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Family Reunification

What Is Family Reunification?

In this Research Roundup, family reunification
is defined as:

The planned process of reconnecting
children in out-of-home care with their
families by means of a wvariety of
services and supports to the children,
their families, and their foster parents
or other caregivers. Family reuni-
fication aims to help each child and
family to achieve and maintain, at any
given time, their optimal level of
reconnection—from full reentry into
the family to other forms of contact,
such as visiting, that affirm a child’s
membership in the family (Pine,
Warsh, & Maluccio, 1993, p.6).

As described by the above authors:

This expanded view of family reunifi-
cation underscores the value of main-
taining and enhancing connectedness
between children in out-of-home care
and their families and of reconnecting
children and their families when
possible. At the same time, it recog-
nizes that not every parent can be a
daily caregiver and that some families,
though not able to live together, can
still maintain kinship bonds.

Family Reunification: A
Permanency Planning Option

Permanency is important for all children. Every
child needs to have the assurance of physical
and personal stability, and to have confidence in
the regularity, relationships, and routine of daily
family life. Permanency allows children to
define themselves as belonging to a family, to be
cared for by adults with whom they are bound
by ties of heritage and long-term caring rela-
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tionships. Children can experience the benefits
of permanency with their birthparents, relatives,
adoptive parents, or other adults who make a
commitment to care for them until adulthood.
(Adapted from CWLA Standards of Excellence
for Kinship Care Services, pp. 38-39.)

Various permanency options are desirable
and good for children. Of the following options,
the first two are preferred for children so long as
child safety can be reasonably assured
(Greenblatt & Day, 2000):

o Keeping children safely at home with their
families;

e Safely reunifying children with their
families;

e Adoption by kin, foster parents, or a new
family;

e  Guardianship with kin, foster parents, or
another caring adult; and

e In special circumstances, a planned,
alternative living arrangement with kin,
foster parents, or in a group or residential
setting.

Historical Context

Family reunification and permanency planning
were first emphasized legislatively in P.L. 96-
272, the Adoption Assistance and Child Welfare
Act of 1980. Over the last 22 years, family
reunification has been both strengthened and
diminished through a number of legislative,
funding, and practice measures. In the early
1980s, reunification and related permanency
efforts met with considerable success, reducing
by nearly one-half the population of children in
care. Other factors came into play in the late
1980s, however. Notably, substance abuse and
HIV/AIDS brought large numbers of infants and
children into the system, challenging practi-
tioners’ efforts to provide timely and safe
reunification services for all children and
families who might benefit from them.
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In 1993, Congress passed the Family
Preservation and Family Support Services
Program, providing states with additional
resources for services to support and strengthen
families and enhance reunification. In 1997, the
program was reauthorized as part of the
Adoption and Safe Families Act (ASFA; P.L.
105-89). New priorities for use of funds were
added—including the delivery of time-limited
reunification services. ASFA also renewed
attention to adoption as a desired permanency
goal and clarified that reunification efforts
should not go on indefinitely. Instead, these
efforts should be targeted, time-limited, and
subject to change if parents fail to demonstrate
significant progress during the first year of
service.

Within this shifting climate of policies,
priorities, funding, values, and perceptions,
agencies have continued to work with families
toward reunification. At one level, their efforts
appear to have been successful. According to the
Adoption and Foster Care Analysis and
Reporting System (AFCARS), nationally, in
1999, 59% of children were reunified with their
families from out-of-home care and an
additional 10% were returned to other relatives.
Many children do not, however, return home as
quickly as planned, and some of those who
return to their families are placed in out-of-home
care a second time.

Guiding Principles
Family reunification policies, programs, and

practices should (Warsh, Maluccio, & Pine,
1994):

1. Be systematically considered and planned
for as early as possible in a child’s out-of-
home care experience.

2. Be viewed as a dynamic process. At every
point during the child’s out-of-home
placement, the optimal level of reconnection
with family should be identified and actively
pursued.

3. Provide older children who must move into
new permanent families with some tangible
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tie to their past in the form of pictures, a
lifebook, or other remembrance of the
family.

4. Encompass the following convictions and
beliefs:

e The child’s family of origin is the preferred
permanent family for the child whenever
possible and safe;

e Most families can care for their children, if
properly assisted;

e The involvement of family members,
including extended family or others who are
considered “family,” is welcomed.

5. Be guided by a strengths-based perspective
that strives to enhance family functioning,
build on the strengths and potential of
parents and other family members, involve
parents as partners in the helping process,
and provide needed services and supports.

6. Be implemented through a partnership
among the children in care, their families,
foster families, other caregivers, social
workers, and others who play an important
role with the child or family.

7. Be respectful of diversity—cultural, racial,
ethnic, and other forms.

8. Insure early and consistent contact between
the child and family as an essential
ingredient in preparing for and maintaining
reunification of children with their families.

9. Be offered for as long as they are needed to
maintain the reconnection of children with
their families.

These guiding principles are evident in the
review of the literature and descriptions that
follow. The effective programs and practices
presented are considered by CWLA’s Research
to Practice Initiative to be well-researched
strategies for addressing the issue of family
reunification.
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Review of the Literature

Reunification with their family of origin is the
initial preferred goal for the majority of the
approximately 500,000 children in the United
States foster care system (Westat, 1995). Thus
researchers are continually striving to better
understand both family and child factors
associated with the likelihood and timing of
reunification and reentry into out-of-home care.

