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FOREWORD

Setting standerds and improving practice in ull child welfure
services have been major goals of the Child Welfare [.cague of
America (CWLA) since its [ormation in 1920, With the issvaace of
this revision, CWLA reaffinns its commimment to establishing
stundards that cun be uscd as poals to advance contemporary
practice. As we continuc 10 learn more aboul Lhe essentials for Lhe
healthy growth of children, CWLA can help 10 redefine the respon-
sibility of society to provide for children the conditions and oppor-
tunitics that encourage individual growth and development.

Since the inception of its program of standards devclopment,
CWLA has formulated a series of standards based on current
knowledge, the developmental nceds of children, and tested
ways of mecting those needs most effectively, The preparation
of standards involves an examination of current praciices and the
assumptions on which they arc based: a survey of the profcs-
sional literature and stundards developed by others: and a study
of the mostrecent experiences of social work and related ficlds
child devclopment, early childhood education, mental health,
public hesith, psychology, medicine, psychiatry, nutrition, and
sociology as they bear on child welfare pracuice.

The [inal formulation of standards follows an extended discus-
sion of principles and issucs by experts in cach service, the
drafting of a preliminary statement, and a critical review by
CWLA member agencics, representatives of related professions,
and other national organizations.
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CWLA s preparation of standards involves the wide participa-
tion of local, state, provincial, and national agency representa-
tives, Many CWILA member agencies, including state or provin-
cial homan scrvice departments as well as voluntary agencics,
have contributed the professional time and travel costs of the
staff members who developed these standards, reviewed draft
slatements, and made suggcstions for revision. Roprescntatives
of national organizations, including government agencies, sec-
tarian agencics, and professional associations in relatcd ficlds,
have takcn part in the varions commirntecs,

Purpose of Standards

CWLA standards are mtended 10 be standards of excellence—
goals [or the contimuing improversent of services for children
and their [amilies. They are not the criteria for CWLA member

ship, ulthough they do represent those practices considered w be
mosl desirable in providing services o children and [farmilies and
are used in the development of the standards of the Council on
Accrediauon of Services [or Famulies and Children, Inc. (COA).

CWLA standards are dirceted o all who are concerncd with the
enhancement of services to children and their familics, incleding
parcnts; public and voluntary child welfare ageney board
members, dircet service, supervisory, and administrative staff
members; the peneral public; citnzen groups; public officials;
legislators; professional groups; agencies serving children and
their familics; agencies whose funetions include planning and
finanging of community scrvices; staftc, county, or provingial
agencics enrrusied by law wirh foncrions relating ro the licensing
or supervision of organizations serving children; advocacy
groups, and [ederations whose membership reguirements in.
volve judgments on the nature of services rendered by their
member agencies.

Standards can stmulate improvement of services only as they
gueston the value of present pructices, provide a conviction that
change is desiruble, and offer o buse from which to examine and
meuasure proctice. They should test the premises from which
practice has developed, as well as the corrent services and
performance of child welfare agencies.

vi
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Stundurds arc of use in plunning, organizing, and administering
services; in cstablishing state, provincial, and local licensing
requirements; and in determining the requirements for aceredi
lation. They offer content for teaching and wraining in child
wellure and other related [ields, in professional schools, in in-
service training and swall development programs, and in the
orientation of boards of directors, stall members, and volun
leers. They can help 10 expluin and justifly expenditures and
budgel requests to fundraising bodies, and appropriation re-
quests to legislatres.

Finally, stundards can promole understanding of how a service
may more effectively meet the needs of children and their
tamilies, what it should be cxpecied w do, and how it can be used.
In that way, standards can promote greater public interest,
understanding, and support for providing services, targeting
legislation, and improving fnancing.

Review of CWILA Standurds

The Child Welfare Leaguee of America conlinues w review all of
ils standards at appropriate imes. No standards should be con-
sidered final; in onc sense, soun after they arc issued they are oue
of dae. Stundards must be subject o continual review and
revision singe knowledge about children, families, communi-
ties, human behavior, and the rreamment of human ills constanily
changes, Developments in the social and medical scignecs; the
continuing evalustion of the elfectiveness of correal sociul
SeTVICE pracuces, policies, and programs; and shifting panerns
of social values and social organization must lead o change in
child welfare pracuce.

Family foster care hus wimessed sigaificant changes singe the
publication of CWLA's Standards for Foster Family Care in
1975, Toaddress those changes, mn 1990, CWILA, in Conjuncilion
with the National Foster Parent Association, convened the Na-
uonal Commission on Family Foster Care, The Commission was
charged with defining the rele for family fosier care in the 1995
aml with recommending practices, programs, and policies and
cutlining public and private responsibilitics 1o support that role,
The Commission’s work colmingied with the telease of Qs

vii
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reporl, A Blueprint for Fostering Infanis, Children, and Yourhs
in the 19903, 1n 1991, Subseyuently, CWLA convened the
Commuttee on CWLA Fumly Foster Care Standurds to examine
current famuly [osier care pracuce and develop standards that
reflect quality family [oster care, The Comumitee dralied, creu-
lated [or review, and submitied this revised volume of stundands
to the CWLA Board of Directors, which approved the Standards
of Excellence for Family Foster Cure.

It is hoped that this revision will lead 1o 1the enhancement of
[amily [osier care services forchildren and their families through-
oul North Amenca.

John F. Merchan! Drawid 5. Liederman
President Creculive Direcior
Child Welfare Leaguc Child Wellare League

of Ameriga, Ing, of America, Inc.



Aol 1L.107°0LVTUUVO MO~ IVE UuULulliclit LV0O~vuJd Tlicu viiclilicc

ACKNOWLEDGMENTS

Commitiee on CWLA Family Foster Care Standards

Chairman: Donna D). Petras, Mational Association of Stale
Foster Care Program Managers, llinnis Depariment of Chil-
dren & Tarmly Services, Chicago, 11.

Leshie Arnold, Ministry of Social Scrvices and Housing,
Victoria, BC

Sr. Marilyn Atwell, Vista Maria, Dearborn Teights, M1

Androa Bartolo, Massachusews Associztion for Professional
Foster Care, Inc., North Grafton, MA

Linda Bayless, Chuld Welfare Insoitute, Aflanta, GA

James K. Bennetl, Porter-Leath Children’s Center, Memphis, TN

Lynn Biggs, Casey Family Program, Yakima, WA

Filecn B, Bisgard, The Family Extension, Inc., Longmont, CO

Thomas A. Brophy. Milwaukes County Department of Social
Services, Milwookes, W1

Rosemarie Carbino, Umiversity of Wisconsin at Madison, Madi-
gon, WI

Ann Cheves, Utah Deparmment of Homan Services, Sall Lake
Cuy, UT

Charles E. Confer, Counseling & Care Scrvices, Wasoniown, PA

ene E. Damel, Texas Depurtment of Human Scrvices, Houston, TX

Laura M. Downs, The Annie E. Casey Foondation, Greenwich, CT

bx



Aol 1L.107°0LVTUUVO MO~ IVE UuULulliclit LV0O~vuJd Tlicu viiclilicc

Richard A, Desrochers, Vanderheyden Hall, Inc., Whnanrskill, NY

Carcy Durrett, Kentucky Department of Social Services, Frank-
forg, KY

loy [Duva, Casey Family Services, Shelton, CT

Alberta LEllett, Loansiane Depurtment of Social Services, Baton
Rouge, LA

Cynthia P. Fagan, The Baird Conter for Children and Familics,
Burlington, VT

Jan Fichlie, Beech Acres, Cincinnati, OH

Bruce T, Frascr, Child and Family Scrvices of Western Manitoba,
Brandon, MEBE

Dan Fulon, The Villages of Indiana, Inc., Bloomingion, IN

Domingo Garcia, Thero-American Action League, Ing,, Roches-
fcr, WY

William D), (Greatorex, Department of Community Scrvices,
Halifaw, N5

Harold Horowntz, Mol Juade {Children’s Semices, New Windsor, NY

Sondra M. Jackson, Bulumore City Department of Social Ser-
vices, Bultimore, MDD

Digttic James, Mational Foster Parent Assnciafion, Brisool, YT

Edward L. Jumes, 1Ty-Apain Homes, lnc., Washington, PA

James C. Jones, Central Baptist Chaldren's [lome, Lake ¥Villa, [L

Sokom Earanja, Centers fur New Ionzons, Clucago, IL

Charlote King, Departinent of ITuman Resources, Balbmore, MD

REon W, King, The Family & Children’s Services of the District
of Rainy River, Fort Frances, ON

Phyllis Kunda, Tabor Children’s Seevices, Inc., Doylestown, PA

Dan LeBrun, Department of Social Scrvices, Boston, MA

Robert M. Lederman, Lakeside Fammly & Children™s Services,
Inc., Spring Valley, NY

Bruce C. Muag, Specialized Allernatives [or Youth of Amenca,
Delphos, OTT

Dorns Marshall, Massachuseis Association for Prolessional
Foster Care, Inc., Quincy, MA

Ernily Jean MelFadden, Eastern Michigan University, Y psilann, MI

Myrna L. McNu, Allegan County Juvenmile Court, Allegan, MI



Aol 1L.107°0LVTUUVO MO~ IVE UuULulliclit LV0O~vuJd Tlicu viiclilicc

Patricia A. Mcllo, New Bedford Child & Family Service, Now
Bedford, MA

David F. Miller, La Hacienda Foster Care Resource Center,
Tucson, AZ

Dorothy M. Miller, For Love of Children (FLOC), Washington,
DC

Gloria Rodrignez Milord, Beech Acres, Cincinnati, OI1

Carl W. Koerner, Family Care Services of Metropolitan Chi-
cago, Chicago, IL

Jenny Morgenthau, ‘The Fresh Air Fund, New York, NY

Philip Murray, The Salvation Army, Social Services for Chil-
dren, New York, NY

Christy L.. Norvell, Montgomery County Children Services,
Dayton, OH

Isaac R. Palmer, Montgomery County Children Services, Day-
ton, OH

Filcen Nagel Raficld, Jewish Child Care Association of New
York, New York, NY

Joan Riebel, Foster Family-Bused Trcaunent Association; Fam-
ily Alternatives, Minneapolis, MN

Natalia G. Ritter, Inwood House, New York, NY

Sylvia Scbert, The Children’s Cumpus, Inc., Mishawaka, IN

S. Norman Sherry, Cambridge, MA

Lynn Shreve, CASA Programs, Family Court of Dclaware,
Wilmington, DE

Billic Sims, Mississippi Department of Human Services, Juck-
son, MI

Mary Suong, Los Angeles County Department of Children's
Services, Los Angeles, CA

Sheri Seeles, Caring for Babies with AIDS (CBA), [os Angeles, CA

Beatrice Tashquinth, Tohono (" odham Fluman Scrvices, Sells, AZ

Jake Terpstra, U.S. Children’s Burcan, Washington, DC

Mario Tonte, Beech Brook, Pepper Pike, OII

Thomas C. VandenBerk, Uhlich Children’s Iome, Chicago, IL

Putricia Wauters, Montgomery County Department of Social
Services, Rockville, MD

Xi



Aol 1L.107°0LVTUUVO MO~ IVE UuULulliclit LV0O~vuJd Tlicu viiclilicc

Tom Wavre, Children’s Ald Socicty of Montgomery County,
MNomstown, PA

Stephanie Wilson, Harlem-Dowling Westside Center for Chil-
dren and Family Serviges, New York, NY

Carol Winn, Ada 5. McKinley Foster Care Services, Chicago, IL

Jacquic Woodward, Children's Aid Society of Owtawa-Carleton,
Ouawa, ON

Willic Wren, Sr., Mirucle Mukers, Inc., Brooklyn, NY

Joan Tovy Flotmik, National Association of Social Workers, Wash-
ington, D¥C

FProgram Direciions, Research, and Standards Commiftes,
Board of Directors, CRild Welfare League of America

Chair: Anne Duncan, Hlowston, TX

Vice Chair: Karl G. King, CPA, South Bond, IN
Carol Armstronz, Ouawa, ON, Canada

Sheryl Brisscti-Chapman, Bethesda, MID

Sarah Bevant, Charlotre, NC

Marilvn Cox, Phocnix, AX

Richard H. Fleming, Chicagn, IL

George T, Hubbard, New York, NY

Michacl B, Ostrowski, Muanchester, NI
Norman W. Powell, Ed. 1., Ft. Lunderdale, TL
P, Stanley Shavers, Washington, D

Judith Sherman, Beschwood, O, and Key Biscayvne, I'L
8. Norman Sherry, MDD, Cambridge, MA
Martha Stennis, Jackson, MS

John (3, Theban, Alexandriz, VA

Crary 1. Wolsky, Fargo, NI

Ruthann %. Yamanaka, Honolulu, H

Standords Commiiice Regional Represenfatives

North Adantic: Cynbhia Fagan, Baird Center for Children and
Families, Burlington, VT

xl



Aol 1L.107°0LVTUUVO MO~ IVE UuULulliclit LV0O~vuJd Tlicu viiclilicc

Mid-Atlantic: Bruce Rivers, Children's Aid Socicty of Moo
Toronto, Torontg, ON

Mid-Wexst: Donna Walgren, Children and Families of lowa, Des
Muoines, 1A

South: Jean Price, Children’s Home Society of Florida, Juckson-
ville, L

Wesr: Kent Ilenderson, The Cascy Family Program, Seattle, WA

Special Consultants

Lois Abramczyk, Assistant Dean, College of Social Work,
University of South Caroling, Columbia, S

Ramona Foley, Dircctor of Farmly Preservation and Child Wel-
fare Services, South Caroline Department of Social Services,
Colnmbia, SC

Maxine Nakai, Special Consultant on Native American Issues,
Ciallup, NM

Lella Help-Tulley, Snpervizsory Social Worker, NMavaho Nation,
Fort Defiance, A7

CWIA Siaff

Madclyn DeWoody, Genersl Counsel and Director of Child
Wellare Services, CW1.A, Washinglon, DC

Eileen Mayers Pasztor, Wesiern Region Director and former
Direcior of Family Foster Carc, CWLA. Waushington, DT
Eathy Barbell, Dircctor of Foster Care, CWLA, Washington, DIC
Ann Sullivan, Director of Adoption, CWLA, Washington, DO

Rebert R. Aptekar, Dirceror of Execulive Support Services,
CWLA, Washington, T

Carolyn L. Tucker, Membership Service Coordinator, CWILA,
Washington, DO

Carl Schoenherg, Senior Editor, CWLA, Washington, DC
Eve Malakoff-Elgin, Managing Cditor, CWILA, Washington, DC
Nikola Dixon, Word Processor, CWLA, Washington, 1

xiii



Aol 1L.107°0LVTUUVO MO~ IVE UuULulliclit LV0O~vuJd Tlicu viiclilicc

HOW TO USE CWLA STANDARDS

CWLA standards are designed so readers cun quickly and casily
obtzin needed informarion.

A 1wo parl [vrmal for the standards was approved by CWLA's
Board of Dircciors in 1984, One volume, entitled CWEA Sian-
dards for Organizativn und Administrarion for All Child Welfare
Services, presents the pgeneric components of child wellare
practice that apply across the field. All gpecific service compo-
nents are presented in scparate volumes and encompuss only
those service elements applicable to a panicular arena of child
welfare practice, Fach will be wpdated when appropriate. The
contznts page of cach standard provides o rapid overview of the
general arcas covered.

For information on a panicular practice, each standard’s index
lists in alphahetical order subjects of interest and related catcgo-
ries in the text, Each standard is designated by a nomber, The
digit before the decimal point indicates the chapter where the
standard can be found; the digits atter the decimal point desig-
nate ils numerical order within the chapler. The first
{ronindented) paragraph of esch numbered seclion represeats
the slandurd. The rest of cach scction may be considered as
elaburation, explanation, or illustration. The introductory chap-
ter, numbered (), affords a histoncal background snd philo-
sophicul overview, and provides a perspective for the remainder
of the volume.

XV
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When varions aspects of an issoe are discussed in more than one
standard, cross-references sre noted in parentheses tn other
standards that are associated with or are part of the practice
necessary for desirahle service. Cross-references in service val-
umes referring the reader to standards in the peneric volume are
noted 1in parentheses by “O&A™ [ollowed by the digu ez,
(& Az 2 1) Cross-references in the generic volume referring the
reader to standards in service volumes are noted n parentheses
by the specific service standard followed by the digt (e, DC:
3.1 or FFC: 2.3).

Cross-references to the current ten service volumes and the one
generic volume are indicated by the [ollowing abbreviatons:

A = Adoplion Service
APS = Scrvices for Prognant Adolescents and Young Par-
cnis
12C = Child Day Care Services

FEC = Family Foster Care
HC = Health Care Serviees [or Children i Ot of Home
Care
THA In-Home Alde Scrvices
ILS = Independent-Living Services
O&A = Organization and Administraton [or All Child Wel-
[are Services
'S = Scrvices for Abuscd or Neglected Children and Their
Families
RGC = Residential Group Carc

S3PF = Scrvices to Strengthen and Prescrve Familics wirh
Children
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3

STAFFING FAMILY FOSTER CARE
SERVICES

Children in family fosicr care should be served by stall
mgmbers and foster parents who are qualified 10 weel the
children’s physical, cmaotional, social, developmental, wrean-
ment, educational, culwural, and pemnanency needs. Each
stall member and [oster parent should have the requisite
compeiencics (koowledge and skills) and the matunty,
personal qualiues, and life experiences that equip them to
understand and work ellecuvely with the children and
families whom they serve.

Fuster Parent Qualifications
3.0 Fusler parent competencies

The family foster care ageney should identily the compelencies
its foster parcnis should have an the ume of licensig, certifica-
tion, or approval. These competencics should direct the content
of the agency foster parent prescrvice training program, deer-
ming the eriteria for the sclection of [osier parems, and provide
a foundation on which tobuild the ageney’s [osicr parenl nservice
tramning program.



Aol 1L.107°0LVTUUVO MO~ IVE UuULulliclit LV0O~vuJd Tlicu viiclilicc

Al the time of licensing, centification, or approval, [osier
parents should have the knowledge and skills o

* Protect and nurture children in a safe, heslthy cnvi-
ronment with unconditional positive snpport;

+ Support relationships among children and their par-
ents, siblings, and kin;
+ Meet the development necds of the child by
— helping them cope with separation and loss,
facilitating attachment,
— building sclf-cstoem,
— uffording positive gnidance,
— promoung cullural identity,
nsing discipline appropriate to the child” s age and
stage of development and without hursh, humili-
ating, or corporal punishrnent.
— supporting intcllecival and education prowth, and
— encouraging and modeling positive social rela-
tionships and responsibilitics;
+ Suppont permanency planning, focusing frst on fam-

ily reunification and then on other safe and nurturing
relationships intended to last a lifclime; and

* Participate as essential and effective members of a
tcam, including managing the impact of fostering on
themselves and their family, and nbraining rewards
from the {osiering expenence. *

3.1 Interpersonal qualilics

In addion to specific competencics, foster parents should have
the maturity, interpersonal qualitics, and life expenences that
prepare them to provide family foster care,

These competoncy calegorias were developed by the lllingis
Department of Children and Family Sarvices In colloborgation
with CWLA tor tha Foster PRIDE/Adopd PRIDE Curricidum [Wash-
Imgton. O CWLA 1955).
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3.2  Tleallh and mental health stalus and history

The family foster care agency should obfain the health and
mental health stams and history of all members of the foser
family and all nther adultz living in the home to assure that no
member of the household has an illness or condition, including
pleohol and drug abuse, that presents o health orsafety risk to any
child placed there, andfor interferes with the fostor parcnt’s
ability to prowvide satisfactory family foster carg,

Each fuster parent’s health history should include written
statements [rom a physician regarding the foster parent's
general heulth, specificillnesses, or disabilities, and written
reporis of any mentul illness. aleohol end other drug problems,
infeciious diseases, and other relevant health conditions.

3.3 Child abuse and neglect record check

The family {oster care agency should conduct a child abuse and
ncgleet record check on all prospecuve [oster parents and all
other adults living in the home. I the record check imdicates thal
4 prolecuve services investpaion 1s pemding, or that a substan-
uated report of child abuse or neglect exists on any adult in the
household, the spplication should be denied.

34 Criminal record check

The family foster care agency shonld conduct a criminal record
check on all prospective foster parents and all other adules living
in the home. The ageney should not scleer as a foster family any
hounsehald in which an adult has a2 snhsfanriated criminal reeord
of child abusc or spousc abuse or a criminal conviclion, as
cvidenced by FBI, statc, and local criminal record checks [or any
crimcs against children or for any violent crimes, including rape,
assanlt, and mworder. Convicuons [or nonviolent [elones amd
misdemcanors should be andled on acase by case basis, takug
into account the nature of the oflense, the lengih of me that has
elapzad sioce he event, and the individual’s life expeniences
during the ensuing period of wme.

L
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A5  Access fo transportation

Foster parents should have reliable ransportation so tha: the
children in their care have aceess 1o schouol, COMMUNily services,
and the ageney. Foster parents who drve should have a valid
driver's license and documented ownership of liability insur-
ance within the limils required by the agency and the state/
pTovince,

3.6 Condition of the foster home

The home of the [oster family should provide a safe and healthy
environment and should conform Lo stute licensing reguiremen(s
fur the protection, health, and salety of the children living there,

Fuoster Parent Qrientation and Preservice Training
3.7  Reyuirements lur orientation and preservice Lraining

The farmly foster care agency should provide thorough orienta-
tion and preservice waining for prospective foster parents.
The agency oricnlation and preservice training program
should provide structured oppartenities [or individuals in-
terested in becoming foster parcats w aequire the compe-
tencics (Knowledszse and skills) needed to hecome hicensed,
certificd, or upproved, and 10 provide quality family foster
CHTE,
The program should include:

* The purpose. philosophy, organizational structure,
and goals of the agency and its family [usier carg
program, and the relationship of family loster care w
olher child wellare services;

« Information shont the strengths and peeds of children
and their fumilics who—voluntarily or involunearily
require family fosier care services;

* Information about the critical natore and impact of
separation and loss for all parties involved in family

Qi
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foster care: children, families of origin, and foster
Furmilies;
+ The family assessment and home stady proccss, and
the criteria for being licensed, certified, or approved
as a [osler parent;
The laws, regulations, policies, und values that dircel
the ageney™s child welfure projgram in general and the
tamily fosicr care program specitically;
+ ITww the teum aperates within the agency and the role
ol [vster parents as effcetive and essential members
of the wam;

* The dillerences between foster parcating and other
kinds of parenting, (including bivlogical, adoptive,
and kinship parenting) regarding avachment, com-
mitment, relationship witl ke children's familics of
origin, expectarions, responsibiliies. supports, and
lilelong impact;

The rights and responsibilitics of foster parents and of
the agency;

Policics on discipline, confidentiality, subsiance
abmse, and HIV/AIDS;

Health and salety procedures, incloding [frst-aid.
CPR, HIV/ATDS precaruoens, policies on psychotro-
pic medication, and cergency procedures;
Theimpaortance of develuping cultural competcncy in
working with children, families, and agency stall
memhers of other races and cultures;

The knowledge and pracuce skills necessary to be a
foster parent;

Foster home licensing regoeincments:

The unpact of fostering on fosicr parents, their chil-
dren, and sl aspects of their famly life, inclpding
employment, health, mental health, and finances;
The applicent’s willingness and ability to become 3
[uster parent; and

Ilow foster parent associations can provide valuahle
information, friendship, pecr support, and advocacy,

1
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3.8 Combined preservice training for prospective foster
parents and prospective adoplive parents

Agencies that oller both family faster care services and adoption
sefvices should comsider combining much of the preserviee
waining for prospective foster parcms and prospective adoptive
pArens.

Combining preservice training for foster paress and adop-
tive parents allows the agency to give both groups the same
hasic information, such as the difference botween family
foster care and adoption services; shared parenting in fum-
ily foster carg in conwrast w the sdoptive parcnts’ right w
assimg full responsibality for a child; the stages of separa-
tion, logs, and auachment; parenting a child born W some-
one else, and the Imponance of familics ro children; parent-
ing a child who has experienced physical abusc, sexual
ahuse, or neglect; how achild mukes the rransition 10 faumily
foster care o to an adopiive family: and the impact of a new
role on oncscll, as well as on one’s marriage, family, work,
and fingnecs, Adoptive parents who adopt a child from the
family foster care system should fully nndersiand the dy-
namics of family [oster care and the goncral wypes of
experiences of children placed wirh foster families.

The combined preservice truining program can help pro-
spective fosrer parcnts and adoptive parents recognize the
important differences between fostering and adopling so
thatthey can make an informed commitment 1w the role they
choose or an informed decision not w [oster or adapt,

3.9 Scheduling of the preservice training program

The [umily foster care agency should schedule prescrvies wain-
Ing sessions o thoy are convenient for the artcadees.

The agency should schedule preservice training sessions nu
more frequently than voce a week to give parlicipants time
o reflect on cach session. Sessions should be scheduled a
different times and days w aceommodate he family wnd
work schedules of the participants. Scssions should be held
in settings acecssible w the participants, with public rans-
portation and parking available.

P
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.10 Responsibility for providing preservice Lraining for
privipective foster parents

The family fosier care agency should assipn qualified social
wiork stall members w ovrpanize and carmy out 8 preservice
training program [or prospectve [osler purents. The program
should be planncd and provided in collaboration with experi-
enced foster parcnts who can mode] the value and practice of
tesmywiork,

All sraff members and foster parents who lead preservice
training should be prepared as truners, have skills in work-
ing with groups, and have a rthorough understanding of
Program contcnt.

J.11 Relationship between providing preservice training
for foster parents and for social workers

The [amuly [oster cure agency should provide oppormnirics for
prospoective [osier parents and prospective or new social workers
to participafc fogoiher in some aspects of preservice training.

The sgency should determine the particular knowledge and
skills unique o foster parents and unique w sovial workers
that would be leamed most offectively separately, and the
knowledpge and skills that would be most ellectively and
efficiently Icarned together.

Foster Paren! Assessment and Selection

3.12 Relulivnship hetween foster parent preservice rain-
ing and assessmenl and sclection

The family [osier care agency should integrare the preservice
raining of prospeclive [oster parents with the foster parent
assessment and selection process.

3.13 Purpuses of foster parent assessment and selection

The family foster care agency should conduct a formal program
toy assess and select foster parcats, The assessment and selection

LU
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program should involve planncd meciings between the apency
soclil worker and the prospective fosfer family,

The purposes of the foster parent assessment and sclection
DrOEram arve Lo:

* llelp the agency and the prospective [osier parents
determing the applicants” swrengths in fostering, in-
cluding identifying the (ypes of children they could
most suceessfully parcnt;

* llelp the agency and the prospective foster parents
determine the kinds of spppon that prospective [oster
parents wonld need from the agency;

* Determine the ahility of prospoctive foster parents Lo
meet the policics of the agoncy;

* Develop a written strengthsftraining necds assess-
ment, or family profile, to geide the placement of
particular children in each family; and

« Develop a wrilten livensing study report.

314 Components of the asscssmenl and selection process

The family {osier care agency should use an assessment and sc-
lectinn process that involves progressive stuges of joint decision-
making, staring with prospective foster parents” indtial inguiry
aboul [osienny and continuing through licensing,
The process [rom inilial inguiry through licensing should be
SCCh a3 an opportunity for mcrewsing levels of informarion
exchange and understunding between the agency staff mem-
bers and prospective foster purents until an informed joim
decision can be made about the prospective parents™ will-
ingness and ability w foster the kind of children the agency
ix likely to have who necd family [oster care.
Following the initial inquiry, the assessment and selection
process should include:

* An inital assessment to determing whether the pro-
spective foster tamily meets the basic agency and
Licensing regquirements;

* Exchange of informution to inform prospective foster



Aol 1L.107°0LVTUUVO MO~ IVE UuULulliclit LV0O~vuJd Tlicu viiclilicc

parcnis aboul the children and families served, sor
vices, policies, procedures, and expectations of the
ageney, as well as the imabons of serviees and
resourees of the agency;

* Determingrion of the willingness and ability of the
prospeciive fosier parcnts 1o purent children in foster
vare and work with their faonulies; and

» Adesision by the family to accept or decline fustering
or, if the agency has douhts about the family s ability
Lo meet the requirements of fosiering, a decision by
the agency not to invite the family 1w serve as o foster
[ummaly.
The family [osler care agency shounld obtain relerences w
supplement the information obtaingd in the meelings and
training sessions with the prospective foster parents. Reler-
ences should include one member of the cxiended fumily,
who should be seen personally.

3.15 Foster family assessment and home study

The family foster care agency should complete a written compre-
hensive family asscssment and horme study in colluboration with
the prospective foster parents, The assessment should inclnde
delailed information from the prospective [uster parents. When
the information indicates that the application process should
continng, the family foster cure agency socisl worker should
make an least one visit to the prospective foster familys home.

The family fosicr care agency is responsible for cstablish-

ing a standardized [ormat for the foster parcal assessment

and homc study. Al & mmmimum, the asscssment and home
study should include:

« Dates and purposes of mestings with the prospecive
foster parents and a brief summary of ¢ach meeling:

* A detailed questionnaire and awobiography thar maxi-
mizc the mput [rom the prospective fosier parent;

« Evidence of e visit to the prospeetive foster family's
home and e social worker®s assessment of the com-
munity environment and the sleeping and living ar-
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rangements, and the social worker’s imterview with
all members of the houschold;

* Iire and health inspections that evaluate the safery
and health conditions of the prospeetive foswer [amuly’s
home;

» Medical assessments of all household members (3,2);

+ The resulis of the checks of sbuse/nepglect recnmds and
criminal records of all aduls in the household (3.3-3.4);

« References, and

« Impressions and recommnendatons of the famly fos-
fer care agency social worker.

3.16 Selection based on strengihs i foslering

The fumily foster cure spency should sclect its prospecrive fosier

parents based on an open and honest muatoal assessment of their

abnlily to provide yoality fostering,
When the prospective [oster family’s shility to provide
fostering is consistent with the goals of the agency s pro-
gram, clicnis’ necds, and apenvy resources, the prospective
foster family should be invited 1o the apency s foster cure
program. The decision o decling the wvilation rests with
the family, When the [amuly's abilities are sssessed to be
incompatible with the agency s program, the family should
be helped with respect, dignity, and sppreciation to clect
ending their spplication, If the family chooses not 1o with-
draw itz application, the ageacy must make the decision not
to proceed with the famuly’s applicaton. If the agency has
doubts about the willingness and ability of prospective
foster parcnts to mect the requirements [or [ostering, those
prospeclive parents should not be selected.

The agency should not license applicants who may he
inappropriate for [oslering becuuse the sgency is experienc-
ing a general shortage of fuster families or a shorage of
foster families for specific chldren, or because the agency
[inds that heensing, ceriifving, or spproving is easicr than
denying the application and supporting the reasons for

dental.

]
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3.17 Sclection of diverse foster families 10 mcet the needs
ol children

The family foster care agency should actively recruit and select
[oster fummilies of diverse races and cultures w meel the range of
needs of the children needing family fosicr care. Consideration
should also be given to reerniting single [osler parents as an
pppropriate respures for some childeen.

J.18 Nondiscrimination in selecting foster parcnis

The fumily foster carc agency should not reject foster parent
upplicants solcly dec o their age, income, marital status, race,
religions prefercnee, sexual onentation, physical or disabling
condition, or location of the foster home.

3.19 Responsihility for assessing and selecting loster
lTamuilics

The fumily foster care agency should assign responsibility for
assessing and seleeting foster families wa staff member who has
the requisite knowlcdge, skills, training, and experienee to carry
out this responsibilily.

3.20 Licensing of foster parents

The [amuly [oster care agency shonld csiablish policies and
procedunes that outline the criteris and rime frames thial must be
adhcred 1o in the hicensing of foster parcnis,

Allbough state stututes and regulations direct many of the
fammily foster care sypeney activitics n licensing, the family
[oster cure sgency shonld develop policies and procedures
fur currying ont the licensing process, including:
* Stundardized forms to be wsed 1 the licensing pro-
CEES]
* Time frumes regarding the agency”s responsibilities
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o acecpr an application, perform the hicensing study,
and render a decision regarding the application;

» The responsibilities of foster parcnis in applying for
renewal of licenses, and

* An wppeuls process wherchy an individueal or couple
whose spplication for license is denied has an oppor-
tunity tn be heard, and 1o hiave an irnpartial third-party
render u final decision.

321 Policy on agency stall members hecoming foster
parents

The furmly foster care agency should, by wrilten pulicy, prohibit
staff members from hecoming fosicr parents with the agency that
ermploys them.
Toavold any percepuon of g conflict of interest, no curcent
staff members should be sllowed to become foster parents
with the agency. The apency should cncovrage ineresied
staff members 10 become [oster parents in anothcr agency
providing [amily foster care service,

Relention of Foster Parents: The Foster Purent-Agency
Relationship

3.22 Retention of losler parents

The lamily foster care agency should work acuvely to retain
[oster parents by clearly communicaling [uster parents” rights
and responsibilities, providing fosrer parenis with upportunities
todevelop the knowledge snd skills associaed with success, and
provuding apency services to support foster parents in theirroles.

3.23 Rights and responsibilities of fosler parcnols
The family foster care agency should scknowledge that fosier

parcnts have cerlain nghts and responsibilitics in caring lor
ehildren In their homes.

s
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Foster parenis share the responsibility for the child in
family foster care with the child's family, the [amily foster
care agency, and, in many instunces, the court of competent
Junisdiction. Within this critcel role, foster parents have the
[ollowing rights and responsibilities:

* The responsibility [or the duy-to-day care of the
child;

» The responsibility for keeping the agency infomned
of any changes in the [osier parents” honschold:

* The nghtnot to be held liable for any personal injury
the child might incur unless the foster parents’ negli-
pence 15 establisheod;

= The neht to he notificd of any court action or third-
party review congerning a child in their care:

* Theright 1o be informed of any grievance procedures
OT ac¢ess [0 any appeals process should they wish o
uppeal an agency’s policy, regulation, or plan for a
child in their care:

* The right to be trained in their mle as members of 3
Lt

* The night to & clear vonderstanding of their role as
[oster parents and the role of the child’s family and
the apency;

= The nghe to he treated wilth consideration and respect
by the agency sall;

* Theright to have a part in the decisions regarding the
child in their care and w be treared as 2 member of the
team in developing cuse plans for the chald;

= The right w refuse 1o accept & child into their farmly
i they fesl they cannol meet the needs of the child;

* The right to continue their own family patterns and
traditions;

* Therighttoa supponive relutionship from the agency;

* The night to receive pertinent information about the
chuldren in their care;

« The right watlend all hearings alfecting the child in
their cane; and

o
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* The ﬁght to be considered a5 a permanent family for
a child in their family's care if the agency has deter-

mined that plan o be in the child’s best interests.

3.24 Foster parcnts® role as member of Lhe team

The family foster care agency shovld clearly define the role of
the foster parents s full, practicing memhers of the family foster
cars team.

Successful fostering reguires knowledge and skills hbeyond
that of purenting one’s own biological children. The faster
parents’ role includes intentional, active involvement in
advocating [or, planmng, and dehivening services o meet
the individus] needs of 4 child who is not the foster parcnts”
child by birth, and includes involvement with the child’s
parents. Therefore, foster parcnts arc mo b considercd full,
participating members of the family foster care wam. The
responsibilitics and contributions of the fosrer parcnrs include:

« Acyuiring the specialized knowledge and skills m

successfully foster a child;

Parucipaung in planning for the child;

Actively helping the child and, when appropnale, the

child’s parcms, 10 mecl case poals;

Reogularly asscssing progress oward case goals:

Mccting regularly with the social worker and other

professionals, as indicated, 10 foview progress;

« Helping the child mect all appoinuments included 1o
the casc plan by providing ransportation and other
perienl services, and

« Advocarting for addiuonal services needed by the

child and. as approprate, the child's parents, for

altainmment of case plan poals.

