www.dekidscount.org

District of Columbia

Kinaya Sokoya

DC Children’s Trust Fund Executive Director
(202) 434-8780
ksokoya@dcctf.org
www.dckidscount.org

Florida Susan Weitzel

Center for the Study Director

of Children’s Futures

(813) 974-7411
weitzel @fmhi.usf.edu

www.floridakidscount.org

Georgia

Family Connection Partnership, Inc.

Taifa Butler

Director, Public Affairs and Policy
(404) 527-7394 ext. 136
taifa@gafcp.org

www.gafcp.org

Hawaii

Center on the Family

Marika Ripke

KIDS COUNT Director
(808) 956-6394
marika@hawaii.edu

www.uhfamily. hawaii.edu

The Annie E. Casey Foundation
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Primary Contacts for State KIDS COUNT Projects

Idaho

Mountain States Group

Linda Jensen

KIDS COUNT Director

(208) 336-5533 ext. 246
ljensen@mtnstatesgroup.org

www.idahokidscount.org

lllinois
Voices for Illinois Children

Julie Parente

Director of Communications
(312) 516-5551
jparente@voices4kids.org

www.voices4kids.org

Indiana

Indiana Youth Institute

Barbara Lucas
Director of Programs
(317) 396-2714
blucas@iyi.org

www.iyi.org

lowa
Child & Family Policy Center

Michael Crawford

Senior Associate

(515) 280-9027
mcrawford@cfpciowa.org

www.cfpciowa.org

Kansas
Kansas Action for Children

Gary Brunk
President and CEO
(785) 232-0550
brunk@kac.org

www.kac.org

Kentucky

Kentucky Youth Advocates, Inc.

Tara Grieshop-Goodwin
KIDS COUNT Coordinator
(502) 895-8167 ext. 118
tgrieshop@kyyouth.org
www.kyyouth.org
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Louisiana

Teresa Falgoust

Agenda for Children KIDS COUNT Coordinator
(504) 586-8509 ext. 117
TFalgoust@agendaforchildren.org
www.agendaforchildren.org

Maine Mary Milam

Maine Children’s Alliance KIDS COUNT Director

(207) 623-1868 ext. 206
mmilam@mekids.org

www.mekids.org

Maryland
Advocates for Children & Youth, Inc.

Jennean Everett-Reynolds
Director of Research

(410) 547-9200 ext. 3014
jereynolds@acy.org

Www.acy.org

Massachusetts

Massachusetts Citizens for Children

Lauren Simone

KIDS COUNT Coordinator
(617) 742-8555 ext. 5
lauren@masskids.org

www.masskids.org

Michigan

Michigan League for Human Services

Jane Zehnder-Merrell

KIDS COUNT Project Director

(517) 487-5436
janez@michleagueforhumansvs.org

www.milhs.org

Minnesota
Children’s Defense Fund—Minnesota

Andi Egbert
Research Director
(651) 855-1184
egbert@cdf-mn.org

www.cdf-mn.org

The Annie E. Casey Foundation
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Primary Contacts for State KIDS COUNT Projects

Mississippi
Family & Children Research Unit

Linda Southward

MS KIDS COUNT Director

(662) 325-0851
Linda.Southward@ssrc.msstate.edu

www.ssrc.msstate.edu/MSKidsCount

Missouri

Citizens for Missouri’s Children

Beth Griffin
Executive Director
(314) 647-2003
mbgrif@mokids.org

www.mokids.org

Montana
Bureau of Business

& Economic Research

Daphne Herling

Director of Community Research
(406) 243-5614
daphne.herling@business.umt.edu

www.bber.umt.edu

Nebraska
Voices for Children in Nebraska

Annemarie Bailey Fowler
Research Coordinator

(402) 597-3100
kidscount@voicesforchildren.com

www.voicesforchildren.com

Nevada
Center for Business

and Economic Research

R. Keith Schwer
Director

(702) 895-3191
schwer@unlv.edu

http://kidscount.unlv.edu

New Hampshire
Children’s Alliance
of New Hampshire

Maria White

Director of Public Affairs
(603) 225-2264
mwhite@childrennh.org

www.childrennh.org
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New Jersey
Association for Children