Research in family reunification dates to the
1970s, when Fanshel, Gambrill, and Stein began
to identify the relationship between intensive
casework, early goal-directed case contracting,
and parental visitation and early reunification of
children from foster care (Katz, 1995). Other
researchers have built on those earlier findings
to better explain the effects of these factors and
to identify other variables that bear on the issue
of reunification.

Predicting Reunification

A number of studies focus on the identification
of specific characteristics of children and
families that seem to be most predictive of
successful reunification. While these findings
have not always been consistent, several factors
have emerged as being more strongly related to
children’s length of stay in foster care. Among
them are the apparent tendency for children with
health problems or disabilities and those
experiencing more placement changes (often as
a result of special needs or behavioral issues) to
remain in foster care longer (Courtney, 1994;
Teare, Becker-Wilson, & Larzelere, 2001).
Several studies also suggest that very young
minority children have a lower probability of
returning to their homes (Wells & Guo, 1999).
Not surprisingly, poverty stands out as a
common characteristic among those whose
children are placed in foster care and who are
less likely to experience reunification (Thom-
lison, Maluccio, & Abramczyk, 1996; Westat,
1995). Single parent status and the existence of
an alcohol or drug problem are additional family
or parental factors linked with a lower likelihood
of reunification (Fein, 1993; Harris, 1999).
Some researchers suggest that these latter factors
may be related, at least in part, to the lack of
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treatment tailored specifically to meet the needs
of women with children, and to the
inconsistency  between =~ ASFA  mandated
permanency time frames and the time required
for successful treatment of addictive disorders
(Hohman & Butt, 2001).

Not all factors which appear to be important
in understanding the process and probability of
reunification are related to children and families,
however. A number of situational and service
delivery issues seem to play an important role.
For example, most studies have found a link
between children’s placement with relatives and
longer stays in care (Courtney, 1994; Davis,
Landsvert, & Newton, 1997). A notable excep-
tion to this trend, however, was found in a study
by Wells and Guo (1999). Their study, of
kinship placements not receiving subsidies,
suggested that the provision of financial support
may influence the duration of such placements.

Additional situational characteristics are
geography and jurisdiction. Geographic distance
between children and parents is understandably
linked with a lowered probability of return home
(Petr & Entriken, 1995). Less well understood,
however, are unique features of communities or
agency and court jurisdictions which appear to
play a role in the probability and timing of
reunification (Wells & Guo, 1999).

Several aspects of service delivery appear to
be associated with family reunification. Not
surprisingly, service models that incorporate
those features tend to promote the return of
children to their families. Such features include
early and thorough family assessment, clear
definition of changes which must take place for
reunification to occur, and the provision of
intensive services (Maluccio, 2000; Maluccio,
Abramczyk, & Thomlison, 1996).

Specific programs addressing reunification
began to develop in the 1980s after increasing
attention was focused on the burgeoning
population of children in care. Federal
legislation (P.L. 96-272) was enacted to require
that states focus on placement prevention and
reunification. Most programs were modeled
after the intensive home-based services initially
developed for family preservation. Many, in
fact, still represent only an expansion of family
preservation programs to include the acceptance
of referrals of families in need of reunification
services. Most families of children in the foster
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care system today, however, receive reuni-
fication services, not through a specialized
program model, but from their assigned
caseworkers in either a public or private agency.
The effectiveness of these services may be
diminished by heavy workloads, working
conditions, and policies which limit focus on
reunification goals and principles, and a lack of
community-based resources (Pecora, Whittaker,
& Maluccio, 1992; Petr & Entriken, 1995;
Westat, 1995).

The structure of funding is another aspect of
service delivery that has been related to
children’s length of stay in foster -care.
Limitations on the use of federal monies which
support a large portion of foster care services
throughout the United States may uninten-
tionally work against reunification by providing
primarily for payment of room and board
expenses while children remain in foster care.
Some research has shown that, when funding is
made more flexible and service providers are
given fiscal incentives to develop family and
community-based services, children move more
quickly to permanence (Wulczyn & Martin,
2001; Wulczyn, Zeidman, & Svirsky, 1997).

The qualifications of casework staff may
also be linked to outcomes in reunification.
Although research in this area is limited, some
studies have suggested that caseworkers who
have social work education and greater
experience tend to facilitate more timely
permanence for the children they serve (Ahart,
Bruer, & Zaro, 1992; Albers, Reilly, & Rittner,
1993; Walton, Fraser, Pecora, & Walton, 1993).

A final issue in service delivery relates to
the way in which agency staff and the courts
assess parental readiness for reunification.
Although this issue has received little attention,
some recent studies note that the legalization of
the foster care system over the last two decades
has contributed to emphasis on observable
compliance with process goals rather than on the
assessment of actual changes in behaviors and
circumstances that directly affect the safety and
long-term well-being of children (Atkinson &
Butler, 1996; Fein, 1993).

Foster Care Reentry

The study of family reunification involves
consideration of factors relating not only to the
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return of children from foster care but also to
those which are most predictive of the longer
term stability of reunified families. Many
characteristics of children, families, and service
delivery that are predictive of reunification are
also linked with a lowered incidence of return to
out-of-home care. These include the child's lack
of a significant disability or emotional/
behavioral problem, adequate housing and
income, and support of extended family (Jones,
1998; Maluccio, 2000). Children’s length of stay
in out-of-home care and placement, however,
are two factors which, although associated with
diminished likelihood of reunification, tend to
predict greater stability once reunification occurs
(Barth, 1997; Courtney, 1994; Davis et al., 1997;
Goerge, 1990).

