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Additional Efforts Are Needed to Keep Families
Together Safely so They Don’t Re-Enter Care
Nearly one in five children currently in out-of-home care was in care previously. A
significant number of families are fractured and re-fractured when children re-enter foster
care. This additional system involvement can traumatize – or retraumatize – children and
families. Stable and nurturing families can bolster the resilience of children and
ameliorate negative developmental impacts. Child protective factors cannot be nurtured
sufficiently with the instability that accompanies re-entry into foster care.
One way for foster care agencies to continue to support development of these protective
factors and ensure that they endure over time is to improve services and programs
dedicated to supporting families as they transition out of care. Successful programs help
strengthen families by preventing child abuse and neglect and by improving well-being.
Currently, the evidence base is weak for post-permanency services and consequently, a
significant number of children re-enter care after discharge to reunification, adoption, or
guardianship. The purpose of this brief is to draw attention to the issue of postpermanency with its focus on the family, and move attention away from re-entry, which
focuses on the system. Addressing the gaps in post-permanency practices will
strengthen families and prevent children from re-entering care. There are many ways to
support families after exiting foster care, including establishing clear funding streams for
the most effective post-permanency supports, standardizing data elements to examine
who does and does not re-enter care, and conducting rigorous research to identify what
has helped support permanency after exiting care.

Re-Entry Data Have Remained Consistent Over Time
Although there has been a recent upward trend in the number of children in care, overall
there has been a significant decline in the out-of-home care population since 2000. This
decline has resulted in nearly 25% fewer children in care with total numbers of such
children under the age of 18 just over 412,000.1,2 What remains unchanged is the rate of
re-entry, which, if addressed effectively, has the potential to keep families together and
reduce the number of children in care even further. What’s more, while recent trends
have seen an increase in the number of children coming into care, the percent in care
who are re-entries has not changed. Between 2000 and 2015, almost 97,000 fewer
children were in out-of-home care in the U.S. (Figure 1). Meanwhile, the percentage of
children in care who are re-entries has remained stable at nearly 20%.3 In other words,
80,000 children who are currently in out-of-home care have previously been in care.
These re-entry numbers clearly demonstrate that community conditions and service
delivery systems are not providing the supports necessary for a significant number of
children and families to remain together safely.
Although Figure 1 depicts a stable re-entry rate, it also represents a significant
opportunity. Even modest progress made to improve programs dedicated to supporting
families through their transition from the foster care system could result in (1) a
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significant increase in children’s safety and well-being and (2) a significant reduction in
the number of children and families who re-enter care. Based on a review of the
literature and recent data about foster care re-entries, this brief highlights some
considerations for beginning to address the post-permanency gaps that exist in practice,
funding, and data/research.
Figure 1. The number of children in care and the re-entry rate since 2000.

Note. The definition of re-entry used is the percent of all children entering care who have been in care before, at any point in the past.
Data Source: AFCARS National File; available from NDACAN at Cornell University; data pulled 4/21/2017

Achieving and Maintaining Permanency Is a Primary
Aim of Child Welfare Services and Policies
Child welfare in the U.S. has three aims that are
inseparable and intertwined—safety, permanency,
and well-being.4 A child’s sense of all three is
challenged upon entering foster care even as
agencies act quickly to address the reasons for
removal and to minimize the effects of the trauma
associated with removal.
A child may re-enter the foster care system for
any of a number of reasons. For example, a failed
reunification may indicate that a child was
returned to his or her family too soon or without
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Permanency represents a stable,
healthy, culturally appropriate, and
lasting living situation with at least
one committed adult. It also
involves reliable, continuous, and
healthy connections with siblings,
birth parents, extended family, and
a network of other significant adults
identified by the child(ren) and the
family.
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enough support. Alternatively, a child may re-enter the system because even with
support, the caregiver(s) was not able to provide an adequate home for the child. Lastly,
a child may re-enter foster care because of unforeseeable changes in family
circumstances, family composition, or the health of caregiver(s).5 With the exception of
youth aged 13-17 years re-entering for behavior problems, the reasons for re-entry
mirror those for first entry into care regardless of age (see Appendix A).
These data may indicate that for those youth re-entering the foster care system, many of
the issues that led them into care originally have not been sufficiently addressed.
Families must have the time to address the issues that led to removal in the first place.
Research supports this fact as it has been found that the odds of re-entering foster care
are lower when a child and his or her family are not rushed toward reunification.6
Therefore, child welfare agencies need to focus their efforts on providing families with
time and support to deal with the issues that led to removal and to find adequate
services to properly support these families after care. With a clear safety plan, the right
resources, and supports, caregiver(s) will be more prepared to provide a safe and stable
home environment.