3.25 Levels of family foster care that recognize foster
parent expertise and skill

The [amuly [oster care agency should establish levels of family

JLILE
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foster care that recognize and acknowledge the skills and exper-
tise achieved by [osler purents who make sn ongoing contribu-
tion to the provision of famly foster cure.

With a decrease 1o the number of [oster fannlies who are
coonomically and cmotionally willing and able 1o provide
family foster care, il is incumbent upon the lamnly [oster
Ccare agency o creale ways of enhancing the stutus of those
[oster paremis who remain vommmitted and who are inter-
cs1ed in a carcer path within the svsiem. Established levels
of foster care whereby experienced [oster parents receive
specialized traiming and enhanced compensation for pro-
viding increasingly skilled services w children with unigue
necds 13 one way of recogmizing the vadue of 1the expenience
that foster parents gain over the years.

3.26 Determining Lhe appropriate level of service for
foster parents

The family fosier carc agency shiould regulacly assess Lthe com-
pctencics, strengths, and needs of [oster parents to detertmne the
tvpes and imensity of services that [uster parents should have.

If the family foster carc agency 15 1o be supportive of 1ts
foster familics, the agency social worker must msintain
open gnd nonthreatening conununicauon with them. This
communication should cocourage [osier purents Lo idennly
their own strengths and needs in coping with the child in
their care as well os in mutters related to the family fostor
cire experience among their own family members, (Often,
foster purents will need assistance in mecting unique or
developmentul nesds of the children in their care. In ongo-
ing ind frequent contuct with the family foster care agency,
foster parents shonld recognize thar the need for supports 1o
assist them in their rolc as fosior parcnls 1s an vngoimg part
of the asscssment and revision of the service plan.

3.27 Reimbursement o fosler parenis for the full cost of
fostlering

Family fosicr carc agencics should have puidelines for resm-
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bursement rales that refleet the full cosis of family fosier care
and thut are commensurate with the fosier parents” leyel of
competency.
Eemmbuarsement rates to foster purents for services rendered
should be based on the child's identified necds and the foser
parcnls’ level of competency (knowledge and skills }-

328 Liability insurance for foster parents

The family [oster carc agency shonld have lisbility insurance for
its foster parents.

Family fosier cure agencies should provide to all licensed
foster parents & writion explunation of the wgency’s liability
insnrance program that details the circumstances and con-
ditions that are covered and those that are sxclpded.

3.2% Supervision snd monitoring of foster parents and
colsultation to fosler parents

The fumily foster care agency should provide foster parents with
regular and ongoing supervision, monitwring, and consultution,

Supervision, monitoring, and consultation shonld focus on
the quality of care provided by the [oster parenis: the foster
parcols’ responsibilities in mecling the ohjeclives of the
Placcment ugrecment and service plan, including contacts
with the child’s parents; issucs and problems that individual
chaldren in the [oster parents’ care sre cxperiencin = and the
[oster parents” need for support, self-awareness, and indj-
vidunlized training.

330 Prevention of abuse or neglect in family loster homes
The family foster care ageacy shonld have written policies and

procedures concerning prevention of abuse and ncglect by foster
parcinis.

The agency should include with i preservice and inserviee

1z



Aol 1L.107°0LVTUUVO MO~ IVE UuULulliclit LV0O~vuJd Tlicu viiclilicc

training for [oster parents and agency stull members infor-
mation on proventing abuse and peglect i furmly foster
care; delinitions of abuse and peglect in [amly foster care;
information on child management and supervision prac-
tices; and resources and snpports for fosering children.

3.31 HKesponse to reports of abuse or neglect in family
fosier homes

The family foster care agency should respond irnmediately and
thoroughly 10 all reports of abuse or neglect in fumily foster
homes and take ection consistent with the allegations made, the
assessment of risk, and the Godings of the investipation.

When g report of abuse or neglect 1s received on a foster
family, the agency, in collaborauon with the child protec-
tive serviges ageney, should asscss the risk w the children
in the family and dowrmine whetber removal from the
foster family is ncccssary 1w protect the chaldren. Whle
protection of the children is the critical priornily, the vogong
investigation should be handled professionzlly and with
support.

The investigation by the family Toster care agency should
cnsure thar foster parcols are trealed with honesty and
respoct during the investigation and Lthat they are told what
they mught expect as the nvestipation continues. At the
same tme, the agency should cooperute with the child
protcclive service authorities and should not become an
impediment 1o the completon of the investigation,

When abuse or neglect by foster purents has been suhstan-
tated, the agency should handle the situstion on an indi-
vidual basis i accord with the needs of the children in-
volved and in compliance with any ¢xising stale stalules
and arency policics,

The agency should establish a process for revoking a [oster
family’s license If revocanion 15 [ound (o be warranted as a
result of an abuse or neglect invesugation. The revocation
process shopld include an appeals procedure and a review
by an independont party.
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3.32 Mentoring for foster parents

The family foster care agency should arrange for new foster
parents 10 have access o expericnced [oster parents who can
servie 85 meniofrs and provide the now [oster parents with infor-
mizl support and guidance.

3.33 Respile eare and child day care for fosier parents

The family foster care agency should arrunge for all foster
parents o have access wrespite care as needed und to affordable,
accessible, qualily child day carc.

3.3 Inservice training for foster parcnls

The family [uster care ageacy should provide accessible, qual-

iy, compelency-hased inscrvice raining for foster parents.
A compelency-based inscrvice Lmuining program recoe-
nizes that the knowledge and skills foster parenis should
have cannol be completely obtained throngh life experience
or fully waught in preservice waining because of the dme
needed to teach core, advanced, und specialiced competen-
wics; the learning needs of individual foster parents during
their lenure with the agency; and the imponance of using
wiming resources cllectively and officicatly for hoth fosier
parents and the agency.
A vompetency-based inservice maining progrum should
provide foster parcols with the opportunity w:

* Build on the basic competencics cstablished throngh
hie expericnees and in preservice waining;

* Identify and develop advanced competencies, such s
working dircetly with parents of children in care 1o
each parenting skills;

» Identify and dovelop spectalized competencies, such
as warking with medically fragile infants; and

- Contnue relationships with other foster parents, in-
cluding sharing expertise and problem-solving.
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Purticular comperencics that should be encompassed in the
inservice Lralning program include:

» Helping children develop sell esicem;

« Promoting coltural identity;

+ Responding wosigns and symproms of physical abuse,
sexual sbuse, neglect, and cmotional malmeatment,

+ Helping children learn appropriate hehaviors;

« Supporting children’s contacts with their parcarts,
siblings, and kin;

+ [lelping children wirh family reumification, adoption,
and preparation for young adult life;

= Undersranding and managing the effecis of chomical
dependency;

« Working as a member of a wcam, including participat-
ing in case reviews, counscling sessions, medical
services, school meeungs, and agency tcam meet-
ings:

« Implementing agency policies; ANID

« Manaping (he impact of tostering on the foster fam-
iy, espectally other children in the family.

Family foswr care agencies should require fuster moticrs
und foster fathers 1o participate in training thut meets Lheir
mutuully assessed training nccds, without presenling a
hardship to foster purents in ume, wavel, or child care
cxpense. Inservice ruining should be organized so that how
the training is delivered, when, where, 10 whom and by
whom are decided as part of @ master wraining plan, with
fuster parents participaring in the creation of this plan w0
ensure that they arc horh willing and sble to purticipate.

335 Creating foster parent development plans

The family foster care agency should creatc a foster parent
development plan for each fuster parent Lo document the srrengths
and competencies of the fuster parcms and identify those areas
in which additional raining or other supports are needed.

Ik
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As members of the teun, foster parents should take respon
sibility for continually entiching their competence. As thiey
gain exporicince as foster parents, the differences borween
parenting one’s own child by binh and parenting another’s
child become more spparent, and the special necds of
individual children call for new knowledge and skills, The
agency should assist by developing, with the full parlicipa-
tion of the foster parents, a fosier parent developmen plan
setting forth how training or gther development activilies
will help the fosier parents hecome increasingly comperent
in the foster parent role. In additon. the spency should
demonstrale the value it places oo vngoing development of
fosler parents by providing [inancial or other supports for
foster parents” development.

3.36 Relicensing of foster parents

The [urmily foster care agency should relicense [oster parents at
Izasl every two years,

Relicensing studies should be conducted as frequemly as
requircd by state licensing law, but should take place at least
Onee Cvery wo years. Relicensing procedures shouwld deter-
ming continued compliznce with licensing requirements.
Ee¢licensing should inelade:

= Evidence that the home is in compliance with licens-
g reyuirements, including those concerning health
and safety;

= A study that identifies any changes in the family or
physical facilitics since the previous stedy was com-
pleted;

» Documentation that currentchecks of erimminal records
and child abuse and neglect records have been con-
ducted on any additenal adult members of the house-
haold;

» Information gathered by social wurkers as they
huve worked with the foster family and have vis-
ited in the foster hume throughout Lhe licensing
period; and
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» Verilication of ongoing training that [vsler parents
have received and that is regquired for Licensure,

3.37 Foster parent files

The ageney should maimain & file for cach toster family and
provide foster purents with access o their own files.

Information about a foster family should be maimntained in
an ongomg [ile, beginning with documentaton of (heir
mmitial inquity to beeome foster parents, and mcluding the
family horme stady (profile), Heensing and relicensing in-
[ormation, training porivities, strengths and needs Asscss-
ments, and a chronological hsting of all the children placed
with the [umily, including their apes and the reasons Lhial
any such childeen no longer with them left their home.

338 Exil meclings

The family foster care agency should conduet an exit meeting
with fostor parents upon their departure from the ageney.

Foster parents are a valuable source of information s
family foster care agencics strive to improve their policies
and service delivery. Some foster parents will depart [rom
the agency due to circumstances varclated to the family
foster care program, bul the agency should nse the opportu-
nity of the exit meeling in all instances o cxplore any
recommendations or sugrestions [or waprovement that the
[oster parcnts may be willing to share.

Swvcial Worker Qualifications
339 Levels of social worker competencics

The family foster care agency should use a sysiem of levels,
hased on competencies, for its sucial workers,

The apgency should creatc an least two levels of competen-
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cies: Level [{entry level) and Level 11 {experienced level).
Level I'iientry level) competencies should include the abil-
ity Lo:
= Write clearly, accuralely, and descriprively, using
sppropriste vocabulary, grammar, and language;
. Eﬂgﬂgt und support children, parents, snd other fam
ly members in developing service plans;
* Develop service plans with the participation of ¢hil-
dren, parents, and other family members;

* Asscss sirenglhs/nesds of the children and their fami-
lics referred [or services;

* Understand and use the prnciples of human develop-
ment;

= Use supervision (o enhance leamning and skills;

= Collaburate with foster parents as members of 1he
cam o protect snd norture children and strengthen
families;

« Organize work in a responsiblc way in an environ-
ment with muluple challenges and priorities;

* Makc decisions regarding permancicy plans for chil-
dren based on assessed srengihs and needs:

* Engage and communicate effeciively with persons
from diverse vullures and communilies, as well as
from dillerent gronps, including children, their k-
cats, [osler purents, agency colleagues, snppaort siall
members, supervizors, administrators, and the legal
and judicial systems;

= ldentily and coordinare the aclivities of muliple
SCIvice providers;

= Disunguish betweon volunlary and involuntary cli-
enls and develop posilive, professional helping rela-
uonships with hath,

» Demonstrate disciplined use of self for the benclil of
clients, snd articulale ewareness of one’s own moti-
vation and irs impact on one’s work with children and
their families;

* Documenl activites and progress;
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» Actas an agenr of the agency with the court; and

« PMan for termination of agency services.

Level I {expenienced) worker competencics should include
Level | competencies, as wcll as the ability e

+ Desipn and implement service treatment plang in
complex family simations;

= Develop written treatment plans that provide measur-
able oulcomes and thar are suitable as a basis for legal
wCLLod;

* Understand the impacr on families of legislauon,
public policy, socictal insdtutions, enutlement pro
griens, and legal structures.

In addition 1w competeneies in family foster care casework
practive, Level 11 family foster care social workers also
should have the requisits knowledge and skills 1w develop,
oversce, and implement fomily {osler care programs, in-
cluding the ability to:

» Identify family foster care program necds;

+ Recruit new [oster parcnis;

» Prepare, asscss, and scloer foster parents acconding
spency policies, liccnsing roguircments, and best
practice:;

« Identify and respond to the training, education, and
ongoing support needs of foster parents;

« Monitor scrvice delivery;

= Serve s program lizison with other agencies;

« Strengthen existing services and devclop ncw pro-
grams; and

= Advocate for children and (thewr fuimlics locally and
stalcwide/provincewide.

3.40 Educational preparation for family foster care social
wirkers

The family foster care agency should requirg its Level | (sntry)
family foster cuare social workers w0 have a B W, degres
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preferubly, or a bachelor's degree in 2 related discipline that can
be supplemented with the knowledge required in child welfure.
The agency should require its Level IT (experienced) [armly
foster care social workers to have an M.5.W. degree [rom un
accredited school of sociul work. The M.S.W. degree should
inclnde prepurution in 3 concentration such as clinical, interper-
somal, farmly treatment, or child welfare practics. At Levels T and
1T, the lamily foster care social worker should be eligible w
ohtain stale andfor national professional licensing or certifica

onm.

341 Child abuse and neglect and criminal recurd check

The family foster care agency should conduct a child abuse and
neglect record cheek and a criminal record check for sl prospec-
tive social workers. The agency should not select a social warker
with a substantiated report of child abuse or negleet or spuuse
abuse. The agency should not employ sucial workeors who have
8 hislory of ciminal convictions as evidenced by the FRI, state
and local vhecks, and lingerprinting, for any crimcs against
children. or for any violent crimes, such us mape, assaull, or
murder. Nonviolent felony and misdemesnor convictions should
be handled on a cuse-by-case basis, taking into sccount the
nature of the offense, the length of time thut has clapsed since the
evenl, and the ndividual®s life cxperences during that time,

342 Interpersonal qualities

Family foster care social workers should have the mAarrily,
interpersonal yualities, and life expericnecs thal enable thom 1o
fulfill their responsibilities successfully,

Social Worker Selection and Preparation

3.43 Social worker selection

The family foster care agency’s hiring process should enable it
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o seleet social workers who are commuitted w and able 10 provide

quatity family foster cure services.
The process fur seleciing new social workers should in-
volve the social worker’s polenuial immediate snpervisor,
other appropriate management of ddminisrrative staft mem-
hers, and polenual peer social workers. Staft members
responsible [or the sclection of family foster care sociul
workers should not [ez] pressured or compelled, hecanse of
a peneral shortage of interesied and qualificd applicants, to
scleet individuals who may be mappropriatc.

3.44 Responsihilily lvr providing preservice training to
new entry-level lfamily foster care social workers

The [amily [osicr care agency shonld assign selected social work
s1all members the responsibility for organizing and implement-
ing ageney preservice training for new farmily [osier carc social
workers.

A preparation program for famly foster care social workers
should be provided by a tewm of capericnecd social work-
ors, snpervisors, admimstrators, fvster parems, and indi-
viduals with cxperrise in maining, including persons oulside
the agency if ngogssary.

345 Social worker preservice fraining

The [amily [osicr care ageney should provide thorough orenta-
tion and presesvice waining for irs new social workers before
they begin o carry out their responsibilities with children amd
their families.

The orientation and prescrvice traiming program should
BOCOMIPASE:

» The purpose, poals, philosophy, end organizativnal
structure of the family foster care program, and is
relationship to other child weltare services;

» The laws, regulations, policics, and values that direct
the agency’s child welfare progrum in general and the
family foster care program in particulur:

i
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* Employees” rights and responsibilities, bepgefits, and
personnel policies, and a description of agency ser-
vigrs,

* Health and sufeey procedures, including first aid and
CPR fraining, information on IV/AIDS and neces-
BUTY Precaulions, policy on psychotropic medication,
and emcrgcncy procedurcs;

* Policies on discipline, co nfidenuality, substance
abuse, and HIV/AIDS:

» The knowledge and practice skills necessary to be an
effective family fuster care social worker;

= The sociul worker™s role as an effeelive and essential
member of a professionul rocam;

* Managing the impact of family fosier cure work on
themselves, their own family, and a1l aspeces of their
[ammly life; and

* The nature of cross-coliural work and the importanee
of participating in cnltural competency wraining.

Reteniion of Social Workers: The Social Waorker-Agency
Relaiionship

.46 Relention of social workers

The family [oster cate agency should work actively fo retain
social workers by providing them with fair compensation, work-
ing conditivns that support quality practice, and opportunities w
develop the knowledge and skills associated with success.

3.47 Social worker salaries and benelils

The family fosicr care agency should provide fair compensation
int the form of salary and benefits w social workers in sceordance
with their level of comperency and the responsibilities thoy are
expectcd 1o fulfill.

Compensation for socisl workers should be based on eduea-
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tion, competencies, abilily 10 supporn and parucipate in a
tesmn approech to service delivery, lengih of service, nalure
and degree of responsibilities, and degree of personal risk
and stress.

348 Casecload size Tor social workers

The cuseload size [or [anuly [osier care social workers should be
between 12 and 15 children per worker, depending upon the level
of service required w meel the assessed needs of each child.

The following factors should be considered in determining
appropriatc cascload size:

= The complexity of the needs of the child and family;

= The lovel of competoncy of the social worker, inclod-
ing skills and cxpericnee;

+ The specific luncuons assigned, incleding imake
responsibilities and court work, and the concomitant
time requirements tor each;

+ The geographic area served and the e required [or
travel for service provision;

* The availulhity of services and resources reguired by
the clients;

+ The number of other agencies mnvolved 1 providing
services 10 the cases within the caseload;

» The time required Tor casc documentation and court
related activitics; and

+ The ume needed {or agency acuviues such as mect
ings, professional developmem, and adminisirative
[unciions.

3.49% Sovial worker supervision
The family foster carc agency shwould provide social workers
with regulatly scheduled supervision from supervisors who have

the COmPpEIEncics 1o provide support; promole 2rowth on the job,
cnsure that administrative and lcgal responsibilitics arc mer,
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determine that performance standards are met; and provide
individualized waining. Une full time supervisor should super-
vise ng nrore Lthan five social workers. The number of supervisees
assigned 1w a given supervisor should be determined by the
training and experience of both the supervisor and supervisess.
(3.30)

Supervisors are the sole sowrce of vngoing feedback 1o
social workers in relation to their knowledge and skills, Iris
only theough supervision that the sovial worker's applica-
tion of training to practice can be continually reinforced. As
& resull, the critical role of supervision shoold be rECHE-
nized; supervisors should be properly traincd and sup-
ported; and appropriate supervisor-social worker ratios
sitould be rnuintaingd,

350 Liability insurance for social workers and other
professional staff members

The family foster care agency should provide liability insurance
that properly protects itself and i1s sovial work and other profes-
sional stall members.

351 Invelvement by social workers in the development of
agency policies

The fumily foster care agency should involve its socisl workers
in the development or modification of pulicies, programs, and
practices that directly affect their work and the children in cure,
thewr parents, otlter family members, and [oster familics,

3.52 Inservice training for social workers

The family [vsier care ageney should provide social workers
with a thorough ins¢crvice training program that helps them
mainluin and cxpand the knowledge and skills necessary o
[ullzll their responsibilities. The social work siall should have
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the opportunity to help identify the content of in-scrvice fraining
that will be most ugeful to their contineed development, Training
should be regularly scheduled, with cassload coverage provided
10 ensuie worker availability and parucipauon. Inscryies rain-
ing and supervision should be integraled and shonld motaally
reinforee the other.

Following the presstvice truining thal preparcs social work-
ers with the busic knowledge and skills necessary for job
performance, addilional raining shoold be provided to help
workers upply und expand their knowledge and skills while
carrying a full cuselosd.

Inservice truining, sslecled according o individual work-
ers’ levels of functioning and job responsibilities, shonld:

» Ensure that as workers gain cxperienes on the job,
their level of competence likewise CIEASCS,

* Prepare workers [or increasing levels of responsibil -
ity, including supervisory responsibilities;

= As appropriate, prepare social workers for working
with special populations, such as children who arc
alcohol and nther drug affecied, IITV/AIDS affcered,
or emotionally distorbed; and

+ Prepare workers [or other specialized professional
functions, such as mwlensive family reunification scr-
vices or independent living services.

3.53 Creating social worker development plans

For each social worker supervised, the family fosrer care agency
supervisor should create o development plan thar documents the
strengths and competencies of each social worker and identity
those arcas in which additional traiming or other supports arc
needed,

The family foster care social worker should 1ake responsi-
bility for continnally increasing his or her own compeicnce
as a professional. The social worker's supervisor should
assist by proparing, with the full participation of the social
worker, 4 profcssional development plan. The plan should
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mclude how training or other professional development
aclivities, such as avending workshops or conferences,
obtaining additional formal edvcation, or reading profes-
sional literamure, will help the social worker hocome in-
creasingly comperent in the worker's current position or
prepare the worker for advancoment o other levels of
pructice, as appropriate. In addition, the ageney should
demuonstrate the vialue it pluces on ongoing professinnal devel-
opment of socisl work stall members by offering releascd time
and [inancisl or other supports for spch acuvibes.

454 Exil meclings

The [amily foster care agency should conduct exit meetings with
each departing social worker to help in the analysis of wernover
rales and to a53is1 e employee and agency with closure.

High wumover ratcs, ofien associatcd with the stiresses of
working with troubled fumilies and with working condi-
tigns, result in considerable cost to the fumily fosrer care
agency in forms of recruitment and retraining of staff
members and loss of service quality w children and fami-
lies. incinding disruptions in the continuity of care. It is
important that the agency conduct exit meetings 1o learn us
much a5 it can about the reasons for employees leaving the
agency and use ths information e improve work conditions
and 10 ofler supports 10 mainlain employment stubility,

The agency also should resolve issues concerping the de-
parting social worker's coployment to ensure that, o the
extent possible, the employee leaves as an advocate for the
agency’s client popularion and with good will wward rhe
agency,

Oher Staff Members, Consultants, and Velunteers
3.55 The director of the family foster carc services

The [amily foster care agency’s director of family [uster care
services should be responsible for the adminisiration of the
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family foster care service. He or she should have a graduarc
degree in social work, demonstrated knowledge and skills in
sdmintstration and supervision, expenience in family [oster cane
services, und personal gualitics that enable him or her w provide
leadership, elfectively coordinate the vanous compuenents of the
family fosler care serviee, and advocate effectvely at the com-
munity, stare, provincial, and national levels,

356 Supervisors of the family foster care service

The family foster cire agency's supervisor of fumily foster care
services should possess a graduate degree in social work; dem
onstrate compelence in providing administranive, educational,
and supportve supervision; and have experience in delivering
family foster care.

387 Use of other professional services, specialisis, and
consullants

The family foster care agency shonld have available, either as
cmployees or consultants, the serviecs of other social workers,
physicians, nurses, certfied aleohol and dmg counsslors, psy-
chologists, child development specialists, consultants in cross-
cultural matters, psychiatnsts, attorneys, mental health thera-
pists, and other professionuls, os required 1o mect the noeds of
the children and families it serves. The agency should usc
consoltants for information, advice, and recommendations o
lated to their specialized [iclds and professionul compelence.

Specialisis and consultants should be pad on a salary,
relainer, or fee-for-service basis o accordanee wirh pre-
vailing [ees in the community. The specialist/consultant
should have a delined role consistent with Lhe agency’s
philusophy, practices, and needs; should be responsible for
repularly communicating with the agency stall members
and foster parents; and should assist in meeting service plan
ohjectives. Wrilten agrecments should be developed with
specialists and consultants, specifying their roles, the per

son to whom they are administrarively responsible, and how
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their responsibilitics are 1w be met. Specialists and consult-
ants should advise on, bul should not be given supervisory
responsibility for, case management or the decisions tha
are the responsibility of agency staff memhbers and foster
parenls.

3.58 Responsibilities of the health care staff member o
consultant

The family foster carc agency should vse the health care staff
member or consuliant westablish, in consnliation with the chief
pdministrator of the agency, polivies and procedures 1w maintain
high standards of comprehensive health care [or the children in
the care of the agency. The agency should use CWLA's Stan-
dards for Heglth Care Services far Children in Out-of-Hame
Care to establish a quality health care program {or the children
i 1ls Care.

3.59 Responsibilities of legal counsel

The family foster carc agency's legal connsel should be appro-
priately traincd, licensed w practice in the jurisdiction in which
the agency is located. und a member of the s1dte or provincial bar
associgtion. The legal counsel should have a thorough under
standing of juvenile and family law, stale/provineial and federal
StAMICs concerning the protection of children, physical and
bechavioral indicators of abusc and neglect, effects of sc paraLon
and loss, and pencral legal practice.
The legal counsel may he employed as a regular member of
lthe agency staff, or on & salary retainer, or on a [ee-lor-
service basis, The voluntary agency should nol use as irs
counsel 3 board member on 4 free or paid basis. nor should
the public agency depend for connsel upon the swie/provin-
cigl or county allormey.
Counsel should be able und readily available w assess and
respond to the legal aspects of placement of children in
[amly foster carg; 1o colluborate with staff members, foster
purents, and other prolessionals who work with the child or
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fumily; to provide consoltation to staff members regarding
work with the court, including cuse documentation, prepa-
ration for court appearances, and case presentation in court;
and o suppont the goals and philosophy of the agency.
Responsibilitics of logal counscl for the agency include:

* LEnsuring that the bylaws and administrative policics
and procodnres of the agency mect all legal mandancs
and protect the agency board, staff members, and
foster purents in the exercise of their respective do-
ties;

+ Heviewing perindically the agency™s bylaws and ad-
ministrative policies and procedures and making rec-
vmmendations consistenl with locul, state/provin-
cial, and [ederal statutes;

» Ascertauming that the nghis of children and their
fammlies are observed by all staff members, foster
parents, consullants, and volunteers 1in the operation
of agency prozraoms;

= Dotermining whether agency placement activiues
and restricuve interventions w behall of children
(securily, restrainl, seclusion, medication for behuav-
wr contrel, special educaton) are consistent with
locval, stue/provincial, and [ederal stututes:

* Ensuring that the agency’s policics and proccdurcs
for the preventon of, and response o, child sbose und
neplect are consistent with local, state/provincial,
and lederal staluees;

+ Providing legal consultation w the social work staff
on individusl cases prior to and following the deci-
sion w place a child in family foster care;

+ Representing the interests of children in care, recog-
nizing the agency s legal rale in loco parentis, and the
agency s responsibility o safcguard, proteer, and for-
ther the well-heing of children and their fanmlics; and

* Providing lcgal consuleation to the social work staft
regarding case documeniation, cour requircments
and procoodings, and the law as it allecis Tamily
fosicr carc,
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Because of the complexites of its operations, the agency
also may [ind 1l necessary o cngage legal counscl trom
several areas or specialiies. Specialization in family law,
labor law, medical and cntitlement law, and insorance
should be considered, as warmanted.

1.60 Role of voluntesrs

The [amily [osier carc agency, whether public or voluntary,
should consider the use of volunwecrs w cnrich its scrviges,
Yolunteer programs should be admivisiered and supervised by a
paid staff member of the agency. Wnllen pelivies and proce
dures should govern the operation of the voluntcer program.

The docision o cstablish a valunrcer program should be
determined afrer the agency has defined the henefits that
voluntcers can provide. The decision reguires a commil-
mgnt hy the agency to support a volunteer program.

Policies and procedures should be developed o guide the
operation of the volunteer program. These should include:

v A ¢lear descriprion of the apency’s purposes and
roals;

v A clear job descoption for the dicceror of voluatcors
and for each carepory of volunteers;

+ A clear differentiation of functions and activitics
appropriste for paid stall members, [oster pancms,
and volunteers in policy-making, advocacy, sdminis-
trative, and dircet service toles;

* A plan for recrunting a vanety of volunteers consis
tent with the activities to be undertuken:

+ A process for assessing and selecting volunieers simi
lar tor that wsed for pad stall members and [oste
[HATENtS;

« A delied line of supervision with clear writien ¢x-
pecltanens of the supervisor and the volunlcers:

+ Oriemation, preservice, and inscovice raining activi-
ties i the voluneers’ specificd roles;
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Procedures for monitonng and ¢valvating volunteer
pebivilies and conleibulions;

Procedurcs for observing professional ethics and the
canuns of conlidentiality,

Procedurcs for reimbursement of truvel and other
cxpenscs; and

Technigues for the constrective handling of conflicts
involving puid staff members, [vster parents, and
volunteers.

Touse the abilities of 1ts volunteers ellectively, the agency
should have a well-developed plan that speciics volun
teers’ responsiblities based on their skills, knowledge, and
interests; supplementary training; suf ficient space and equip-
ment o foneton efficiently; o desipnated stall member 10
whom volunteers may turn to {or support and encourage
ment; a periodic review of volunleers’ acommplishments
and growth opportunities when ready [or more or diffcrem
responsibilities; records w validale volumeer scrvice and
training; and o recognition progran.

L]

361 Role of indigenous helpers

The furmly foster care agency should consider the use of indig-
cnous helpers as & means of hith enhancing agency services amd
sirenglhening communitics,

Oftcn, people living within the communities of families
andfor [oster [amilics have the knowledge, skills, and desire
to serve as informal helpers. They may be used mo strengihen
and expand mlormal nevworks of familics and provide a
variely of supports  cmouonal, instromental, phyvsical, and
material. Encouraging and supporung such relationships
can help the agency to build on the strengths of farmlies and
meet immediate needs of families, build a resource [or
ongoing support of the family after agency services end,
and strengthen the neighborhood by incroasing its capacity
to carg for its own. The agency may want to use indigenous
helpers as paid staff members. In such cases, the apency
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should cnsure that pauyment is commcisurale with their
services and thal career paths are open 10 them. Agency
poligics and procedures should indicate how and when to
involve indigenous helpers, pamicularly with regard o
yusstions of confidenuality and liabiliry.

Recruitment and Relention Plans

362 Relationship belween recruitment and relention

The family [oster care ageney should establish an annoal plan for
the ongoing recruitment and retention of socisl workers and
[usler parents, recognizing thal recruitment offorts can be sue-
cesslul only if & strong relention program is in place.

The agency should recognize thal recruitment and retention
are interrelated and that efforts w recruit qualitied social
workers, other staff members, and fuster parents can be only
a3 successful as the ageney’s ability to retain them. Both
recruilment and retention are enlianced by an ageney s clear
communication of the dutics, challenges, und oppormnitics
aszocluled with sgency positons: knowledge, skills, and
qualities associzted with success in the positions; and agency
suppuort for social workers” and foster parents” cffors w be
successful In addition, the agency should recognize the
Impict of community attitudes un recruitment and relention
and should intentionally build community recognition of,
and sapport for, s staff members and Toster parents.

363 Premises underlying the agency's recruilment and
relention plan

The [amily foster carc agency should base its recruilment and
retention plan for social workers and foster parcats on a recog-

nition of the imporiance of both recrnitmem and retention; the
fustors that limit and enhance recmitment and reteation: and the
necd to involve the community in the development and imple-
mentation of the plan.

The agency recruiunent and retention plan should be bused
on the following premises:
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+ Retenuon 15 the [irst step 1in recruitment—the agrency
must first value and support corrent social workors
and fostcr parcnts;

» Ellecuve recruitiment and retention of social workers
are enhanced by appropriate workloads, quality train-
ing and preparation, quality supervision, adequale
[inancial compensallon, access W resources for cli-
ents, lability protection, recognition for goality ser-
vice provided. and positive public images of the role
of social workers; and

* Foster parcnt recruitmient and relenton are enhanced
by rolc clarity, shared decision-making, recognition
of [uster parents” contribunions, and agency support,

The agency recruitment and retention plan should be com-
prehensive, ongoing, community-hased, culrurally respon
sive, and nclude community leaders who represent the
cultural and ethmc identities of the client population in the
plan’s development und implementation.

364 Assessing recruilment and refention needs

The family foster care agency shounld assess recruitmenl and
relention needs by analyzing its current and projecied client
population and the current and projected number of social
workers and foster parents available 10 meel the needs.

The recruitment plan should be geided by an assessment of
current and projecicd clicnt populations, the number of
social workers and [osier parents currently avatlable, cur-
rent and projected social worker and [osier parent vacuncies
based on analysis of wrnover rates, projected budget con-
stralnts or opportunities, and projected new plans for the

Agency.

J.65 Working wilh communities to develop and implement
the agency recruilment and relention plan

The [amily foster cure agency shonld involve the conummunity in
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the development and implemenration of {15 socinl worker and
fostcr parenl recruitment and retention plan.

Strafegics 1o mmvelve the community in developing and
implementng the recroitment and rolcntion plan include
the use of public service announcements and public speak-
ing cngagoments, newspaper and telecphonc advertising,
cxhibit booths, posters and hillhoards, joining with other
organizations and coalitons, talk shows, comrounily bulle-
tins and notices in places of worship, coupon mailers,
sponsored poster and essay contests for children and youths,
and rewurds o those who reereit new [oster families who
becorme licensed.

3.66 Involving foster parents and agency social workery
in recruitment

The [amily [oster care agency should aciively engapge its sncial
workers and [oster parents in developing and implementing its
recTuitment plan.

3.67 Evaluuling the agency recruilmend and refention
program

The family foster care agency should monitor regularly and

evalnare anngally the ellectuveness of its recrpitment and reten-
tion program,
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foreword

Setting standards and improving practice in all child welfare ser-
vices have been major goals of the Child Welfare League of America
(CWLA) since its formation in 1920. With the issuance of this re-
vision, CWLA reaffirms its commitment to establishing standards
of excellence that can be used as goals to advance and guide con-
temporary practice. As we continue to learn more about the es-
sentials for the healthy growth of children, CWLA can help to
redefine the responsibility of society to provide for children the
conditions and opportunities that encourage their development.

Since the inception of its program of standards development,
CWLA has formulated a series of standards based on current knowl-
edge, the developmental needs of children, and tested ways of
meeting these needs most effectively. The preparation of standards
involves an examination of current practices and the assumptions
on which they are based, a survey of the professional literature
and standards developed by others, and a study of the most recent
experiences of social work and related fields—child development,
child care, education, mental health, psychology, medicine, psy-
chiatry, and sociology—as well as other appropriate and pertinent
fields such as management, business, technology, managed care
communication, and marketing, as they bear on child welfare prac-
tice and management.

The final formulation of standards follows an extended discus-
sion of principles and issues by experts in each service area, the
drafting of a preliminary statement, and a critical review by CWLA
member agencies, representatives of related professions, and other
national organizations.
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CWLA's preparation of standards involves the wide participation
of local, state, and national agency representatives. Many CWLA
member agencies, including state human service departments as
well as voluntary agencies, have contributed the professional time
and travel costs of their staff members who developed these stan-
dards, reviewed draft statements, and made suggestions for revi-
sion. Representatives of national organizations, governmental agen-
cies, sectarian agencies, universities, and professional associations
in related fields have taken part in the various committees.

Purpose of (LLA Standards

CWLA standards are intended to be standards of excellence—goals
for the continuing improvement of services for children and their
families. They are not the criteria for CWLA membership, although
they do represent those practices considered to be most desirable
in providing services to children and their families. As goal stan-
dards, they reflect what we as a field collectively recognize as the
best ways to work with children and their families. They provide
us with a vision to which we can aspire. They also are used in the
development of the standards of the Council on Accreditation of
Services for Families and Children, Inc. (COA).

CWLA standards are directed to all who are concerned with the
enhancement of services to children and their families, including
parents; public and voluntary child welfare agency governing board
members; direct service, supervisory, and administrative staff
members; the general public; citizen groups; public officials; courts
and judges; legislators; professional groups; organizations serving
children and their families; organizations whose functions include
the planning and financing of community services; state or local
agencies entrusted by law with functions relating to the licensing
or supervision of organizations serving children and their fami-
lies; tribal organizations; advocacy groups; and federations whose
membership requirements involve judgments on the nature of ser-
vices rendered by their member agencies.