Interestingly, while early reunification is
encouraged as a matter of policy, very short
stays in foster care (e.g., less than three months)
appear to predict a lowered probability of long-
term stability (Barth, 1997; Davis, Landsverk, &
Newton, 1997; Davis & Ellis-MacLeod, 1994;
Courtney, 1994; Rzepnicki, Schuerman, &
Johnson, 1997). These findings suggest that such
brief stays in care may not provide sufficient
time for families to make changes that will
ensure children’s continued safety once agency
and court supervision are withdrawn. Concur-
rently, however, the probability of reunification
tends to diminish as placements lengthen
(Courtney, 1994; Goerge, 1990; Maluccio,
2000). Thus, the challenge in working with
families toward reunification is to ensure that
services are both thorough and timely.

A number of findings also highlight the
critical role of accurate assessment and follow-
up services in maintaining family stability.
Reunification must be viewed as a process, not
an event, because families typically need
substantial service support following the return
of children (Thomlison et al., 1996; Pecora et
al., 1992; Maluccio, Krieger, & Pine, 1991).
This view is also supported by the work of Kirk
(2001), who posits a three-stage model of
reunification that includes the provision of
intensive casework services immediately before
and after reunification, with services tapering off
over several months. Both views challenge
policy and funding constraints that work against
providing support that may be critical to
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successful reintegration of children and families
(Petr & Entriken, 1995; Westat, 1995).

Such findings may indicate the need for a
shift in thinking about family reunification as
defined. Some researchers have suggested that,
rather than defining reunification only as the
return of the child to the full-time custody of his
or her parents, the parameters should be
broadened to encompass kinship care and a
range of connections between the child and
family of origin (Barth, 1997; Pecora et al,
1992).

Implications for Further Research

Although visitation has long been linked with
greater probability of reunification (Davis &
Ellis-MacLeod, 1994; Katz, 1995), the findings
have not been entirely consistent (Davis,
Landsverk, Newton, & Ganger, 1996). Further
research is needed to determine how visits can
best be structured to sustain and improve parent—
child relationships and to assess parents’
capacity to resume responsibility for their
children’s care. Research of visitation practices
in foster care agencies suggests that too much
emphasis may be placed on the logistical aspects
of visits rather than on their use as opportunities
for assessment and change (Loar, 1998).

Further research also is needed to
understand just what combination of services
and client characteristics tend to promote
positive changes for parents and children in
support of successful reunifications. A related
issue is the need to better define the child
welfare staff skills and characteristics that are
associated with more positive outcomes for
families and children.

Finally, and perhaps most importantly, a
need exists for follow-up studies that enlarge our
understanding of factors that contribute to the
long-term well-being of children who are
returned from the foster care system to their
families. This need is highlighted in the report of
a recent longitudinal study. Taussig, Clyman,
and Landsverk (2001) found less positive ratings
on several measures of well-being for youth and
young adults who had been reunited with their
families than for those who had experienced
other permanency outcomes.
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Programs and Practices

This section of Research Roundup features five
commendable programs or practices that address
different aspects of family reunification. These
summaries were prepared and written by R2P
staff members in collaboration with program and
agency personnel. Three intervention models are
included: one specifically focuses on the unique
challenges of parents struggling with alcohol
and drug use; the other two report on the
development of a practice assessment tool and
an innovative approach to incentive-based
funding. Although the latter two depart from the
standard research designs typically used in
evaluating the intervention models, they address
issues of great relevance to the practice
community.

R2P invites administrators and practitioners
to consider these models in light of the guiding
principles featured in the Introduction and the
findings discussed in the Literature Review.

Project Connect

Project Connect, established in 1992 by
Children’s Friend & Service in Providence, RI,
is a community-based program for substance
abuse affected families involved with the child
welfare system. Project Connect addresses the
needs of high-risk families who are at imminent
risk of having a child removed or who have
already had one or more children removed from
their care.

The goal of Project Connect is to assist
parents in becoming substance-free and in
ensuring child safety and well-being. The
program offers home-based substance abuse and
family counseling as well as parent education,
nursing services, parenting groups, domestic
violence groups, sobriety support, and service
linkage. Service linkages include help with
obtaining affordable housing, outpatient or
residential substance abuse treatment, and
adequate health care for parents and their
children.

Since its inception, Project Connect has
collaborated with Lenore Olson of the Rhode
Island College School of Social Work to
evaluate its program. The data reported here are
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from the 2000 evaluation, when 88 families
were involved with the program. Teams were
formed to work with each family. Each team of
master’s level clinicians coordinated treatment
with nursing staff and parent educators.

Most of the adult participants were single
parents, ages 17 to 46. One in four families had
a nonrelative adult living with them, and most
families had two children. Of the 88 families,
56% were Caucasian, 10% were Hispanic, 25%
were African American, and 7% were multi-
racial. Family annual income was typically less
than $15,000.

Families became known to Project Connect
primarily through referrals from the state child
welfare agency. The families had elevated risks
of parental substance abuse, mental health
issues, domestic violence, parental isolation,
and/or stress associated with having little or no
income.

On average, families remained with the
program for 9.5 months. The most successful
families stayed with Project Connect an average
of 13 months. Of the 55 cases that were closed
during 2000, 23 families successfully completed
the program, 23 families dropped out, and 9
cases were closed for other reasons. Although
program attrition was high, the rate is consistent
with other research which has found that
retention of 50% or less of those entering
treatment is common across substance abuse
treatment modalities (Copeland & Hall, 1992;
Mammo & Weinbaum, 1993). Further, retention
rates for women tend to be lower than for men
(CSAT, 1997).