Keeping Families Together Benefits Children and Families
Research has firmly established the positive effects of consistent family relationships on
children’s health, mental health, school achievement, and social development.7
Conversely, placement instability is associated with attachment disorders, impaired
cognitive development, poor
educational outcomes, mental health
Promising Practices
and behavioral problems, poor
preparation for independent living,
The MiTEAM, Michigan’s Child Welfare Practice
and negative adult outcomes.8 With
Model, is one example of how inclusion of postthis in mind, child welfare tries to
permanency values into a practice model may help
keep families stable and children
lead to better outcomes for children and families.
safely in the home.
Their model is rooted in teaming, engagement,
assessment, and mentoring, which accompanies
Family stability depends on the
concurrent planning with families. Concurrent
health and well-being of caregiver(s),
permanency planning is implemented within 30
the quality of the relationship
days of the child's initial removal. Key supports
between caregiver(s) and their
include active engagement through intentional
children, parenting knowledge and
interventions, individualized services, targeted
skills, emotional availability and
assessment and screening, plus youth mentoring,
connection, stimulation and
parent coaching, and linking families to community
opportunities for learning in day-toservices. Establishing such a framework would go
day activities, as well as the
a long way to better supporting families both during
consistency and cohesiveness of
their time in care and upon exiting the foster care
family relationships. These positive
system. For more information, see:
familial attributes have the potential
http://www.michigan.gov/documents/mdhhs/MiTEA
to buffer against the impact of other
M_Child_Welfare_Case_Practice_Model_3rd_editi
harmful and destructive influences in
on_3-22-13_507322_7.pdf
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the surrounding environment such as material hardship and community violence.9
Nurturing relationships are defined by the concept of family stability. Families are
responsible for providing a safe, nurturing, and stable environment to support healthy
development for their child. However, research has found that maltreatment is more
likely to occur in homes that lack nurturing skills, homes where parents hold
inappropriate expectations of the child, lack empathy to the child’s needs, believe in the
value of physical punishment, and reverse parent-child roles.10 Conversely, stable and
nurturing families can bolster the resilience of children and ameliorate negative impacts
on their developmental outcomes.

Post-Permanency Funding Streams Are Fragmented
One way for jurisdictions to better support post-permanency efforts is by taking
advantage of available funding. However, gaining fluency in funding streams that are
available to support children and families in post-permanency is challenging. A 2010
Annie E. Casey report provided important details about which post-permanency services
can be covered by various funding streams, while explanations of funding complexities
have been described elsewhere.11 One challenge that all states face is having to decide
where to delegate scarce funding. Support for post-permanency may not be the top
priority. For example, during an innovative group care reform project phase in four
California counties (Residentially-Based Services or RBS), group care providers were
given additional funding for aftercare services to help youth as they reunified with their
families or stepped down to a less restrictive placement. In the new state-wide child
welfare reform based on RBS, this funding was not continued.
Table 1 highlights the funding streams, which post-permanency supports are covered,
and the conditions to which they can be applied.
Table 1. Post-Permanency Funding Sources
Funding Source

Post-Permanency Supports
Covered12,13

Limitations/Challenges

Child Welfare Funding
Title IV-E General
of the
Social
Security
Act

 Adoption: Ongoing services are
 Assistance payments are
available post-adoption if they are
low.
included in the negotiated adoption
 Reunification: Case
assistance agreement.
management services and
 Guardianship: Ongoing services are
supports are not covered
available after legal guardianship if they
once a child is reunified.
are included in the negotiated relative
guardianship assistance agreement.
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Funding Source
Waiver
Demonstrations

Post-Permanency Supports
Limitations/Challenges
Covered12,13
 Can be used to cover post-permanency  The flexibility of this funding
supports. [Waivers allow states to use
is only available to waiver
the Title IV-E funds more flexibly.
states.
Currently, New York, DC, and Rhode
Island are implementing postpermanency supports.14]

Title IV-B Part 1: Child
 Can be used to cover post-permanency  Dollars are limited.
of the Welfare
supports.
Social Services (CWS)
Security
Act
Part 2:
 Can be used to cover post-permanency  Several programs compete
Promoting Safe
supports.
for these dollars.
& Stable
Families (PSSF)
Non-Child Welfare Funding
Social Services Block Grant
(SSBG)

 Can be used to cover post-permanency  Dollars are limited.
supports.