Standards of excellence can stimulate the improvement of services
only as they question the value of present practices, convey a con-
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viction that change is desirable, offer a philosophic base from
which to examine current practice, and provide a vision toward
which we can aim. They provide the means to test the premises
from which practice develops, and allow the measurement of cur-
rent services and performance against what is known to be the
best possible practice.

Standards are of use in planning, organizing, and administering
services; in establishing state and local licensing requirements;
and in determining requirements for accreditation. They offer con-
tent for teaching and training in child welfare and other related
fields, in professional schools, in inservice training and staff de-
velopment programs, and in the orientation of the organization’s
governing body members, staff members, and volunteers. They
can help to explain and justify expenditures and budget requests
to fundraising bodies and appropriation committees of legislatures.

Finally, standards can promote an understanding of how a service
may more effectively meet the needs of children and their fami-
lies, what it should be expected to do, and how it can be used. In
that way, standards promote increased public interest, understand-
ing, and support for pertinent legislation, improved financing, and
the provision of quality services to children and their families.

Review of CWLA Standards

To maintain their visionary quality, CWLA standards are subject
to continual review and revision, since knowledge about children,
families, communities, human behavior, and the treatment of hu-
man needs grows constantly. Developments in management and
the social sciences; the continuing evaluation of the effectiveness
of current social service practices, policies, and programs; and
shifting patterns of social values and social organizations lead to
the continued modification of the vision for quality in child wel-
fare practice and management.

The Child Welfare League of America developed its first adoption
standards in 1938. It began using the current format for its stan-
dards in 1955, and published revisions of its adoption standards
in 1958, 1978, and 1988. The 1988 standards focused primarily
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on infant adoptions completed by voluntary, nonprofit adoption
agencies. This revision integrates information relevant to all forms
of adoption: domestic infant, intercountry, and special needs, and
strives to ensure the standards’ applicability to both voluntary,
nonprofit agencies providing adoption services, and to public so-
cial service agencies at the state, local, and tribal levels.

A CWLA Adoption Standards Revision Committee met for the first
time of August of 1997 to begin the review process. The Commit-
tee comprised 60 individuals representing CWLA member agen-
cies from both public and voluntary agencies from every geographic
region of the country. The Committee’s membership was ethni-
cally and culturally diverse, encompassing the perspectives not
only of agencies involved in adoption, but of birth parents, adop-
tive parents, and adopted adults as well. Other key committee
members represented national organizations providing adoption
and related services, the American Bar Association, the American
Public Welfare Association (now the American Public Human Ser-
vices Association), the National Association of Social Workers, the
U.S. Department of Health and Human Services, the American
Academy of Pediatrics, the National Council of Juvenile and Fam-
ily Court Judges, the North American Council on Adoptable Chil-
dren, and the Joint Council on International Children’s Services.

Following two additional meetings of the Adoption Standards
Revision Committee, at which time drafts of various chapters were
reviewed, the Committee received a draft of the complete revision
in October 1998 for final review. A draft of the revised standards
was then circulated to CWLA's five regions for review by the mem-
bership. The content of this volume—the result of the revision
process—was approved by CWLA's board of directors on Febru-
ary 7, 1999. It henceforth stands as the policy of the Child Welfare
League of America for the provision of services to children in need
of adoption and their families.

RicHARD H. FLEMING
President
Child Welfare League of America, Inc.
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How to Use
(WLA Standards

CWLA standards are designed for quick and easy access to perti-
nent information.

A two-part format for the standards was approved by CWLA’s Board
of Directors in 1984. One volume, entitled CWLA Standards of
Excellence for the Management and Governance of Child Welfare
Organizations,* presents the generic components of child welfare
practice that apply across the field. The components of each spe-
cific service are presented in separate volumes and encompass
only those service elements applicable to a particular arena of child
welfare practice. Each is updated when appropriate.

The contents page of each standard affords a rapid overview of
the general and specific subjects covered. For information on a
particular practice, the index lists in alphabetical order each sub-
ject of interest and its related categories in the text. Each standard
is designated by a number. The digit before the decimal point in-
dicates the chapter in which the standard can be found; the digits
after the decimal point designate its numerical order within the
chapter. The first (nonindented) paragraph of each numbered sec-

* CWLA Standards of Excellence for the Management and Governance
of Child Welfare Organizations [1996] serves as a replacement for
CWLA Standards for Organization and Administration for All Child
Welfare Services [1984].

Xii
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tion represents the standard. The rest of each section may be con-
sidered as elaboration, explanation, or illustration. The introduc-
tory chapter affords an historical background and philosophical over-
view, and provides perspective for the remainder of the volume.

Various aspects of an issue may be discussed in more than one
volume of CWLA's standards and the reader is urged to consult
those volumes as appropriate. In addition to this volume on adop-
tion, CWLA’s standards series includes volumes addressing ser-
vices for child day care, child protective services, family foster
care, family preservation, family support, health care for children
in out-of-home care, in-home aides, independent living, kinship
care, pregnant and parenting adolescents, and residential group
care. Information on obtaining these volumes is available from
CWLA at the address listed on the copyright page of this volume.
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Differentiation of CLULA
Standards of Excellence

(OR Standards for

Hcaeditation, and
ftate Licensing

CWLA Standards of Excellence

The Child Welfare League of America standards of excellence are
intended to be used as goals for practice in the field of child wel-
fare services. They are intended to provide a vision of what is best
for children and their families and as such, encourage the con-
tinual strengthening of services. CWLA standards carry no impli-
cation of control or regulation. Rather, by bringing together the
collective experience of the field to bear upon the work of each
organization, they provide a valuable tool for both public and non-
profit agencies.

The standards present practices considered to be most desirable
in providing services, regardless of an organization’s auspices or

XV
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setting. CWLA's standards are widely used to influence practice
throughout North America.

CWLA standards of excellence make it possible to compare what
exists with what is considered most desirable for children and
their families, and to judge the extent to which current perfor-
mance approximates or deviates from the most desirable practice.
The standards have an educational purpose as well, disseminat-
ing what is accepted to be the best current thinking and practice
in each child welfare service area.

Since CWLA initiated its standards-setting function, it has con-
tinued to revise established standards and to develop new ones as
new services emerge. Setting standards involves consultation with
national experts and direct service practitioners, a comprehen-
sive review of the literature, and the achievement of professional
consensus based on knowledge, experience, and research.

(0A Standards for Accreditation

Published by the Council on Accreditation of Services for Fami-
lies and Children, Inc. (COA), the Standards for Accreditation
constitute a set of requirements for current agency administration,
management, and service delivery. They are rigorous but realistic
descriptions of practice standards that a competent provider orga-
nization should be able to meet. They establish a system based on
measurable criteria. Although the COA standards are based, in
part, on CWLA standards, COA is an independent accrediting body
for social service organizations.

State Licensing

Through the licensing of child-placement agencies, residential
group care facilities, family foster homes, and child day care fa-
cilities, states exercise their police power to protect children from
risks against which they would have little or no capacity for self-
care and protection. Police power, as defined by Black’s Law Dic-
tionary [8§1401], is “the exercise of the sovereign right of the gov-
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ernment to promote order, safety, health, morals, and the general
welfare within constitutional limits and is an attribute of govern-
ment using the power of the state to enforce laws for the well-
being of its citizens.” It is the basis of licensing laws. Licensing
requirements provide basic protections by the state for the well-
being of children and their families.
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Introduction

Adoption is the social, emotional, and legal process through which
children who will not be raised by their birth parents become full
and permanent legal members of another family while maintain-
ing genetic and psychological connections to their birth family.

Adoption has long been a vital service for children who need fami-
lies, bringing children whose birth parents cannot or will not be
able to provide for them together with nurturing adults who seek
to build or add to their families. Although relatively limited sta-
tistically (only 2% to 3% of the U.S. population is adopted), adop-
tion nonetheless touches the lives of many people. One national
survey revealed that 60% of all Americans have personal experi-
ence with adoption in some way [Evan B. Donaldson Institute
1997]—an indicator of how pivotal a child welfare service adop-
tion is in the U.S.

Historical Highlights

Historically, adoption has been available in some form for the last
2,000 years. Originally, adoption developed as a mechanism to
meet the needs of adults—for example, to provide an heir for a
family unable to produce one biologically or to form a political
alliance between families.

English Common Law, from which much of U.S. law evolved, did
not address adoption. As a result, adoption as a legal institution
did not begin to develop in this country until the mid- to late
1800s. Early legal adoptions, usually requiring special state legis-
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lative acts, were arranged almost exclusively for Caucasian fami-
lies, while parentless children of other backgrounds continued to
be indentured, apprenticed, or informally adopted. The first pro-
fessional standards to guide adoption agencies were published by
the Child Welfare League of America in 1938.

Until the late 1950s and early 1960s, adoption services in the
United States consisted mainly of the placement of healthy Cau-
casian infants with middle-class Caucasian couples who were
unable to have children biologically. Over the last few decades,
professional adoption has evolved into a service primarily focused
on meeting the needs of children rather than those of adults.

(hanges in fidoption Practice and Policy
Changes in the Population of Children in Need of Adoption

Since the 1970s, the number of Caucasian infants available for
adoption has sharply declined in the U.S. Although U.S. agencies
continue to provide adoption services for infants, this group now
constitutes but a small part of the population of children in need
of adoption planning and services. By contrast, the number of chil-
dren in out-of-home care who need adoption has grown tremen-
dously. As the result of a range of social conditions and policy
changes, an increasing proportion of children in care have the goal
of adoption. At the same time, these children typically have a range
of challenging needs, including prenatal exposure to alcohol and
other drugs, medical fragility, a history of physical or sexual abuse,
or membership in a sibling group. Thousands of older children,
for whom agencies traditionally have had difficulty finding place-
ments, also await adoptive families. Additionally, children of color
continue to be disproportionately represented in out-of-home care
as well as among the children waiting for adoptive families.

The past decade also has seen a dramatic twofold increase in the
number of children adopted from other countries, with untold
numbers of additional children identified in other countries who
could benefit from adoption. Nearly a decade ago, international
adoption began expanding to countries that were not previously
seen as sources of adoptable children. Many of the children being
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adopted from those countries have had experiences in orphan-
ages and other institutions that may significantly affect their physi-
cal and emotional development.

Changes in Adoptive Families

Over the past decades, families choosing to build or expand their
families through adoption have become increasingly diverse. A
growing number of foster families, families of color, older indi-
viduals and families with children, two-parent working families,
single parents (both male and female), gay and lesbian couples,
families with modest incomes, individuals with physical disabili-
ties, and families from all education levels, all religious persua-
sions, and all parts of the country now adopt children. These in-
dividuals and families, however, all have one thing in common:
they are willing and able to make a lifelong commitment to pro-
tect and nurture a child not born to them and to provide a safe,
loving family for that child.

Changes in Society

Societal changes as a whole are also serving to reshape adoption,
including the globalization of economies and communication,
changes in the larger family policy environment, and changes
within the child welfare system itself. Broadly, the environment
of adoption has been impacted by the legalization of abortion, im-
proved birth control alternatives, and changing social mores re-
lated to unmarried parenting. In contrast to the stigma and shame
once associated with unmarried pregnancy, an increasing number
of single women are choosing to have and rear children. Far fewer
women are making the decision to place their children for adop-
tion, opting instead to parent their children themselves.

Advances in reproductive technology have likewise broadened
parenting options. As many “baby boomers” delay childbearing
and infertility rates rise, the demand for reproductive technolo-
gies is growing, with concomitant developments ranging from ar-
tificial insemination to sperm and egg donation. Although preg-
nancy rates from these procedures have improved over time, there
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nonetheless remain a large number of infertile individuals who
seek to parent through adoption. These individuals typically look
to adopt newborns in this country or very young, healthy chil-
dren from other countries. Combined, these factors have created
an environment in which many more families are seeking healthy
infants than there are healthy infants available for adoption.

Communications technology and the growing presence of the me-
dia are also reshaping the larger social environment. The Internet
provides immediate access to information and opportunities to
debate and discuss a range of issues, including those related to
adoption. The role of the media in everyday life has dramatically
expanded by virtue of cable systems, 24-hour-a-day news cover-
age, and the proliferation of magazines and other publications.
Increasingly, the media are shaping public opinion and attitudes
as they are looked to as a key source of information on topics such
as adoption.

Changes in Family Policy

Changes in family policy have likewise impacted adoption. The
long-term effects of the Personal Responsibility and Work Oppor-
tunity Reconciliation Act (welfare reform) are yet to be fully real-
ized. Nevertheless, its increased emphasis on personal responsi-
bility and decreased emphasis on government support for poor
families with children can be expected to impact the child wel-
fare system, including out-of-home care and adoption services.
Policy changes designed to control government expenditures on
social programming and health care are already affecting the de-
sign and delivery of services to children and their families. The
use of managed care principles to contain social services spend-
ing and efforts to privatize child welfare services, including adop-
tion, are creating a new environment for the adoption of children
in care. Ironically, as efforts are made to contain costs in the area
of special needs adoption, the costs associated with the adoption
of newborns and very young children in this country and with
international adoption are escalating significantly.

Finally, changes in the child welfare system itself are reshaping
the practice of adoption. With the passage of the federal Adoption
and Safe Families Act in 1997, renewed emphasis has been brought
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to adoption, with federal requirements related to expedited termi-
nation of parental rights, reasonable efforts to secure adoptive fami-
lies for children for whom adoption is the plan, and adoption in-
centive payments to states that significantly increase the number
of legalized adoptions for children in their out-of-home care sys-
tems. In response, strategies to promote more timely permanency
planning for children in out-of-home care have developed, includ-
ing concurrent planning, family group conferencing, mediation,
support for birth parents’ decisions to voluntarily place their chil-
dren for adoption, greater openness in adoption, and dual licens-
ing of individuals as foster parents and adoptive parents.

fidoption as a Child Welfare Service

Adoption practice has changed significantly since CWLA's previ-
ous adoption standards were published in 1988; today, it is marked
by increased openness in infant adoption, heightened awareness
of the need to protect children adopted across national bound-
aries, and an emphasis on promptly finding adoptive families for
children in care who cannot return to their birth families.

As a child welfare service, adoption is the permanency option of
choice for children who are unable to grow up within their family
of origin. The goal of all adoption programs is the timely adoption
by an appropriate family for each child in need of a family.

In adoption practice, the child is the primary client, and the best
interest of the child is paramount in decisions concerning his or
her adoption. Families are viewed as potential resources for chil-
dren needing adoption, rather than as an agency’s primary cli-
ents. The agency’s responsibility has also shifted from investigat-
ing families to educating and preparing families to meet the needs
of children placed with them.

Building a family by adoption is now understood to be fundamen-
tally different than building a family biologically, with lifelong
implications for the adopted individual, the adoptive parents, and
the birth parents. Increasingly, agencies have accepted the respon-
sibility to provide continuing education, support, and counseling
for all the members of the adoption triad as needed throughout
their lives.
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Core Values and Assumptions Underlying Adoption
Services

Given the complexity of the broader societal context in which adop-
tion practice now occurs, it is especially important to reaffirm the
fundamental values that provide a framework for professional
adoption services. The core values listed below form the founda-
tion for the ethical development and delivery of adoption services.

< All children have aright to receive care, protection, and
love.

= The family is the primary means by which children are
provided with the essentials for their well-being.

= The birth family constitutes the preferred means of pro-
viding family life for children.

= When adoption is the plan for a child, the extended
family should be supported as the first option for adop-
tive placement, if appropriate.

= Adoption as a child welfare service should be focused
on meeting the needs of children to become full and
permanent members of families.

= All children are adoptable.

= Siblings should be placed together in adoption unless
serious reasons necessitate their separation.

= Adoption is a lifelong experience that has a unique im-
pact on all the parties involved.

= Adoption should validate and assist children in devel-
oping their individual, cultural, ethnic, and racial iden-
tity, and should enhance their self-esteem.

= All adoption services should be based on principles of
respect, honesty, self-determination, informed decision-
making, and open communication.

= All applicants for services should be treated in a fair
and nondiscriminatory manner.

= Changes in adoption practice, policy, and law demand
professional expertise to assist birth families, adoptive
families, and adopted individuals.
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= The knowledge, skill, and experience of professional
social workers should be used in developing and pro-
viding all aspects of adoption services.

= The practice of adoption, currently and in the future,
will require collaboration if all parties in an adoption
are to be served effectively.

The environment in which adoption practice takes place is far
from settled, and unresolved issues remain for the future. What is
the proper role of race and culture in adoption—and how do such
considerations fit within federal policy that prohibits any routine
consideration of race, culture, or ethnicity in making adoptive
placements? How does the increased use of kinship care relate to
the increased needs of children for permanency through adop-
tion? What is the ongoing obligation of government and agencies
to all adoptive families following adoption, especially those who
adopt children with special needs? With the increased pressures
to legalize more adoptions, will needed postlegalization services
be in place to support families and help them with the changes
that adoption brings?

About This Volume

This 2000 edition of CWLA's Standards for Excellence in Adop-
tion Service reflects a significant departure from previous adop-
tion standards in at least two respects. First, much greater empha-
sis has been placed on making these standards equally applicable
to both public and private, nonprofit agencies and to domestic
infant, intercountry, and special-needs adoption. Second, atten-
tion has been given to not only updating the standards to reflect
where the field of adoption has come in the last decade, but also
to developing standards that can guide the field over the coming
decade.

Chapter One articulates the values underlying adoption as a child
welfare service, as well as the components of an effective adop-
tion delivery system. Chapters Two through Six examine all as-
pects of excellence in direct practice with children needing adop-
tion, birth parents, adoptive applicants and adoptive parents, and
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adopted adults. Chapter Seven examines the administrative and
organizational aspects of an adoption program, and Chapter Eight
addresses the important role of the community in adoption. The

volume concludes with an appendix of adoption terminology, a
bibliography, and an index.
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GOAL: To identify and integrate the core values that un-
derlie adoption as a child welfare service in all aspects of
adoption practice.

Adoption as a child welfare service for children is best pro-
vided through an authorized public child welfare agency or
voluntary, nonprofit adoption agency for those children who
will not be raised by their birth parents and who can benefit
from permanent family ties established through legal adop-
tion. Adoption services are provided by social workers and
other professionals, and encompass counseling for birth par-
ents; assessment and preparation of prospective adoptive par-
ents; assessment, preparation, and placement of children in
adoptive families; and support for adoptive families, birth fami-
lies, and adopted individuals following adoption.

Agencies that provide adoption services have a responsibility
to ensure that preparation, counseling, and ongoing support
for all parties involved in an adoption are available, either
directly or through referral to other community resources. For
adoptions involving American Indian* children, the agency
providing adoption services should adhere to the requirements
of the Indian Child Welfare Act of 1978. [3.9]

* For purposes of this volume, the term American Indian is used to
encompass all those included within the scope of the Indian Child
Welfare Act of 1978.
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1.1 Definition of Adoption

Adoption is the social, emotional, and legal process through which
children who will not be raised by their birth parents become full
and permanent legal members of another family while maintain-
ing genetic and psychological connections to their birth family.

Adoption is more than simply a legal transaction. It is a com-
plex social and emotional experience as well, with lifetime
implications for all parties to it. Those involved in adoption
must acknowledge the very real genetic and psychological
connections of the adopted child and birth family, which re-
main even after the legalization of the adoption.

Purpose and Goal of fidoption Services
1.2 Purpose of Adoption Services

The purpose of adoption services should be the provision of legal
permanency within a nurturing adoptive family for children who
will not be raised by their birth parents.

Adoptive families offer the greatest opportunity for psycho-
logical and legal security for children who cannot be raised
by their birth families.

Effective adoption programs are those that are committed to

= Providing necessary resources to children who need
adoptive placement;

= Meeting the needs of birth parents in planning for the
adoption of their child;

= |dentifying and preparing loving, secure adoptive fami-
lies; and

= Ensuring that each child is adopted by a family who
understands and is able to meet the child’s needs.

In placing children for adoption, the agency’s main objective
should be to ensure the safety and well-being of those chil-
dren. The children’s need for protection, nurturing, and sta-
bility, which are essential to healthy personal growth and de-
velopment, should be the primary determinants of the services
provided by the agency.
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1.3 Goal of Adoption Services

The agency providing adoption services should have as its pro-
gram goal to promptly provide to each child served by the pro-
gram a stable, nurturing adoptive family whose members have been
skillfully prepared for the complexities of adoption.

Because a child’s sense of time is fundamentally different from
that of an adult, services need to be provided promptly to meet
the needs of the developing child. [1.5, 3.4]

An adoptive family should be available for every child as soon
he or she is legally free for adoption. [3.16, 3.17]

1.4 Children for Whom Adoption is Appropriate

The agency providing adoption services should consider adop-
tion as the first alternative for all children who are permanently
deprived of care by their parents through abandonment, or whose
parents have chosen to voluntarily relinquish their parental rights,
or whose parents have had their parental rights terminated by a
court of law. [1.12]

Adoption provides the strongest legal guarantee of permanency
for children. For those children who cannot be raised by their
birth parents, adoption is the permanency option most likely
to ensure protection, stability, nurturing, and lifelong relation-
ships throughout their childhood as well as their adulthood.
Individuals do not outgrow their need for the relationships
and the support offered through family ties.

1.5 Children for Whom Adoptive Resources Have Not
Been Identified

The agency providing adoption services should not use the im-
mediate availability or unavailability of an adoptive family for a
child as the basis for determining whether adoption is a suitable
plan for that child.

Agencies should work continuously to recruit and develop a
wide variety of potential adoptive families in numbers suffi-
cient to meet the diverse needs of all children who need adop-
tion. [1.18]
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1.6 Clients to be Served Through Adoption Services

The agency providing adoption services should provide access to
services for birth parents, children, adoptive applicants, adoptive
parents, and adopted adults.

All parties to the adoption process should have access to a
range of appropriate services both prior to the adoptive place-
ment of a child and in the years following adoptive place-
ment.

The agency may provide access to services either directly or
through appropriate referral to needed resources.

(ore Values and flssumptions Underlying fldoption Services

Given the complexity of the broader societal context articu-
lated in the Introduction to these standards, it is especially
important to reaffirm the fundamental values that provide a
framework for professional adoption services. The core val-
ues set forth below form the foundation for the ethical devel-
opment and delivery of adoption services. They address the
rights of children; the value of the family in raising children;
the value of the birth family; the importance of extended fam-
ily; the importance of adoption as a service for children; the
belief that all children are adoptable; the importance of plac-
ing siblings together; the reality of adoption as a lifelong ex-
perience; the promotion of individual, cultural, ethnic, tribal,
and racial identity; the importance of self-determination and
informed decisionmaking; the importance of open, honest
communication and respect; the importance of nondiscrimi-
nation in adoption services; the need for professional adop-
tion practice; the professional social work skills required; and
the importance of collaboration.

1.7 Rights of Children

The agency providing adoption services should recognize that all
children have the right to receive care, protection, and love.
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Children are entitled to that which is essential for their well-
being. They should be provided with the conditions, experi-
ences, and opportunities favorable both to their healthy growth
and to the development, use, and enjoyment of their individual
capacities.

Although the family is the primary means through which chil-
dren achieve optimal healthy growth and development, com-
munity agencies, tribal authorities, and government bodies
share the responsibility to ensure the care and protection of
all children.

1.8 Value of the Family in Raising Children

The agency providing adoption services should recognize that
permanent, nurturing families provide children with greater op-
portunities for healthy growth and development than do a series
of temporary living arrangements.

The family is the primary means by which children are pro-
vided with the essentials for their well-being.

Families provide children with safety and protection and
meet children’s physical, social, emotional, cultural, and
spiritual needs as they grow and develop, as well as their
needs as individuals throughout their lives.
Families transmit society’s values, establish and main-
tain cultural identity, and transmit knowledge from one
generation to another.
In turn, children add to the strengths of families through their
social, emotional, and spiritual contributions.

1.9 Value of the Birth Family

The agency providing adoption services should recognize that the
birth family constitutes the preferred means of providing family
life for children, and should support birth parents and extended
family members, whenever possible, in providing for their
children’s safety and protection.
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Children should not be deprived of care by their birth fami-
lies except when the family is unable or unwilling to provide
for the child’s safety and protection.

When the family is unable or unwilling to provide for the
child’s safety and protection, voluntary relinquishment
of parental rights should be the first alternative to be fully
explored with the birth parents. If birth parents decide to
voluntarily release a child for adoption, this decision
should be respected and supported.

To make a fully informed decision, birth parents need to
be aware of alternatives and the consequences of their
decision. [2.5, 2.9]

If the birth parents are unable or unwilling to voluntarily
relinquish a child they are unable to parent, involuntary
termination of parental rights may be indicated. [2.10]

1.10 Importance of Extended Family

When children’s birth parents are unable or unwilling to raise them,
the agency providing adoption services should, if possible, iden-
tify members of the extended family who have the ability, willing-
ness, and capacity to assume the parenting role and responsibility.

The first option considered for children whose parents can-
not care for them should be placement with extended family
members when a careful assessment clearly indicates the abil-
ity, willingness, and capacity of those individuals to care for
the children.

If adoption is the plan for a child, extended family should be
supported as adoptive resources for that child when appro-
priate. [4.21]

1.11 Adoption as a Service for Children

The agency providing adoption services should focus on adop-
tion as a child welfare service designed to meet the needs of chil-
dren to become full and permanent members of a family, but should
also fully recognize the interdependent needs and interests of the
birth parents and adoptive parents. [1.3]
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Children who require new permanent families should be
promptly placed with adoptive families who have the com-
mitment and capacity to protect them and to nurture their de-
velopment.

1.12 AIll Children are Adoptable

The agency providing adoption services should work from the
assumption that all children whose parents cannot or will not raise
them are adoptable. [1.4]

The issue should not be framed in terms of whether a child is
adoptable, but in terms of the resources needed to find, pre-
pare, and support an adoptive family for a child.

A determination that adoption is not the appropriate plan for
a child should be made only after a thorough individualized
assessment of the child is conducted by skilled staff.

1.13 Sibling Placement

The agency providing adoption services should place siblings to-
gether in adoption unless serious reasons have been specifically
identified that necessitate their separation. [3.7, 3.8]

Attachments among siblings are an often neglected but poten-
tially powerful source of constancy for a child, particularly
when placement away from other birth family members is re-
quired. Placing siblings together lessens separation trauma,
reinforces the importance of family relationships, and facili-
tates continued relationships among siblings.

Siblings placed separately have an ongoing need for contin-
ued relationships. [3.7, 3.8, 6.17] If siblings are placed sepa-
rately, ongoing visits should be established to promote the con-
tinuation of the sibling relationship, unless such visits are
specifically contraindicated.

Since many out-of-home care placements lead to adoption, it
is essential that siblings be placed together at the time of the
initial placement into care. [FFC 1995: 2.30, 2.43] Placing sib-
lings in different foster families may seriously compromise
the potential for later adoptive placement together.
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1.14 Adoption as a Lifelong Experience

Because adoption is a lifelong experience that has a unique im-
pact on all the parties involved, the agency providing adoption
services should provide support and resources to birth families
following adoption, to families formed by adoption, and to adopted
adults, either directly or through referral to appropriate commu-
nity resources. [3.24]

Public and private agencies that provide adoption services
should take a leadership role in assisting families formed by
adoption with rearing their children, in informing and coun-
seling adopted adults, in assisting birth parents to address grief
and loss, and in responding to the predictable challenges of
dealing with significant adoption issues.

1.15 Promoting Individual, Cultural, Ethnic, Tribal, and
Racial Identity in Adoption

The agency providing adoption services should strive to validate
each child’s individual identity and should assist children in de-
veloping their cultural, ethnic, tribal, religious, and racial iden-
tity, and enhancing their self-esteem.

Cultural beliefs, customs, and practices are an integral part of
the overall healthy development and well-being of children
and their families. Adoption services should be based on a
recognition that children’s identity and self-esteem are inte-
grally related to their cultural, ethnic, tribal, religious, and
racial experiences. This belief should be reflected in the de-
livery of adoption and postadoption services, which should
be sensitive to and show respect for the diversity of those
served. [M&G 1996: 1.6]

1.16 Self-Determination and Informed Decisionmaking

The agency providing adoption services should recognize the right
of all parties to an adoption to self-determination and informed
decisionmaking.
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All adoption services should be based on principles of respect
and honesty.

Birth and adoptive families should receive full and com-
plete information from the agency pertinent to all deci-
sions related to the adoption process. [2.1]

Children, in accordance with their age and developmen-
tal level, should be fully informed about adoption.

Adopted adults are entitled to respect regarding their
needs and interests and open communication regarding
their requests for information and assistance.

Adoption practice should always be based on a full recogni-
tion of the clients’ rights to make decisions for themselves.

1.17 Openness in Adoption

The agency providing adoption services should recognize the value
of openness to all members of the adoption triad, but should al-
low determinations concerning the degree of openness in an adop-
tion to be made by the parties to the adoption on an individual-
ized basis. [2.7, 6.22]

Openness in adoption has the potential to benefit all mem-
bers of the adoption triad. The degree of openness in the rela-
tionships between birth and adoptive families should be ar-
rived at by mutual agreement based on a thoughtful, informed
decisionmaking process by the birth parents, the prospective
adoptive parents, and the child, when appropriate.

Decisions about the degree of openness should be based on re-
spect for the rights of all individuals involved in an adoption.

1.18 Nondiscrimination in Adoption Services

The agency providing adoption services should treat all applicants
for services in a fair and nondiscriminatory manner. The opportu-
nity to have a permanent adoptive family should not be denied a
child by reason of that child’s age, religion, cultural or ethnic group,
medical condition, genetic heritage, residence, or disability.
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Birth parents, children, adoptive applicants, adoptive fami-
lies, and adopted individuals should be provided with adop-
tion services in a fair and equitable manner. [2.4, 4.7]

Professional fidoption Practice as a Child Welfare Service

1.19 Professional Agency-Based Adoption Practice

The agency providing adoption services should adhere to national,
state, and local standards of quality practice in its delivery of pro-
fessional adoption services.
Adoption is a life-changing experience involving a range of
complex issues for all individuals touched by it.

Changes in adoption practice, policy, and law necessitate that
professional expertise be used to assist birth families, adop-
tive families, and adopted individuals. The need for ongoing
services for all members of the triad can best be met within
professional adoption programs and agencies.

1.20 Professional Social Work Skills Required

Because adoption is a specialized professional service, the agency
providing adoption services should rely upon and use the knowl-
edge, skill, and experience of professional social workers in de-
veloping and providing all aspects of such services. [7.11-7.15]

Social work methods and skills should be employed to

= Help parents arrive at a decision about terminating their
parental rights and responsibilities;

= Determine the best interests of children;

= Evaluate and develop the capacity of adoptive appli-
cants to meet the needs of adopted children;

= Select an appropriate family for a particular child; and

= Help all parties concerned to understand and address
the issues confronting them when the adoption is le-
galized and thereafter.

In the past decade, the notion of collaboration has taken on
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new meaning through the increased involvement in decision-
making at every stage of the adoption process of birth parents,
adoptive parents, and adopted individuals. As members of the
triad have become increasingly involved in decisionmaking,
the role of the agency providing adoption services has changed.

These new roles highlight the critical importance of educat-
ing all parties to an adoption so that they can make the best
decisions for themselves and the children involved. Social
workers can facilitate collaborative decisionmaking and ad-
dress a complex variety of issues necessitating continuing
education, self-study, and training, as well as increased col-
laboration with other professions.

1.21 Professional Collaboration in Adoption

In addition to utilizing the skills and knowledge of their staffs,
agencies providing adoption services should call upon and col-
laborate with professionals from allied fields such as child devel-
opment, medicine, psychology, psychiatry, sociology, and the law.
[7.17] The agency providing adoption services should also col-
laborate with tribal authorities as appropriate or as required by law.

The practice of adoption, currently and in the future, will re-
quire collaboration to effectively serve all parties. Collabora-
tion, for example, is critical in:

= Legally freeing children for prompt placement into
adoptive families;

= Providing family, couple, and individual counseling to
birth and adoptive family members;

= |dentifying and preparing for adoption children who
are in medical, psychiatric, correctional, and custodial
settings;

= Assessing children who are emotionally disturbed,
medically fragile, HIV infected, or terminally ill, and
placing and sustaining them in adoptive families; and

= Advocating for the enactment of laws, rules, and regu-

lations supportive of quality adoption values and prac-
tices.



Case 1:18-cv-00378-APM Document 108-40 Filed 07/27/22 Page 39 of 105
20 (WLA Standards of Excellence for Adoption Services

(haracteristics of an Effective fidoption Services Program

Effective adoption services programs must have the capacity
to place children in adoptive families without delay. They must
have in place counseling services for birth families to support
them in making informed decisions regarding adoption; an
adequate number of prepared adoptive families; children who
are well-prepared for adoption according to their age and de-
velopmental level; a process for bringing families and chil-
dren together without delay; and a range of preplacement,
postplacement, and postlegalization services. Children, as
appropriate to their age and developmental level, should have
had an opportunity to understand their early life experiences
and understand the meaning of adoption and its potential value
for them prior to adoptive placement.

To develop and maintain an effective system, the agency pro-
viding adoption services should offer an array of services, as
described below, should employ a sufficient number of quali-
fied staff, and should have financial resources sufficient to
provide quality adoption services commensurate with the ser-
vice needs.

1.22 Core Components of an Effective Adoption Program

To be effective and have the capacity to place children with a wide
range of needs into adoptive families without delay, the agency
providing adoption services should have available a core of es-
sential services, including counseling; adoptive parent recruitment,
assessment, preparation, and training; and financial and support-
ive services. The agency should also have adequate staff training
and sufficient financial resources, and should establish effective
collaborative relationships.

Agencies that have such core components in place enhance
their ability to develop sufficient numbers of approved poten-
tial adoptive families from diverse backgrounds who have been
educated about the special challenges and rewards of adop-
tion, the kinds of traumas children entering adoption have
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experienced, and the satisfactions inherent in parenting these
children. The core components (listed below) enhance an
agency’s ability to ensure that children placed for adoption
have a realistic understanding of the meaning of adoption and
its potential value to them prior to placement.

= Clinical counseling services for birth parents help them
make a fully informed decision regarding adoption as
an appropriate plan for their child.

= Ongoing recruitment programs help to attract a suffi-
cient number of potential adoptive families that corre-
sponds to the diversity of the child population being
served.

= Joint assessment services enable families and agencies
to assess family readiness to successfully adopt the types
of children needing adoption.

= Parent preparation and training services educate pro-
spective adoptive families about the adoption process;
the impact of adoption on the family; the developmen-
tal issues that adopted children typically face; and, for
children in care, the typical problems and the long-term
consequences of such experiences, including the con-
siderable potential of such children if they receive the
stability and nurturing they need.

= Skillful counseling, assessment, and preparation ser-
vices for older children help them understand why they
entered care, the reasons they cannot be reared within
their families, their experiences since entering care, the
potential of adoption for meeting their needs, and the
connections they may be able to keep with their past.

= A range of financial and supportive services for adop-
tive families following adoptive placement helps them
to handle the complexities of establishing a new family
unit, resolve or mitigate the impact of early life trauma,
and address the predictable issues all families face as
children mature and enter new developmental stages.

= The provision of supportive postadoption services fol-
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lowing placement and/or the legalization of an adop-
tion assists birth parents, adoptive families, and adopted
children as they continue to deal with the impact of
adoption on their respective lives.

= Effective working relationships with other agencies pro-
vide access to services that the agency itself does not
provide.

1.23 Staff Resources and Financial Support Needed for
Effective Adoption Services

Agencies lacking the financial resources to hire sufficient num-
bers of qualified staff and provide ongoing training and support
for staff to respond to the needs of children needing adoption
should make these needs known to the community, tribal author-
ity, and the state in which they operate and actively advocate for
the necessary resources. [7.27]

For agencies to provide quality services and to reach the de-
sired outcomes for all members of the triad, they must have
(1) a skilled, committed, stable work force, and (2) adequate
financial resources. Strong staff resources and adequate finan-
cial support are essential to ensuring that adoption services
are available, accessible, affordable, and appropriate to the
needs of the individuals served.