Data were collected from many sources,
including client records, client self-reports, and
interviews with Project Connect staff. Client
progress was assessed by using the Termination
Summary Form. Family risks were assessed by
using the Risk Inventory for Substance Abuse-
Affected Families, an instrument developed by
Project Connect staff and pilot-tested on 30
families for reliability and validity. The Family
Risk Scales, used to assess family risk, were
believed capable of predicting the necessity of
out-of-home care. Five Child Well-Being Scales
measured parental affection, parental approval,
parental expectations, consistency of discipline,
and parental teaching/stimulation. Reliability
levels for these five Child Well-Being Scales
were reported to be acceptable. Finally, a
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Termination Summary form was used to deter-
mine out-of-home placement for children at case
closing.

Results were obtained and compared for
two groups: those who completed the program
and those who did not. T-tests were performed
on pre- to posttest change for parenting skills,
family risks for substance abuse, family risks for
abuse and neglect, caretaker risk, and child risk.

Results from data collected for parenting
skills (n=29, p<.05) demonstrated statistically
significant improvement in four of five areas for
those receiving parenting services: affection for
children, parental approval, parental expecta-
tions, and teaching/stimulation. No significant
improvement was found in consistency of
discipline. Overall significance was at the p<.05
or p<.10 level for all parents in three areas:
affection for children, parental expectations, and
teaching/stimulation.

For 45 families, data were available on
family risk for substance abuse. For those
families who completed the treatment, improve-
ment was significant (p<.05) in all eight
categories: commitment to recovery, pattern of
use, effect on child caring, effect on lifestyle,
supports for recovery, parent self-efficacy,
parent self-care, and neighborhood quality. Risk
increased significantly (p<.05 or p<.10) in seven
of the eight categories for families that did not
complete the program. An increased risk in
parent self-care was found, but it did not reach
a level of significance. Overall, significant
improvement (p<.05) was found for pattern of
use, parent self-efficacy, and parent self-care.

For those who completed the program, data
on family risk of abuse and neglect showed
significant improvement (p<.05) in four of the
five categories: suitability of living conditions,
financial problems, adult conflict, and social
support. The fifth category, habitability, was not
found significantly improved, because it was
rated a fairly low risk at the start. Program drop-
outs show significantly increased risk (p<.05) in
three of the five categories: suitability of living
conditions, financial problems, and adult con-
flict. Overall, social support improved signifi-
cantly (p<.05).

Families completing the program showed
significant improvement in caretaker risk data
(p<.05) in the six categories of physical health,
mental health, knowledge of child care, parental
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substance abuse, motivation, and parental co-
operation. No significant improvement occurred
in attitude towards placement. Families who
withdrew showed significantly increased risk
(p<.05) in three of the seven areas: mental
health, motivation, and parental cooperation.
Two categories (knowledge of child care and
parental substance abuse) showed overall
significant improvement (p<.05).

Child-risk data demonstrated significant
improvement (p<.05 or <.10) in 5 of 11
categories: supervision under age 10, verbal
discipline, emotional care at age 2 and older,
child physical health, and child mental health.
Improvement that did not rise to the level of
statistical significance was found in three other
areas: physical punishment, emotional care
under age 2, and physical needs of the child.
Either no improvement or insignificant levels of
increased risk was found in three other
categories: sexual abuse, school adjustment, and
home-related behavior. For those families who
did not complete the program, increased risk
was found (p<.05 or <.10) in 2 of the 11 areas:
emotional care under age 2, and physical needs
of child. The other nine areas varied between
increased risk and increased improvement, but
not at a statistically significant level. Overall,
four areas showed significant improvement
(p<.05 or <.10): supervision under 10, verbal
discipline, emotional care at age 2 and older, and
child physical health.

When the 2000 data collection began, some
families’ children had been removed from the
home. At intake, 42% (23) of the 54 families had
all of their children in their care. Of the 39
parents who had children in out-of-home care at
the beginning of services or who had children
removed during treatment, all were reunified by
the time their cases were closed.

Project Connect has demonstrated evidence-
based practices, both as a model for home-based
services and as a teaching tool at local colleges.
In addition to providing services to families, the
program addresses systems change through the
Project Connect Coordinating Committee, com-
prising professionals in the fields of child
welfare, substance abuse treatment, and health
care. The Committee works to improve com-
munication across various disciplines and to
reduce barriers that impede service effectiveness
for high-risk families.
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For more information, contact Lenette Azzi-
Lessing, Executive Director, at 401/331-2900, or visit
www.childrensfriendservice.org.

Utah Family Reunification
Experimental Study

Using family preservation methodologies,
researchers Elaine Walton and Mark Fraser
teamed with Robert Lewis, of the Utah Depart-
ment of Human Services, to conduct a posttest-
only experiment for families slated for
reunification services. A goal of the study was to
determine whether families provided with 90
days of specialized in-home, family-centered
services were successfully reunited. A grant
from the U.S. Department of Health and Human
Services funded the study.

In the 1991 study, 120 families living in
four regional areas participated. Of these fami-
lies, 62 were randomly assigned to the treatment
group, and 58 were randomly assigned to the
control group. Criteria for inclusion in this study
were:

e  Children placed in out-of-home care for
more than 30 days,

e Return home not possible without
services,

e Reunification as the overall goal for the
family, and

e Children able to return home (i.e.
parents living, not incarcerated).