Medicaid

 Provides funds for health insurance
coverage for many children adopted
from foster care or living with a
guardian.

Temporary Assistance for
Needy Families (TANF)

 Can be used to cover post-permanency
supports.

 There are significant limits
on the availability and
accessibility of services.
Commonly reported
problems are the lack of
qualified Medicaid-certified
mental health providers;
limited reimbursement rates
that result in many providers
refusing to accept Medicaid;
and managed care
approaches that limit the
types and scope of covered
services. Medicaid billing
codes are needed for more
evidence-based practices
related to post-permanency.

Braided funding, for purposes of this brief, means the access to and coordination of
multiple sources of funding to provide services and supports needed by children and
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families to prevent re-removal post-permanency. For example, because particular
service needs might be supported with certain federal funding streams, a family that
requires behavioral health treatment, crisis intervention services, and family therapy may
be supported through a combination of funding from TANF, Title IV-B Waiver, Sub-Part 1,
and a CAPTA grant.15 However, many jurisdictions may not tap into using the available
funding streams, may use the funds for other purposes, and may not be adept at
interweaving them to support families seamlessly.16

The Need for Improved Data Tracking and Rigorous
Evaluation
To help states achieve positive outcomes for children and families, the federal
government created Child and Family Services Reviews (CFSRs). CFSRs look at
outcomes data and other sources to assess each state’s ability to achieve safety,
permanency, and well-being for its children and families.
In addition to examining entry cohorts, within the permanency domain CFSR measures
capture placement moves and re-entries from guardianship, living with relatives, and
reunification (adoption is not examined due to concerns over data reliability). Currently,
these data are not required to be tracked beyond 12 months. Because data are not
tracked longer, we do not have a complete picture about whether children are reentering care for the same reason that initially brought them into the system, what may
predict re-entry into care, and what has helped support permanency after exiting care.
In addition to limited data tracking of families after they exit care, insufficient evidence
exists on the programs that may support families after care. Appendix B presents nine
promising programs that may be beneficial for supporting post-permanency (common
components of these programs are presented in the following section).
Because most programs were not designed specifically to address post-permanency,
their research support originates from their use to prevent youth from entering care. For
example, of the five post-permanency programs rated by the California Evidence-Based
Clearinghouse, only one program – Homebuilders – was supported by research
evidence, while the remainder were not able to be rated because research on them was
lacking.17 Evidence of sustained effectiveness of the Homebuilders model for a
prevention program designed to keep abused children safely at home has been noted at
one year post-intervention in one study18 and for five years post-reunification in another
study.19
These programs are labeled as “promising” – either because they do not have enough
research evidence to support effectiveness for post-permanency, or because even with
evidence, they were adapted for post-permanency needs and thus require further
analysis before a definitive statement about their effectiveness can be made.
Common focus areas of research across programs include addressing child behavior
challenges, increasing parenting competencies, and improving parent-child
relationships, all of which have direct implications for improving stability and well-being
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post-permanency. Other services essential to post-permanency efforts also addressed
by these promising programs include providing trauma-based parental education,
addressing caregiver mental health and substance use, increasing support networks,
and providing material supports to families. These programs, along with other promising
practices intended to increase family, school and academic engagement (e.g., On the
Way Home20) and care coordination (e.g., Travis County, Texas reintegration project21),
highlight the range of services needed to support children and families.
In sum, very little research has been dedicated to rigorous study of post-permanency
services, including the causal mechanisms that could be driving re-entry rates.
Consequently, there is a limited evidence base for programs that sustain positive child
and family functioning.

Although Limited, Existing Research Points to Critical
Components of Post-Permanency Programs
Although promising post-permanency programs exist, the evidence-base is sparse, in
part because of the limited focus by the federal government and by philanthropy
targeting this critical area of practice. What we do know is that most children in foster
care have physical, emotional, and/or behavioral challenges that can create significant
ongoing concerns, which are often a result of the parent’s and/or child’s unmet needs.
These challenges require services
and supports while the child is in
care and after he or she leaves
Promising Practices
the system. To date, programs
and services offered to families
Findings from the CPS Reintegration Project
have focused on preventing
in Travis County, Texas, suggest that youth with
maltreatment in the first place or
severe mental and behavioral problems in
addressing issues that have
residential placements can successfully be
prevented permanent placement
reunited with their families. Key supports include a
(e.g., child problem behaviors,
wraparound model, individualized services
parenting competencies). They
managed by a care coordinator, plus youth
may or may not provide services
mentoring, parent coaching, after-school care,
that can be associated with
tutoring, respite care, psychiatric services,
sustained positive child and family
outpatient therapy, and 24-hour crisis
functioning and permanency.22
intervention/support. Initial findings of this program
are promising, including a 50% successful
Most research has focused on
reunification rate for participating families
post-permanency programs that
(compared to 44% reunification rate for nonaddress one or a few specific
participating families in the same county). For
behavioral characteristics of
more information, see:
children/families that either
https://www.traviscountytx.gov/health-humansupport (e.g., parenting skills) or
services/children-and-youth/welfare/crp and
deter (e.g., conduct problems,
http://www.casey.org/promoting-permanency/
parental substance use)
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successful family reunification. Existing post-permanency programs have included these
components:


Basic Family Resources including housing, employment, and income support.23



Safety-Focused Practices, which must become a major component of every
service program to ensure that children are not put at further risk of
maltreatment.24



Trauma-Informed Approach, which involves understanding, recognizing, and
responding to the effects of all types of trauma.25



Evidence-based Clinical Child Supports including programs that address (1) the
trauma that led to the child’s entry into foster care; (2) the trauma associated with
removal itself; and (3) the stresses associated with transition either back to the
home from which they were removed, or to a new home, separated from their
biological families.26



Caregiver Supports and Services including counseling/other clinical services,
skills training, childcare, health care services, advocacy training, educational
services, parenting skills training, and substance abuse treatment.27



Support Networks including support groups, childcare referrals, and respite
care.28



Navigation Services including a point-person for families to connect to resources,
supports, and services.29



While it is unlikely that any one program is going to address all the components
above, to be effective, these components must be provided in the right amount
for the circumstances of each child and family. For example, a family may have
basic family resources and caregiver services, but what they are lacking are
support networks. This is a critical part of the intervention process—assessment
and individual service planning—which must be part of any effective intervention
strategy.

Addressing Significant Gaps in Service Provision,
Funding, and Research Will Improve PostPermanency Services
There is great room for improvement in post-permanency service provision, funding
streams, data, and research. If gaps in these areas are addressed, agencies could make
significant strides in improving child safety and well-being while safely reducing the
number of children re-entering care each year. The sections below, informed by the
literature (some of which is presented above), offer some suggestions to begin to
address these gaps.
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Addressing the Service Gap
By addressing the service gap, children and families will benefit greatly because their
specific needs will be part of a service plan. Suggestions for the agency, staff, children,
and families include the following:
1. Create a practice model that uses a trauma-informed, developmental
framework and includes values, principles, and beliefs to help guide postpermanency work.
2. Using a trauma-informed lens, work with families to integrate skills and
strengths supported by services into their daily lives.
3. Devote agency resources to conducting post-permanency needs
assessments for children and families exiting the foster care system. The
assessment should be informed by families that have re-entered foster care.
4. Engage multiple agencies and systems that provide trauma-informed,
evidence-based services to families. Create systems of care that improve
access and expand the array of coordinated and competent services and
supports for children and families. Systems must coordinate services
effectively so families know where to go for the services they need.
5. Require a post-permanency plan that is co-created with the child and family,
and which is individualized to set them up for success with or without
supports from the agency (e.g., orient child and family to community supports
so they can access them without agency guidance).

Addressing the Funding Gap
By addressing the funding gap, agencies will have greater access to the monies
necessary to provide services that children and families need the most. Suggestions
include the following:
1. Encourage federal programs to appropriate funding for grants – specifically
targeting innovative post-permanency initiatives.
2. Create separate and flexible funding streams for post-permanency services
including clear communications about eligibility requirements (e.g., types of
services available and for how long) for agency staff, children, and families.
3. Explore lesser-used and non-traditional funding sources for post-permanency
initiatives — such as Medicaid, philanthropies, and social impact bonds —
that could supplement traditional funding.
4. Provide funding for longitudinal studies to track post-permanency outcomes
and which services are most effective for serving children and families.
5. Provide education to children and families (as part of services) about the
extent to which financial benefits may be available and how to access them.
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Addressing the Data and Research Gap
By addressing the data and research gap, information will be available to better assess
the effectiveness of services provided to children and families as well as demonstrate
the outcomes they achieve. Recommendations include the following:
1. Conduct more evaluations of post-permanency programs to build the
evidence base of programs that work.
2. Examine available national, jurisdictional, and agency-level data to better
understand (a) who are the children re-entering care; (b) who are the children
not re-entering care; and (c) what has helped support permanency after
exiting care.
3. Conduct cohort analyses to track the experiences of children as they move
through the foster care system in order to provide the most accurate
description of outcomes for children who have entered care.
4. Encourage jurisdictions to operationalize indicators of positive postpermanency data (not just re-entry data) and track them over time with followup studies 12 months and beyond.