1.24 Linkages among Adoption Services and Related
Child Welfare Programs

The agency providing adoption services should work closely with
related programs serving children and families and participate, to
the maximum extent possible, in partnerships between the public
and private sectors. [8.9, 8.10]

To be effective, the adoption program should develop and
maintain linkages with other programs that provide child
welfare services such as family preservation and family sup-
port, kinship care, concurrent planning, intensive reunifica-
tion services immediately following a child’s entry into care,
and legal assistance to free children for adoption.
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Whenever possible, the program should seek to partner with
other agencies and organizations that share the common goal
of achieving permanency for children.

Outcomes for children and families should be clearly defined
and used to guide and evaluate the services provided.

1.25 Linkages to Other Systems

The agency providing adoption services should work closely with
local, state, federal, and tribal governmental and nongovernmen-
tal programs, such as health and mental health care services, ju-
venile justice services, the courts, and the education system. Within
the community, the agency providing adoption services should
establish relationships with advocacy, civic, and religious groups;
corporations and foundations; and the media. [8.6-8.8, 8.12, 8.13]
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The Practice of Adoption:
Introduction

GOAL: To ensure the provision of quality services to birth
parents, adopted children and adults, adoptive applicants, and
adoptive parents and families, recognizing that adoption is a
lifelong experience and that quality services are needed be-
fore, during, and after adoption.

The practice of adoption encompasses a broad range of services to
all members of the adoption triad: birth parents, adopted children
and adults, adoptive applicants, and adoptive parents. Quality
practice is essential to ensuring positive outcomes in all forms of
adoption: in the adoption of infants in this country, in the adop-
tion of children in out-of-home care, and in international adop-
tion. Quality adoption practice begins with the provision of
preadoption services, including counseling with birth parents,
services for and assessment of the needs of children, orientation
and mutual assessment of adoptive applicants, and preparation of
adoptive parents. It incorporates quality adoption placement ser-
vices and postplacement and postadoption supports for all mem-
bers of the triad, including adopted adults. Quality adoption prac-
tice for children of American Indian heritage requires close
collaboration between agencies providing adoption services and
tribal organizations.

B
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2

The Practice of Adoption:
Services for Birth Parents

In the United States, birth parents have a constitutional right
to the custody and control of the children born to them [Meyer
v. Nebraska 1923; Prince v. Commonwealth of Massachusetts
1944]. With that right comes the responsibility for the safety,
support, care, and upbringing of their children. Parents may
not be deprived of their rights nor divest themselves of their
responsibility for the care of their children except through the
process of law and in a manner that provides for the full pro-
tection of the child.

To ensure that adoption is a suitable plan for the child, and
that the interests of children, birth parents, and adoptive par-
ents are protected, comprehensive services must be available
for all birth parents. When adoption is determined to be the
permanency plan for a child, some birth parents may volun-
tarily make the decision to place their children; others may
have their parental rights involuntarily terminated by the
courts. Regardless of how their rights are terminated, all birth
parents should be provided with services as an essential part
of permanency planning for children and families.

In domestic infant adoptions, services to birth parents may be
offered by the same agency that provides the adoption ser-
vice, or may be made available through cooperative arrange-
ments with other agencies. In international adoptions, services

I
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to birth parents may be available in the child’s country of ori-
gin only on a limited basis; agencies, however, should deter-
mine whether and what services are being provided and ad-
vocate for the provision of such services whenever possible.
In the adoption of children from out-of-home care, services to
birth parents may be provided by the public agency or by a
private agency. The agency that provides adoption services
may also serve birth parents.

2.1  Services for Birth Parents Considering Adoption

Birth parents should have the opportunity to fully explore the
complete range of options available to them in developing a per-
manency plan for their child.

Birth parents should be encouraged to thoroughly consider
all alternatives for the permanent care of their child. They
should be helped to determine the supports they would need
should they decide to rear their child and provided with ac-
cess to the resources they need to fulfill their parental respon-
sibilities.
If needed services are not available within the agency
providing adoption services, the birth parents should be
helped to obtain the appropriate services through refer-
ral to other community resources.

When adoption is being considered as an option, counseling
for birth mothers, birth fathers, and other family members can
clarify the options within adoption and the consequences of
each option. Counseling also provides an opportunity for mem-
bers of the birth family to explore the various levels of open-
ness that are possible in adoption and the extent to which
they may desire openness if they make the decision to place
their child for adoption. In all instances, birth parents and
other family members should receive counseling to help them
understand the grief and loss inherent in adoption.

Birth parents who select adoption as the plan for their child
should be made aware of the permanence of their decision.

Staff who work with birth parents should understand the com-
plexity of the decisions that birth parents must make and the
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ambivalence and denial that birth parents often experience.
Staff should recognize that there might be instances when the
birth mother and birth father have different feelings or desires
about the best option for themselves and their child. When
the birth parents are in disagreement or the birth parents and
extended family members disagree about the appropriate plan,
skillful counseling should be provided to help all parties reach
agreement whenever possible.

Every effort should be made to ensure the availability and pro-
vision of culturally relevant counseling. [1.9, 7.3]

2.2 Services for Birth Fathers

The agency providing adoption services should provide services
to birth fathers equivalent to those it provides for birth mothers.

Birth fathers have the right to parent their children, with or
without the birth mother. If the birth mother has not named
the birth father, the agency should work closely with her to do
s0, explaining the importance of involving the father for legal
reasons as well as the benefits to the child of establishing pa-
ternity. If the birth mother cannot or will not name the birth
father, the agency providing adoption services should follow
state or tribal laws that direct the procedures to be followed to
establish paternity and/or terminate the parental rights of an
unnamed father. [1.9]

Services to birth fathers should include counseling, support
for informed decisionmaking, and the collection of health and
other background information that will be vital to the child if
adoption is selected as the plan.

2.3 Services for Birth Parents as Individuals

In addition to receiving assistance in planning for their child, birth
parents should be provided with services that support them as
individuals.

Supportive services such as prenatal care, transportation to
medical services, education, legal services, and help with hous-
ing and living expenses during the later stage of pregnancy
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and following delivery may be needed. If the agency provid-
ing adoption services does not offer these services, birth par-
ents should be referred to other available community resources.

The provision of services to birth parents should not be con-
tingent upon a decision by them to select adoption as the plan
for their child.

2.4 Nondiscrimination in Serving Birth Parents

Consistent with its mission and the scope of its geographic cover-
age, the agency providing adoption services should strive to serve
all birth parents who desire services. [1.18, 7.2]

2.5 Support for Birth Parents to Ensure Informed
Decisionmaking in Voluntary Relinquishments

The agency providing adoption services should accept the volun-
tary relinquishment of a child only after the birth parents have
received full and accurate information about the consequences of
a voluntary relinquishment; have had an opportunity to reach a
decision that they recognize is best for both themselves and the
child; and have come to understand that their decision is a final
one, consistent with state statutory time frames for revocation.
[1.16, 2.9, 2.10]

Birth parents should be supported in making an informed de-
cision regarding the voluntary relinquishment of their child
for adoption.

The decision by birth parents to voluntarily relinquish a child
for adoption should be regarded as their right as parents. Such
a decision should be made without pressure, with full consid-
eration of alternative plans, and with recognition by the agency
providing adoption services of the emotional conflicts involved
in this process.

Birth parents should be provided with a clear written state-
ment regarding changes in their legal rights, obligations, and
responsibilities if they voluntarily relinquish their child. They
should also receive support in considering what their deci-
sion will mean to them.
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Birth parents who decide that adoption is the best plan should
receive assistance in transferring their parental rights to the
agency, in completing the legal termination of their parental
rights, in considering the level of openness appropriate to their
circumstances, in separating from their child, and in coping
with their emotional conflicts and grief.

2.6 Disclosure of Background Information Regarding
the Adoptive Family to the Birth Parents

In those cases in which the birth parents are not involved in se-
lecting the adoptive family for their child, the agency providing
adoption services should provide the birth parents with back-
ground information about the family who will adopt their child
prior to the child’s placement.

The information provided to the birth parents should help them
understand the family who will rear their child and should
respond to any specific concerns or questions that the birth
parents may have.

Such information as the potential adoptive family’s fam-
ily constellation, age, education, personality, hobbies and
interests, profession, nationality, ethnicity, race, tribal
affiliation, religion, health, and reason for adopting should
be shared with the birth parents.

2.7 Disclosure of Birth Parent Identifying Information
to Adopted Individuals

The agency providing adoption services should advise birth par-
ents who are making a plan for the adoption of their child that
information related to their identities may be disclosed to the child
at some point in the future. [1.17, 6.22]

Many birth parents may express an interest in having their
identities disclosed to the child whom they place for adop-
tion at the time the child reaches adulthood. The agency pro-
viding adoption services should obtain, in writing, the birth
parents’ interest in having such information provided and
should retain the birth parents’ written statement in the adop-
tion record.
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Some birth parents, at the time they make the decision to place
their child for adoption, may express a desire to have their
identities withheld from their child. The agency providing
adoption services should advise the birth parents that under
current law in all states, courts may order the opening of sealed
adoption records and allow adopted adults access to identify-
ing information.

Laws sealing adoption records are being re-examined in
many states, and the possibility exists that adopted adults
may have increased access to identifying information in
the future. As a result, agencies should assist birth par-
ents in understanding that it is not possible to assure them
that their identities will be protected from the children
they place for adoption.

The birth parents’ desire to have their identities shared or with-
held from the child they placed for adoption may change over
time. The agency providing adoption services should inform
the birth parents that they may at any time communicate to
the agency any changes in their desires in this regard.

2.8 Supportive Services to Birth Parents Following the
Placement Decision

The agency providing adoption services should ensure that ser-
vices are available to birth parents after their rights and responsi-
bilities with regard to their child are relinquished or terminated.
[1.14, 6.15]

Continued counseling can help birth parents and birth family
members by assisting them in handling:

= Feelings associated with the placement decision, includ-
ing feelings of grief and loss about the adoption;

= Reactions of family members and friends to the place-
ment decision;

= Immediate plans for their lives;

= Issues that may arise when birth parents and adoptive
parents agree to some level of postadoption contact;
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= Issues that may arise when birth parents do not have
ongoing contact with the adoptive family and wish to
determine whether they want to disclose their identity,
or hear about or from the child directly or indirectly, in
the future; and

= Ongoing issues that arise as relationships continue to
change, reflecting the lifelong implications of placing a
child for adoption.

Permanency Planning Services for Children in Out-of-Home (are
and Their Birth Parents

The agency with responsibility for permanency planning for
children in out-of-home care should provide services to birth
parents—consistent with the children’s safety and well-being—
that support the return of the children to their birth parents.
[FFC 1995: 2.79-2.103] When reunification is not appropriate
for the child or is not feasible within a reasonable time frame,
the agency with responsibility for permanency planning for
children in out-of-home care should provide counseling and
work with birth parents to plan for their children through per-
manency with kin and/or adoption. The agency should pro-
mote timely decisionmaking that takes a child’s permanency
needs into account and that acknowledges the role that birth
parents should play in planning for their children. Concur-
rent planning, which provides birth parents with an under-
standing of the options that are available for their children
(i.e., reunification, permanency with kin, and/or adoption),
should be used to promote timely and appropriate decision-
making. Approaches that support mutual decisionmaking,
such as family group conferencing and mediation, should be
considered.

Although the agency that provides adoption planning and ser-
vices is not always involved in early permanency planning
activities, in all cases it should advocate for the development
and provision of such services to birth parents.
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2.9 Voluntary Relinquishment of Children in Out-of-Home
Care

When family reunification is not feasible within a reasonable time
frame, or is not appropriate for a child in out-of-home care, the
agency responsible for permanency planning should offer or pro-
vide access to culturally competent counseling and supports to
assist the birth parents in considering the option of voluntary re-
linquishment.

The birth parents should be assisted in obtaining culturally
competent support in their decisionmaking process.

The birth parents’ decision to place a child for adoption should
be made voluntarily and should be based on complete and
accurate information regarding the implications of that deci-
sion.

Services to birth parents should include opportunities to ex-
plore voluntary relinquishment when reunification is not fea-
sible or is not appropriate for a child. Mediation and other
counseling services may assist birth parents in considering
this option.

When appropriate, some level of contact between birth par-
ents, other relatives, and the child after adoption should be
considered. Openness after adoption, however, should not be
used as an incentive to obtain the birth parents’ agreement to
voluntarily relinquish the child.

2.10 Involuntary Termination of Parental Rights

When family reunification is not feasible within a reasonable time
frame, or is not appropriate for a child in out-of-home care, and
the birth parents are unable or unwilling to voluntarily place the
child for adoption, the agency that is responsible for permanency
planning for the child should petition the court of competent ju-
risdiction for termination of parental rights consistent with state
or tribal law. To the extent possible, the agency should assist the
birth parents in understanding the need to pursue this action to
ensure permanency and stability for the child.
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The Practice of Adoption:
Services for Children

Comprehensive adoption services for children should include
a range of services to ensure that the children are well pre-
pared for adoption, that they are placed with families who
will meet their needs, and that they receive services before
and after adoption that meet their physical, safety, health, emo-
tional, and developmental needs. All services to children should
be provided in an age and developmentally appropriate, cultur-
ally sensitive manner. Children for whom the permanency plan
is adoption should be placed with adoptive families in a timely
manner and at as early an age as possible. [1.3]

3.1 Ensuring Adoption Services for All Children Who
Need Adoption

The agency with legal responsibility for a child should provide,
either directly or through referral to other community agencies,
adoption services for that child if such services are needed. [1.4,
1.5,1.12, 1.18]

Public and private nonprofit agencies that are legally respon-
sible for providing permanency for children but lack the nec-
essary resources to directly provide such services should re-
fer the children to other community, tribal, state, and national
resources to ensure that permanency is achieved for the chil-
dren without delay.

%



Case 1:18-cv-00378-APM Document 108-40 Filed 07/27/22 Page 55 of 105
36 (WLA Standards of Excellence for Adoption Services

3.2 Preadoption Services for Children

All children for whom adoption is the plan should receive appro-
priate preadoptive care and services designed to promote their
physical, cultural, emotional, spiritual, and developmental well-
being.

3.3 Temporary Care for Children

The agency with legal responsibility for the child should provide
quality temporary care for the child prior to placement with an
adoptive family when such preadoption services are needed.

When the agency that provides adoption planning and ser-
vices also provides family foster care services for children, it
should comply with CWLA's Standards of Excellence for Fam-
ily Foster Care [1995] regarding the use of licensed, trained
foster families to provide for the child’s care and ensure his or
her safety and well-being prior to adoption.

Foster parents used by the agency to provide temporary
care prior to the child’s placement should be trained to
meet the child’s health, safety, emotional, spiritual, and
cultural needs, as well as any special developmental
needs.

If the agency that provides adoption planning and services
does not provide family foster care services to the children it
serves, it should collaborate closely with those providing such
services to ensure that each child’s preadoptive needs are met.

Agencies providing intercountry adoption services should
support the development and maintenance of quality care for
children by those agencies, orphanages, and foster family pro-
grams providing preadoption services to the children in the
referring countries.

3.4 Early Placement of Children

If adoption is determined to be the permanency plan for a child,
the agency providing such services should place the child with
an adoptive family in as timely a manner as possible and at as
early an age as possible. [3.5]
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Timely placement with adoptive families is advantageous for
children. Placing children with adoptive families at as early
an age as possible recognizes their developmental needs and
sense of time. It makes possible a continuity of care, reduces
to a minimum the number of traumatic changes, and mini-
mizes the effects of repeated separations. [1.11]

In general, delays in placement to permit an extended period
of child assessment are not warranted, except when the needs
of a child are so complex or severe as to contraindicate early
placement.

For those agencies that provide out-of-home care services as
well as adoption, early placement alternatives should be avail-
able. In some cases, legal risk or fost/adopt placements may
be appropriate. [4.14]

In legal risk or fost/adopt placements, the foster family
caring for the child is willing to adopt the child should
reunification not be possible, but understands and agrees
that the first goal of the placement is the child’s reunifi-
cation with his or her birth parents.

Legal risk or fost/adopt placements may provide perma-
nency more promptly in those cases in which it is deter-
mined, after parents have been given a full opportunity
for reunification, that a child will not be able to return to
the birth family.

Legal risk or fost/adopt placements should be supported
by policies that permit the dual licensing of families as
foster parents and adoptive parents. Concurrent planning
may also be used in connection with legal risk or fost/
adopt placements to allow simultaneous consideration
of both reunification and adoption as the permanency
plan for the child.

For those agencies that provide services only after adoption
has been identified as the plan for a child, an ongoing, dili-
gent program of recruitment and preparation of a wide range
of prospective adoptive families consistent with the needs of
the children in care is essential to facilitate early placements.
[3.16, 3.17, 8.7, 8.11]
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3.5 Direct Adoptive Placement from the Hospital

The agency with legal responsibility for a child should support a
plan to place an infant directly upon discharge from the hospital
with the adoptive family only in those cases in which both the
birth parents and the prospective adoptive parents fully under-
stand both the benefits and the risks associated with such a place-
ment and agree to a direct placement.

State and tribal laws govern the time at which a birth par-
ent may legally surrender his or her parental rights and place
a child for adoption. Generally, such surrenders may not
legally be taken until some period of time following the
child’s birth.

To provide the birth mother sufficient time to recover
physically and emotionally from childbirth and reaffirm
the plan for adoption as being in the best interest of the
child, the agency with legal responsibility for the child
should not accept the birth mother’s surrender/consent
to adoption while she remains in the hospital. Conse-
guently, any direct placement upon the child’s discharge
from the hospital is to be seen as a “legal risk” place-
ment, that is, the child is not considered to be legally free
for adoption. [4.14]

The prospective adoptive parents with whom the child is
placed should fully understand the legal risk that is involved
in such situations and should attest in writing to their un-
derstanding of that risk. [4.14] Agencies should advise pro-
spective adoptive parents that the birth parents may request
return of the child and that adoption may not be pursued
until such time as the birth parents complete all required
legal documents.

The birth parents should be fully informed of all aspects of
legal risk placements, including their legal rights. [1.16]

The birth parents should be informed that temporary foster
care is an available option that gives them time to make the
decision whether to place their child for adoption.



Case 1:18-cv-00378-APM Document 108-40 Filed 07/27/22 Page 58 of 105
The Practice of Adoption: Services for Children 39

3.6 Assessing and Meeting the Health Care Needs of
Children Prior to Adoption

Agencies should ensure that both the remedial and ongoing health
care needs of each child requiring adoption are assessed and met
by appropriate health care professionals and that the child’s physi-
cal, mental health, developmental, and dental health care needs
are met. [3.10] [FFC 1995: 2.63, 2.64, 2.66—2.68]

Each child should have a descriptive health services plan that
specifies his or her current needs and projected needs.

3.7 Placing Siblings Together

Siblings should be placed together both in out-of-home care and
adoption unless the serious, specific needs of one or more of the
siblings justifies separation. The decision to separate siblings
should be based on a carefully documented and reviewed deter-
mination that such separation is necessary. [1.13] [FFC 1995: 2.30]

Separation of siblings should occur rarely and should be seen
as an exception to agency policy.

Agencies should make continuous efforts to find foster and
adoptive families who can provide care, whether temporary
or permanent, for entire sibling groups.

Many family foster care placements result in adoptions
by the foster parents. Separating siblings in the initial
placement in family foster care may create obstacles to
keeping siblings together or reuniting them and may lead
to their separation later in adoption planning.

If children are placed in separate foster families for years
and then become legally free for adoption, a difficult
choice often must be made between keeping the children
where they are already settled and attached, or reuniting
them with their siblings. Such decisions must be made
on an individual case basis.

The decision to separate siblings should not be based on per-
ceived difficulties in finding a family in which they might
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live together, but on a careful assessment and review of the
needs of each child in the sibling group.

In some instances, separation may be indicated (e.g., when
one child is severely disturbed or disabled or has extreme
medical needs that make it unlikely that one family will
be able to meet the needs of the entire sibling group).

3.8 Maintenance of Sibling and Other Relationships

On the rare occasion when siblings must be placed in sepa-
rate families, siblings should be helped to maintain contact
with each other, unless such contact is clearly contraindicated.

Adoptive families should be willing to commit themselves
to helping their adopted child maintain contact with his
or her siblings. [1.13, 4.15, 6.17]

Some children may wish to maintain ties to their former
foster brothers and sisters, former foster parents, and oth-
ers. Adoptive parents should be supported in helping to
understand and honor these connections. [6.18]

3.9 Adoption Services for Children Subject to the
Provisions of the Indian Child Welfare Act

When American Indian children are placed with adoptive fami-
lies, the agency providing adoption services should comply fully
with the provisions of the Indian Child Welfare Act of 1978, which
specifies the following placement preferences for such children:
(1) with a member of the child’s extended family; (2) with other
members of the child’s tribe; (3) with members of other tribes; or
(4) with a non-American Indian family.

The agency providing adoption services should document all
efforts to follow this order of placement preference.

As it should with all children, permanency planning for Ameri-
can Indian children should begin at the time of intake and
referral. Members of the extended family, who traditionally
serve as natural support systems in American Indian cultures,
should be thoroughly explored as resources for children. Child
placement agencies and federal, state, and tribal organizations
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should make committed efforts to recruit foster and adoptive
families that reflect the tribal identity of the children and fami-
lies whom they serve.

Assessment of Children

The comprehensive assessment of a child prior to adoptive
placement serves to identify the unique needs and strengths
of the child and the type of family that will be best able to
provide a safe and nurturing permanent family for the child.

3.10 Assessment and History Gathering

The agency providing adoption services should conduct a com-
prehensive assessment of those children for whom the permanency
plan is adoption. The assessment should encompass any informa-
tion required to be collected and disclosed by state law, as well as
the child’s and birth family’s health and background information.

Ata minimum, the following health and background informa-
tion should be collected and disclosed to prospective adop-
tive parents:

= As available, the child’s current medical, dental, devel-
opmental, and psychological history, including an ac-
count of the child’s prenatal care, medical condition at
birth, and developmental milestones; any drugs or medi-
cations taken by the child’s birth parents during preg-
nancy; any prior medical, psychological, or psychiatric
examinations and diagnoses of the child; any physical,
sexual, or emotional abuse or neglect suffered by the
child; any developmental assessments reflecting devia-
tions from typical development; the child’s current de-
velopmental level; and a record of any immunizations
and health care received while in out-of-hnome or other
care.

= Relevant information concerning the medical or men-
tal health history of the child’s birth parents, siblings,
and relatives, including multiple generations whenever
possible; any known disease or hereditary predisposi-
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tion to disease; age and cause of death of close relatives
of the birth parents; any notably positive health find-
ings such as longevity; any addiction by birth family
members to drugs or alcohol; the health of the child’s
mother during her pregnancy; and the health of each
parent at the time of the child’s birth.

= Relevant information concerning the social history of
the child, including:

— the child’s personality and temperament, includ-
ing sensitivities, likes and dislikes, and special
aptitudes and interests, particularly for the older
child;

— the child’s enrollment and performance in school,
results of educational testing, and any special
educational needs;

— any significant events that could affect the child’s
capacity to relate to a new family;

— an account of the child’s past and existing rela-
tionships with any individuals with whom the
child has regularly lived or visited;

—any history related to the child’s placement in
out-of-home care, including reason for place-
ment, attachments and moves prior to placement,
length of time in care, type of care (family foster
care, group care, residential treatment), number
of placements and reasons for re-placements;

— letters, pictures, videotapes, gifts, etc., from the
birth family for the child; and

—reasons for the child’s adoptive placement.

= Relevant information concerning the social history of
the child’s parents, siblings, and other relatives, includ-
ing:

— the family’s racial, ethnic, cultural, and religious
background, and a general description of the
child’s parents, siblings, and other close relatives,
if known (to include a photograph of the child’s
parents whenever possible);
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— specific information on the child’s racial, ethnic,
or cultural background if distinct from that of
other members of the family;

— relationship of the parents and their reason(s) for
selecting adoption as a plan;

— tribal affiliation of an American Indian family,
as well as other information needed to clarify the
legal status of such children and the tribal juris-
diction regarding their adoption;

— level of educational attainment of birth parents

and siblings of the child, if any, including infor-
mation about any known learning disabilities;

— special skills, interests, or aptitudes;

— specific accomplishments of the birth parents or
other members of the birth family;

— employment and/or vocational information of the
birth parents;

—any background information related to criminal
convictions for a felony, previous judicial orders
terminating parental rights, or substantiated re-
ports of child abuse or neglect; and

— any long-term history of multiple generations that
provides a picture of the birth family over time.

3.11 Assessing eligibility for state or federal benefits

As part of its assessment of the child for whom adoption is the
permanency plan, the agency providing adoption services should
obtain that information necessary to determine the child’s eligi-
bility for state or federal benefits, including adoption subsidies
and financial, medical, or similar assistance.

3.12 Psychological Testing

The agency providing adoption services should conduct or per-
mit the psychological testing of a child only when clinically indi-
cated or as a tool for observation and diagnosis of current devel-
opment. All psychological tests should be culturally relevant.
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Material findings from psychological testing should be dis-
closed to prospective adoptive parents who are considering
the adoption of the child.

3.13 Genetic Testing

The agency providing adoption services should not conduct or
permit the genetic testing of children solely for the purpose of an
adoption evaluation.

Genetic testing should be conducted only on the advice of a
physician and only when a child presents symptoms suggest-
ing the presence of a genetically linked condition or illness.
Material findings from genetic testing should be disclosed to
prospective adoptive parents who are considering the adop-
tion of the child.

3.14 Disclosure of a Child’s Positive HIV Status

When the agency providing adoption services is aware that a child
has tested positive for HIV, the agency must disclose that informa-
tion to prospective adoptive parents who are considering the adop-
tion of the child. The disclosure should be in writing and pro-
vided as part of the health and other background information given
to prospective adoptive parents, consistent with state law.

3.15 Disclosure of Health and Background Information

All material health and other background information gathered
by the agency should be disclosed to the prospective adoptive par-
ents considering the adoption of the child to the extent permitted
by state law.

Recruitment

Agencies with children in care or with specific child popula-
tions to place, including agencies involved in intercountry
adoption, should have in place an active, ongoing recruitment
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program to ensure the continuous availability of a sufficient
number of potential adoptive families with diverse back-
grounds and varied skills for children in need of adoption.

3.16 General Agency Obligation to Ensure Adoption for
the Children It Serves

To ensure the availability of a broad range of families, provide for
timely placements, and best meet children’s needs, the agency pro-
viding adoption services should undertake special programs and
develop innovative methods to actively recruit adoptive families.
[1.5,1.12, 1.18, 8.3-8.8]

Recruitment activities should be conducted on an ongoing
basis.

As part of its recruitment efforts, the agency should:

= Use the media (radio, television, newspapers, maga-
zines) and Internet to reach a variety of cultural and
ethnic groups;

= Network with community and tribal agencies whose
staff and clients might include prospective adoptive par-
ents; and

= Actively involve agency foster and adoptive parents in
recruiting similar families.

Recruitment activities should be designed to make known all
of the types of children for whom the agency is seeking adop-
tive families.

Agencies have a responsibility to aggressively recruit fami-
lies of the same cultural and racial background as the chil-
dren who are placed for adoption, and should strive to
recruit a sufficient number of families to provide a choice
of families to meet the diverse needs of every child need-
ing adoption.

Agency policy and practice should be to welcome appli-
cants from all racial and ethnic backgrounds.

Consistent and vigorous recruitment programs are best accom-
plished when agency staff members and board members are
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representative of the ethnic and racial groups of the clients
they serve.

Effective recruitment includes the prompt response by the
agency to inquiries from prospective adopters. Agencies should
provide to interested families timely and ongoing feedback
that is culturally respectful and consistent with federal and
state statutes and policies.

3.17 Collaboration with Other Agencies to Ensure
Availability of Adoptive Families for All Children in
Out-of-Home Care

The agency providing adoption services should, directly or through
collaboration with other agencies, recruit, assess, and prepare for
adoption a sufficient number of families to meet the needs of all
children in out-of-home care who need adoption, including chil-
dren in group and residential care.

The agency should accept responsibility for providing all chil-
dren in need of adoption with adoptive families and should
not limit its adoption services to those children for whom adop-
tive families can be readily recruited. [1.12, 1.18]

The agency should be prepared to help develop families with
whom it may not be able to place a child but whom it can refer to
an adoption resource exchange, or photolisting service, or for
whom it will agree to provide preplacement or postplacement
services through arrangements with another agency. [8.4]

Through such collaborative initiatives, interjurisdictional
obstacles to adoption can be eliminated.

3.18 Child-Specific Recruitment of Adoptive Families

Each individual child, not just representative children, for whom
an adoptive family has not been identified should be included in
a variety of recruitment activities designed to lead to the prompt
adoption of that child.

To increase the visibility of waiting children, agencies should
list all waiting children on state, regional, tribal (as appropri-
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ate), and national adoption exchanges and photolisting ser-
vices, including those that use the Internet; participate in such
programs as “Wednesday’s Child” features, which highlight
specific waiting children; and use both free and fee-based, out-
of-state placement resources as needed to secure adoptive fami-
lies for waiting children.

Preparation of Children for idoption

To ensure a successful adoption experience, the agency pro-
viding adoption services should carefully prepare the child
both for adoption as a permanency option and for the specific
prospective adoptive family.

3.19 Participation of Children in Adoptive Planning and
Placement

The child for whom the permanency plan is adoption should be
an active participant in planning for the adoption and should have
an opportunity to express a choice to the fullest extent possible,
consistent with his or her age and developmental level.

The move to an adoptive family represents a profound change
in the life of a child. A child may well perceive the move as
yet another traumatic life experience, especially if the child
has been abused or neglected, has been with the same foster
family for an extended period, or has experienced multiple
placements prior to adoption.

Active participation by the child in planning for the place-
ment and exercising choices in the process where possible
increase the child’s sense of control and lessens his or her
sense of helplessness.

3.20 Preparation of Children for Adoptive Placement

The agency providing adoption services to a child, particularly an
older child, needs to carefully prepare the child for adoption prior
to the placement with an adoptive family, consistent with the
child’s age and development.
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For children to emotionally attach to a new family, they must
understand what has happened to them and their birth fam-
ily, why they entered care, and why they cannot return to their
birth family. They need to be able to give themselves permis-
sion to have more than one family, be helped to visualize what
their new family might be like, and understand, to the extent
possible, why such a new family is in their best interest.

Counseling with children should be adapted to their age and
level of development. Counseling may include both individual
and group work; use of play to act out various life events;
completion of life books with the active participation of the
child; use of art therapy; and other techniques that actively
involve the child.

The plan for preplacement visiting and possibly moving into
the adoptive family should be described to the child in a man-
ner consistent with the child’s age and developmental level.
For out-of-state placements, where the logistics of preplace-
ment visiting may be more complex, videotapes and picture
books should be used, along with telephone calls, to reduce
the child’s anxiety.

Specific information about the particular family under con-
sideration should be shared with the child, including pictures
of family members and descriptions of what the family is like.
A family book prepared by the family can help acquaint the
child with the family prior to placement.

Support and counseling should be available to the child, de-
pending on his or her age and developmental level, to help
with the feelings typically experienced by children in need of
adoption.

The child may experience grief reactions and divided
loyalties as he or she moves through the adoption pro-
cess. Counseling can provide the child with an opportu-
nity to ask questions or express concerns about the adop-
tion.

If the social worker responsible for helping the child move
into the adoptive family is new to the child, the child
needs to be given sufficient time to become comfortable
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enough with the new worker to express his or her feel-

ings and opinions.
Children living in orphanages or other out-of-home care set-
tings in other countries, especially older children, should be
carefully prepared for the adoption experience. These chil-
dren frequently must leave behind every familiar aspect of
their lives and should be allowed to take items with them that
will help them preserve memories of their experiences before
adoption.

3.21 Role of Foster Parents or Other Caregivers in
Preparing a Child for Adoption

When adoptive placement means separation of the child from the
family with whom he or she has lived, the agency providing adop-
tion services should help both the child and his or her caregivers
to deal with their feelings about the planned change.

Foster parents and other caregivers, whether kin or staff of
group homes or residential treatment settings, should actively
participate in preparing the child for each step of the place-
ment.

Foster parents and other caregivers can be especially valuable
in providing specific information about the child’s likes and
dislikes; the child’s daily schedule; and the expectations of
children in the current placement. In various ways, current
caregivers can help the child make the change from one fam-
ily to another.

Foster parents and other caregivers who are attached to the
child may need an opportunity to express their feelings of loss
related to the child’s adoption.

3.22 Group Preparation of Children for Placement

The agency providing adoption services should use age-appropri-
ate groups, as available, to enhance the preparation of children
for adoption.

In addition to their individual preparation through social work
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services and the use of such techniques as lifebooks, children
for whom the permanency plan is adoption may benefit from
the opportunity to share their feelings and experiences with
other children moving into adoption, as well as to learn from
children who have already experienced adoption.

3.23 Development and Disclosure of Other Information
Related to the Child’s Sense of His or Her Past

In recognition of and respect for the adopted child’s need for a
sense of his or her history as integral to building identity, the agency
providing adoption services should gather and develop other in-
formation to provide to the adoptive family to assist the child in
knowing his or her own history.

Older children should have available to them information that
provides them with a sense of history and identity; such in-
formation may also be important later to a child placed for
adoption as an infant. Resources that an agency may develop
itself or work with others to develop include:

= Life books for children;

= Photographs of the child at regular intervals, beginning
at infancy or entry into care;

= Photographs of persons who are significant in the child’s
life prior to adoption; and

= Books prepared by the child’s birth parents with let-
ters, pictures, or other mementos for the child.

Adoptive parents who adopt internationally should be encour-
aged to travel to the child’s country of origin to take photo-
graphs of the child’s residence/orphanage, other children
whom the child knows, and the child’s caregivers.

3.24 Ongoing Services for Children

The agency providing adoption services should recognize that
adoption is not an event but a lifelong process for the child and
should ensure that appropriate postplacement and postlegaliza-
tion services are available. [1.14]
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To ensure that all children who need adoptive families are
well served through adoption, quality services must be pro-
vided to prospective adoptive parents, both at the time they
initially express interest in adoption and throughout the as-
sessment and preparation process.

General orientation sessions and a range of other activities can
encourage interest in adoption and ensure that adoptive fami-
lies are available for all children who need them. For those
individuals who wish to pursue adoption, the agency should
have a clearly defined assessment process that facilitates a
mutual determination by the agency and the applicant of the
applicant’s readiness to adopt. All adoptive resources for chil-
dren—including foster parents, relatives, and unrelated fami-
lies—should be given full consideration.

Agencies should continue to provide adoptive families with
ongoing information and support following the decision to
recommend them as adoptive resources through placement
and beyond [1.14], as described further in Chapters Six and
Seven.

)
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Responding to fldoptive fApplicants” Interest in Adopting

4.1 Criteria for Accepting Individuals as Adoptive
Applicants

The agency providing adoption services should retain flexibility
in establishing and interpreting criteria for accepting individuals
as adoptive applicants to allow a wide range of individuals to con-
sider adoption as a plan for their family.

The agency’s eligibility requirements for adoptive applicants
should be designed to allow for creativity in developing fami-
lies as resources rather than to inappropriately eliminate fami-
lies from consideration.

Agencies may have differing criteria for accepting individuals
as adoptive applicants, depending on such factors as their
auspices, missions, and geographic coverage. Some may re-
tain specific requirements such as income, length of marriage
(if applicable), religious affiliation, and age of prospective
adoptive parents.

Social or economic position, or the ability to exert influ-
ence or to pay a high fee, should not be factors in the
decision to accept individuals as adoptive applicants.