A total of 450 children were in out-of-home
care at the time of the study. Of these, 41.1%
were included in the final sample. The children
were mostly Caucasian (82.7%), ages 1 to 17;
neglect was the most common reason for their
initial out-of-home placement. The children had
1 to 7 previous placements, with a mean of 2.8
placements. Caregivers were mostly Caucasian
(88.2%), female (86.4%), and divorced or
separated (48.2%). Most of the families (60%)
had at least one employed adult; however,
53.6% of the families had average incomes of
less than $10,000. Although 60.9% of these
Utah families identified themselves as Mormon,
60.7% stated that religion was not important.

Caseworkers in the Utah child welfare
agency volunteered to work in the Family
Reunification Services program. All seven
caseworkers were men; they had an average of
14 years’ experience in child welfare. Six had

Family Reunification


http://www.childrensfriendservice.org/

MSW degrees; the seventh had a bachelor’s

degree in child development. Caseworkers in the

control group were primarily women, with an
average of five years of child welfare

experience. About 40% had BSW degrees, 22%

had MSW degrees, and 28% held bachelor’s

degrees in other fields.

Families in the treatment group received:

o Intensive casework (caseworkers were
assigned no more than six families at a time
for the 90-day period and conducted at least
three visits per week per family);

e Concrete services, such as transportation,
cash assistance, clothing, basic food items,
or household repairs;

e Family focused treatment (working with the
child separately at first and then the whole
family together, collaboratively establishing
treatment goals);

e Help in accessing resources and establishing
networks of support (such as social services,
schools, private counselors, parent training,
drug and alcohol treatment, juvenile court
supervision, or inpatient psychiatric care);
and

e Education and counseling in parenting,
relationship building, communication, anger
management, conflict resolution, and
household management.

Data were collected at the end of the 90-day
treatment period and at follow up after 6 months,
1 year, and 6 years. The study incorporated 12
data collection tools.

Family reunification was measured in three
ways:

e Examining the living situation of the child at
the end of the 90-day treatment, at 6 months,
and at 1 year.

e Examining the number of days the child
spent in the home of the primary caregiver
during the 90-day treatment period, at 6
months, and at 1 year.

e Assessing the effects of the program on
participants.

Limitations of the study include the unique
population of Utah, the use of in-home days, and
other out-of-home placement variables. The
disparity in caseworker characteristics in the
experimental and control groups also indicates a
need for further research to explore the rela-
tionship of case outcomes to caseworkers’ edu-
cation, experience, and demographic variables.

Research Roundup ©2002 CWLA

Page 8 of 15

Results showed a significant improvement
in the three dependent variables. Chi-square and
t-tests were used to assess the three variables at
end of the 90-day treatment, after 6 months, and
at 1 year (n=110). Ten children were not
included in the data analysis because they were
emancipated.

At the end of the 90-day treatment period,
93% of the treatment group and 28.3% of the
control group had experienced reunification
(chi-square=48.68, df=1, p<.001). Six months
later, 70.2% of the treatment group and 41.5% of
the control group were reunified (chi-square=
9.18, df=1, p<.002). At one-year follow up,
75.4% of the treatment group and 49% of the
control group were reunified (chi-square=S8.18,
df=1, p<.004).

T-tests were used to determine whether
children in the treatment group spent more days
at home. At the end of the 90-day treatment
period, 72.7% of treatment group days and
16.4% of control group days were spent at home
(t=10.05, p<.001). At the six-month follow up,
77.9% of treatment group days and 37.2% of
control group days were spent at home (t=5.14,
p<.001). At one-year follow up, 83.2% of
treatment group days and 45.4% of control
group days were spent in the home (t=4.67,
p<.001). Chi-square was performed to examine
the number of children reentering out-of-home
care. For children in the treatment group, 77.2%
remained at home; 47.2% of the control group
remained at home (chi-square=10.6, df=I,
p<.01).

Attrition rates from the end of the study to
the one year follow up were minimal. Of the 110
families in the study, 11 families from the treat-
ment group and 17 from the control group could
not be located for inclusion in follow-up results.

A six-year follow-up study was conducted
in 1997, based on the original study population
(n=120). At the end of six years, the range of
total days of public agency involvement for both
the treatment and control group was 1 to 2,192
days. The treatment group had a median of 821
days; the control group median was 724 days
(p<.434). The total number of referrals to the
Division of Children, Youth, and Families over
the 6-year period was between 0 and 9 for the
treatment group and between 0 and 11 for the
control group. Both groups had a median of 1
referral(p<.182).
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Although the above findings did not rise to
a level of significance, there was an indication
that treatment group families experienced
greater stability (chi-square=10.865, p=.004).
For the treatment group (n=62), 64.5% families
were considered stabilized, 12.9% were sep-
arated, and 22.6% were undetermined. For the
control group (n=58), 34.5% were stabilized,
25.9% were separated, and 39.7% were
undetermined. The status of families at termi-
nation from public agency involvement demon-
strates lasting, positive effects for families in the
treatment group.

The family reunification program in Utah is
maintained as an option for families who have
come into contact with the child welfare agency.
Since the study concluded in 1994, 417 families
have participated in the program. Although the
Utah Department of Human Services continues
to collect case data for the family reunification
program, no further research is currently being
conducted on that information.