of New Jersey

Cecilia Traini

NJ KIDS COUNT Coordinator
(973) 643-3876
ctraini@acnj.org

Www.acnj.org

New Mexico
New Mexico Voices for Children

Lisa Adams-Shafer

KIDS COUNT Research Associate
(505) 244-9505 ext. 34
ladamsshafer@nmvoices.org

Www.nmvoices.org

New York
New York State Council
on Children & Families

Toni Lang

NYS KIDS COUNT Project Director
(518) 486-9153
toni.lang@ccf.state.ny.us

www.ccf.state.ny.us

North Carolina
Action for Children North Carolina

Elizabeth Hudgins

Senior Director of Policy Research
(919) 834-6623 ext. 233
elizabeth@ncchild.org

www.ncchild.org

North Dakota
North Dakota State University

Richard Rathge

Executive Director, ND KIDS COUNT
(701) 231-8621
richard.rathge@ndsu.edu

www.ndkidscount.org

Ohio
Children’s Defense Fund Ohio

Barbara Turpin

KIDS COUNT Project Director
(614) 221-2244
bturpin@cdfohio.org

www.childrensdefense.org

The Annie E. Casey Foundation
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Primary Contacts for State KIDS COUNT Projects

Oklahoma Anne Roberts

Oklahoma Institute Executive Director

for Child Advocacy (405) 236-5437 ext. 101
aroberts@oica.org
www.oica.org

Oregon Cathy Kaufmann

Children First for Oregon

Policy & Communications Director
(503) 236-9754
cathy@cffo.org

www.childrenfirstfororegon.org

Pennsylvania

Pennsylvania Partnerships

for Children

Joan Benso

President and CEO

(717) 236-5680
president@papartnerships.org

www.papartnerships.org

Puerto Rico

National Council of La Raza

Nayda Rivera-Hernandez
Senior Research Analyst
(787) 641-0546
nrivera@nclr.org

www.nclr.org

Rhode Island
Rhode Island KIDS COUNT

Elizabeth Burke Bryant
Executive Director

(401) 351-9400 ext. 12
ebb@rikidscount.org

www.rikidscount.org

South Carolina
South Carolina Budget
& Control Board

A. Baron Holmes

KIDS COUNT Project Director
(803) 734-2291
baron.holmes@ors.sc.gov

www.sckidscount.org

46

www.aecf.org



South Dakota

Business Research Bureau

Carole Cochran

Project Director, SD KIDS COUNT
(605) 677-5287
kidscount@usd.edu

www.sdkidscount.org

Tennessee

Tennessee Commission

Pam Brown
Director, KIDS COUNT Project

on Children & Youth (615) 532-1571
pam.k.brown@state.tn.us
www.tennessee.gov/tccy

Texas Frances Deviney

Center for Public Policy Priorities

Texas KIDS COUNT Director
(512) 320-0222 ext. 106
deviney@cppp.org
www.cppp.org/kidscount.php

U.S. Virgin Islands

Dee Baecher-Brown

Community Foundation President

of the Virgin Islands (340) 774-6031
dbrown@cfvi.net
www.cfvi.net

Utah Terry Haven

Voices for Utah Children KIDS COUNT Director

(801) 364-1182
terryh@utahchildren.org

www.utahchildren.org

Vermont

Voices for Vermont’s Children

Beth Burgess

Research Coordinator

(802) 229-6377
bburgess@voicesforvtkids.org

www.voicesforvermontschildren.org

The Annie E. Casey Foundation
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Primary Contacts for State KIDS COUNT Projects

Virginia
Voices for Virginia’s Children

Cindy Hetzel

Director of Data ¢ Research
(804) 649-0184 ext. 23
cindy@vakids.org

www.vakids.org

Washington

Human Services Policy Center

Lori Pfingst

Assistant Director

(206) 616-1506
pfingst@u.washington.edu

www.hspc.org

West Virginia
West Virginia KIDS COUNT Fund

Margie Hale

Executive Director

(304) 345-2101
margiehale@wvkidscountfund.org

www.wvkidscountfund.org

Wisconsin

M. Martha Cranley

Waisconsin Council KIDS COUNT Coordinator
on Children & Families (608) 284-0580 ext. 321
mcranley@wccf.org
www.wecf.org
Wyoming Marc Homer

Wyoming Children’s Action Alliance

KIDS COUNT Coordinator
(307) 460-4454
mhomer@wykids.org
www.wykids.org
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The Annie E. Casey Foundation is a private charitable organization
dedicated to helping build better futures for disadvantaged children in
the United States. It was established in 1948 by Jim Casey, one of the
founders of UPS, and his siblings, who named the Foundation in honor
of their mother. The primary mission of the Foundation is to foster public
policies, human-service reforms, and community supports that more effec-
tively meet the needs of today’s vulnerable children and families. In pursuit
of this goal, the Foundation makes grants that help states, cities, and
communities fashion more innovative, cost-effective responses to these needs.

To obtain additional copies of this publication or to request a free
copy of the Data Book, please visit the Foundation’s website at
www.aecf.org.
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