The agency providing adoption services should clearly define
its criteria and explain the reasons for them so that those cri-
teria do not appear to be arbitrary. [7.28]

In intercountry adoption, referring countries may impose ad-
ditional requirements for prospective adopters; such criteria
should be clearly explained to the applicants by the agency
providing adoption services.

4.2 General Orientation

Agencies should treat individuals interested in adoption respect-
fully, should respond to their expressions of interest promptly,
and should give them an opportunity to participate in an orienta-
tion to learn more about adoption generally without first going
through a written application process.

The orientation should give those attending an opportunity to
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determine whether the types of adoption the agency provides
are the types of adoption in which they are interested; whether
they meet the agency’s requirements; and whether they are
ready to begin the adoption process. As part of the orienta-
tion, the agency should provide potential adoptive applicants
with a realistic idea of the children needing adoption, a sum-
mary of the agency’s services and procedures, and the next
steps in the process if the individuals choose to pursue their
interest in adoption.

Orientation opportunities should be geographically accessible,
be offered frequently throughout the year, and be held at vari-
ous hours (both on weekends and on weekdays) to enable all
interested individuals to attend.

The orientation should provide an opportunity for the ex-
change of factual information regarding:
= The potential applicants’ interest in adoption, includ-

ing the type of child they believe they can best parent
(e.g., age, gender, special needs);

= General information about the range of adoption alter-
natives (infant, intercountry, adoption from out-of-home
care);

= Agency requirements and the reasons for them;

= Fees, if any, and various forms of financial assistance
available for adoption;

= Numbers and types of children the agency has placed,
and types of children in need of adoption;

= Trends in adoption practice, including openness options
and attitudes;

= Preplacement and placement services, including the
rationale for such services, and methods of preparing
adoptive families;

= Postplacement and postlegalization services provided
by the agency and others in the broader community;

= Required child abuse and criminal records checks and
use of references; and

= Legal procedures in adoption.
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fissessment and Preparation of fldoptive Applicants

4.3 Mutual Assessment Process

The agency providing adoption services should involve the adop-
tive applicants in the process of determining (1) whether they are
capable of becoming parents who can meet the needs of an adopted
child, and (2) what type of child could both benefit from joining
their family and bring them the satisfactions of parenthood.

Because the adoption of a child changes a family forever, ap-
plicants need to be actively involved in the adoption process
and assess for themselves the appropriateness of adoption for
their family.

The assessment process should involve applicants as equal
partners in the adoption process and facilitate their growth
and development as potential adoptive parents. During the
assessment process, applicants can become aware of their own
flexibility and capacity to grow and develop as adoptive par-
ents.

An assessment process that encourages the open expression
of views and concerns, provides support while respecting in-
dependence, and models problem solving begins to prepare
applicants for the effective use of agency and community re-
sources following adoption.

Optimally, the assessment process should include group and
individual sessions and the involvement of birth parents,
adopted adults, and experienced adoptive parents.

4.4  Goals of the Assessment and Preparation Process
with Adoptive Applicants

Adoptive applicants should be provided with sufficient informa-
tion and education to allow them to make an informed self-
assessment as to whether adoption is the right plan for their family.

Preparation of adoptive applicants should focus on both their
request to adopt and on the support they need to develop as
adoptive parents.
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Information and education should be provided to assist appli-
cants to:

= Decide whether the adoption of children in need of a
family is the best plan for them or whether some other
way of meeting their need to parent may be more ap-
propriate;

= Participate in the mutual assessment of their capacity
for meeting the needs of the children needing adoption;

= Understand their own life experiences and how these
might impact parenting;

= Develop and expand their capacity for being adoptive
parents;

= Understand that adoption is a lifelong experience;

= Understand the effect of adoption on child, adolescent,
and adult development;

= Anticipate and be prepared to address issues that may
arise during and after a child’s entry into the family,
including the effect of adoption on other children in
the family;

= Consider the benefits and challenges of open adoption
and the various levels of openness in their adoption
plan; and

= Be prepared for the placement of the particular child
who will be added to their family.

45 Use of References

Although applicants are the primary source of information about
their own life experiences and interest in adoption, references
should be obtained from both relatives and nonrelatives (includ-
ing adult children, if available) who have had the opportunity to
observe the applicants in situations that offer an indication of their
capacity for parenthood.

When feasible, persons providing references should be inter-
viewed in person. At a minimum, a telephone follow-up should
take place following the receipt of written references.
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The agency providing adoption services should seek out and
obtain information to help it determine if a child placed for
adoption with the applicants will be cared for and protected.
Supplementing information obtained directly from the adop-
tive applicants with information obtained from references may
assist the agency in ensuring the protection of children placed
for adoption.

The agency providing adoption services should clarify for
applicants and references how the information provided by
references will be used and with whom it will be shared.

4.6 Child Abuse and Criminal Records Background
Checks

The agency providing adoption services should conduct child
abuse and criminal records background checks on each adult
household member in the potential adoptive family, consistent
with state and federal law.

Supplementary information can be obtained through state child
abuse registries and law enforcement authorities. Information
obtained through these background checks should be inter-
preted in relation to the applicants’ capacity to parent a child
through adoption.

4.7 Nondiscrimination in Provision of Services to
Adoptive Applicants

All applicants should have an equal opportunity to apply for the
adoption of children, and should receive fair and equal treatment
and consideration of their qualifications as adoptive parents, con-
sistent with state and federal laws. [1.18]

Applicants should be assessed on the basis of their abilities to
successfully parent a child needing family membership and
not on their race, ethnicity or culture, income, age, marital
status, religion, appearance, differing life style, or sexual ori-
entation.

Applicants should be accepted on the basis of an individual
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assessment of their capacity to understand and meet the needs
of a particular available child at the point of the adoption and
in the future.

4.8 Goal of the Adoption Homestudy and Preparation
Process

The adoption homestudy and preparation process should lead to
the final decision as to whether the agency will recommend place-
ment of a child with the applicants and if so, the type of child for
whom the applicants would be an adoptive resource. The process
should also be used to establish a relationship with the adoptive
applicants that will make it possible for them to continue to use
the support and services of the agency, both during the selection
and placement of the child, during the postplacement period, and
after the legalization of the adoption. [1.14]

The agency providing adoption services should use interviews
and group meetings with the adoptive applicants (separately,
together, and as a family) as part of its assessment and prepa-
ration process.

During the assessment and preparation process, the adoptive
applicants should be helped to:

= Recognize feelings, attitudes, and implications of infer-
tility, where applicable;

= Explore feelings about birth parents, including possible
biases;

= Recognize feelings about explaining adoption to a child
and others;

= Discuss the impact of grief and loss, attachment, bond-
ing, and identity issues on all triad members in the life-
long process of adoption;

= Discuss the developmental impact of adoption on a child
and on the entire family;

= Learn how to adapt discipline and behavior manage-
ment approaches in relation to a child’s background and
needs;
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= Explore the potential implications of a child’s health
and social background on his or her future development;

= Gain an understanding of a child’s intellectual and emo-
tional development, conditions, and needs, including
the impact of previous placements;

= Gain an appreciation for both the importance of genet-
ics and environment in a child’s development;

= Explore the levels of openness possible among mem-
bers of the adoption triad,

= Become aware of relevant ethnic, cultural, and religious
factors in adoption and how to honor and respect dif-
ferences; [1.15]

= Explore the feelings and concerns of other biological
and adoptive children toward a new placement, if ap-
plicable;

= Discuss how to handle issues that could possibly lead
to disruption; and

= Develop knowledge of the need for and identify avail-
able services beyond placement and legalization (see
Chapter Six).

4.9 Content of the Adoption Homestudy and Preparation
Process

The adoption homestudy and assessment should include an in-
depth psychological and social history of the adoptive applicants
and should consider the characteristics that are presumed, on the
basis of present knowledge, to provide the best indication of ca-
pacity for adoptive parenthood.

Characteristics that should be considered include the appli-
cants’ emotional maturity; interpersonal relationships quality
(including spouse, family, and significant others); family sta-
bility; capacity to parent children in need of family mem-
bership; attitudes toward childlessness (if applicable); reasons
for adopting; respect for a child’s connection to the past; readi-
ness to adopt; and ability to access community resources.
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4.10 Providing Applicants with Information about
Financial Resources

As part of the homestudy and preparation process, the agency pro-
viding adoption services should give the adoptive applicants de-
tailed written information about the full range of financial sup-
ports, medical assistance, and services available following adoptive
placement and adoption.

Available financial resources should be briefly outlined at the
initial orientation meeting and discussed in detail early in the
homestudy process with all applicants.

Information on adoption tax credits, employee adoption
benefit programs, and the range of financial supports
available to those adopting healthy children should be
presented to the adoptive applicants.

For those considering adopting U.S.-born children with
special needs, additional information should be provided
on available state and federal adoption subsidies and
medical assistance, determining a child’s eligibility for
adoption assistance, determining the available subsidy
level, negotiating subsidies, and coordinating adoption
assistance and medical assistance across state lines.

4.11 Updating the Adoption Home Study

The agency providing adoption services should update the in-
formation it has about a potential adoptive family at least an-
nually.

Updated information about the adoptive family should include,
but not be limited to:

e The applicants’ continued interest in adoption;

= Changes in the type of child the applicants are seeking;
= Changes in family composition;

= Changes in the health of any family member; and

e Changes in the family’s employment, income, or housing.
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4.12 Preparing Families for Various Levels of Openness
in Adoption

Education about and consideration of the benefits and challenges
of openness in adoption should be an integral part of the home-
study and preparation process for all adoptive applicants. [1.17]

Adopted individuals, birth families, and adoptive families are
best served by a process that is open, honest, and supportive
of the concept that all information, including identifying in-
formation, may be shared between birth and adoptive parents.

The degree of openness in any adoption should be arrived at
by mutual agreement based on a thoughtful, informed deci-
sionmaking process by the birth parents, the prospective adop-
tive parents, and the child, when appropriate. Educating ap-
plicants during the homestudy process about the range of
openness in adoption provides them with time to explore their
attitudes and possibly expand the level of openness with which
they will be comfortable in adoption.

4.13 Preparing Participants in lIdentified or Designated
Adoptions

The agency providing adoption services should support plans al-
ready in place between birth and prospective adoptive parents
unless it is determined that those plans place the child at risk of
harm, and should help prepare the birth and adoptive families to
meet the needs of the child.

Identified or designated adoptions are those in which birth
parents have selected and agreed to place their child with
specified adoptive parents and an agency provides full assess-
ment, preparation, and counseling to the birth and adoptive
families both before and after placement. The agency also en-
sures that relinquishment and legal consummation of the adop-
tion are completed in a legally correct manner.

Both the birth and the adoptive parents should receive writ-
ten guidelines that set forth the agency’s services and the con-
ditions under which the agency will participate in identified
or designated adoptions.
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If the agency is concerned about the appropriateness of the
identified or designated adoption arrangement, it should fully
inform all parties of its concerns and facilitate discussion and
resolution of the issues, if possible.

4.14 Preparing Families for Legal Risk Placements

In placements in which the child is not legally free for adoption,
the agency providing adoption services should educate the pro-
spective adoptive parents about the risks and challenges inherent
in such placements, and should provide them with written docu-
mentation concerning those risks.

Placements in which the child is not legally free for adoption
are known variously as legal risk placements or fost/adopt
placements.

The agency should make clear to the prospective adoptive
parents, both orally and in writing, that

= The first goal of legal risk placement is reunification of
the child with the birth parents.

= The first permanency plan in legal risk cases is to pro-
vide services to the birth parents to determine whether
they are willing and able to assume parenting responsi-
bilities for their child.

= |f it becomes necessary for a new permanency plan to
be developed, the family currently caring for the child
will be given first consideration to adopt the child.

The prospective adoptive parents should acknowledge in writ-
ing that the restrictions of legal risk placements have been
fully discussed with them and that they understand the limi-
tations inherent in legal risk adoptions.

4.15 Preparing Families to Acknowledge a Child’s Past
Attachments/Relationships

The agency providing adoption services should educate prospective
adoptive families about the need of adopted children to grieve those
they must leave behind if the adoption will not be open. [1.17]
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Children may establish bonds with birth family members, fos-
ter parents, special caregivers, or other children prior to their
adoptive placement or while in family foster care or out-of-
home care.

Unacknowledged breaks in attachment, especially for older
children, can negatively impact their capacity to form new
attachments with an adoptive family and to form other mean-
ingful relationships in the future. The agency providing adop-
tion services needs to prepare prospective adoptive families
to recognize this grieving process in children and to be re-
sponsive to the children’s needs.

4.16 Preparing Families to Meet the Needs of Children
Adopted from Other Countries

The agency providing adoption services should educate those pro-
spective adoptive families considering intercountry adoption about
the dramatic changes such children encounter and the potential
consequences of these changes on their adjustment and develop-
ment. [3.19]

Children adopted across national boundaries experience pro-
found changes in virtually every aspect of their lives: diet and
eating habits; living arrangements (from an institutional, struc-
tured setting that often, though not always, lacks primary, con-
sistent caregivers to an intimate, flexible family setting); lan-
guage; sleeping patterns; clothing; and even the physical
environment and climate.

Children may initially regress as they cope with these mul-
tiple changes.

fipproving Applicants as fldoptive Resources
4.17 Basis for Decision on Application for Adoption

The decision to recommend applicants for adoption should be
based on a determination that the applicants are able to make a
lifelong commitment to, protect and nurture, and provide a safe,
loving, and permanent family for a child not born to them. The
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decision not to recommend applicants for adoption should be
based on a determination that the applicants are unlikely to be
able to meet the needs of an adopted child or are unlikely to find
satisfaction in adoptive parenthood; or that the applicants’ inter-
ests in adopting certain types of children do not respond to the
needs of the children in need of adoptive families. [4.1, 4.7]

4.18 Responsibility for Decision Regarding Recommend-
ation of Applicants for Adoption

Responsibility for the final decision about whether to recommend
a family for the adoptive placement of a child rests with the agency
providing adoption services.

The decision to recommend or not recommend an applicant
for adoptive placement should be jointly made, at a minimum,
by the adoption worker and supervisor. Preferably, the deci-
sion should be reached within a team process to ensure fair
consideration of every applicant. [4.7]

4.19 Communication of the Decision to the Applicants
for Adoption

The agency providing adoption services should notify the adop-
tive applicants in writing when they have been recommended for
an adoptive placement and provide them with information about
the next steps in the process. The decision not to recommend ap-
proval for an adoptive placement should be shared with the ap-
plicants as early as possible, preferably in a personal interview.

The mutual decisionmaking process called for throughout the
course of the assessment and preparation process should pro-
vide applicants with a sense of how the process is going. As
applicants come to understand the qualifications of adoptive
parenthood, and the needs of children available for adoption,
they should be helped to decide for themselves whether adop-
tion is suitable for them.

In the event that the final decision of the agency is to not rec-
ommend that a child be placed, the applicants should be in-
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formed of this decision in writing, be given the opportunity to
be seen in person, and be given the reasons for the decision.

The agency providing adoption services should have an ap-
peal process in place and should inform applicants in writing
of the availability of that process and its structure.

4.20 Services to Adoptive Applicants with Whom the
Agency Cannot Place a Child

For those applicants with whom it cannot place a child, the agency
providing adoption services should, when appropriate, offer or
provide community-based referrals to social work support services
through agency programs or community resources.

Although the agency providing adoption services should pri-
marily be concerned with whether applicants can be helped
to meet the needs of an adopted child, both the applicants and
the community should recognize that agencies providing adop-
tion services are not able to, and cannot be expected to, pro-
vide help for many of the problems associated with childless-
ness. Community services such as fertility clinics, marital
counseling centers, and mental health agencies should be avail-
able to provide such help.

When indicated, the agency providing adoption services
should assist applicants in obtaining such services.

Developing fidoptive Resources for Al Children Who MNeed
fAidoptive Families

4.21 Consideration of All Potential Adoptive Resources

The agency providing adoption services should consider all po-
tential adoptive resources available to the child, including foster
parents, relatives, tribal members, and persons not related to the
child, provided that the individuals being considered can meet
the needs of the child.

The agency should give particular consideration to current
caregivers who express an interest in adopting the child and
with whom the child has an emotional bond. [4.22, 4.23]
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4.22 Foster Parents as Adoptive Parents for Children in
Family Foster Care

If return to the birth parents is not in the child’s best interest and
the foster parents have expressed interest in adoption, the foster
parents should be carefully assessed to determine the feasibility
of adoption, and their willingness and ability to meet the child’s
ongoing developmental, cultural, and permanency needs.

Consideration of the foster parents as adoptive parents for the
child is especially relevant when the child has been with the
foster parents for a significant period of time. Adoption by
foster parents can provide a highly stable permanent family
because of the knowledge that foster parents have of the child
and the child’s family, their years of experience with the child,
and the attachments that have been formed. Foster parent adop-
tions can provide legal permanency for the child without the
necessity of another break in the continuity of parenting.

Foster parents should be educated as to the real and signifi-
cant differences between the shared parenting of foster care
and the complete responsibility of adoptive parenting. They
should be provided with the same quality of preparation for
adoption that new applicants receive so that they understand
and accept these differences in roles and responsibilities.

4.23 Kinship Caregivers as Adoptive Parents for Children
in Formal Kinship Care*

When children who are in the custody of the public agency and
being cared for by kin cannot be reunited with their parents, the
agency providing adoption services should encourage and sup-
port the kinship caregivers in considering adoption as a preferred
permanency alternative. [ 1.9, 1.10]

Adoption by kinship caregivers can have many advantages for
children who cannot be reunited with their parents.

= Adoption provides a legal security that kinship care
cannot.

* Agencies should refer to CWLA's Standards of Excellence for Kin-
ship Care [CWLA 2000] for additional guidance on assessing kin as
adoption resources for children.



Case 1:18-cv-00378-APM Document 108-40 Filed 07/27/22 Page 85 of 105
66 (WLA Standards of Excellence for Adoption Services

= The child adopted by kin can maintain connections to
his or her family history and cultural identity.

= The child adopted by kin can remain connected to his
or her extended family network.

Adoption by kin, however, also involves many complex fam-
ily dynamics that must be addressed throughout the decision-
making process. A family assessment of kin considering adop-
tion should assess risk to and safety of the child in the home,
and determine the willingness and ability of the caregivers to
provide a safe, stable, nurturing home that meets the needs of
the child.

4.24 Adoption of Children in Out-of-Home Care by
Individuals Not Related or Known to the Child

If return to the birth parents is not possible and foster parent and
relative adoptions have been ruled out as permanency options,
the agency providing adoption services should identify and pre-
pare a new, unrelated adoptive family for the child.

Often, approved families will be available; at other times, a
family will need to be recruited for a specific child. [3.16—
3.18]

The agency should strive to have prepared adoptive families
available and waiting for children who are free for adoption.
[1.3-1.5]
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Ethics, of adoption services, 6
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Gay/lesbian adoptions. See Non-
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Genetic testing, of children, 3.13

Goals, of adoption agencies, 1.3,
1.7-1.18, 5, 6-7, 7.2, 7.33

Grievances/appeals procedures,
7.31

Group preparation, for adoption,

3.22
H

Health care, for children, 3.6, 5.9,
5.10; update of information,
6.16

HIV/AIDS, 3.14, 7.30

Hospital, direct adoptive place-
ment from, 3.5

Identified adoptions, 4.13

Identifying information, access
to, 6.22

Independent adoption, 8.22-8.24;
nonrelative, 8.23; relative,
8.24; stepparent, 8.24

Indian Child Welfare Act (1978),
3.9, 9; access to adoption
records in, 6.22; legal counsel
and, 7.18

Individual identity, of adopted
children, 1.15

Infants: direct placement from
hospital, 3.5; postplacement
service plan for, 6.1

Informed decisionmaking, 1.16,
2.5

Intercountry adoption, 2-3; agen-
cies dealing in, 7.1; case
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knowledge and, 3.23; costs
of, 4; criteria for, 4.1; docu-
mentation of, 5.11; legaliza-
tion of, 6.13; postplacement
service plan for, 6.1; prepara-
tion for, 4.16; staff training
for, 7.21; temporary care in,
3.3

Internet, impact on adoption, 4

K

Kinship care, 4.23; see also Birth
parents/families

|

Legal authority for adoption, 8.16

Legalization of adoption, 6.11-
6.13; agency consent to, 6.11;
delays in, 6.12; intercountry
adoptions and, 6.13; postle-
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timing of, 6.12

Legal risk adoptions: direct
placement from hospital and,
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preparation for, 4.14

Legal system, 8.15-8.21; adop-
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protection of adoption partici-
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Media: impact on adoption, 4;
support for adoption, 8.8; use
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Medical history: of children, 3.10,
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5.5, 5.9; disclosure of, 3.15;
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tion communication of, 6.16

|

Native Americans. See American
Indian adoptions

Nondiscrimination: in adoption
services, 1.18; of adoptive ap-
plicants, 4.7; of adoptive par-
ents/families, 5.2; for birth
parents/families, 2.4

Nonidentifying background infor-
mation, access to, 6.21

Nonprofit/voluntary adoption
agencies, 7.6. See also Adop-
tion agencies; board of direc-
tors of, 7.6; cooperation with
public agencies, 7.6; director
of, 7.12; legal counsel of,

7.18
0

Older children, 2; acceptance of
adoption by, 5.7; adoptability
of, 1.12; assessment of, 3.10;
counseling for, 1.22; place-
ment of, 5.12; postplacement
period for, 6.3; postplacement
service plan for, 6.1; prepara-
tion for adoption, 3.20, 5.4,
5.8

Openness of adoption, 1.17, 2.1,
2.9,4.12,4.13,6.22

Orientation, for adoptive appli-
cants, 4.2

Out-of-home care: adoption from,
4.24,8.21; case records for,
7.38; collaboration with adop-
tion agencies, 8.9; perma-
nency planning for, 2.9-2.10;
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recruitment and, 3.17; sibling
placement in, 1.13

P

Parental rights: dissolution fol-
lowing adoption, 6.19; relin-
quishment of, 1.9, 2.5, 8.18;
termination of, 1.9, 2.10, 8.18

Personal Responsibility and Work
Opportunity Reconciliation
Act, 4

Personnel. See Staff

Physical placement, of child with
adoptive family, 5.12

Placement document, 5.11

Postadoption services, 1.22, 3.24,
6.1-6.5; period of, 6.3; plan
for, 6.1; visits, 6.2

Postlegalization services, 6.14-
6.19; for adopted adults, 6.20-
6.23; availability of, 6.14; for
birth parents, 6.15; contact
with siblings, 6.17; dissolu-
tion, 6.19; maintenance of
significant relationships, 6.18;
updating of health and back-
ground information, 6.16

Preadoption services, 3.2; medi-
cal examination, 5.9; visits,
3.20,5.4,5.8

Professional adoption services,
1.19-1.21. See also Adoption
agencies

Psychological testing, of chil-
dren, 3.12

Public agency board, 7.5

0

Quality control, of adoption
agencies, 7.34
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Racial identity. See Cultural/eth-
nic identity

Recruitment: of adoptive parents/
families, 1.5, 1.22, 3.16-3.18;
child-specific, 3.18

References, of adoptive appli-
cants, 4.5

Relative adoptions, 8.24

Religious identity, of adopted
children, 1.15

Reporting, of child abuse and ne-
glect, 7.29

Reproductive technology, 3-4

Research, by adoption agencies,
7.36

Responsibility: for approval of
adoptive applicants, 4.18; of
child welfare service, 5

Reunion, with birth parents, 6.23

Rights. See also Parental rights;
of children, 1.7; of clients,
7.28; of parents, 2.5

§

Salary, of adoption agency staff,
7.25

Self-determination, 1.16

Self-esteem, of adopted children,
1.15

Self-knowledge, of children, 3.23

Siblings: placement of, 1.13, 3.7;
postadoption contact with,
6.17; separation of, 3.8

Single parent households, 3

Social history: of birth parents/
family, 3.10; of children, 3.10

Social workers: child familiarity
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Special needs adoptions, 2; costs
of, 4; financial supports for,
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groups and, 3.7
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7.11-7.18, 7.20-7.26;
caseloads of, 7.19; compensa-
tion of, 7.25; cultural diver-
sity of, 7.16; dealing with
birth parents/families, 2.1; de-
velopment of, 7.21, 7.23; im-
pact of disruption on, 6.9; ori-
entation of, 7.20; policy and
procedures for, 7.26;
preservice training of, 7.20;
retention of, 7.24-7.26; super-
vision of, 7.22; training of,
7.21; work environment of,
7.24

Stepparent adoptions, 8.24

Supervision, of adoption agen-
cies, 7.13,7.22

Support services, for adoptive
parents/families, 6.5

r

Temporary care, 3.3

Termination of parental rights,
voluntary, 2.9; involuntary,
2.10

Time, waiting for adoption, 3.4

Training, of adoption agency
staff, 7.21

Transfer of custody, 8.20

Transracial adoptions, 1.18, 4.7,
5.2

Tribal identity, of adopted chil-
dren, 1.15

Voluntary relinquishment, in-
formed decisionmaking in
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Wait time, for adoption, 3.4
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Work environment, of adoption
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Workloads, 7.19
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Executive Summary Figure 1. LGBT Parenting in the United States

Gallup Daily Tracking Survey, June-Sept 2012;

This research brief analyzes multiple data sources to General Social Survey 20082010
provide a demographic portrait of LGBT parenting in
the United States. Main findings from the report B oY0s

include:

National Transgender Discrimination Survey

An estimated 37% of LGBT-identified adults have
had a child at some time in their lives.

An estimated 3 million LGBT Americans have had
a child and as many as 6 million American
children and adults have an LGBT parent. 3,000,000
Among those under age 50 who are living alone
or with a spouse or partner, nearly half of LGBT
women (48%) are raiSing a Child under age 18 LGBT-identified adults LGBT adults who Adults and children with an
along with a fifth of LGBT men (20%). have had a child LGET parent
More than 125,000 same-sex couple households (19%) include nearly 220,000 children under age
18.

o More than 111,000 same-sex couples are raising an estimated 170,000 biological, step, or
adopted children.

o Same-sex couples who consider themselves to be spouses are more than twice as likely to be
raising biological, step, or adopted children when compared to same-sex couples who say that
they are unmarried partners (31% versus 14%, respectively).

o Same-sex couples raising children are four times more likely than their different-sex
counterparts to be raising an adopted child. An estimated 16,000 same-sex couples are
raising more than 22,000 adopted children in the US.

o Same-sex couples are six times more likely than their different-sex counterparts to be raising
foster children. Approximately 2,600 same-sex couples are raising an estimated 3,400 foster
children in the US.

o More than a quarter of same-sex couples raising children (25.6%) include children identified
as grandchildren, siblings, or other children who are related or unrelated to one of the
spouses or partners. Approximately 32,000 same-sex couple households include more than
48,000 such children.

Same-sex couple parents and their children are more likely to be racial and ethnic minorities.

o An estimated 39% of individuals in same-sex couples who have children under age 18 in the
home are people of color, compared to 36% of those in different-sex couples who are non-
White.

o Among children under 18 living with same-sex couples, half (50%) are non-White compared
to 41% of children living with different-sex couples.

Childrearing among same-sex couples is most common in Southern, Mountain West, and Midwest
regions of the country. States with the highest proportions of same-sex couples raising biological,
adopted or step children include Mississippi (26%), Wyoming (25%), Alaska (23%), Idaho (22%), and
Montana (22%).

LGBT individuals and same-sex couples raising children evidence some economic disadvantage.

o Single LGBT adults raising children are three times more likely than comparable non-LGBT
individuals to report household incomes near the poverty threshold.

o Married or partnered LGBT individuals living in two-adult households with children are twice
as likely as comparable non-LGBT individuals to report household incomes near the poverty
threshold.

o The median annual household income of same-sex couples with children under age 18 in the
home is lower than comparable different-sex couples ($63,900 versus $74,000, respectively).

6,000,000
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Introduction

This research brief offers analyses from several
data sources to provide a demographic portrait
of lesbian, gay, bisexual and transgender (LGBT)
parenting in the United States. Data sources
include the 2008/2010 General Social Survey,
the Gallup Daily Tracking Survey, Census 2010,
and the Census Bureau’s 2011 American
Community Survey (ACS). Details on the data
sources are provided in the Methodology
section.

How many LGBT people have ever had a
child?

Analyses of the 2008/2010 General Social
Survey (GSS) estimate that 37% of lesbian, gay,
or bisexual (LGB) identified individuals have
had a child. A similar proportion of transgender
respondents (38%) in the National Transgender
Discrimination Survey (NTDS) indicated that
they were parents. !

Census 2010 tabulations find that there are
nearly 235 million adults age 18 and older in the
US and data from the Gallup Daily Tracking
Survey show that an estimated 3.5% of adults in
the US self-identify as LGBT. This implies that
there are more than 8.2 million LGBT-identified
adults in the US. Applying the parenting figures
from the GSS and NTDS data implies that an
estimated 3 million LGBT individuals have likely
had a child (see Figure 1).

Figure 1. LGBT Parenting in the United States
Gallup Daily Tracking Survey, June-Sept 2012;
General Social Survey 2008/2010

The GSS data also show that, on average, LGB
individuals who have had children report having
two children. If this is also true for transgender
individuals, it means that as many as 6 million
American children and adults have an LGBT
parent. This implies that approximately 2% of
Americans have an LGBT-identified parent.

How many LGBT people are parenting
young children?

Gallup Daily Tracking Survey data only provide
information about the presence of children
under 18 in the home instead of actual parenting
status. To assess the likelihood of parenting
among LGBT and non-LGBT individuals, these
next analyses consider comparisons among
those most likely to be in a parental role with
any children in the household: men and women
age 50 or younger who are living alone or with a
spouse or partner.

The data show that among this group, 35% are
raising a child under age 18. This holds true for
nearly half of the LGBT women (48%) in the
group and a fifth of the LGBT men (20%). This
compares to approximately 70% of comparable
non-LGBT men and women (see Figure 2).

Figure 2. % LGBT individuals and same-sex couples with
any children under age 18 in the home, by sex
Gallup Daily Tracking Survey, June-Sept 2012
2011 American Comunity Survey

48.3%

National Transgender Discrimination Survey 35.0%
8,200,000
20.0% 19.2%
10.6%
All Women Men All Women Men

One adult houeholds or two adult households with
married or partnered adults, respondents aged 50
and younger

Same-sex couples

3,000,000

How many same-sex couples are raising
children?

Estimates from Census 2010 suggest that there
are nearly 650,000 same-sex couples living in
the US. Data from the 2011 ACS show that an
estimated 19% of same-sex couple households
include children under age 18. This is true for
27% of female couples and nearly 11% of male
couples.

LGBT-identified adults LGBT adults who

have had a child

Adults and children with an
LGBT parent

1 GSS respondents are asked, “How many children have you
ever had? Please count all that were born alive at any time
(including any you had from a previous marriage).” The
NTDS figure is based on multiple questions about having
and parenting children.


www.thetaskforce.org/downloads/reports/reports/ntds_full.pdf
www.thetaskforce.org/downloads/reports/reports/ntds_full.pdf
www.census.gov/prod/cen2010/briefs/c2010br-03.pdf
http://www.gallup.com/poll/160517/lgbt-percentage-highest-lowest-north-dakota.aspx
http://www.gallup.com/poll/160517/lgbt-percentage-highest-lowest-north-dakota.aspx
williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot-US-v2.pdf
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On average, same-sex couple households with
children under age 18 include 1.75 children.
This means that there are approximately
125,000 same-sex couples raising nearly
220,000 children. Approximately 3 in a
thousand children (0.3%) in the US are living
with a same-sex couple.

Parenting of biological, adopted,

and step children

Among same-sex couples raising children,
Census 2010 estimates show that more than
111,000 same-sex couples (17%) are raising
nearly 170,000 biological, step, or adopted
children. Among female couples, nearly 24% are
raising a biological, adopted, or step -child
compared to 10% of male couples (see Figure 3).

Figure 3. % Same-sex couples with biological, adopted, or
step children under age 18 in the home,

by relationship status and sex
Census 2010

34.5%

I 279%

Men

31.3%
21.3%

23.9%
17.2%
10 0%
5.4%

Census 2010 figures show that same-sex couples
who consider themselves to be spouses are more
than twice as likely to be raising biological, step,
or adopted children when compared to same-sex
couples who say that they are unmarried
partners. Among the same-sex couples who
consider themselves to be spouses, 31% (more
than 41,000 couples) are raising biological, step,
or adopted children under age 18 compared to
14% (nearly 70,000 couples) of same-sex
couples who consider themselves to be
unmarried partners (see Figure 3).

13.6%

Nearly 35% of female spousal couples and 28%
of male spousal couples are raising biological,
step or adopted children. For unmarried
partners, the estimates are 21% and 5%,
respectively.

Same-sex couples are more likely than their
different-sex counterparts to have children who
are not identified as biological or step-children
of the spouses or partners. This includes
adopted children, foster children, other related

children like siblings and grandchildren, and
non-related children.

Adopted children

Same-sex couples raising children are four times
more likely than their different-sex counterparts
to be raising an adopted child. Among couples
with children under age 18 in the home, 13% of
same-sex couples have an adopted child
compared to just 3% of different-sex couples.
More than 16,000 same-sex couples are raising
an estimated 22,000 adopted children in the US
(see Figure 4).

Among all children under age 18 being raised by
same-sex couples, approximately one in ten
(10%) are adopted, compared to just 2% of
children being raised by different-sex couples.
In total, 1.4% of all adopted children under age
18 living in households with same-sex or
different-sex couples live in a same-sex couple
household.

Parenting of foster and other children

Same-sex couples are six times more likely than
their different-sex counterparts to be raising
foster children. Among couples with children
under age 18, 2% of same-sex couples are raising
a foster child compared to just 0.3% of different-
sex couples. Approximately 2,600 same-sex
couples are raising an estimated 3,400 foster
children in the US. In total, 1.7% of foster
children living with same-sex or different-sex
couples are being raised by same-sex couples.

More than a quarter of same-sex couples raising
children (25.6%) include children identified as
grandchildren, siblings, or other children who
are related or unrelated to one of the spouses or
partners.  Approximately 32,000 same-sex
couple households include more than 48,000
such children. Among these children living with
couples, 0.8% live with a same-sex couple.

Figure 4. Relahonshlp of children under “age 18 tu

householder (person 1) in
2011 American Community Survey

2%

Biological
Adopted 129,200
22,500  Step 59%
10% 16,400
7%



williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot-US-v2.pdf
williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot-US-v2.pdf
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Demographic characteristics of LGBT
parents and their children

Sex

Among LGB-identified adults in the GSS who
report ever having given birth to or fathered a
child, 80% are female, compared to 57% of their
heterosexual counterparts.

In the Gallup data, among single LGBT
individuals or those who are partnered or
married and living in a two-adult household,
women comprise 72% of those raising children
compared to 55% of comparable non-LGBT
individuals.

Among same-sex couples with children under
age 18 in the home identified in the 2011 ACS,
61% are female couples.

Age

LGB-identified individuals who report ever
having a child in the GSS data indicate that they
had their first child at a younger age than their
heterosexual counterparts. The median age at
which LGB individuals had their first children is
21 compared to 23 for heterosexual individuals.

Among individuals in couples, the median age
for those with children under age 18 in the home
is 40 for both same-sex and different-sex
couples. However, same-sex adoptive parents
are younger than  their different-sex
counterparts by about 2 years. The median age
of same-sex adoptive parents is 42 versus 44 for
comparable different-sex parents.

Children under 18 being raised by same-sex
couples are slightly older than those being raised
by different-sex couples. The median age of
children under age 18 living with same-sex
couples is 9 compared to 8 for those living with
different-sex couples. However, adopted
children living with same-sex couples are
younger. They report a median age of 6
compared to a median age of 10 among adopted
children living with different-sex couples.

Race/ethnicity

Parenting is more prevalent among racial and
ethnic minorities who are part of a same-sex
couple. An estimated 41% of non-White women
in same-sex couples have children under age 18
in the home as do 20% of comparable non-White
men. Among their White counterparts, the
comparable figures are 23% and 8%,
respectively.