For further information, contact Elaine Walton
at Brigham Young University, Elaine. Walton@byu.
edu, or Mark Fraser at the University of North
Carolina, Chapel Hill, mfraser@email.unc.edu.

Michigan Family Independence
Agency

The Family Reunification Program was imple-
mented by the Michigan Family Independence
Agency in 1992. In Michigan, at that time, more
than 16,000 children were in out-of-home care at
an annual cost of $185 million. The Family
Independence Agency (FIA) developed the
Family Reunification Program and contracted
with three agencies to provide services through-
out a 12-county area. The goals of the reuni-
fication program included protecting children,
maintaining and strengthening families, increas-
ing family skills in self-sufficiency and
competency, and facilitating families’ use of
both formal and informal services and resources.
The same program, administered at each site,
included: assessment, case management, trans-
portation services, 24-hour service availability,
flexible funds, in-home services, and two staff
(one master’s level, one bachelor’s level) for
each family. Families were required to parti-
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cipate in assessment, family and/or individual
therapy and workshops on parenting.

The Skillman Foundation contracted with
University Associates in Lansing, MI, to
conduct an evaluation of the program. The
sample consisted of 705 families and 2,299
children. Of the 2,299 children, 813 were
targeted to receive services. The other 1,486
were siblings or other children in the home who
would also potentially benefit from the family’s
involvement in the program. A comparison
group of 1,122 children in similar situations was
constructed by using case record data from all
children in foster care during 1992—1996.

The evaluation covered a five-year period.
The treatment evaluation took place from
November 1992 to December 1995, with a
follow-up evaluation through July 1997 and a
final report issued in 1998. The original design
called for an evaluation of optimal service
duration, either four or eight months. In addition
to the program evaluation, staff and families
were polled to assess program satisfaction.

At the 12-month mark, 73% of the 813
children in the treatment group had been
returned home. Of the 73%, more children from
abuse and neglect cases (77%) were returned
home than delinquency cases (47%). Interest-
ingly, no significant difference was found
between families who participated in the four-
month program and the eight-month program.
Return rates and successes were very close (78%
and 72% respectively).

Although 557 families completed the family
reunification program, after excluding children
17 years and older, 474 families were included
in data analysis. Of those 474 families, 85%
experienced successful reunifications with no
further out-of-home placement. In contrast, only
69% of the comparison group experienced
successful reunifications. At the 24-month
review, 81% of 474 families remained reunified
but only 60% of the comparison group remained
reunified.

Follow-up interviews with families showed
that the strongest features of the program were
the family reunification staff, in-home visits, 24-
hour service, problem-solving solutions, in-
home care, discipline techniques, and concrete
services such as transportation. Of the families
interviewed, 66% thought the program worked
well for their individual situations, and 90% of
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those families would recommend the program to
others.

The program evaluation also looked at days
in care for children who participated in the
family reunification program but reentered out-
of-home care. The research indicated that these
children tended to spend less time out of the
home. For families who completed the program,
only 6% of total possible days was spent in out-
of-home care in the following 12 months. For
the comparison group, reentry rates for days in
care were higher (17% of total possible days).

FIA reports that the program also resulted in
cost savings. In the treatment group, the average
cost of returning a child home was $3,830 per
child. This total included 6 months of program-
matic services, through 18 months of follow-up.
Due to more frequent contacts and more
reentries into care after reunification, the cost for
the same 18-month period was approximately
$9,113 per child in the comparison group. These
figures indicate an approximate savings of
$5,000 per family for those participating in the
entire Family Reunification Program.

Evidence indicates the program worked
well for families struggling with issues such as
disabilities and substance abuse. The program
evaluated families in the treatment group with
special circumstances at the 12-, 24-, and 36-
month marks. For parents with prison or crimi-
nal records, 89%, 84%, and 77% of children
remained reunified, respectively. For parents
with disabilities, 88%, 84%, and 82% of child-
ren remained reunified. For parents with
substance abuse issues, 88%, 85%, and 77% of
children remained reunified.

Currently, the Family Reunification Prog-
ram in Michigan is available for families in 16
of the state’s 83 counties, including Wayne
County where Detroit is located. These 16
counties account for two-thirds of the foster
children in Michigan. Initial results indicate that
86.4% of families completed the service, with
their children remaining at home. Michigan
expects that the savings from this program will
support the expansion of this service to the
remainder of the state’s foster children. During
the last year, a research-driven training compo-
nent, that includes solution-focused approaches
to service delivery, was initiated. Seven days of
training are mandatory for all program staff.
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For additional information contact Martha
Tjhinm, Program Manager, at tjhinm@michigan.gov,
or Paul Spata, Family Preservation Specialist, at
spatap@michigan.gov.

North Carolina Family Assessment
Scale for Reunification (NCFAS-R)

In 1999, the National Family Preservation
Network (NFPN) received funding from the
David and Lucile Packard Foundation to address
nationally the issues of family reunification as
prescribed by the Adoption and Safe Families
Act (ASFA) of 1997. NFPN decided to create a
research-based tool that would assist child
welfare administrators in planning more suc-
cessful family reunifications. NFPN partnered
with Ray Kirk, a researcher from the University
of North Carolina at Chapel Hill, who developed
the North Carolina Family Assessment Scale
(NCFAS) for family preservation. The NCFAS
effectively measured family functioning in five
domains: environment, parental -capabilities,
family interactions, family safety, and child
well-being. The domains also contained 31 areas
of interest or subscales. After extensive meetings
with experts in the field and a review of relevant
literature, two domains were added to tailor the
scale for use with reunification cases: caregiver/
child ambivalence and readiness for reunifi-
cation. The two new domains consist of five
items each.