Conclusion
Although current re-entry data are discouraging, a clear opportunity exists to support
families as they exit the system. This brief is intended to draw attention to the issue of
post-permanency, which is a focus on the family, and move the attention away from reentry, which is a focus on the system. By addressing the gaps with the action steps
identified here, a more beneficial post-permanency culture can be established that will
benefit agencies and staff, and most importantly, ensure the safety, well-being, and
stability of children.
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Appendix A. Removal Reason for Children Entering Care by First Entries
vs. Re-Entries into Care by Age (FY 2015)

Note. While percentages may be the same for some data, their corresponding bars may not be the same length (e.g., percent of child behavior
problems for children age 0-5). This discrepancy is due to some of the numbers being slightly higher or lower by fraction, but when rounded,
equaling the same whole percentage number.
Data Source: AFCARS National File; available from NDACAN at Cornell University; data pulled 4/25/2017
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Appendix B. Promising Post-Permanency Program Models and
Interventions

Increase Parent
Competencies

Strengthen
Relationships

Boys Town Family
Home Program







Child Wellbeing
Project: Catawba
County, NC







 Provide material
supports

Not determined at this
time

On the Way Home
(OTWH) Aftercare
Program







Not determined at this
time

Oregon Post
Adoption Resource
Center (ORPARC)





 School
engagement/dropout prevention
 Homework
support
 Increase support
network

Enhancing Adoptive
Parenting





Not able to be ratedb

Homebuilders







The Incredible Years







 Provide traumabased parental
education
 Address caregiver
mental health and
substance use
 School
engagement
 Connect to
resources

Not able to be ratedb

 Increase support
network

Not able to be ratedb

Program Model or
Intervention

Other

Decrease Child
Behavior
Problems

Primary Outcome Focus

Scientific Rating

Adapted for
PostPermanencya

Program Model
Not determined at this
time



Not able to be ratedb

Intervention

Kinship Navigator
Program
Keeping the Promise
Adoption/
Subsidized Guardian
Preservation
Services
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Supported by research
evidenced
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Nurturing Parenting
Program

a

Shared Family Care



Triple P Parenting



Other

Strengthen
Relationships

Treatment Foster
Care Oregon
(formerly
Multidimensional
Treatment Foster
Care for
Preschoolers)

Increase Parent
Competencies

Program Model or
Intervention

Decrease Child
Behavior
Problems

Primary Outcome Focus

 Address
caregiver mental
health

 Provide material
supports

Scientific Rating

Adapted for
PostPermanencya

Supported by research
evidencee



Not determined at this
time



Not determined at this
time




 Address caregiver Supported by research
f
mental health
evidence
 Increase support
network
Adapted for post-permanency, identifies which models or interventions were originally developed for other purposes
and have subsequently been adapted to meet post-permanency needs.




b

Rating provided by the California Evidence-Based Clearinghouse for Child Welfare (CEBC) The purpose of the
CEBC Scientific Rating scale is to evaluate each practice based on the available research evidence. For more
information, please see http://www.cebc4cw.org/ratings/scientific-rating-scale/

c

Fraser, M. W., Walton, E., Lewis, R. E., Pecora, P. J., & Walton, W. K. (1996). An experiment in family reunification:
Correlates of outcomes at one-year follow-up. Children and Youth Services Review, 18(4/5), 335-361.

d

Linares, L.O., Montalto, D., Li, M., & Oza, V.S. (2006). A promising parenting intervention in foster care. Journal of
Consulting and Clinical Psychology, 74(1), 32-41.

e

See: Fisher, P. A., Burraston, B., & Pears, K. (2005). The Early Intervention Foster Care Program: Permanent
placement outcomes from a randomized trial. Child Maltreatment, 10, 61-71; Fisher, P. A., Kim, H. K., & Pears, K. C.
(2009). Effects of multidimensional treatment foster care for preschoolers (MTFC-P) on reducing permanent failures
among children with placement instability. Child and Youth Services Review, 31, 541-546.

f

Graaf, I., Speetjens, P., Smit, F., Wolff, M., & Tavecchio, L. (2008). Effectiveness of the Triple P Positive Parenting
Program on parenting: A meta-analysis. Journal of Family Relations, 57(5), 553-566.
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