Children under age 18

Spouses and partners

Among non-White individuals in same-sex
couples, a third (33%) is raising a biological,
step, or adopted child, compared to 18% of their
White counterparts. For men, the same
comparison is 16% versus 5%, respectively.

An estimated 39% of individuals in same-sex
couples who have children under age 18 in the
home are non-White, compared to 36% of
individuals in different-sex couples.

Figure 5. Race/ethncity of spouses/partners
and children under age 18, by couple type

2011 American Community Survey

Different-sex 59% 8% 23%
Same-sex 50% 16% 25% 29

Different-sex 64% 8% 19%
Same-sex 61% 14% 19%

®White ®African-American ™ Latino/a ®Asian, Nat Hawaiian, PacIsl # Am Indian/AK Native

Among children under 18 living with same-sex
couples, half (50%) are non-White compared to
41% of children living with different-sex couples.

Geographic distribution

Childrearing among same-sex couples is highest
in the South, Mountain West, and Midwest areas
of the country. (see Figure 6).

States with the highest proportions of same-sex
couples raising biological, adopted or step
children include Mississippi (26%), Wyoming
(25%), Alaska (23%), Idaho (22%), Montana
(22%), Kansas (22%), North Dakota (22%),
Arkansas (21%), South Dakota (21%), and
Oklahoma (21%).


williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot_Mississippi_v2.pdf
williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot_Wyoming_v2.pdf
williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot_Alaska_v2.pdf
williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot_Idaho_v2.pdf
williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot_Montana_v2.pdf
williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot_Kansas_v2.pdf
williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot_North-Dakota_v2.pdf
williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot_Arkansas_v2.pdf
williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot_South-Dakota_v2.pdf
http://williamsinstitute.law.ucla.edu/census-snapshots/oklahoma/
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Figure 6. %Same-sex couples with biological, adopted,

or foster children under age 18 in the home
Census 2010

Socio-economic status

There is evidence of some economic
disadvantage among LGBT people and same-sex
couples raising children. This is perhaps not
surprising given that LGBT parents and those in
same-sex couples are more likely to have
characteristics associated with a greater
likelihood of being in poverty. For example,
LGBT parents and those in same-sex couples are
more likely to be female, tend to be younger, and
are more likely to be racial/ethnic minorities
when compared to non-LGBT people or those in
different-sex couples.

Analyses of the Gallup data show that single
LGBT adults raising children are three times
more likely than comparable non-LGBT
individuals to report household incomes near
the poverty threshold (less than $12,000 per
year). Married or partnered LGBT individuals
living in two-adult households with children are
twice as likely as comparable non-LGBT
individuals to report household incomes near
the poverty threshold (less than $24,000 per
year).

The median annual household income of same-
sex couples with children under age 18 in the
home is lower than comparable different-sex
couples ($63,900 versus $74,000, respectively).

W 18%-31%
Il 32% and above

Among couples with biological, step, and
adopted children, the difference is slightly
larger, with same-sex couples reporting median
annual household income of $63,500 versus
$74,900 for different-sex couples.

Other factors that could affect the economic
circumstances of same-sex couples with children
are employment and labor force participation.
While 81% of individuals in both same-sex and
different-sex couples with children under age 18
in the home indicate that they are in the labor
force, those in same-sex couples are less likely to
be employed (72% versus 76% of those in
comparable different-sex couples)

Among couples with children, same-sex and
different-sex couples are just as likely to have
both spouses or partners employed (56%), but
same-sex couples are more likely to have neither
partner employed (14% versus 5% for different-
sex couples). One spouse or partner is employed
while the other is not among 31% of same-sex
couples with children compared to 38% of
comparable different-sex couples.
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Methodology
The analyses use four data sources as described below.

General Social Survey, 2008/2010

The General Social Survey is a biannual survey conducted by NORC. Data for 2008 and 2010 are
combined for these analyses, which use the online Survey Documentation and Analysis tool developed
and maintained by the Computer-assisted Survey Methods Program (CSM) at the University of California,
Berkeley. The data include 118 observations of respondents who identified as gay, lesbian, or bisexual.

Gallup Daily Tracking Survey, June-September 2012

Gallup conducts a daily tracking survey that, since June 2012, asks respondents if they “personally
identify as lesbian, gay, bisexual, or transgender.” Analyses in this report are based on the June-
September data that include more than 121,000 responses, of which 3,525 answered yes to that question.

Census 2010
Data from Census 2010 are based on “preferred” estimates of same-sex couples released by the US Census
Bureau in 2011 (see Gates and Cooke, 2011; O’Connell and Feliz, 2011).

2011 American Community Survey

Analyses use the 2011 Public Use Microdata Sample (PUMS) from the American Community Survey.
Couples are defined as such when a householder (Person 1 on the survey form) identifies another
individual age 16 or older as his or her “husband/wife” or “unmarried partner.”

Same-sex couple data are adjusted to account for measurement error, whereby some different-sex
couples, particularly married couples, miscode the sex of one partner and appear to be a same-sex couple
(see Gates and Cooke, 2011; O’Connell and Feliz, 2011). The adjustment procedure, described in
Carpenter and Gates (2008), attempts to delete same-sex couples that are most likely to be different-sex
couples who miscoded their sex. In doing so, the resulting sample likely under-represents actual same-
sex couples who consider themselves to be spouses, as some of these couples are removed in order to
eliminate most of the miscoded different-sex couples.

About the author
Gary J. Gates, PhD is the Williams Distinguished Scholar and a national expert in the demographic,
geographic, and economic characteristics of the LGBT population.

About the Institute

The Williams Institute on Sexual Orientation and Gender Identity Law and Public Policy at UCLA
School of Law advances law and public policy through rigorous, independent research and scholarship,
and disseminates its work through a variety of education programs and media to judges, legislators,
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Box 951476
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http://www3.norc.org/GSS+Website/About+GSS/
http://sda.berkeley.edu/index.html
williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot-US-v2.pdf
http://www.census.gov/hhes/samesex/files/ss-report.doc
williamsinstitute.law.ucla.edu/wp-content/uploads/Census2010Snapshot-US-v2.pdf
http://www.census.gov/hhes/samesex/files/ss-report.doc
williamsinstitute.law.ucla.edu/wp-content/uploads/Gates-Carpenter-GL-Partnership-Evidence-CA-Aug-2008.pdf
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Adoption and Foster Care by Gay and Lesbian
Parents in the United States
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Executive Summary

Discussion and debate about adoption and foster care by gay, lesbian, and bisexual (GLB) parents occurs
frequently among child welfare policymakers, social service agencies, and social workers. They all need
better information about GLB adoptive and foster parents and their children as they make individual and
policy-level decisions about placement of children with GLB parents. This report provides new
information on GLB adoption and foster care from the U.S. Census 2000, the National Survey of Family
Growth (2002), and the Adoption and Foster Care Analysis and Reporting System (2004).

Currently half a million children live in foster care in the United States and more than 100,000 foster
children await adoption. States must recruit parents who are interested and able to foster and adopt
children. Three states currently restrict GLB individuals or couples from adopting. Several states have or
are considering policies that would restrict GLB people from fostering.

Recent government surveys demonstrate that many lesbians and gay men are already raising children,
and many more GLB people would like to have children at some point. We estimate that two million GLB
people have considered adoption. Since prior research shows that less than one-fifth of adoption
agencies attempt to recruit adoptive parents from the GLB community, our findings suggest that GLB
people are an underutilized pool of potential adoptive parents.

The report provides estimates of the number of adopted and fostered children of lesbians and gay men
and describes the demographic characteristics of parents and children. We compare gay and lesbian
parents and their adopted and fostered children to parents and children in other family arrangements,
including married and unmarried different-sex couples and single parents (who might be heterosexual or
GLB). While GLB parents are similar in many ways to other kinds of parents, we identify several
differences in the key findings below.

The report concludes with an assessment of how proposed bans on allowing GLB individuals and couples
to foster might affect foster care systems and fostered children. We estimate the possible financial cost to
states if they were to limit or deny GLB people the ability to foster, which could displace 9,000 to 14,000
children if pursued nationally. And while we cannot measure costs to children directly, we explore prior
research suggesting that displacing children from their current foster homes may have harmful effects on
the children’s development and well-being. The report closes with implications of this research for
policymakers.

Key Findings

More than one in three lesbians have
given birth and one in six gay men have
fathered or adopted a child.

More than half of gay men and 41
percent of lesbians want to have a child.

An estimated two million GLB people are
interested in adopting.

An estimated 65,500 adopted children
are living with a lesbian or gay parent.

More than 16,000 adopted children are
living with lesbian and gay parents in
California, the highest number among
the states.

Gay and lesbian parents are raising four
percent of all adopted children in the
United States.

Same-sex couples raising adopted
children are older, more educated, and
have more economic resources than
other adoptive parents.

Adopted children with same-sex parents
are younger and more likely to be
foreign born.

An estimated 14,100 foster children are
living with lesbian or gay parents.

Gay and leshian parents are raising
three percent of foster children in the
United States.

A national ban on GLB foster care could
cost from $87 to $130 million.

Costs to individual states could range
from $100,000 to $27 million.
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Foster Care and Adoption in the United States

Foster Care

On any given day in the United States, about a half
million children are living in foster care (U.S. DHHS,
2007). In 2004, approximately three million children
were investigated by child welfare agencies in the
United States for possible child abuse and neglect
(U.S. DHHS, 2006a). About 872,000 of these children
were confirmed as victims of child abuse and the
agency sought to put in place the appropriate services
to support the child and family (U.S. DHHS, 2006a).

(ASFA) of 1997, which put pressure on states to find
permanent homes for children in a timely manner and
placed stricter timelines on agencies to terminate
parental rights. Right after ASFA, there was a
significant increase in adoptions and since 2000 the
number of adoptions out of foster care has remained
steady at around 50,000 per year (U.S. DHHS, 2007).

States seeking adoptive homes for children in foster
care report that one of the biggest obstacles is finding

interested and able families to adopt (Macomber,
Scarcella, Zielewski, and Geen, 2004). To address
this problem, in recent years state and federal
governments have made

For 268,000 of these children, or about a fifth, their
cases rose to a level of seriousness that the agencies
determined it was in the children’s best interests to
be removed from their homes and placed in foster
care (U.S. DHHS, 2006a). While a very small portion significant  efforts  to  recruit
of children may be in the custody of child welfare adoptive families. During the late
agencies because their parents voluntarily relinquish 1990s, many states initiated
rights to their care, most families become involved statewide campaigns to recruit

with child welfare as a result of some type of abuse adoptive  families  (Macomber,
Zielewski, Chambers, and Geen,

114,000 children
in the foster care
system await
adoption.

or neglect.

2005). At the federal level, in 2002, the U.S.

In finding foster care placements for Department of Health and Human Services’ Children’s

Half a million children, agencies seek the least Bureau developed a national adoptive parent
children live in  restrictive and most family-like setting recruitment and retention campaign, AdoptUSKids.
foster care in that will best meet the child's This national effort involved a series of television
the United particular needs. For many children, advertisements and a national online photolisting of
Stgtegl e family settings are found. on children (Macomber, Zielewski, Chambers, and Geen,

September 30, 2005, 236,775 foster

children (46 percent) lived in family
foster homes with non-relative caregivers and
124,153 (24 percent) lived in family foster homes
with relatives providing for their care (U.S. DHHS,
2006b). However, either because a family home was
not available or because the child’s needs are best
met in a congregate care setting, 94,650 children (18
percent) in foster care were cared for in institutions or
group homes (U.S. DHHS, 2006b). An additional
eight percent of foster children participated in trial
home visits or lived in pre-adoptive placements in
preparation for adoption (U.S. DHHS, 2006b). A
small portion of foster children (one percent) resided
in independent living settings as they prepared to
“age-out” of the foster care system, and two percent
of foster children had run away (U.S. DHHS, 2006b).

Adoption

Many adoptions take place outside the child welfare
system, such as private domestic or international
adoptions.  Other adoptions occur when a child
welfare agency determines that a child is unlikely to
return home to his or her parent(s). In that case, the
agency considers other permanency options for that
child. Typically this involves looking for an adoptive
family to provide a permanent home. In 2005, there
were 114,000 children waiting to be adopted,
meaning they had a goal of adoption and/or their
parental rights had been terminated (U.S. DHHS,
2006b). This figure represents a substantial decline
from 2000 when 131,000 children waited for adoptive
families (U.S. DHHS, 2007). This decline is likely
attributable to the Adoption and Safe Families Act

2005). In tandem with these efforts to find adoptive
parents, states also seek foster parents, who are
typically in short supply relative to the number of
children needing foster care. Foster parents also
constitute an important source of adoptive parents.
Roughly 60 percent of all adoptions of children in
foster care in 2005 were by their foster parents (U.S.
DHHS, 2006b).

The costs of recruitment efforts to find these adoptive
and foster parents are difficult to estimate. States
typically pay for these expenses through Title 1V-E of
the Social Security Act. This funding stream provides
federal payments to states for foster care and
adoption assistance. There are many categories of
spending under Title IV-E. The costs of recruitment
efforts generally fall under the IV-E categories of
administration and training costs, yet these categories
also include other child welfare expenditures, making
it difficult to distinguish recruitment costs. California,
one state for which itemized costs on recruitment are
available, reported spending over $25 million for
foster parent recruitment, training, and retention from
Julyl, 2001 to June 30, 2002. In 2002, Michigan paid
a standard rate of $4160 to contracted adoption
recruitment agencies per child adopted.
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State Policies and Gay, Lesbian, and Bisexual

Adoption and Fostering

Variation in state policies

State law influences whether or not gay, lesbian, or
bisexual (GLB) people can be involved as adoptive or
foster parents through the state’s child welfare
system. Some states have passed laws or have
regulations that explicitly relate to whether GLB
people or same-sex couples can adopt. A few states
have laws that block GLB people from adopting; in
other cases the law makes it clear that GLB people
are eligible to adopt or foster. Other states have
policies specifically related to GLB people becoming
foster parents.

State GLB Adoption Policies

e Only Florida forbids “homosexuals” from
adopting (Florida Statutes § 63.042(3)), and
bisexuals are also apparently disqualified.

o Mississippi explicitly bans “same-gender”
couples from adopting (MISS CODE ANN § 93-
17-3-(5)), as does Utah through a ban on
adoption by all unmarried couples (UTAH CODE
ANN 8 78-30-1(3)(b)). However, single GLB
people in Mississippi and Utah might be able to
adopt.

¢ In contrast, some states have policies that
either explicitly or implicitly state that sexual
orientation cannot be a basis to prevent gay
and lesbian people from adopting, including
California, Maryland, Massachusetts, Nevada,
New Jersey, New York, Connecticut, lllinois,
Indiana, Pennsylvania, Vermont, and the District
of Columbia (Cooper and Cates, 2006, p. 6).

The absence of an explicit policy does not mean that
parents’ sexual orientation is not considered in
adoption and foster care decisions. Although states
might not have formal policies forbidding adoption or
foster care by GLB parents, some adoption agencies
or social workers might discriminate against GLB
applicants.

The Evan B. Donaldson Institute studied the policies
and practices of 307 adoption agencies during 1999
and 2000.! That study found that 60 percent of
agencies responding to the survey accepted adoption
applications from lesbians and gay men, whether
single or in couples (p. 21). Among public agencies
responding, 90 percent accepted gay applicants (p.
22). Almost 40 percent of all agencies and 83 percent
of public agencies reported making at least one
adoption placement with a lesbian or gay man (pp.
24-25). Overall, 1.3 percent of reported adoptions by
these agencies were to self-identified lesbian or gay
parents (p. 24).

! The response rate for the survey was 41%.

State GLB Fostering Policies

¢ Nebraska has a policy prohibiting gay people
from fostering, but the current enforcement of
that policy is unclear (Cooper and Cates, 2006).

¢ As with adoption, Utah forbids fostering by
unmarried couples (UTAH CODE ANN § 62A-
4A-602).

¢ A policy banning gay foster parents was
recently removed by the Department of Social
Services in Missouri and overturned by the state
Supreme Court in Arkansas (Cooper and Cates,
2006, p. 11).

However, one third of agencies would reject a gay or
lesbian applicant, either because of the religious
beliefs guiding the agency, a state law prohibiting
placement with GLB parents, or a policy of placing
children only with married couples (p. 21).

Furthermore, the discretionary power of social
workers in many agencies probably results in some
finding that individual GLB parents are unsuitable
because of their sexual orientation, even in the
absence of a public prohibition (Wald, 2006, p. 415-
416; Ryan, Pearlmutter, and Groza, 2004). The Evan
B. Donaldson Institute survey of adoption agencies
asked directors about their own personal attitudes
and beliefs about lesbian and gay parents. They
found that negative attitudes about lesbian and gay
adoption were correlated with the belief that gay
applicants required more evaluation and support (p.
29). Notably, public agency directors were the most
supportive of adoption by lesbian and gay parents (p.
32). Other studies have also found evidence of
negative social worker attitudes toward adoption by
lesbian and gay parents (Ryan, 2000; Kenyon et al.,
2003). Finally, GLB prospective foster parents report
agency discrimination as a major barrier to becoming
a foster parent (Downs and James, 2006).

GLB parenting research

Allowing GLB parents to adopt or foster has been the
subject of controversy. In the last few years several
states have considered bans on adoption or fostering
by GLB people (Cooper and Cates, 2006, p. 6 and p.
11). The debates associated with these bans often
consider the fithess of gay men, lesbians, and
bisexuals to parent and the concern that children
raised in their homes would be adversely affected.
Gay parenting is an area that has received increasing
research attention. Studies of child-rearing by GLB
people have necessarily focused on relatively small
samples and share some other possible limitations
that are common to studies in those fields (Stacey
and Biblarz, 2001; American  Psychological

3
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Association, 2005; Rauch and Meezan, 2005). For
instance, most of the available research has focused
on parents who are predominantly leshian, white, and
of relatively high economic status. However, findings
across these studies are remarkably consistent in
showing no negative consequences for children of
GLB parents with regard to standard child well-being
measures.

A wide variety of professional organizations have
official positions recognizing the scientific research on
GLB parents and stating that sexual orientation
should not be a determinative factor in assessing the
ability of individuals to raise children through
adoption, foster care, or second parent adoptions.
These positions typically address some combination of
adoption, foster care, second-parent adoption, and
co-parenting by GLB people.?

Organizations with such statements include:

e American Academy of Child and Adolescent
Psychiatry (1999)

American Academy of Pediatrics (2002)

American Bar Association (1999, 2003)

American Medical Association (2004)

American Psychoanalytic Association (2002)
American Psychological Association (2004)

Child Welfare League of America (2004)

National Adoption Center (1998)

National Association of Social Workers (2002)
North American Council on Adoptable Children
(1998)

In later sections, we consider the implication of
policies designed to limit adoption and fostering rights
for gay men, lesbians, and bisexuals.

2 One professional organization, the American College of
Pediatricians, has a policy statement that does not support
parenting by lesbian, gay, or bisexual parents.

4
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Parenting and Adoption among Gay Men,

Lesbians, and Bisexuals

GLB parenting

Several recent datasets provide a new picture of GLB
parenting. They show that many leshians and gay
men are already raising children and many more GLB
people would like to have children at some point.
They also demonstrate that as many as two million
GLB people have considered adopting children.

Two recent datasets show that many lesbians and
gay men are already parents. An estimated 27
percent of same-sex couples identified in Census
2000 have a child under 18 living in the home with
them (Gates and Ost, 2004).® Data from the National
Survey of Family Growth
(NSFG), conducted by the
National Center for Health
Statistics in 2002, show that
over 35 percent of lesbhians
aged 18-44 have given birth,

than one in

fityerd or adopted a compared with 65 percent of
chila. heterosexual and bisexual
women. Among gay men,

16 percent have had a biological or adopted child
compared to 48 percent of heterosexual and bisexual
men.

GLB people participate in childrearing in other ways,
as well. Interestingly, lesbian and bisexual women
are almost twice as likely as heterosexual women to
report that they have lived with a non-birth child who
was under their “care and responsibility”: 23 percent
of lesbian and bisexual women compared with 12

Table 1. Desire to have children by sexual
orientation and prior births.

Sexual Orientation \Women Men
Heterosexual (all) 53.5% 66.6%
Among those who with children 37.3% 43.6%
Among those without children 83.7% 87.4%
Lesbian or gay (all) 41.4% | 51.8%
Among those who with children 49.0% 24.6%
Among those without children 37.4% | 57.0%
Bisexual (all) 59.2% 65.6%
Among those who with children 39.5% 55.4%
Among those without children 75.4% | 70.4%

Source: National Survey of Family Growth
Bold figures are statistically significantly different at 10% level from heterosexual
men or women.

% This figure is lower than official Census Bureau figures
reported in Simmons and O’Connell (2003). It represents an
adjusted estimate that accounts for measurement error due
to possible miscoding of different-sex married couples as
same-sex couples.

Figure 1. Gay men and lesbians having children.

EGay Men ® Lesbians

Want to have 41%

children 520

Currently have 35%

children 16%

Considered 46%

adoption

Source: National Survey of Family Growth

percent of heterosexual women reported living with
and caring for someone else’s birth child. This
difference probably reflects the fact that lesbians
partner with other women who have given birth in
prior relationships or in the context of that particular
lesbian relationship.

GLB desire to parent

In addition, many more lesbian, gay, and bisexual
people would like to be parents. The NSFG asked
men and women about their desire to have a child or,
if the individual has already had a child, another child
(see Table 1). More than half (52 percent) of gay
men say they would like a child, compared with two-
thirds of heterosexual and bisexual men who say they
would like a child. Among lesbians, 41 percent would
like to have a child, compared with a bit more than
half of heterosexual women and 59 percent of
bisexual women.

The desire to have children
depends partly on whether
people already have children,
however, and those who do
not have children usually
express more current
interest in having a child than people who are already
parents. Among men who have had a child, 25
percent of gay men, 44 percent of heterosexual men,
and 55 percent of bisexual men would like to have
another child. Among men who have not had a child,
57 percent of gay men, 87 percent of heterosexual
men, and 70 percent of bisexual men would like to
have a child. The pattern for most women is similar

More than half of gay
men and 41 percent
of lesbians want to
have a child.
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to that of men, with heterosexual and bisexual
women who have not had children being more likely
to want a child than those with children.

Lesbians who have not had children are somewhat
less likely to say they want a child than lesbians who
have given birth, however.

GLB interest in adopting

The NSFG asks women in that survey about their
adoption considerations and actions. The answers to
those questions show that many lesbhian and bisexual
women are potential adoptive parents. Almost half of
lesbian and bisexual women (46 percent) have
considered adoption at some point, compared with
only one third (32 percent) of heterosexual women
(see Table 2). This figure is strikingly similar to that
found in a Kaiser Family Foundation survey of GLB
people in 15 large metropolitan areas, which found
that almost half of GLB people without children would
like to adopt someday (Kaiser Family Foundation, p.
4).

Although many women have considered adoption,
few have actually taken concrete steps toward
adopting a child. According to the NSFG,
lesbian/bisexual women are also more likely than
heterosexual women to have ever taken steps toward
adopting: 5.7 percent of lesbian/bisexual women
compared with 3.3 percent of heterosexual women.

Another way of looking at the interest in adoption is
that just over one million lesbian or bisexual women
aged 18-44 have considered adoption, and over
130,000 lesbian or bisexual women have take a step
toward adopting a child.

Unfortunately, the NSFG did not ask the same
questions about adoption of men. We do know that
gay and bisexual men are even

Table 2: Adoption considerations for women by sexual

orientation.
Sexual Orientation Hetero- Lesbian/
sexual bisexual
Ever considered adoption
Percent 32.1% 46.2%
Number (weighted) 16,798,000 1,057,000
Ever took a step toward adoption
Percent 3.3% 5.7%
Number (weighted) 1,751,000 132,000
N (unweighted) 6529 314

Source: National Survey of Family Growth
Figures in bold are statistically significantly different from those for heterosexual
women.

A note about bisexuals

Our treatment of bisexual pegple in this report varies
according to the specific context. Existing and proposed laws
and policies related to the sexual orientation of adoptive or
foster parents are often unclear with respect to bisexuals.
We believe it is likely that restrictive policies will discourage
bisexual people as well as lesbians and gay men from
pursuing adoption and foster care, so in this discussion we
include bisexuals in our estimate of the pool of potential
adoptive parents. In describing current adoptive and foster
parents in later sections, however, we are limited by the
available data, as discussed below.

An estimated two more likely than lesbian and
million GLB people bisexual women to express an
are interested in interest in having children

adopting. (even though fewer gay men
than lesbians actually have

children already). We might
reasonably project that at least another million
gay/bisexual men are interested in adopting. Since
gay/bisexual men are likely to have partners who are
not capable of giving birth, it would not be
unreasonable to think that even more gay and
bisexual men might have an interest in adopting than
lesbian and bisexual women. Therefore, our estimate
of two million gay, lesbhian, or bisexual people who
have ever considered adopting a child is likely to be a
conservative one.



Case 1:18-cv-00378-APM Document 108-42 Filed 07/27/22 Page 14 of 44

Adoption by Gay Men and Lesbians

National adoption estimates

We estimate that approximately 65,500 adopted
children are being raised by lesbian or gay parents,
accounting for more than four percent of all adopted
children in the United States (see Table 3). Of the
estimated 3.1 million lesbian and gay households in

details about the specifics of the estimation procedure
are included in the Appendix.

In our analyses of the demographic characteristics of
families with adopted children (and later in the
analyses of those with foster children), we consider
characteristics across four family types: same-sex

. the United States, 1.6
An estimated 65,500 percent (nearly  52,000) couples, different-sex married couples, different-sex
adopted children are

include an adopted child unmarried couples, and families where the adoptive
living with a lesbian

under age 18 (see Table 3). parent does not report a partner or spouse in the
or gay parent. home. These comparisons allow us to identify

Actual counts of the number
of adopted children living with gay and lesbian
parents, both single and coupled, do not exist. We
derive our estimate using characteristics of same-sex
couples identified in the Census and NSFG estimates
of the size of the lesbian and gay population in the
United States. It is important to remember that these
estimates include all adopted children, including those
adopted from both public and private adoption
agencies, as well as international adoptions and
possibly second parent adoptions of a partner’s child.
Unfortunately, we are unable to separate out these
different kinds of adoptions. Also, these figures do
not directly include bisexual adoptive or foster
parents. We only know the extent of parenting
among same-sex couples from the Census. To the
extent that bisexual people are in same-sex couples,
they will be represented in our estimates. Further

differences and similarities of characteristics across
family types for parents and the adopted or fostered
children. It is important to note that Census data do
not allow us to separately identify single lesbians and
gay men and the children living with them, so single
gay and lesbian parents would be included among the
non-couple households. As noted earlier, we also
cannot identify whether these children were adopted
through private adoptions, from foster care, or from
other countries.

State and regional estimates

States with the largest number of adopted children
living with lesbian and gay parents (see Figure 2)
include California (16,458), New York (7,042),
Massachusetts  (5,828), Texas (3,588), and
Washington (3,004). Estimated counts for all states
where data were available are shown in Table 5.

Figure 2. Estimated number of adopted children under age 18 living with lesbian or gay parents, by state.
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Table 3. Estimates of the number of adopted children
under age 18 living in lesbian and gay
households, United States.

United States

Lesbian/gay households

3,134,218

Adopted children (under age 18)?

1,586,004

Lesbian and gay households

Adoption rate®

.6%

Avg. # adopted children® 1.3
Lesbian and gay households with an adopted child 50,774
Estimated # adopted children with lesbian/gay

parents 65,499
% Adopted children living in lesbian and gay

households 4.1%

2Census 2000, as reported in Kreider (2003) and Lugalia and Overturf (2004)
bAuthor calculations based on same-sex unmarried partner households with an

adopted/foster children under age 18 living in the household, Census 2000 5%/1%

PUMS

Author calculations based on same-sex unmarried partner households with at least one

adopted/foster child under age 18, Census 2000 5%/1% PUMS

The geographic distribution of adopted children being
raised by lesbian and gay parents differs substantially
from that of children being raised in other family
types (see Tables 4 & 5). Gay and lesbian parents
with adopted children
are substantially more
likely  than  other
families to live in New
England, Mid-Atlantic
and West coast
states. They are
generally less likely to
live in the Midwest and the South.

States where there are high proportions of adopted
children living with leshian and gay parents are shown
in Figure 3. In general, the Northeast and the West
are the regions of the country where adopted children
are most likely to be living with lesbian and gay
parents. States with the highest percentages include
the Massachusetts (16.4 percent), California (9.8
percent), New Mexico (9 percent), and Alaska (8.6
percent).*

Table 4. Geographic distribution of families with adopted children under age 18, by family type.

More than 16,000 adopted
children are living with
lesbian and gay parents in
California, the highest
number among the states.

Same-sex Different- Different-sex Single Same-sex Same-sex
sex Married unmarried female male
Region
New England 11% 5% 5% 4% 14% 0%
Middle Atlantic 17% 12% 10% 16% 18% 15%
East North Central 8% 17% 17% 17% % 12%
West North Central 4% 8% 6% 6% 5% 1%
South Atlantic 12% 17% 20% 18% 12% 15%
East South Central 2% 6% 6% 7% 1% 5%
West South Central 8% 11% 10% 10% 8% 8%
Mountain 5% 8% 10% 6% 4% 6%
Pacific 33% 15% 16% 16% 31% 39%

Source: Census 2000

Bold figures are significantly different (p<0.05) from same-sex

ltalicized figures are significantly different (p<0.05) from same-sex female

4 The District of Columbia actually has the highest proportion
at 28.6 percent.
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Figure 3. Estimated proportion of adopted children under age 18 who are living with lesbian or gay
parents, by state.
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Table 5. Estimates of the number of adopted children under age 18 living in lesbian and gay households, by state.

Total adopted

Adopted children living

Rank

Percent of adopted children

Rank

children with lesbian or gay living with gay or lesbian
parents parents
Alabama 24,944 301 32 1.2% 37
Alaska 6,910 594 23 8.6% 5
Arizona 28,966 543 24 1.9% 30
Arkansas 15,973 1,040 16 6.5% 9
California 167,190 16,458 1 9.8% 3
Colorado 29,438 616 22 2.1% 26
Connecticut 19,239 873 19 4.5% 14
Delaware 3,452 - S - =
District of Columbia 2,649 758 20 28.6% 1
Florida 82,179 962 17 1.2% 39
Georgia 49,194 2,377 6 4.8% 13
Hawaii 6,941 95 42 1.4% 34
Idaho 9,562 - - 0.0% S
lllinois 73,638 1,887 10 2.6% 23
Indiana 37,004 725 21 2.0% 28
lowa 18,569 95 43 0.5% 43
Kansas 19,733 462 27 2.3% 24
Kentucky 20,661 248 37 1.2% 38
Louisiana 22.827 469 26 2.1% 27
Maine 7,137 323 31 4.5% 15
Maryland 32,269 2,142 8 6.6% 8
Massachusetts 35,647 5,828 3 16.4% 2
Michigan 61,232 959 18 1.6% 32
Minnesota 31,378 1,328 12 4.2% 16
Mississippi 16,300 286 33 1.8% 31
Missouri 33,156 161 41 0.5% 44
Montana 6,803 95 44 1.4% 33
Nebraska 11,812 367 29 3.1% 20
Nevada 10,588 279 34 2.6% 22
New Hampshire 6,864 - = - =
New Jersey 42,614 2,344 7 5.5% 11
New Mexico 11,764 1,056 15 9.0% 4
New York 100,736 7,042 2 7.0% 7
North Carolina 42,911 499 25 1.2% 40
North Dakota 3,647 - - - =
Ohio 62,653 1,335 11 2.1% 25
Oklahoma 23,518 183 39 0.8% 42
Oregon 23,901 1,232 13 5.2% 12
Pennsylvania 62,328 1,950 9 3.1% 19
Rhode Island 5,496 176 40 3.2% 18
South Carolina 22.027 279 35 1.3% 35
South Dakota 5,691 - - - =
Tennessee 30,980 384 28 1.2% 36
Texas 110,275 3,588 4 3.3% 17
Utah 19,430 367 30 1.9% 29
Vermont 4,181 235 38 5.6% 10
Virginia 38,289 1,143 14 3.0% 21
Washington 38,879 3,004 5 7.7% 6
West Virginia 9,849 - - - -
Wisconsin 30,583 257 36 0.8% 41
Wyoming 3,997 - = - -

10
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Adopted children by family type

Gay and lesbian parents are raising four percent of all
adopted children in the United States (see Figure 4).
Nearly 80 percent of adopted children have different-
sex married parents and three percent are being
raised by different-sex unmarried couples.

Single heterosexual parents

Gay and IESblaﬁ i are raising 15 percent of
parents are raising adopted children and an
four percent of all additional three percent have
adopted children in single gay or lesbian parents.

the United States.

This implies that gay and

lesbian parents represent
nearly one in six single parents raising adopted
children.®

Same-sex couples are raising one percent of adopted
children. Roughly 80 percent of those children have
female parents.

Adoptive parent demographics

Same-sex couple adoptive parents, particularly female
parents, and adoptive parents without a partner are
older than their different-sex married and unmarried
couple counterparts, with an average age of 43 (see
Table 6).

Married Couple

Figure 4. Estimated distribution of adopted children
under age 18, by family type.

Heterosexual
Unmarried Couple
3%

Single
Heterosexual
15%

Single

Lesbian/Gay
3%

Gay/Lesbian
Couple
1%

Heterosexual

78%

Individuals in same-sex couples raising adopted
children have the highest levels of education. More
than half of them have a college degree, compared to
a third of men and women in different-sex married
couples, a fifth of single parents, and only 7 percent
of those in different-sex unmarried couples.

Same-sex couples with adopted children also have the
highest average annual household income of any of

Table 6. Demographic characteristics of adoptive parents by living arrangement.

Same-sex

Age (mean)

Education
<High School
High School Diploma
Some College
College Degree
Graduate Studies

Household Income (mean)

$102,474

Race/Ethnicity

White
African/American
Hispanic/Latino(a)
Asian/Pac. Islander
Am. Indian/AK Native
Other

Source: Census 2000
Bold figures are significantly different (p<0.05) from same-sex
ltalicized figures are significantly different (p<0.05) from same-sex female

®The children who have single parents (both GLB and

heterosexual) in these findings might also have another
adoptive parent who lives in a different household. The
Census data do not allow us to identify those situations.

Different- Same-sex
sex female
unmarried

$102,508

11
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the adoptive family types ($102,474). Different-sex
married couples compare at $81,900 followed by
different-sex unmarried couples at $43,746 and single
parents (including heterosexual, gay, lesbian, and
bisexual people) at $36,312 per year.

Same-sex couples
raising adopted

children are older, more

educated, and have
more economic
resources than other
adoptive parents.

Adoptive parents in both

same-sex couples and
different-sex married
couples are essentially

alike with regard to racial
and ethnic diversity.
Nearly three-quarters of
them are white. About one
in ten are African-
American and another one

Adopted children demographics

Adopted children of same-sex couples are the
youngest among the various family types (see Table
7). Nearly half (46 percent) are under age five
compared to a third of adopted children with
different-sex unmarried parents, a fifth of children
with different-sex married parents and 16 percent of
those with single parents. Unfortunately, we do not
know the age of the children at the time of their
adoption.

Among same-sex couples, the adopted children of
male couples are older than those of their female
counterparts. More than one in five children of male
couples are aged 13 and older compared to only one
in ten among the children of female couples.

in ten are Latino(a). Adoptive parents who are single
or are in different-sex unmarried couples and single
adoptive parents differ from married and same-sex
couples, however. About half of single parents and
unmarried different-sex couples are white. One fifth
of men and women in different-sex unmarried couples
is African-American and a similar proportion is
Latino(a). Among single adoptive parents, a third are
African-American and 12 percent are Latino(a).