The new NCFAS-Reunification (NCFAS-
R) was field tested at sites in Washington,
Missouri, and Indiana. The public and private
agencies participating in the field test repre-
sented a cross-section of child protective
services, juvenile justice, and mental health
systems. Agency personnel received intensive
training on use of the tool and had direct access
to Kirk if questions arose. Training included
background information on the tool's develop-
ment, specific instructions on how to use the
tool, and use of proper procedures in reporting
information (essential for reliability and validity
testing).

The final sample included 81 families for
whom complete demographic information was
available. The majority of families were single
parent households; of these, 61% were headed
by women. The majority of children were male
(56%), and the majority of reunifications (60%)
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involved one child. The majority of single
mothers were African American; the majority of
single fathers were Caucasian. Most caregivers
(62% of the men, 51% of the women) were
employed.

Data collected at each site, both at intake
and at closure, were sent to The University of
North Carolina for analysis. Internal consistency
was assessed as a measure of reliability.
Cronbach’s alpha statistics revealed very good
scale reliability. Each domain scored at least .90
at closure.

Overall Characteristic Alpha Statistic

Environment Intake .89  Closure .90
Parental capabilities  Intake .83 Closure .91
Family interactions Intake .87 Closure .92
Family safety Intake .76  Closure .92
Child well-being Intake .93  Closure .93
Caregiver/child Intake .85 Closure .90
ambivalence
Readiness for Intake .89  Closure .94
reunification

Concurrent validity was demonstrated by
using the establishment of relationships between
the treatment outcomes and
e The overall aggregate domain ratings at

intake and closure;

e Improvement or deterioration on domain
ratings during the intervention; and

e A rating at or above the baseline/threshold at
intake and closure.

The results of the field test for the NCFAS-
R showed statistical significance in every
domain for 63 families with complete data.
(Because of incomplete data, 18 families were
not included in the final analysis.)

When intake and closure data were com-
pared, statistically significant results were found
for:

e The association between intake and closure
ratings on the NCFAS-R and the success of
the reunification effort. All seven domains
were significantly related to reunification
success at the p<.05 level or better.

o The association between “change scores” on
the NCFAS-R domain ratings and the
success of the reunification effort. All seven
domains were significantly related to reuni-
fication success at the p<.05 level or better.
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e The association between being rated at
baseline or above on the NCFAS-R and the
success of the reunification effort. All seven
domains were significantly related to reuni-
fication success at the p<.05 level or better.
To strengthen the efficacy of the NCFAS-R,

additional field testing will continue through

May 2002. Final results will be presented

thereafter. NFPN offers a training package on

the tool, including a database, training video,
and manuals.
For further information, visit the NFPN website,

http://www.nfpn.org, or call 888-498-9047.

HomeRebuilders and the
Development of the STAR Program

The HomeRebuilders

In 1993, the New York State Department of
Social Services initiated HomeRebuilders, a
demonstration project. With rising levels of
admissions to foster care, agency administrators
were looking for new, targeted ways to achieve
safe, timely permanency for the thousands of
children in out-of-home care. The objectives and
design of the program were simple: (1) to show
that early and successful permanency for
children could be enhanced by continuity of
service delivery, intensified discharge planning,
and provision of aftercare services; and (2) to
develop and test the idea of giving agencies
capitated payments rather than the usual per
diem method. The per diem method was
believed to provide an unintentional incentive to
maintain children in foster care. More flexible
use of the funds, provided under a capitated rate
system, would give agencies the opportunity to
redirect their services toward earlier attainment
of permanency without receiving a financial
penalty. Essentially, HomeRebuilders was the
first federal Title IV-E waiver-type program,
even before Title IV-E waivers officially began.
Six agencies were asked to join the
HomeRebuilders demonstration project. Three
used randomized research designs, two created
treatment and comparison groups from different
sites, and one chose to include all of its children
in the treatment group. The sample comprised
children who were in care on July 1, 1993. Data
on 3,000 children were available. Interviews of
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433 caretakers and caseworkers for 407 children
were also completed.

The success with using an alternative
approach to per diems for children in foster care
prompted agency administrators and child
welfare researchers to find ways to continue
offering agencies an incentive to provide safe
and timely permanency plans for children.

The STAR Program

In April 2000, the Administration for Children's

Services (ACS) in New York City implemented

the Safe and Timely Adoptions and Reunifi-

cations (STAR) Program, teaming with Fred

Waulczyn, Chapin Hall Center for Children at the

University of Chicago, to develop program

methodology and conduct evaluation. Based on

the original objectives of HomeRebuilders, the

STAR Program combines programmatic and

fiscal reform. STAR shifts the focus to the

relationship between outcomes and the financing
of services.

STAR has four goals:

e Ensuring safety and permanency for
children in and exiting from foster care;

e Addressing issues that keep children in out-
of-home care for extended periods;

o Creating flexible funding that foster care
agencies can redirect to other key services
that may prevent both initial placement and
reentry; and

o Creating a link between outcomes and
funding as a counterbalance to the per diem
payment system.

Another goal inherent in STAR Program
design is prevention of increased reentries as an
unintended consequence of promoting faster
discharges. For each agency, ACS monitors
reentry as well as discharge rates. If reentry rates
exceeded previous rates, the agency would
receive a reduction in any fiscal incentive
payments. Similarly, reentries that are reduced,
compared with the agency’s baseline, could lead
to additional incentive payments.

During Year 1 of the program, April 2000
through March 2001, 41 nonprofit child welfare
agencies voluntarily participated in the STAR
Program. Of these, 83% improved beyond their
historical baselines in discharging children safe-
ly and permanently. As a result, the reinvestment
funds they earned are now being used for new
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services and programs designed to support
permanency.

In its basic methodology, STAR creates
baseline projections for each participating agen-
cy by examining historical length-of-stay data
and reentry rates. The researchers develop five-
year projections on the basis of these data,
tailored to each agency, entry cohort, and case
type (called “strata”). The estimates are then
compared to the actual numbers of foster care
days used by each agency for each cohort and
stratum. If the actual performance shows fewer
care days than the baseline estimates (i.e., the
agency has moved more quickly to achieve
permanency for children in its care), the agency
is eligible for the savings incurred and is able to
reinvest those savings in other child welfare
programs. Agencies at or above the baseline can
still bill for those foster care days, but they are
ineligible to receive additional reinvestment
funds. The same regulations will be applied for
reentry rates in Year 3, once Year 1 discharges
are assessed for reentry in Year 2. Agencies with
below-baseline reentry rates received their cost
savings for reinvestment.

For many participating agencies, funding to
help achieve performance improvements over
the baseline was a concern. ACS issued
advances to agencies that applied for them.
Funds were issued in amounts that assumed
agencies would achieve 10% improvement in
discharge rates. The initial funding would then
be “earned back” by agencies through accelera-
ting discharge rates during Year 1. Of the 41
participating agencies, 16 applied for and re-
ceived this funding.

Yet another goal of the STAR program was
to help agencies understand the importance of
data collection and ways to work with and
interpret data to inform case practice and
strategic planning. StarDat was developed as a
data management tool for agencies participating
in the program. For the first time, agencies were
able to work with their own caseload data from
New York State’s system of records in an easily
accessible, electronic form. The agencies are
able to work with the information, run reports,
and view outcomes for children who have been
in their care. Agencies can also compare their
performance to that of the system as a whole.

In the STAR Program's first year of track-
ing, approximately 23,000 children were in the
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in-care population, i.e., children in foster care
when ACS implemented the program on April 1,
2000. These children’s care-day utilization was
reduced by more than 208,000 days, thus saving
almost $9 million. For the approximately 7,800
STAR-eligible children admitted during Year 1,
agencies reduced care days by almost 49,000
days compared with the baseline—a saving of
more than $2 million.

These saved funds, minus start-up funding,
are redistributed among the agencies for re-
investment in preventive, aftercare, and foster
care programs. Funds for redistribution include
the city and state portion of savings and, also,
Title IV-E if reinvestment activities are per-
missible. Approximately $5 million from Year 1
savings has been budgeted for expenditures in
FY 2002. Additional funds from Year 1 savings
will be budgeted for expenditures in FY 2003.
(Note: The STAR reinvestment funds are related
to the Evaluation and Quality Protocol [EQUIP].
EQUIP is the ACS evaluation system used to
ensure agency performance. Based on agency
performance in relation to the performance of
the system overall, an agency’s total reimburse-
ment was adjusted. Thus, if an agency was 75%
of the system median, the agency was allowed to
access 100% of funds. Similarly, if an agency
was below 50% of the system median, the
agency would receive only 50% of potential
reinvestment dollars.)

Although foster care stays were shorter than
baselines overall, stays of children who have a
goal of adoption were slightly longer. The data
suggest the need to explore further the factors
affecting length of stay for this group who have
a goal of adoption rather than reunification.

The STAR program is ongoing and con-
tinues to be evaluated. Another goal of evalua-
tion is to link specific services and service com-
binations to outcomes. The overall goal of ACS
is to help child welfare agencies manage their
data and funding to achieve permanency out-
comes and to serve better both children and
families. The researchers continue to review the
usefulness of baseline data and to work toward
making the STAR program effective for both
large and small agencies.

For further information, contact Fred Wulczyn
at Chapin Hall Center for Children, fwchapin@
mindspring.com, or Nancy Martin at ACS, Nancy.
Martin @DFA.STATE.NY.US
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Moving From Research
to Practice

R2P is encouraging practitioners and agencies
to consider the programs and practices
featured through the R2P initiative to better
meet the needs of children and families in their
communities. CWLA can provide compre-
hensive consultation on R2P featured program
and practice planning and implementation.
Assistance is also available in establishing an
evaluation component for existing or proposed
programs  or practices. R2P welcomes

inquiries at R2P@cwla.org.

For additional information on R2P, visit
www.cwla.org/programs/R2P.
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and posttests, follow up, and replication.

Emerging Practice

Research in this category has most of the following
characteristics: a quasi-experimental study, a
correlational or ex post facto study, posttest only, single
group pre- and posttest, and a comparison group.

Innovative Ideas

Research in this category has most of the following
characteristics: a case study, descriptive statistics only,
and treatment group only.

CHILD WELFARE LEAGUE OF AMERICA

Headquarters
440 First Street NW, Third Floor
Washington, DC 20001-2085
202/638-2952 « Fax 202/638-4004 +« www.cwla.org




	March 2002
	Family Reunification
	What Is Family Reunification?
	Family Reunification: A Permanency Planning Option