Among adopted children
of same-sex couples, 14
percent are foreign
born, twice the rate
among children of
different-sex married
couples (seven percent)

Adopted children with
same-sex parents are

Yyounger and more likely

to be foreign born.

Notably, these characteristics differ rather markedly
from comparisons between same-sex couples raising
children (all children, not just those who are adopted)
and their different-sex married counterparts. In

and higher than that of children with single parents.
One in five adopted children being raised by a
different-sex unmarried couple is foreign born, a
higher proportion than among adopted children in any
other family type. = Almost one quarter of children
adopted by female same-sex couples are foreign

general, same-sex couples raising children have lower
incomes and education levels than do married couples
raising children. They are also less likely to be white
(Sears and Gates, 2005).

born.

Table 7. Demographic characteristics of adopted children by living arrangement.

All Same-sex Different- Different- Single Same-sex Same-sex
sex Married sex female male
unmarried
Age (mean) 9.4 6.2 9.4 7.5 9.9 5.7 7.7
Age group
Under 5 20% 46% 20% 32% 16% 49% 34%
5-12 49% 42% 49% 46% 49% 42% 45%
13-17 32% 12% 31% 22% 34% 10% 21%
Race/Ethnicity
White 58% 53% 63% 49% 38% 52% 56%
African/American 16% 14% 11% 19% 36% 14% 14%
Hispanic/Latino(a) 13% 18% 13% 24% 15% 17% 21%
Asian/Pac. Islander 8% 11% 8% 2% 5% 13% 5%
Am. Indian/AK Native 1% 0% 1% 2% 2% 0% 1%
Other 4% 4% 5% 4% 4% 4% 3%
Disabled (age 5+) 13% 14% 11% 12% 14% 5% 16%
Sensory 2% 3% 1% 4% 2% 3% 0%
Physical 2% 2% 1% 3% 2% 8% 21%
Mental 11% 11% 10% 9% 12% 1% 5%
Foreign born 13% 14% 7% 20% 10% 23% 9%

Source: Census 2000

Bold figures are significantly different (p<0.05) from same-sex
ltalicized figures are significantly different (p<0.05) from same-sex female
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Adopted children of different-sex married couples are
more likely than children in other family types to be
white (63 percent). More than a third (36 percent)
of the adopted children of single parents are African-
American, the highest percentage among the various
family types. Different-sex unmarried couples have
the highest percentage of Latino(a) adopted children
(24 percent) and same-sex couples have the highest
percentage of children of Asian/Pacific Island descent
(11 percent).

The portion of children with disabilities (age five and
older) among adopted children does not vary much
by family type. Disability is defined as those reporting
either a mental, physical, or sensory disability.
Among all adopted children, 13 percent report some
disability. More than one in ten adopted children has
a mental disability while two percent have a sensory
disability and two percent have a physical disability.
Among same-sex couples, male couples are more
than three times more likely than female couples to
have a child with a disability.

13
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Foster Parenting by Gay Men and Lesbians

National and regional foster care

estimates

We estimate that just over 14,100 children live with a
lesbian or gay foster parent. This suggests that
nearly three percent of the half million children in all
forms of family foster care (both kin and non-kin) in
the United States are living with lesbian or gay foster
parents (see Table 8). When only those foster
children placed with a non-relative are considered, six
percent of foster children are living with lesbian or
gay foster parents.

Because the sample sizes of

Figure 5. Estimated distribution of foster children in
family, non-kin care, by family type.

Single
Heterosexual
30%

Heterosexual
Unmarried Couple
8%

Single

Lesbian/Gay
5%

Lesbian/Gay
Couple
1%

An estimated

14,100 foster foster children in the Census

Pl Jivi are very small in most states,
chiaren are living we do not present state-by-

with lesbian or gay state numbers. However, it is
parents. clear that the geographic e
distribution of foster children 56%
being raised by same-sex couples differs substantially
from that of children being raised in other family
types (see Table 9). Like those with adopted
children, same-sex couples with foster children are

to remember that these data are primarily observing
foster children living in a non-kin family home, or

substantially more likely than other families to live in
west coast states and are less likely to live in the
South.

where foster parents do not include a relative. These
children represent 46 percent of the total children in
foster care. As noted earlier, nearly 20 percent of

children in foster care are in institutional settings, and
the remaining third of children in the foster care

In describing the characteristics of foster children and system live with relatives or are in other special living

their families derived from the Census, it is important

arrangements.

Table 8. Estimates of the number of fostered Six percent of foster Gay and lesbian
children under age 18 living in lesbian and . . i .. .
gay households, United States. Chlldre_n in . non-kin C?'re parents are raising six

are being raised by lesbian percent of foster

or gay foster parents (see
Figure 5). They are

children in non-kin care
in the United States.

United States

Lesbian/gay households 3,134,218 divided roughly five to one
between single and same-
Foster children (under age 18)® 501,299 sex coup!ed parents. Nearly three-quarters of these
. . children likely have female foster parents.
Family, non-kin care 232,301
Institutional 95,280 More than half (56 percent) of foster children are
Other 173,718 living with different-sex married couples and eight
Leshian and gay households percent are being raised by different-sex unmarried
. couples.  Single heterosexual parents are raising
b 0
Fostering rate ] . 0.33% nearly a third (30 percent) of these children. These
Avg. # foster children _ 14 estimates imply that among the third of foster parents
Lesbian and gay households with a who are single, one in seven is a lesbian or gay
foster child 10,343
parent.
Estimated # foster children with
lesbian/gay foster parents 14,134 .
% Foster children living in lesbian Foster P arent demog rap hics
and gay households Like their adoptive parent counterparts, same-sex
Among children in family, non-kin couple foster parents, whose average age is 48, are
care 6.1% older than foster parents from all of the other family
Among all children in foster care 2.8% types (see Table 10). Also similar to adoptive

parents, same-sex couples raising foster children
generally have the highest levels of education. One
quarter of them have a college degree, compared to
17 percent of different-sex married couples, 13
percent of single parents, and only 10 percent of
different -sex unmarried couples.

2Adoption and Foster Care Reporting System (AFCARS), 2004

bAuthor calculations based on same-sex unmarried partner households with an
adopted/foster children under age 18 living in the household, Census 2000
5%/1% PUMS

Author calculations based on same-sex unmarried partner households with at
least one adopted/foster child under age 18, Census 2000 5%/1% PUMS
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Table 9. Geographic distribution of foster families, by family type.

All Same-sex Different- Different-sex Single Same-sex Same-sex
sex Married unmarried female male
Region
New England 5% 3% 6% 5% 4% 4% 0%
Middle Atlantic 15% 8% 12% 11% 21% 9% 5%
East North Central 20% 15% 20% 15% 21% 20% 2%
West North Central 7% 7% 8% 12% 5% 3% 18%
South Atlantic 16% 11% 15% 22% 17% 4% 31%
East South Central 5% 1% 6% 5% 4% 2% 0%
West South Central 8% 7% 9% 13% 6% 8% 5%
Mountain 6% 4% 6% 7% 5% 2% 10%
Pacific 17% 44% 18% 8% 16% 49% 29%

Source: Census 2000
Bold figures are significantly different (p<0.05) from same-sex
Italicized figures are significantly different (p<0.05) from same-sex female

Different-sex married couples with foster children
have the highest average annual household income of
any of the family types ($63,698), though the
differences are not statistically significant. Same-sex
couples compare at $57,056, followed by different-
sex unmarried couples at $46,314 and single parents
at $32,948 per year.

With regard to race and ethnicity, any observed
differences among same-sex couples and different-
sex married and unmarried couples are not
statistically significant. Among those foster parents,
between 55 percent (same-sex couples) and 62
percent (different-sex married couples) are white.
Between 14 percent (different-sex unmarried) and 21
percent (different-sex married) are African-American,
and between 13 percent (different-sex married) and
23 percent (different-sex unmarried) are Latino(a).
Single foster parents are more likely than others to be
African-American (51 percent) and less likely to be

white (31 percent).

Foster children demographics

In general, few statistically significant differences
emerged between the characteristics of foster
children living with same-sex couples and those living
in other family settings (see Table 11). While not
statically significant, the portion of foster children
with a disability is highest among those in same-sex
couple households (32 percent). In particular, female
couples appear to be most likely to be fostering a
child with a disability. Among all families, roughly
half of foster children are between the ages of five
and twelve. A quarter of foster children are under
age five and another quarter is age 13 and older.

The race and ethnicity of foster children only differs
between those with single parents and those in other
family types. Foster children of single parents are
more likely to be African-American (52 percent) and
less likely to be white (26 percent) than children in
other family types. Among foster families headed by
couples, in contrast, approximately half of foster
children are white and about 20 percent are African-
American and an additional 20 percent are Latino(a).

Table 10. Demographic characteristics of foster parents, by living arrangement.

All Same-sex Different-sex  Different-sex Single Same-sex Same-sex
Married unmarried female male
Age (mean) 44.3 47.8 44.6 35.7 38.9 39.3 42.2
Education
<High School 24% 20% 22% 31% 30% 24% 35%
High School Diploma 28% 17% 27% 35% 29% 25% 21%
Some College 32% 39% 35% 24% 28% 32% 28%
College Degree 11% 17% 12% 8% 8% 12% %
Graduate Studies 5% 8% 5% 2% 5% 8% 9%
Household Income (mean) $49,841 $57,056 $63,698 $46,314 $32,948 $49,599 $70,202
Race/Ethnicity
White 55% 55% 62% 58% 31% 49% 49%
African/American 26% 18% 21% 14% 51% 16% 28%
Hispanic/Latino(a) 14% 21% 13% 23% 14% 30% 12%
Asian/Pac. Islander 1% 1% 1% 2% 1% 1% 3%
Am. Indian/AK Native 2% 1% 2% 2% 1% 0% 8%
Other 2% 4% 2% 1% 3% 4% 0%

Source: Census 2000

Bold figures are significantly different (p<0.05) from same-sex
ltalicized figures are significantly different (p<0.05) from same-sex female
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Impacts of Policies Prohibiting Gay Men and Lesbians
from Adopting or Fostering Children

Displacement of children

As noted earlier, several states have recently
considered legislation that would prohibit lesbians and
gay men (and perhaps bisexuals) from adopting or
fostering children. Based on the data just presented
on the number and characteristics of adopted or
foster children with GLB parents, this section and the
next discuss the potential ramifications of such a
policy change.

If a state were to decide

Prior research on children in foster care shows that all
of these policy impacts are likely to have harmful
effects on children.

Research on the well-being of children
in foster care

Studies show that the frequency of moves between
placements is associated with several harmful
outcomes for children. Most of these studies cannot
control for the possibility that causation runs in both

As many as 14,000
children could be
displaced from their
current foster homes.

to limit adoption and foster
care by gay parents, it is
likely that children
currently  placed  with

directions, e.g. that the child’s behavioral or other
problems caused the instability in placements.
However, researchers generally believe that children’s

Taking GLB parents out

existing GLB foster parents
would be removed from those families. In the next
section, we estimate that 9,300 to 14,000 children
would be displaced. Some of those children would be
placed in other foster family settings, but others
would be placed in group or institutional care.

Foster parents are an important source of adoptive
homes. Of children adopted from foster care in 2005,
60 percent were adopted by their foster parents (U.S.
DHHS, 2005b). Taking gay and lesbian parents out of
the pool of potential foster parents who might also
adopt may increase the time to adoption for the
children who would have been placed in those homes.
Some children might never be adopted and will “age
out” of the foster care system.

In some circumstances, a

problems are both a cause and a consequence of
instability (Harden, 2004). Such problems include:
e A higher probability of

having at least one Prior research on
severe academic skill children in foster
delay (Zima, Bussing, care suggests that
Freeman, Yang, Belin, policy impacts are
and Forness, 2000). likely to have
e More outpatient
mental health visits, harmitul effe_cts on
particularly for children.

children who also

reported some types of behavior problems
(James, Landsverk, Slymen, and Leslie,
2004).

e Behavioral disturbances and  conduct
problems in school (girls) and difficulty in
forming relationships with their foster
families (boys) (Leathers, 2002).

of the pool of foster
parents who might also
adopt may increase the
time to adoption for
some children.

lesbian or gay foster
parent has a characteristic
that makes them best
suited to a particular child.
Removing children from

. Increased behavior problems, even when not
exhibited on entering the child welfare
system (Newton, Lintrownik, and Landsverk,
2000)

those homes deprives the
child of that placement. For instance, some children
might be placed with a stranger rather than a lesbian
or gay relative. Or a lesbian or gay foster parent who
is a medical professional might have skills that are
best suited to the medical needs of a child when
compared with other potential foster parents.

One recent study of Midwestern youth who are or
were in foster care found that almost seven percent
identified as homosexual or bisexual (Courtney, et al.,
p. 46). Challenges associated with being a GLB
youth, including stigma from family and peers,
contribute to GLB young people experiencing a variety
of difficulties in adolescence. These difficulties could
create challenges and conflict within biological
families and increase the likelihood that GLB youth
are placed in foster care settings (see Mallon, 1998).
If these youth are harder to place with non-GLB
foster parents, then GLB foster parents might
constitute an important pool of parents for these
children, in particular.

e Lower probability of adoption (Smith, 2003).

Conversely, stability of placements is associated with
positive outcomes for children:

e A review of studies conducted from 1960-
1990 showed that having fewer placements
was associated with  better  school
achievement, less criminal activity, more
social support, increased life satisfaction,
greater housing stability, better self-support,
better caring for one’s own children
(McDonald, Allen, Westerfelt, Piliavin, 1993).

e Stability of relationships is generally
important  for  children’s  development
(Harden, 2004).

Research also suggests that family environments are
usually best for children. Children who are placed in
congregate care settings are more likely to suffer the
ill effects of not having a family-like environment.
Studies show that such children experience negative
outcomes:

17



Case 1:18-cv-00378-APM Document 108-42 Filed 07/27/22 Page 25 of 44

e They had lower scores on social and
cognitive functioning and reported seeing
their biological family members far less often
than children in family-like foster care
settings (U.S. Dept. of Health and Human
Services, 2003).

e They had a decreased probability of being
adopted (Freundlich, 2003).

e They were more likely to demonstrate
behavioral problems and to repeat a grade
(Zima, et al., 2000).

e Very young children had lower scores on
their motor and psychomotor development,
and in communication and socialization when
compared to matched children in family
foster care (Harden, 2002).

Finally, children who are not adopted and instead
“age out” of the foster care system face many health,
educational, and financial challenges:

e The average income ($6,000) for aging-out
youth was below the federal poverty line
($7,890 for a single adult). Aging-out youth
also report high levels of unemployment.
(Goerge, Bilaver, Lee, Needell, Brookhart,
and Jackman, 2002).

e Less adult guidance may account for some
of the reasons why foster care children who
have aged-out also go to college at
extremely low rates (Anderson, 2003).

e In a survey of 141 young adults 18 months
after they had aged out of care, 32 percent
had received some type of public assistance,
37 percent had no high school diploma or
GED, 18 percent had been incarcerated, 51
percent had no health insurance, and only 9
percent were in college (Courtney, Piliavin,
Grogan-Kaylor, and Nesmith, 2000).

e Even years later, foster care alumni show
high rates of mental health disorders, high
rates of homelessness and poverty, low rates
of education beyond high school, low
incomes, and low rates of health insurance
coverage (Pecora et al., 2005; see similar
findings for a different group of youth in
Courtney, et al., 2005).

Research suggests children who spend more time in

the foster care system have other harmful outcomes
(U.S. Dept. of Health and Human Services, 2007).
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Financial Impact of Excluding Gay Men, Lesbians, and
Bisexuals from Fostering Children

National cost estimates

Our conservative policy models project that a national
ban on GLB foster care could add $87 to $130 million
to foster care system expenditures each year. States
that do not allow GLB people to be foster parents
could incur higher foster care system expenditures for
two reasons. First, some children who are removed
from non-kin care homes headed by GLB people will
be placed in group or
institutional care, which is

State cost estimates

Although these estimates based on available data
cannot be precise, this model provides a rough
estimate of the cost to states of a ban on gay foster
parents. Table 11 presents estimates for each state.
The second and third columns report the number of
children who are currently living with GLB parents
who would have to be relocated, making different
assumptions about how many children now have GLB

foster parents. Nationally, we estimate that between
9,300 and 14,000 children will be removed from their
foster homes. The fourth column shows the average
additional yearly cost per child who moves from a

A national ban on GLB
foster care could cost
from $87 to $130
million.

more costly for states than
family foster care.
Second, the state will incur

the cost of recruiting and
training new foster parents. The state will want to
place some children removed from GLB homes in
other family care settings, but most states struggle to
recruit a sufficient number of foster parents.

We estimate the cost of banning foster care by GLB
parents in several steps described in detail in the
appendix. We assume that six percent of foster
children have GLB parents, the national average
presented earlier. That figure might overstate the
number of GLB parents in states that have or had
policies or practices that bar gay parents from foster
care. Therefore, we also calculate costs assuming that
four percent of foster children have GLB parents to
provide a range of estimates. Using those
assumptions, we predict how many children will be
moved to other family foster care homes that will be
recruited or moved into group or institutional care
settings. Then we multiply the number going into
family foster care by the cost of recruiting a new
family to replace the GLB family.

To estimate family recruitment costs, we use
Michigan’s standard adoption recruitment rate of
$4160 per family recruited. While it is very difficult to
estimate these costs, this is the best available
estimate based on limited published information and
inquiries to states (see appendix for further
discussion). It should be assumed, however, that
family recruitment costs would vary by state. We also
estimate the additional cost of congregate care for
the children who cannot be placed with another
family but instead go into group or institutional
settings. Using data from the Adoption and Foster
Care Reporting System (AFCARS), we estimate the
difference in average monthly payments made to
providers for family foster care compared with
congregate care.

family care setting to a group or institutional
placement (averaging that figure for children age 5-
12 and age 13 and up). The last two columns
present our range of
estimates for the
additional  costs  for
states in recruitment
and the added cost of
group placements.

The wide range of the total effect on the state foster
care systems depends to some extent on the size of
the state. The potential costs to the states of
removing GLB parents from the foster care system
range from $100,000 in South Dakota to over $27
million in California.

Cost estimate methodology

These are several reasons to believe that these
represent conservative estimates of the financial
impact on states since there are a variety of costs
that cannot be estimated. First, banning GLB parents
from the foster care system takes out a large pool of
potential adoptive parents. As noted in an earlier
section, in 2005 114,000 children in the foster care
system were free for
adoption because the
child had a goal of
adoption and/or the
child’s parental rights
had been terminated.
Also noted earlier was
that the majority of
adoptions from foster care are by foster parents.
States and the federal government subsidize
adoptions of some children out of foster care. In
some states, adoption subsidies are close to foster
care rates, but in other states adoption subsidies are
much lower than foster care payments. Therefore,
some states save money when children are placed in
permanent adoptive homes instead of remaining in
the foster care system.

19

Costs to individual states
could range from
$100,000 to $27 million.

Cost calculations are
conservative and likely
underestimate the cost of a
ban on fostering and
adoption by GLB parents.



Case 1:18-cv-00378-APM Document 108-42 Filed 07/27/22 Page 27 of 44

Table 11. Cost of a ban on GLB fostering, by state.
Average additional cost for
congregate care per year

(monthly avg. cost for children

State age 5-12 and 13+)*12 mos.
Alabama $ -
Alaska $ -
Arizona $ 26,084
Arkansas $ -
California $ 42,915
Colorado $ 416
Connecticut $ 42,852
Delaware $ 35,699
DC $ 8,922
Florida $ 11,126
Georgia $ -
Hawaii $ -
Idaho $ 24,916
1linois $ 81,006
Indiana $ 160
lowa $ 12,750
Kansas $ 3,979
Kentucky $ 22,417
Louisiana $ 29,373
Maine $ 667
Maryland $ 53,364
Massachusetts $ 60,824
Michigan $ 43,770
Minnesota $ 34,764
Mississippi $ 21,750
Missouri $ 18,797
Montana $ 7,044
Nebraska $ 5,124
Nevada $ 33
New Hampshire $ 15,098
New Jersey $ 56,168
New Mexico $ -
New York $ 50,961
North Carolina $ 2,337
North Dakota $ 35,215
Ohio $ 25,371
Oklahoma $ 209
Oregon $ 588
Pennsylvania $ 34,988
Rhode Island $ 58,334
South Carolina $ 9,254
South Dakota $ 2,491
Tennessee $ 30,954
Texas $ 9,079
Utah $ 9,781
Vermont $ 70,174
Virginia $ 1,897
Washington $ 58,038
West Virginia $ 25,031
Wisconsin $ 49,685
Wyoming $ 26,905
TOTAL
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States also save when children are adopted because
of the extra costs of foster care. Those extra costs
might include costs associated with periodic case
reviews by courts, administrative costs of case
management, independent living costs, and extra
health care costs. One recent study estimated that
North Carolina saved between $21,000 and $127,000
each time a foster child was adopted, depending on
the amount of time the child stayed in foster care
(Barth, Lee, Wildfire, and Guo, 2006). A more recent
study suggests that including the lifetime social
benefits of adoption to children boosts government
savings even more (Hansen, 2006). Because detailed
state-level estimates of the savings from adoption are
not available, we do not estimate these costs here,
although we note that it is likely they are
considerable.

Second, reductions in the future pool of potential
adoptive parents mean that states will need to
increase costly recruitment efforts to replace those
parents. Furthermore, states are likely to face rising
costs of recruiting additional parents as they reach
out beyond those potential parents who are most
interested and easiest to recruit.

Third, as discussed in the previous section, the
children who must be moved out of a gay or leshian
foster parent’s home might have added health care
and other expenses related to the trauma of the
move. Children in foster care have already
experienced the trauma of a separation from their
biological parents. Additional separations from
substitute caregivers to whom they have become
attached could have significant effects on their socio-
emotional development. Young children, in particular,
might not understand the nature of impersonal policy
changes and might instead perceive the move to be
related to some shortcoming on their part, increasing
the level of trauma experienced. Moves for older
children might be traumatic because they may be
separated from their friends, siblings, or their school.

Fourth, the federal government sets standards for
states to meet in placing of foster children who are
available for adoption in permanent homes (Adoption
and Safe Families Act (ASFA), P.L. 105 89 of 1997, as
explained by Wulczyn and Hislop (2002)). States
could receive $4,000 for each completed adoption
($6000 per adoption of a special needs child) that
exceeded a baseline set based on numbers of recent
adoptions. By turning away prospective adoptive
parents, states risk missing these goals and losing out
on an important source of funding (Doering and
Schuh, 2006).

Fifth, a ban on GLB foster parents would also ban
care by GLB relatives, which we cannot account for
here given the lack of Census data on kin care by GLB
people. Moreover, use of kin can vary from state to
state (Geen, 2003). If we could include these
providers, the number of children displaced and the
cost to the state would be higher, and states that rely
heavily on kin would be more affected.

Finally, this policy analysis exercise is based on data
regarding single gay and lesbian households and for
same-sex couple households. If bisexuals who are
not currently in same-sex relationships are also
restricted from adopting and fostering, the likely costs
to children and states will also be much higher than
our estimates. Findings from the NSFG (Mosher et
al., 2005) suggest that self-identified bisexuals
represent fully half of the GLB population. Our
estimates for the number of adopted and fostered
children being raised by GLB parents would be
significantly higher if we could include bisexual
parents in these estimates, as would our estimate of
the cost of excluding GLB parents.

Overall, then, our estimate of the costs to states are

likely to underestimate the cost of a ban on fostering
and adoption by GLB parents.
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Conclusions and Policy Implications

Implications for the foster care system
As the Census data and other recent federal data
show, many GLB people are adoptive or foster

A segment of the foster care population to be
particularly concerned about in this debate is gay and
lesbian youth in foster care. More research is needed

to better understand the needs of this population, but

adopting and constitute a large pool of potential research shows that this population exists. They tend
adoptive or foster parents. Given the constant need to be older and research
for more adults to care for children who are in the shows that  finding
overburdened child welfare system, GLB people are placements for older youth
an important new source for child welfare officials to is particularly challenging
tap. The fact that we already see so many GLB foster for states. GLB parents
parents also implies that changes in policy to ban GLB might be more likely to
people from fostering or adopting will have accept a GLB foster youth.
repercussions for children and for state welfare

systems. Implications for

GLB people

While we did not directly assess the effects of a ban
on GLB people, laws or policies prohibiting well-
qualified GLB potential parents from adopting or
fostering could exacerbate social stigma associated
with their sexual orientation by creating additional
legal barriers to parenting. They already face
documented hurdles in the foster care and adoptive
process because of their sexual orientation. Much
more research is needed to understand the practices
that affect this population's access to foster care and
adoption services.

parents. Many more have expressed interest in

GLB caregivers might
be relatives or other
individuals who are
best equipped to foster
these children.

The conclusions and implications of this study might
be thought of in terms of implications for the states
and their child welfare agencies, for children, and for
GLB adults.

State child welfare agencies are already considerably
over-burdened and financially strained. Additional

. costs to finding new
A ban on GLB fostering foster homes for

might divert resources children  displaced—as
from other child much as $130 million
protection activities and nationally—could divert
create longer term stress  resources from other

on parent recruitment impOfta}nt o child
efforts. protection activities.

Foster and adoptive parents are already a limited
resource for state child welfare agencies. In the short
term, restricting the pool of potential parents could
create financial and logistical challenges for states. In
the longer term, states would miss the opportunity to
expand pools of potential foster and adoptive parents
(Mallon, 2006), which might allow them to save
resources currently spent on recruiting and instead
use those resources for other important activities.

Implications for children

There are several reasons to be concerned about
children’s experiences and the potential trauma they
may incur should such bans be put in place. For one,
these children may have attached to their GLB
caregivers. They have already been separated from
their biological parents and many have likely
experienced several placements. These GLB
caregivers might be relatives or other individuals who
are best equipped to foster these children. Disrupting
yet another attachment could be potentially very
detrimental to their well-being and ability to form
relationships later in life. Another reason for concern
is that children may be moved to institutional
settings, and prior research suggests these settings
are not as good for children’s development.
Moreover, moving children to more restrictive settings
would be counter to the federal and states goals of
finding the least-restrictive placement setting for a
child.
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Appendix: Data and Methodology

United States Decennial Census, 2000

Estimates for the number of adopted and fostered children being raised in lesbian and gay household rely in large
part on ascertaining the characteristics of same-sex unmarried partner households, commonly understood as gay and
lesbian couples, in the United States 2000 Decennial Census. We use a combined 5 percent and 1 percent Public Use
Microdata Sample (PUMS) to determine the characteristics of same-sex unmarried partner households. The two
PUMS samples represent independent draws from the responses to the census long-form, which contains detailed
information about all members of the household, including if they are an adopted or foster child.

Identifying same-sex unmarried partners

The census household roster includes a number of relationship categories to define how individuals in a household
are related to the householder (the person filling out the form). These fall into two broad categories: related persons
(e.g., husband/wife, son/daughter, brother/sister), and unrelated persons (e.g., unmarried partner,
housemate/roommate, roomer/border, and other nonrelative). Since 1990, the Census Bureau has included an
“unmarried partner” category to describe an unrelated household member’s relationship to the householder. If the
householder designates another adult of the same sex as his or her “unmarried partner” or “husband/wife”, the
household counts as a same-sex unmarried partner household. These same-sex couples are commonly understood
to be primarily gay and lesbian couples (Black et al. 2000) even though the census does not ask any questions about
sexual orientation, sexual behavior, or sexual attraction—three common ways used to identify gay men and lesbians
in surveys.

Potential bias and measurement error

There are several selection bias and measurement error issues associated with the same-sex unmarried partner data
that could affect estimated rates of adoption and fostering. First, to the extent that the census sample can be used
to derive characteristics of gay and leshian people, it is important to note that the sample is only a representation of
couples. Their characteristics, including the likelihood of either adopting or fostering children, may differ from those
of single gay men and lesbians. Carpenter (2005) finds that single lesbians and gay men in California were more
likely to have children (not specifically adopted or fostered children) than their coupled counterparts. In jurisdictions
that restrict adoption and fostering options for leshbians and gay men, it may be easier for single leshians and gay
men to both adopt and/or foster.

Secondly, concerns about confidentiality may lead some same-sex couples to indicate a status that would not provide
evidence of the true nature of their relationship. Other couples may believe that “unmarried partner” or
“husband/wife” does not accurately describe their relationship. A study of undercount issues relating to same-sex
unmarried partners in Census 2000 indicates that these were the two most common reasons that gay and lesbian
couples chose not to designate themselves as unmarried partners (Badgett and Rogers 2003). It seems reasonable to
believe that the census tends to capture same-sex couples who are more willing to acknowledge their relationship
and are potentially more “out” about their sexual orientation. In areas which restrict adoption and fostering options
for leshians and gay men, those who are more open about their relationships may actually be less likely to have
adopted or fostered children than those who keep their relationships more private.

These selection biases suggest that estimates of gay and lesbian adoption and fostering rates derived from the
census same-sex unmarried partner sample likely represent a lower bound.

Beyond the issue of selection bias, a measurement error issue specific to same-sex unmarried partners identified in
Census 2000 creates an additional potential bias. In the 1990 Census, a household record that includes a same-sex
“husband/wife” was edited such that, in most cases, the sex of the husband or wife was changed and the couple
became a different-sex married couple in publicly released data (Black et al., 2000). This decision is reasonable if
most of the same-sex husbands and wives were a result of the respondent checking the wrong sex for either him- or
herself or his or her spouse. In Census 2000, officials decided that some same-sex couples may consider themselves
married, regardless of legal recognition. As a result, these records were altered such that the same-sex
“husband/wife” was recoded as an “unmarried partner.”

This process inadvertently creates a measurement error issue. Some very small fraction of the different-sex couples
likely make an error when completing the census form and miscode the sex of one of the partners. Under Census
2000 editing procedures, all of these miscoded couples would be included in the counts of same-sex unmarried
partners. Because the ratio between different-sex married couples and same-sex couples is so large (roughly 90 to
1), even a small fraction of sex miscoding among different-sex married couples adds a sizable fraction of them to the
same-sex unmarried-partner population, possibly distorting some demographic characteristics.
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Black et al. (2003) propose a method for at least identifying the direction of the bias when considering various
demographic characteristics of same-sex couples. Same-sex unmarried partner households where one member of
the couple was identified as “husband/wife” are the “at-risk” group for this form of measurement error. Census data
provide no simple way to identify this group, but one way to isolate same-sex “spouses” is to consider the marital
status variable allocation flag (a variable indicating that the original response had been changed). Census Bureau
officials confirm that their editing procedures altered the marital status of any unmarried partners who said they were
“currently married.” (Changes in marital status occurred after editing all of the same-sex “husbands” and “wives” into
the “unmarried partner” category.) A large portion of the same-sex unmarried partners who had their marital status
allocated likely originally responded that they were “currently married” given that one of the partners was a
“husband/wife.” Same-sex partners who have not had their marital status variable allocated are likely free of
significant measurement error. As such, the analyses use estimates of adoption and fostering rates as well as
demographic characteristics only among same-sex partners and their families where at least one of the partners did
not have his or her marital status allocated.

Identification of adopted and fostered children

The census household roster only identifies the relationship between household members and the householder.
Estimates of adopted and fostered children are therefore more technically estimates of households where the
householder is the adopted or foster parent of a child. This measurement method likely undercounts the total
number of adopted and fostered children since it probably misses households where the parent (or parents) of an
adopted or foster child is not the householder. Further, a child who is the “natural born” child of the householder
could technically be the adopted child of a spouse or partner. Census data provide no mechanism for distinguishing
these types of households.

Foster children identified in the Census are in most cases non-kin fostered children. The household roster includes a
variety of kinship relationship categories and it seems reasonable to assume that a householder would identify a
foster child as the appropriate kinship relationship even if the child is technically in the home as a foster child.

National estimates for the number of adopted and fostered children being raised by
lesbians and gay men

No available data sources provide a direct count or estimate of the number of adopted or fostered children living in
all gay or leshian households, both singles and same-sex couples. Census 2000 estimates of adoption and fostering
rates within same-sex couple households provide a mechanism to make estimates among the entire lesbian and gay
population if one makes the following assumptions:
1. Rates of adoption and fostering do not vary between same-sex couples and single lesbian and gay
households
2. Census 2000 counted all gay and leshian couples in the United States®

The estimation process begins by estimating the total number of lesbian and gay households in the United States.
Using the National Survey of Family Growth (described in detail later), Mosher, et al. (2005) find that 2.3 percent of
men and 1.3 percent of women aged 18-44 identified themselves as gay or lesbian. If we apply these estimates to
the entire U.S. adult population (aged 18 and up), then there are an estimated 2,322,870 gay men and 1,405,738
lesbians in the United States. Census 2000 counted 301,026 same-sex male couples and 293,365 same-sex female
couples. Subtracting those figures from the estimates of the number of gay men and lesbians yields a total of
3,134,218 lesbian and gay households (2,021,844 male and 1,112,373 female).

We then derive estimates of the number of adopted or fostered children with gay or leshian parents by multiplying
the total number of lesbian and gay households by the adoption/fostering rates among same-sex couples and the
average number of adopted and fostered children within same-sex couple households with adopted/fostered children.

State-level estimates for the number of adopted children being raised by lesbians
and gay men

We derive estimates of the number of adopted children being raised by leshians and gay men within states by first
determining the geographic distribution across all states of the adopted children being raised by same-sex couples

from Census 2000. We then apply that distribution to the national estimate for the number of adopted children being
raised by lesbians and gay men. For example, approximately one-quarter (25 percent) of adopted children living

¢ The measurement error discussed earlier would suggest that Census counts overstate the number of same-sex couples as some
portion are actually different-sex married couples. O’Connell and Gooding (2006) assessed this problem by attempting to match
names with recorded sex among both same-sex and different-sex couples. They found that sex miscodes among different-sex
couples (in other words, different-sex couples who are actually same-sex couples) were sufficient to offset the miscoded same-sex
couples. Further, undercount estimates made by Badgett and Rogers (2004) could also lead to the Census figures underestimating
the true count of same-sex couples.
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with same-sex couples live in California. Our estimate for the number of adopted children living with a lesbian or gay
parent (both single and coupled) in California is derived by assuming that one quarter (25 percent) of the national
estimate of the number of adopted children being raised by lesbian or gay parents live in California. It should be
noted that we are unable to make estimates for the six states (Delaware, Idaho, New Hampshire, North Dakota,
South Dakota, West Virginia, and Wyoming) where there are no observations of adopted children living with a same-
sex couple.

In theory, a similar method could be applied to estimate the number of foster children being raised by lesbians and
gay men in states. Unfortunately, the sample sizes for foster children being raised by same-sex couples are
insufficient to make credible state-level estimates. The samples includes 106 observations of foster children being
raised by same-sex couples.

National Survey of Family Growth 2002

The 2002 National Survey of Family Growth (NSFG) provides data on fertility and the desire to adopt for people of
differing sexual orientations. The NSFG was conducted in 2002 and 2003 under the auspices of the National Center
for Health Statistics, which is part of the Centers for Disease Control and Prevention, U.S. Department of Health and
Human Services. Trained female interviewers conducted in-person interviews with 7,643 women and 4,928 men in
the United States who were age 15-44. These individuals sampled are representative of the U.S. population and
were chosen through multistage area probability sampling. We use sampling weights in all calculations presented in
this report.

The survey asked respondents about topics such as fertility, personal characteristics, and sexuality. Most questions
were asked face-to-face by the interviewer. However, a series of questions about sexuality, including sexual
orientation, were asked using an Audio Computer-Assisted Self-Interviewing (ACASI) technique. The respondent
used a computer to listen to or read the sensitive questions on sexuality and respond on the computer directly. The
additional privacy provided by this method is likely to produce better reporting of sexual identity than face-to-face
interviews.

On the ACASI questionnaire, people aged 18 and older were asked, “Do you think of yourself as heterosexual,
homosexual, bisexual, or something else?” Appendix Table A presents responses to this question by sex.
Respondents were also asked about same-sex attraction and sexual experiences, but we use the identity data for this
report because public policies related to adoption and sexual orientation most often appear to relate to self-reported
identity. Overall, 4.1 percent of both women and men reported either a homosexual or bisexual identity, although
more women reported being bisexual than did men. Because public policies do not always obviously distinguish
between homosexual (or gay or lesbian) identity and a bisexual identity, in this report we combine the homosexual
and bisexual respondents where necessary.

We draw on several other questions to provide information on the fertility experiences and adoption aspirations of
GLB respondents. Unless otherwise noted, all statistics come from the authors’ calculations on weighted data from
the Public Use sample supplemented with the ACASI datafile made available to us by the National Center for Health
Statistics.

Fertility

Women in the NSFG were asked how many live births they had (question BC-2). We calculate the proportion of
women who have given birth to a live baby. Men were asked if they had ever fathered or adopted a child.

Desire to have children

Both men (series HA) and women (series GA) were asked about their “feelings about having (a/another) child,
whether or not you are able to, or plan to have one.” We calculated the percentage answering yes or probably to
the following question: “(Looking to the future, do/If it were possible would) you, yourself, want to have (a/nother)
baby at some time (after this pregnancy is over/in the future)?” Phrases in parentheses were adapted to the
situations of each respondent.

Adoption consideration

Questions specifically related to adoption were asked only of women in the NSFG. One series of questions in the
NSFG (BK) probes for intentions and actual actions taken to adopt a child who has not already been adopted or
whose adoption is in the process. Question series BL asks respondents whether they “have ever considered adopting
(another) child.” That question was only asked of those not currently seeking to adopt. We combine people
answering affirmatively on either series to give a fuller picture of those who have considered adopting at some point
in their lives. Results are presented in Table 2 in the main text.
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Appendix Table A: Self-reported sexual orientation by sex.

Sex Heterosexual Homosexual Bisexual Something Else Did not
report
Women 90.3% 1.3% 2.8% 3.8% 1.8%
Men 90.2% 2.3% 1.8% 3.9% 1.8%

Source: William D. Mosher, Anjani Chandra, and Jo Jones, “Sexual Behavior and Selected Health Measures: Men and Women 15-44 Years of Age, United States,
2002,” Advance Data from Vital and Health Statistics, CDC, Number 362, Sept. 15, 2005.

Adoption and Foster Care Analysis and Reporting System (AFCARS) 2004

Children in foster care

The Adoption and Foster Care Analysis and Reporting System (AFCARS) is the federal repository for state
administrative data on children in foster care and those that have been adopted. While only developed in the late
1990s and still improving, this system is the preferred source for administrative data on children in the child welfare
system. For this report, AFCARS data from 2004 was used to provide the total numbers of children in foster care on
September 30, 2004 nationally and for each state. Estimates were also produced for the numbers of children in
foster care by age group and types of placement, specifically non-kin foster family homes and group home and
institutional care settings.

Payments made on behalf of foster children

AFCARS also provides information on payments made to caregivers and child-caring institutions on behalf of children
to provide for their care. Specifically, AFCARS asks states to provide the last full monthly payment made during the
reporting period:

"Enter the monthly foster care payment (regardless of sources) - Enter the monthly payment paid on behalf
of the child regardless of source (i.e., federal, state, county, municipality, tribal, and private payments). If
Title IV-E is paid on behalf of the child, the amount indicated should be the total computable amount. If the
payment made on behalf of the child is not the same each month, indicate the amount of the last full
monthly payment made during the reporting period. If no monthly payment has been made during the
period, enter all zeros. A blank in this field indicates that the State does not have the information for this
element.” (National Data Archive on Child Abuse and Neglect, 2002)

If the child is “IV-E eligible,” meaning the child resided in a family that met income eligibility requirements prior to
coming into care, a portion of this payment is reimbursable by the Federal government. Using AFCARS, estimates
were produced of the mean payments made for children of particular ages and in different types of placements. This
mean is intended to provide an approximation of state costs, on average, for providing care for foster children of
particular ages in different arrangements.

Quality checks and adjustments to the AFCARS data

Several adjustments and checks were done of the AFCARS data to ensure its accuracy. First, the mean was adjusted
to exclude erroneous payment amounts and adjust for outlying amounts. Cases where the payment was $0 or
$99,999 were removed. It is unlikely that no payment was made on behalf of the child, but instead that this data is
simply not available. It is also likely that values of $99,999 were default values in an administrative system. The
payment data was also adjusted for outlying values. Payments for children in care are substantially higher if a child
has significant special needs. To ensure these cases did not bias the mean, the mean is calculated based on the
middle 50 percent of the distribution.

Second, to get a sense of the validity of the AFCARS data, the adjusted means were compared to state payment data
collected by the Child Welfare League of America and stored in their National Data Analysis System (NDAS). The
NDAS compiles state reports of basic monthly foster care maintenance payments for children ages 2, 9, and 16.
NDAS also includes state reports of per diem payments for children in residential and group care settings.
Comparing foster care rates from NDAS 2002 and the adjusted means from AFCARS 2002 for non-kin foster care,
when both sources were available, rates were comparable within $200 for many states (72 percent of states for age
2, 58 percent for age 9, and 42 percent for age 16). For older youth, the payment amounts did diverge more
significantly. In all cases, the AFCARS adjusted mean was higher than NDAS. This likely reflects a reality in child
welfare that older children frequently have special needs and receive higher payments on average. Hence, AFCARS
data does appear to provide a reflection of the true cost to states in providing care for foster children in non-kin
foster care.
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Data on institutional and group home care costs were more difficult to compare. NDAS rates were unavailable for
many states or were not available for either group home or institutional care. Generally, when rates were available,
NDAS and AFCARS estimates differed more substantially. This might be explained by the fact that group home and
institutional rates can vary widely between facilities in states, which could get obscured in the state averages
provided by NDAS. For the purposes of this study, AFCARS data, collected at the child level, provides the best

reflection of costs to states for serving children in group homes and institutional settings.

Third, AFCARS data were checked for small sample sizes. Table B identifies states for which sample sizes were under
50 children for particular ages and placement categories. Since very few children under four reside in congregate
care, for most states, these sample sizes were under 50. As congregate care is increasingly seen as a less preferable
placement for very young children, cost estimates for placement in congregate care for this age group are not
included in the analysis to assess costs to states of limiting gay and lesbian foster parenting. Costs of recruiting
additional foster parents to care for children potentially already living with a gay or lesbian foster parent(s) are
included for these children.

Appendix Table B: States with sample sizes of fewer than 50 children.

Ages 0-4 Ages 5-12 Ages 13+
Foster Care Group Home / Foster Care Group Home / Foster Care Group Home /
Institutional Institutional Institutional
No states * Most states No states Alaska No states No States
have less than 50 Delaware
children age 0-4 Washington DC
in these settings Hawaii
Idaho
Vermont
Wyoming

Fourth, AFCARS data were also checked for extensive missing data. Table C lists states for which payment data was
missing for more than 20 percent of cases. States for which no data is available, and NDAS rates are used instead
(see below), are not included in this list.

Appendix Table C: States with missing payment data for more than 20 percent of children.

Ages 0-4 Ages 5-12 Ages 13+
Foster Care Group Home / Foster Care Group Home / Foster Care Group Home /
Institutional Institutional Institutional
California * Most states California Alabama Alabama Alabama
Delaware report more than | Delaware Arkansas Arizona Arizona
Florida 20% missing Florida California California Arkansas
Kansas data as few very Kansas Connecticut Delaware California
Maine young child Nebraska Florida Florida Colorado
Nebraska reside in these New York Hawaii Kansas Delaware
New York settings Ohio Indiana Nebraska Florida
Ohio Virginia Kansas New York Hawaii
Virginia Washington Maryland Ohio llinois
Washington West Virginia Missouri South Carolina Kansas
West Virginia Nebraska Vermont Louisiana
New Jersey Virginia Maryland
New Mexico Washington Michigan
New York Missouri
Ohio Nebraska
Oregon New Jersey
South Carolina New York
South Dakota Ohio
Vermont Oregon
Virginia South Carolina
Washington South Dakota
West Virginia Vermont
Wyoming Washington
West Virginia
Wisconsin
Wyoming

While this missing data is cause for some concern, it is difficult to determine how it might bias the payment
averages. Given that we use the mean of the middle two quartiles of the payment distribution, we are fairly
confident that even if bias was an issue, this adjustment would minimize it.
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Fifth, adjusted means were checked for data that appeared potentially erroneous or were unavailable, and in a few
cases the NDAS rates were used instead. For foster care rates, AFCARS data were not available for Alaska and
Mississippi and NDAS rates were used instead. For Georgia, the AFCARS means appeared highly improbable, ranging
from over $12,000 to almost $15,000 per month depending on the age group, and NDAS rates were used instead.

For group home and institutional care, data was not available in AFCARS for some age groups in Delaware, Kansas,
Mississippi, Virginia, and West Virginia. For these states, NDAS rates for institutional and group home care were
used instead. For Alaska and Tennessee, AFCARS and NDAS data were not available for some age groups, and
payment estimates are not possible for these states. Again for Georgia, the adjusted average for institutional and
group home care seemed highly improbable, ranging from over $15,000 to nearly $27,000 per month depending on
the age group. NDAS data on institutional and group home care is not available for Georgia either, so payment
estimates are not available for Georgia. For some states, AFCARS institutional and group care rates appeared highly
improbable. For adjusted mean monthly payments under $200, we used NDAS data when available or did not report
data. This occurred in Nevada for 5-12 year olds (adjusted mean was $165) and the 13 and older age group
(adjusted mean was $86). NDAS data was not available for this state. Utah’s adjusted mean monthly payment for
the 13 and older age group was $42 and was replaced with the NDAS payment of $2129.

States also provide to the Federal government with their AFCARS submissions careful notation of any problems or
clarifications needed to understand particular data elements. Consulting this information, Florida, lowa, and
Washington make notations about their 2004 payment information. Looking more closely at the rates for each of
these states, they appeared highly comparable to NDAS data when available and to other state estimates. It does
not appear that the notes reported affected the quality of the data substantially, and AFCARS estimates were used
for these states. However, as described above, both Florida and Washington have missing data for more than 20
percent of children in most age groups.

Estimating foster care recruitment costs

State data on the costs of foster care recruitment are not readily available, and as a result, costs are very difficult to
estimate. States pay for these costs through one funding stream, Title IV-E Foster Care Program Funds. This
funding stream provides financial reimbursement to states for the costs of foster care for eligible children. Funds for
foster parent recruitment and training, however, fall under two different IV-E categories, administration and training
costs. These categories of spending also include other expenditures. For example, Title IV-E administrative costs,
which include foster parent recruitment costs, also include spending for pre-placement services, placement services,
case management, eligibility determinations, and licensing.

To arrive at an estimate of recruiting costs, limited published information from states was assessed and additional
phone calls to a few other states were made. The best available data on costs of foster care recruitment comes from
published state analyses of spending in this area. Few states, however, have made this data available through public
reports. California and Michigan have published some information on spending from which insights into recruitment,
retention, and training costs can be gleaned. According to yearly reports provided by California, total spending on
foster parent recruitment, training, and retention has ranged from about $16 and $25 million per year (see Table D).

Looking at each of the years for which data is available, it is possible to estimate a range of per family costs.

Dividing total costs by number of licensed families gives an upper bound estimate of the costs of recruiting, training,
and licensing one family. However, these costs also include retention and training of foster parents who may have
been fostering for many years. If instead total costs are divided by all families served, a lower bound estimate can
be created. Looking at years for which these data are available, the range is wide. In the 2002-2003 year, costs per
family were likely somewhere in between $1100 and $15,500. In the 2002-2003 year, costs per family ranged
between $900 and $11,900. While these ranges are large, it can be assumed that the cost would not be exactly at
the lower or upper bound, so a conservative estimate would be slightly above the lower bound.

Appendix Table D: California costs of recruitment, training, and retention of foster parents.

Number of Families Cost Per Family
. Sponsored Flna_nC|aIIy to Number of Families Cost Per Licensed Served_through
Year Total Spending Attend Recruitment, : . Recruitment,
. . Licensed Family .
Training, and Retention Training, and
Events Retention
2001-2002 $25,417,999 n/a 2673 $9,509.17 n/a
2002-2003 $18,982,629 16,270 1123 $16,903.50 $1,166.73
2003-2004 $16,106,276 18,109 1350 $11,930.57 $889.41
2004-2005 $15,967,610 12,441 n/a n/a $1,283.47

Source: Resource Family Recruitment, Training, and Retention Annual Reports, California Department of Social Services and Urban Institute calculations.
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Published data on adoptive parent recruitment costs from Michigan also provide some context for thinking about
recruitment costs. The Michigan child welfare agency contracts with various public and private agencies for foster
care and adoption services. Table E indicates the reimbursement amounts paid to contracted agencies per adopted
child depending on the type of child for whom a family is recruited (i.e. it is more costly to recruit for a child in
institutional care). These payments range between $1,300 and $10,000. While the procedures for recruiting,
training, and licensing foster and adoptive parents are quite similar, it might be assumed that the process of
becoming and adoptive parent would be slightly more extensive and, therefore, more costly. Some of the additional
steps involved in this process include trial home visits, extensive data collection on parents’ backgrounds, and pre-
adoptive services for the family to prepare for the adoption.

Hence for this analysis we use one of Michigan’s lower rates, the “standard rate” of $4,160 per adoptive family
recruited, to estimate potential costs of recruiting new foster families for displaced children living with gay and
lesbian foster parents. This estimate does fall within the California ranges and given the variability in the California
estimates, we believe the Michigan data provide the most feasible estimate of recruiting costs, given the limited data
available.

Appendix Table E: Data from adoption contract management, 2002.

. ) Paid to an agency that places a child for adoption directly from residential care.
$10,000 Residential Rate Child must be placed within 120 days of leaving residential care.
Paid to a non-custodial agency that places a child registered on MARE (Michigan
$9,325 MARE Rate Adoption Resource Exchange) with a recruited family (does not include foster or
relative family).
Intra-Adenc Paid to a non-custodial agency that places a child registered on MARE for six or
$7,000 gency more months with a recruited family (does not include foster or relative family).
MARE Rate : . : .
Documentation of recruitment efforts is required.
5 Month Premium | Paid to an agency that places a child in its care in adoption within 5 months of the
$8,660 S .
Rate child’s permanent wardship.
$6,520 Enhanced Rate Pa_ld’to an agency that pla}ces a child in its care in adoption within 7 months of the
child’s permanent wardship.
$4.160 Standard Rate Paid to an agency _that places a child in its care seven months after the date of
permanent wardship.
$2.600 Enhanced Pre- Paid to an agency when a child in its care is referred to another agency or DHS
’ Placement Fee local office within three months of the child's permanent wardship date.
Standard Pre- Paid to an agency when a child in its care is placed by another agency or DHS
$1,300 : o
Placement Fee local office and the criteria for an enhanced pre-placement fee does not apply.

Researchers also called several states to supplement available published data on recruitment costs and found
reasonable support for an estimate of approximately $4,000. Many states could not provide exact recruitment cost
estimates as they either did not have the numbers at that level, were unwilling to share the information, or could not
compile the information easily and within the timeframe of the study. Yet, five states provided some information.
One state reported the average cost for the recruitment, training and licensure of a foster home to be approximately
$3,980. Three states reported costs for different stages of the recruitment process, that when considered together
also supported a $4,000 estimate. For example, the first stage of the process involves the actual recruitment
activities. Based on available figures from an adoption recruitment initiative in one state, researchers estimated
$1,715 per family, but this estimate did not include licensing and training for each family. Looking to the licensing
and training stage, another state reported that training and home study costs for foster parents appeared to be
around $1,000 per family. Another state estimated costs for a home study and training at $2,500 per family. So
combining recruitment activity costs with some of the licensing and training costs in the different states does suggest
a total recruitment cost estimate around $4,000 is probably reasonable. It is important to note, however, that
recruitment costs could be higher or lower in any state. For example, an adoption agency in one state did estimate a
total cost of approximately $1,100 for recruitment, training, and licensing of one family. In determining the most
precise estimate of the costs of a ban of GLB foster parents in a particular state, an actual estimate of recruiting
costs should be estimated for that particular state.

With a ban prohibiting gay men and lesbians from fostering, it is also possible that states might try to use the
resources they already have to find homes for displaced children, which would lower their recruitment costs. For
example, states might move more children into currently available foster homes. Given the current shortage of
foster parents, it is likely many foster parents are already caring for the maximum number of children for which they
are licensed. Hence, states may find it difficult to find enough new placements within the existing pool of foster
homes.

The study also assumes a cost of $4,160 per child. There may be some economies of scale if a family is recruited
and licensed and fosters more than one child, which would mean costs may be lower than estimated. At the same
time, it can also be assumed that the $4,160 estimate is somewhat conservative in that recruitment costs might be
much higher for older or special needs children who are more difficult to place. Using one recruitment cost estimate
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for all children does not take into account the additional costs that states might incur in trying to find homes for
particular populations of children.

Estimating the cost to states of banning GLB foster care
We estimate the total cost of eliminating GLB parents using several assumptions and procedures:

1.

32

If the foster children of GLB parents were removed pursuant to a new state law or policy, we assume that 6
percent of non-kin care placements of foster children have GLB parents, the national average presented earlier.
The sample sizes of foster parents in the census data were too small to create state-level estimates. While some
states have attempted to screen out GLB potential parents, it is possible that some GLB parents are still in the
system, either because they did not consider themselves GLB at the time they became foster parents or because
they did not reveal their status to the state child welfare system.

We assume those children go either to another family care setting or into group or institutional care in the same
proportions as all children are distributed into one of those two kinds of care. (The one exception to this
assumption is that we assume 100 percent of children aged 0-4 years stay in family care, since it is thought
particularly undesirable to place very young children in congregate care.)

We use assumptions in steps #1 and #2 above to calculate the number of children in non-kin placements
moving into family care or into group/institutional care based on the number of children reported by states in the
AFCARS data from 2004, the most recent year available.

We assume that the recruitment cost of a new family to replace the GLB family is $4160 based on the discussion
above. Recent studies in California and Michigan provide a range of estimates of recruiting costs. We use the
$4160 figure as a conservative estimate.

We calculate the difference in monthly payments per child to family caregivers compared with group/institutional
care for each state using the AFCARS data on those payments. Because the average time in foster is greater
than one year for children in all three age ranges that we used (0-4, 5-12, and 13 and up), we multiply the
monthly payment rate by twelve to get an annual payment differential.

We use the estimates described in steps #3, #4, and #5 above to calculate the added costs to states by
multiplying the number of children moving into a new family or into group/institutional care by the relevant cost
figure.
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. 9
Recrw!ment anC| Dana Springer
Retention of Fos| 11182020

Subject: Foster Care Services

Parents
%% COA: FC16.01, 16.02, 16.08,
1S 16.09, 16.10
EEEE TX Minimum Standards for Child
Placing Agencies 749.861,
749.2447
URM Statement of Work: 4.8.5 Effective: January 1, 2008
Revised: January 25, 2012
Applies to: IFC Reviewed: January 25, 2012

Purpose:

The purpose of the following policy and procedures is to outline Catholic Charities’ approach to
recruiting and retaining foster parents, including pre-service and in-service training required,
opportunities for peer support from other foster parents, services provided to prevent and reduce foster
family stress, and requirements for foster parent annual evaluations.

Policy:

Catholic Charities will strive to recruit an ethnically, culturally, and linguistically diverse group of foster
families to meet the needs of the international foster care population, to train them to provide
specialized services, to support their efforts to provide quality care for the children, to support their
need for self-care and supportive services in an effort to retain them, and to assure they receive annual
evaluations and planning opportunities.

Scope:

This policy and following procedures apply to the international foster care program.
Definitions:

DFPS — Department of Family and Protective Services

CPR — Cardio Pulmonary Resuscitation

TB - Tuberculosis

Procedures:

Foster Parent Requirements

1. Foster parents must be at least 25 years old. A copy of a Texas drivers’ license, birth certificate
or another form of identification must be submitted to the agency.

2. Foster parents may be single, legally married, or divorced. If married, it must be a legal
marriage of at least one year. A copy of the marriage license must be supplied to the agency. If
divorced, a copy of the divorce decree must be provided.

3. Foster parents must be US citizens, permanent residents, or other qualified aliens as defined in
8 U.S.C. 1641(b).



10.

11.

Case 1:18-cv-00378-APM Document 108-44 Filed 07/27/22 Page 3 of 5

Foster parents and any person age 14 or older, living in the home, must obtain a criminal history
and central registry background check. The record must either come back as clear (no findings)
or a risk management plan must be instituted if applicable. In addition, a foster home will not be
verified or approved for placement of a child until all adult (18 years old or older) residents of the
home have completed a:
a. Fingerprint-based criminal history check of the National Crime Information Center
(NCIC), otherwise known as the Federal Bureau of Investigations check; and
b. If an applicant/adult living in the home has lived outside of Texas in the previous five
years, a check of the other state’s central registry for child abuse and neglect.

Foster parents and all persons living in the home over the age of 1 year old must be screened
for tuberculosis. A previous screening obtained within 12 months prior, in the course of living,
working or volunteering at a regulated residential child care operation precludes the necessity of
obtaining a new baseline TB screening. However, documentation of the screening must be on
file with Catholic Charities.

Foster parents must have a minimum of a GED certification or demonstrate the ability to
comprehend and benefit from training and provide appropriate care and supervision to meet the
needs of youth in care.

For foster parents who do not have a high school diploma or a G.E.D. high school equivalency,
additional screening by Catholic Charities must occur. The screening includes:

a. Evaluation of their ability to complete required foster care application documents,

b. Written testing which address basic competencies that would otherwise be met by a high
school diploma or G.E.D., including basic reading, writing and math

c. Ensuring that each foster parent is able to be an appropriate role model for youth in
placement;

d. Ensuring that each foster parent is able to communicate with the youth in the youth’s
own language or has other means to communicate with the youth in the youth’s own
language

Catholic Charities will ensure that foster parents whose first language is not English, but who
speak the language of the youth in their care are provided access to bilingual staff or provided
interpretation services for training and other agency contacts.

Foster parents must have a working telephone and internet service in their home.

Foster parents must have a motor vehicle and the ability to regularly transport youth to various
appointments. Foster parents must provide proof of a valid Texas driver’s license and
appropriate automobile insurance. Foster parents must have a driving record that reflects a
responsible and safe driving history.

Persons in the following capacities with Catholic Charities that would create financial or other
conflicts of interest cannot serve as foster parents with Catholic Charities, including:

a. Any person authorized to sign the Residential Child Care Contract with Texas DFPS;
b. Any board member, officer, or employee of Catholic Charities; and

c. Any person working in the day-to-day operations of Catholic Charities, either as an
employee or under a contractual relationship.
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12. New foster parents without previous experience in a residential childcare setting may not serve

children needing therapeutic/treatment services until completing a regimen prescribed by child
placement management staff consisting of training and respite hours.

13. Reimbursement is made for all out of pocket expenses that foster parents may incur during
pre-service training, including FBI checks, CPR certification and TB tests.

Foster Parent Recruitment Methods

1. The recruiter will collaborate with and/or target the follwing groups to recruit foster parents:

a. local churches, especially those with foster/adopt ministries or a focus on international
missions

b. current IFC foster parents and/or IFC foster care alumni

c. ethnic communities, especially those closely related in proximity or language to the expected
populations of youth in care

d. people working in human service industries such as teachers, nurses, and/or social workers
e. community leaders such as leaders of religious organizations and ethnic communities

2. The recruiter will present information at fairs as they are available by local organizations and
companies (i.e. Addison World fest, church mission conferences, foster care /adoption
conferences, PTA conferences)

3. The recruiter will provide information to the media or utilize advertising in local publications as
a tool for foster parent recruitment.

5. Every year the recruiter will develop, implement, and evaluate a recruitment plan. The
recruiter will submit the plan to the program manager for approval. The Program manager will
submit the plan to the DPFS URM Program Specialist no later than 60 days into the contract
period. Catholic Charities will request approval from DFPS for any changes to the approved
recruitment plan.

Foster Parent Retention Efforts

1.

Catholic Charities provides convenient in-service training on a monthly basis to allow foster
parents to maintain their license.

Catholic Charities provide opportunities for foster youth to receive support group services and/or
life skills training concurrent with foster parent training and peer support at monthly meetings.
Catholic Charities provide free tickets for activities and events around the metroplex throughout
the year, when available.

Catholic Charities provide foster parents with social events to show appreciation for their
commitment. These events are free of charge and provide food and entertainment for their
entire family. This has included a thanksgiving potluck, annual Christmas party, and a parent’s
night out.

Foster parents will receive 14 days of paid respite per year

As the need arises and at annual evaluations (see the policy FC 17 Home Studies &
Management — Ongoing Eval & Status), home developers will provide referrals to strengthen
families and reduce stress
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Related Forms:

Application

IFC Background check form

Foster Parent In-Service Hours
Pre-Service Training Hours Documentation
Best Test

Test

Annual Evaluation
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Purpose:

The purpose of the following policy and procedures is to outline Catholic Charities’ approach to
recruiting and retaining foster parents, including pre-service and in-service training required,
opportunities for peer support from other foster parents, services provided to prevent and reduce foster
family stress, and requirements for foster parent annual evaluations.

Policy:

Catholic Charities will strive to recruit an ethnically, culturally, and linguistically diverse group of foster
families to meet the needs of the International Foster Care population, to train them to provide
specialized services, to support their efforts to provide quality care for the children, to support their
need for self-care and supportive services in an effort to retain them, and to assure they receive annual
evaluations and planning opportunities.

Scope:

This policy and following procedures apply to the International Foster Care program.
Definitions:

DFPS — Department of Family and Protective Services

CPR - Cardio Pulmonary Resuscitation

TB - Tuberculosis

Procedures:

Foster Parent Requirements

1. Foster parents must be at least 25 years old. A copy of a Texas drivers’ license, birth certificate
or another form of identification must be submitted to the agency.

2. Foster parents must be legally married A copy of the marriage license must be supplied to the
agency. If divorced, a copy of the divorce decree(s) must be provided. Single foster parents
who were not married prior to 2016 are grandfathered into this policy.

3. Foster parents must be US citizens, permanent residents, or other qualified aliens as defined in
8 U.S.C. 1641(b).

4. Foster parents and any person age 14 or older, living in the home, must obtain a criminal
history, central registry, FBI, and sex offender background check. If an applicant/adult living in
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the home has lived outside of Texas in the previous five years, a check of the other state’s
central registry for child abuse and neglect.

Foster parents and all persons living in the home over the age of 1 year old must be screened
for tuberculosis. A previous screening obtained within 12 months prior, in the course of living,
working or volunteering at a regulated residential child care operation precludes the necessity of
obtaining a new baseline TB screening. However, documentation of the screening must be on
file with Catholic Charities.

Foster parents must have a minimum of a GED certification or demonstrate the ability to
comprehend and benefit from training and provide appropriate care and supervision to meet the
needs of youth in care.

For foster parents who do not have a high school diploma or a G.E.D. high school equivalency,
additional screening by Catholic Charities must occur. The screening includes:

a. Evaluation of their ability to complete required foster care application documents,

b. Written testing which address basic competencies that would otherwise be met by a high
school diploma or G.E.D., including basic reading, writing and math

c. Ensuring that each foster parent is able to be an appropriate role model for youth in
placement;

d. Ensuring that each foster parent is able to communicate with the youth in the youth’s
own language or has other means to communicate with the youth in the youth’s own
language

Foster parents must have a working telephone and internet service in their home.

Foster parents must have a motor vehicle and the ability to regularly transport youth to various
appointments. Foster parents must provide proof of a valid Texas driver’s license and
appropriate automobile insurance. Foster parents must have a driving record that reflects a
responsible and safe driving history.

10. Foster parents must agree to adhere to Catholic Charities values, including RICHES and
Catholic Social Teaching, in their role as a foster parent. This agreement is documented in the
home study.

11. Persons in the following capacities with Catholic Charities that would create financial or other
conflicts of interest cannot serve as foster parents with Catholic Charities, including:

a. Any person authorized to sign the Residential Child Care Contract with Texas DFPS;
b. Any board member, officer, or employee of Catholic Charities; and
c. Any person working in the day-to-day operations of Catholic Charities, either as an

employee or under a contractual relationship.

13. Reimbursement is made for some out of pocket expenses that foster parents may incur
during pre-service training, including FBI checks, CPR certification and TB tests. However,
reimbursements will not be given unless the family becomes a licensed foster home and will not
be issued until after the licensure date.
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See the Foster Home Studies & Management — Initial Evaluation and Licensing of Home for more
information on the IFC screening process.

Foster Parent Recruitment Methods

1.

2.

The recruiter will collaborate with and/or target the following groups to recruit foster parents:

a. Local churches, especially those with foster/adopt ministries or a focus on international
missions

b. Current IFC foster parents and/or IFC foster care alumni

c. Ethnic communities, especially those closely related in proximity or language to the
expected populations of youth in care

d. People working in human service industries such as teachers, nurses, and/or social
workers

e. Community leaders such as leaders of religious organizations and ethnic communities

The recruiter will present information at fairs as they are available by local organizations and
companies (i.e. Addison World fest, church mission conferences, foster care /adoption
conferences, PTA conferences)

The recruiter will provide information to the media or utilize advertising in local publications as a
tool for foster parent recruitment.

Every year the recruiter will develop, implement, and evaluate a recruitment plan. The recruiter
will submit the plan to the program manager for approval. The Program manager will submit the
plan to the DPFS URM Program Specialist no later than 60 days into the contract period.
Catholic Charities will request approval from DFPS for any changes to the approved recruitment
plan.

Foster Parent Retention Efforts

1.

2.

Catholic Charities provides convenient in-service training on a monthly basis to allow foster
parents to maintain their license.

Catholic Charities provide opportunities for foster youth to receive support group services and/or
life skills training concurrent with foster parent training and peer support at monthly meetings.
Catholic Charities provide free tickets for activities and events around the metroplex throughout
the year, when available.

Catholic Charities provide foster parents with social events to show appreciation for their
commitment. These events are free of charge and provide food and entertainment for their
entire family. This has included a Thanksgiving potluck and the annual IFC Retreat.

As needs arise, IFC staff will provide referrals to strengthen families and reduce stress.

Related Forms:

Foster Parent Application 2160-30

Disclosure and Consent form for CBCs 2160-105
FAST Pass

Educational Screening Test 2160-123

Educational Proficiency Documentation form 2160-75
Check Request Form 1011-29
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ACF Policy on Grants to Faith-Based
Organizations

Listen

The American people have long shown their considerable compassion and generosity through a broad
range of community-based entities, including a diverse group of faith-based organizations. Faith-based
groups provide critical human services, and, in emergencies, they consistently stand shoulder-to-
shoulder with government in the first line of response. Our nation is stronger for their work.

As a result of the considerable capabilities of faith-based organizations, the federal government
frequently provides grants or contracts to them to carry out needed services. For the Administration for
Children and Families in HHS, faith-based organizations have long been and will continue to be partners
in our work.

We are mindful that some potential grantees may have religious objections to providing certain kinds of
services, including referrals. This administration is committed to providing the full range of legally
permissible services to people who need them, and to doing so in a timely fashion and in a manner that
respects the diverse religious and cultural backgrounds of those we serve. At the same time, we also are
committed to finding ways for organizations to partner with us even if they object to providing specific
services on religious grounds.

The following are ways in which organizations with such objections may be able to participate in human
services programs:

« Serve as subgrantees: In many cases, subgrantees do not need to provide every service for
which the grantee is responsible, so long as all clients served have access to all services required
under the grant in a timely and respectful manner. Grantees must ensure that their overall
program provides all of the required services, but grantees can use subgrantees to provide some
services. Under this arrangement, as long as other subgrantees are readily available to provide
clients with the objected-to services, a subgrantee may participate in the grant program while
declining to provide services to which they have religious objection.

https://web.archive.org/web/20160604231638/https://www.acf.hhs.gov/acf-policy-on-grants-to-faith-based-organizations
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« Apply in a consortium: A second possibility is for faith-based organizations to apply in a
consortium with one or more partners. The consortium would allow for a division of responsibility
consistent with each organization's principles. Again, as long as clients have timely access to all
required services, different organizations could divide up the services provided.

« Notify grantor: A third possibility in some circumstances would be for the grantee to notify the
federal program office responsible for the grant if a client’s needs or circumstances may require
services, including referrals, to which the organization has a religious objection. It would then be
the federal agency's responsibility to follow through with the needed services, or, if appropriate,
transfer the case to another provider.

ACF will consider any combination of these approaches and is open to considering other approaches
that would accomplish the goal of ensuring that people have access to a full range of services while
enabling qualified faith-based organizations to participate in the delivery of those services in a manner
consistent with their principles.

The United States has a unique history of providing a safe haven for people of all faiths while also
upholding both the free exercise of religion and the non-establishment of religion, as basic Constitutional
principles. In the tradition consistent with this history, the administration will continue to work to provide
all necessary services to people in need, recognizing their diverse religious and cultural backgrounds,
while respecting our faith-based partners’ values.

BACK TO TOP
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

FATMA MAROUF and BRYN ESPLIN,
Plaintiffs,
V. Case No. 1:18-cv-378 (APM)
XAVIER BECERRA, in his official capacity as
Secretary of the United States Department of

Health and Human Services, ef al.,

Defendants.

N N N N N N N N N N N N N

[PROPOSED] ORDER GRANTING PLAINTIFFS’ MOTION FOR SUMMARY
JUDGMENT

THIS MATTER, having been brought before the Court on the Motion for Summary
Judgment of Plaintiffs Fatma Marouf and Bryn Esplin (“Plaintiffs”), and the Court having
reviewed the papers submitted by Plaintiffs in support of their Motion and the papers submitted
by Defendants in opposition, and the Court having been advised of the entire record,

IT IS on this day of , 2022 hereby

ORDERED that Plaintiffs’ Motion for Summary Judgment is hereby GRANTED in its

entirety. Accordingly, it is hereby:

A. FURTHER ORDERED that the Court DECLARES that Federal Defendants’
failure to ensure that Plaintiffs may apply to be foster or adoptive parents to a child
under the Unaccompanied Refugee Minors (“URM”) Program or Unaccompanied
Alien Children (“UAC”) Program through Federal Defendants’ grantee USCCB

absent religious or other criteria that disfavor them based on their sexual
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orientation or sex or the same-sex character of their marriage violates the First and
Fifth Amendments to the United States Constitution; it is

B. FURTHER ORDERED that the Court DECLARES that Federal Defendants’
actions in enabling, sanctioning, ratifying, or failing to implement adequate
safeguards against the use of religious or other criteria disfavoring same-sex
relationships to determine who may participate in the URM Program and UAC
Program violates the First and Fifth Amendments to the United States
Constitution; it is

C. FURTHER ORDERED that Federal Defendants are permanently ENJOINED
to ensure that Plaintiffs may apply to be foster or adoptive parents to a child under
the URM or UAC Program through Federal Defendants’ grantee USCCB absent
religious or other criteria that disfavor them based on their sexual orientation or
sex or the same-sex character of their marriage; it is

D. FURTHER ORDERED that Federal Defendants are permanently ENJOINED
from enabling, sanctioning, ratifying, or failing to implement adequate safeguards
against the use of religious or other criteria to exclude foster or adoptive parent
applicants based on their sexual orientation or sex or the same-sex character of
their marriage in the administration of the URM Program and the UAC Program,
including, as necessary, prohibiting Federal Defendants from awarding URM or
UAC grants to Defendant United States Conference of Catholic Bishops; it is

E. FURTHER ORDERED that Plaintiffs are AWARDED their reasonable costs

and attorneys’ fees; and it is
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F. FURTHER ORDERED that this Court retains jurisdiction over any matter

pertaining to this judgment.

It is hereby ORDERED that FINAL JUDGMENT is entered in favor of Plaintiffs and

against Defendants.

Hon. Amit P. Mehta
United States District Court Judge
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